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n . © DREFACE

The Charles R. Drew Postgraduate Medical School of Los Angeles conducted
the Health Plamning and Information Project-(BPIP) £from October 1980 to March
1986 under the terms of a host country contract with the Government of Kenya

Ministry of Health.

The HPIP served essentially as an organizational development effort to

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

-capabilities to carry out health program planning, implementztion, and

evaluation functions at national and district levels, with an emphasis on
strengthening rural health services.

‘This report highlights sﬁme of the experiences of the Project, the
environment in vhich the Project team had to perform its duties, the inputs
and outputs, as vell as lessons to be learned.

Section one, "Executive Summary," is de51gned to give an overview of the
Project, highlishting objectives, some achlevements, and sz2lected lessons
learned. .

. . - )
Section two, "Introduction,” Section three, "Country Profile," and Section

. four, "Developments Leading Up to Formulation of the Health Plarning and’

Information Project," provide historical inforkation about Kenysz, its health
systems, and developments leading to the formulation of the HPIP.

Section five, "Health Planning and Information Project," lists the 17 items
under the scope of work and provides a eross reference between the 5§erational
objectives and the scope of work.

Section six, "Major Project Activities, Results, and Achievements,™
assesses- the Project’s performance in relation to Project activities and
operational objectives. ) T R R

Section seven, “Project Implementation," describes some of the Project’s
experiences on a year-to-year basis., Section eight formulates the Project’s

experiences into lessons learned. -
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. I. THE EXECUTIVE SUMMARY .

This report summarizes all project activities with its key focus om
= activities since 1984,

A. Proiect Overvieu

In August 1979, the United States Agency for International
= Development/Kenyz (USAID/Kenya) and the Government of Kenya/Ministry of Health
- (GOX/MOE) signed a grant agreement establishing the Health Plenning and

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

It

1

{f} implement, and evaluate health programs and policiles vith emphasis on

{l

— e expanding rural health service delivery.

ol The grant was divided into three major parts:

- Part I USAID Contribution--Direct Assistance:
Health economist for 7.5 months (1879-80)
‘Short-term consultants as needed - )

e Contribution to an applied research fund to be
Jjolntly administered by USAID/X and the GOK

e . Masters degree in publie hezlth (MPH) ~training for seven_:

’ ﬁealth administraters
= "Part II  USAID Contribution--Techniczl Assistance Contract
g Five-year contract (amended in April 1983} with an outside
- . technical agent to assist the GOK in carrying out spgcific

. aspects of the Project objectives. A host country contract

_ between the GOKR/}MOH and the Charles R. Drew Postgraduate Medical

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

Part IIT GOX Contribution o o
In-Kind . .

- e Duty free tax waiver on imported items (Prbject-related)

¢ -~ Salaries and emoluments of participating- GOK professional

staff
- e Office space, furnishings, and telephones
o Secretarial support

- . e General coverhead related to administrative support

"“technical assistance aimed at strengthening the GOK’s- capacity to -plan,-

e



Local Currency

© One-vay air fare for international travel of GOK personnel.
' {Project-related) ' ST
®  Petrol and maintenance of Project vehicles

o Contributions to applied research fund

Financial terms of the Grant vere as follows: ) L
_Part I  USATD direct % 628,217 - ‘

Part IT  MHCH/Drew contract - $1,914,783

Part III GOX contributions $ 819,610

S Tn-Kind _ (632,944)

Local Currency. - (186,666)

'Initiaily, the MOH/Drew Contract received $1,712,000 over a 3-year period.
After favorable evaluations, the funding wvas 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 3$2,014,783. ‘ .

In aédition to core funding from USAID, .the HOH/Proﬁect has also received
funds from both the United Nations International Children’s Fund (UNICZF) '
(directly) and “the Swedish International Development Agency (SIB4) |
(indirectly) to support selected Project activities. UMICEF provided $30,000
towérd‘the purchase of the IBY System 36V minicémputer and 383,000 Keﬁyan
shillings to the Hesalth Information System (HIS). SIDA assisted the Project

-~ - - by permitting some of its resources to be utilized for vorkshops..

B. Proiect Descrintion

The technical assistance contract between the Government of Kenya/Ministry
" "6f Health and the Charles R. Drew Postgraduate Medical School specified 17

\tggms of reference which formed the basis for the activities of the HPIZ.
($éE‘ section .five for a 1ist and further discussion of- the terms of
reference.)” The terms of reference were further defined in a list of
operafﬁonal objectives. o Ea |

The Project had three primary operational objectives:

1, Develop a national health planning system

2, 1Improve the national health information system (HIS)
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l& .

é. 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 scopas and
nature of the Project’s responsibilities. o o

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 functicned as the technical assistance counterparfnggwfﬁe Health
‘Planning Working Group (HPEG) of the Ministry of Health. )

The Health Planning Working Group was established in Hay 1982. 'Its p}imary
‘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 activitles of the HPVG were carried out in close
coordination with the other more general management development ard
decentralization strategies of the Division of Administration and Planning and
the Administrative Support Unit.

The Health Planning Working Group had the following staff:

© Planning assistant g '

Pilanning officer II

e
© Assistant Director of Hedical Serviced -
o

3

Rconomist/statistician (41so designated counterpart to the HJPIP in
- , area of management training)

The HPIP? served in an advisory capaclty and/or directly assisted the HPVG
and related units in the Ministry in the technical development of systenms,
. procedures, and training programs related to strengthening national,
provineial, and district plamning/management capabilities. A primary concern
"of the EPIP was to assist in institutionalizing these capabilities within the
HOE so that 2 planning/mansgsment control structure an:d process would be
firmly in place at the termination of the Project.

The Health Plamning and Information Project team ‘consisted of the

folloving: ’
° Senior planner and project director
© Hanagement training specialist
© Special assistant to the Director of Hedical Services (DHS), who was

also designated ccunterpart to HPIP in the area of health planning

1
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" ""@  Head, evaluvation and research division, who was also designated
counterpart to HPIF in the area of health information systems)
© Health finformation specialist
The coumterparts were not funded by the HPIP. They were part of the

Government’s; inputs to the Projedt.

.. Co- Maior DeveFopments Sienificant to BPIP’s Contribution

(=4

. Twe major -tEOK/HOE 'developm_ent.s provided significant opportu‘nifiesﬁ 1.01"
contributions by the HPIP to the GOX/MOH's health sectof goals: - )
1. . The mu¥tidonor fundad Integrated Rural Health/Family Planning(IRE/FP)

. Program which began Its operational phase in April 1983 was the
follower to the multidonor Rural Health Development Plan. The IRH/FP.

provideed support for both capital end. program expansion of =zural
health services over the following years. Thg HPIP's planning,
management, and information systems development were directly zelated
to, and supportive of, the IRH/FP. _ .
. 2. ‘The 1982 FPresidential directiver on deceniralization generated =
. . govermment~wide revision of planning/ manzgement systems in all
sectors. EPI? planning and information systems developments wers
direetIy connected to the HOE’s efforts to _respond to this major--slj‘-._e‘x;g;g

public administrative direction of the Government.

&)

. D. ' Major Achli=vements

© m——--— -In spite-of-a history of delayed staffing, understaffing, and incremental
funding, a UISATD internal assessment in 1984 concluded that, ."Based on
findings of P’roject evaluations in October 1982, and April 1984, HPI® Project
activities apipeared to have matchad well with, and effectively capitalized on,

d.ecentraiiz.edi 'plan-ning" efforts of the GOK =and ¥OH. The Project can be

"considered as a -significant contributer to or a model, in Africa of the

“procedure for rural health development.” Some highlights of the Project’s
achievements .are discussed briefly belowv: -

1. A majjor objective of the Project as originally designed was to

' estabdlish a trained Kenyan staff within the Ministries of Health and

Finamce and Planning with capacity to plan, implement, and evaluate

]
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ﬁééifﬁnﬁgdéféﬁgwiﬁﬁ-ﬁolicies. Tvelve Kainyans have been trained at the
MPH level under the grant. ‘

The core of a national plz -uing/ma.c.ement structure nov exists.
A policy level steerina committee was established in 1982 and a

-ifunctioninw Health Planning Working Group was established: - Tetro

Seven provincial and 41 district health management teams (DHMT’s) vere
formed. -~ 7T T o o - - - -

The Project strengthened the planning and managerial performance of
this mnetvork through short-term courses and a series of some 40
training conferences and workshops during 1982-84.

For the first time in Kenya, 5S-year distriét health plans wvere
produced.

District profiles were established for all districts. These were used

" to publish the 19284-88 development plan,

The MOH headquarters published a sectoral 35-year planj the HOH gave
specific input to the MOFP in preparation of the health chapter of the
Government's S-year development plan, 7 .

The Project succeeded in writing the .implementation plan for the

.Integrated Rural Health/Famlly Plann*nd Program which was tha basis

for the MOH's expansion of services to rural areas. o
During 1984, the Project’s Ilong-term efforts to stiengthen the
Ministry’s health information system (involving over 240 headgquarters
and field staff) produced results which are:

o Adequate computer eéuipment and a protected data processing
faéi}ity have been installed at HOH headquarters.

e The MOH appointed a senior officer as director of the HIS unit.

@ ~ Processing of vital health statisties (previously 3 or 4 years
delinquent) is now being brought up to date, new data gathering
procedures for children under 5 (including a nutrition
surveillance system) are beling installed, and a facilities
inventory is under vay.

e Plans c¢zll for strengthening the managerial and technical
capacity of the HIS unit. Two HPIP staff were zssigned to these
efforts.

After several extensions; the Project vas completed in March of.1986.

\.
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" FE. Replication-Bzsed on Lessons Learned: ) -

Experience shows that ‘many Projects of this type have failed to "take

hold."»

It may therefore be useful, in summary, to reflect on some of the

lessons learned through the HPIP, with a view toward replication.

. - 1.

2.

More emphasis and funding priority should be given to Projects in the
areas of health planning, management, and Iinformation systems

development. Too often, it seems that health program planners are

geared more toward dinvestment in dinterventions at the operatiomal -

level that offer highly visible and easily measurable payoffs, without

sufficient ehphasis on a government’s long-term capacity to

institutionalize and sustain that investment.

Planning, management decisionmzking, and evaluation capacities are
éxtrenely iﬁportgpt conmponents “of - overall health sectof dévelopment,
since these activities provide the underpinning' for the entire
delivery System. It is probable that most -countries could benefit
frém additional concentrated effiort to strengthen these capacities,
and they should be encouraged to do so.

Design of such projects requires more than the usual technical
considerations. Top governmént commitment and a Treceptive
political/poliecy envircnment for change are prerequisites. The
project’s access to top government decisionmakers should be in-built.

The project should alsc be in a vosition to assist the government in

“ereating 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 f;amevork for the Project. (b) The Project was strategically placed

at the Permanent Secretary level, with bonafide staff function at
lower 1levels and with a contractual mandate to - participa&e in
interministerial coordination (vith the Ministry of Flnance and
Plaﬁning). (c) The Project provided incentives and facilitated change
by improving Information for decisionmaking, inereasing knowledge and
understanding through training, and strengthening the process of

rational budgeting. . =

1
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. Hork with the Semior Health Planner in drafting auidelines for

the decentralizing of health planning, implementation, program
eveivation, 2nd policy anaylsis from the MOH headquarters to

provincial and district levels.

"Assist in developing health program implementation and monitor-

iﬁg procedures in consultation with Kenyan officials

- Work with the Senior Health Planner-in-drawing up specifications- -—- ---

and procuring all needed commodities, vehicles and services that
may be purchased with project resources.

Hork with the Senior Health Planner in planning.and conducting_ . ... _ _
health planning, policy and information conferences and workshops.

Otherwise assist HOH/MOEPD, as regquested, in furtherance of project
objectives.
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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 tles in- to the
government's normal budgeting/planning cycle. Ideallly, .such a project
should coomence 2 to 3 years in advance of the anniwersary date of the
cycle and continue through at least one iteration. 1In countries with
a 5-yeer development planning cycle, this would suggest a project of 1
to 8 vears. Donor agencies, governments, and technical zssistance

providers should seriously consider the requirement for this long-term

input vhen initiating a project 3in health "pdanning/informdtien ™ 7

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

of organization development projects in developing sountries.

Poremost, such projects seem to work best when both government and

donor agencies agree to house the project within the government’s set-

up. The project office should be physically co—located' with

government counterparts, -and the level ¢f respomsibility of technical

and counterpart staff should be comparable.

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

projects 1is criticel, Specigl attention should be paid to the

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

gualities are important:

a. The ability to move comfortably and bz conversant with

i operatioﬂél levels is important. .Somefimes individuals .With
medical c¢redentials present adVaﬁtages, but this qualification
does not neceésarily guarantee effective communication at this
level. ©People vwith other relevant professional qualifications
might alsc be considered.

b. Another important quality d1s the =2bility to guickly
anzlyze/rationalize complex systems and their dynamics. The
overall process involves organizational <change; it should
therefore be vaious that the most eifective change agents arve

those that can accurately f"quick study" complex systens.
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¢. The change agent should also possess strong interpersonal skilis

in diplomacy and communicating ideas within' the cultural and
political context of the country. -

The HPIP has been reasonably successful because of many factors and
variables which cannot be exclusively attributed to any one circumstance,
individual, oi- approach. Not surprising, however, the themes tpat run
throughout approach truisms with which we are all familiar but often find.
difficult to implemeﬁt: the need for commitment, decisionmaking authority,
and appropriate technical and fimaneial resources. '

N e
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IT. INTRCDUCTION

(v

A. Purpose .
" From October 1980 to HMarch 1986, the Drew Medical Sghéol,gf Los Angeles

implemented the Health Planning and Information Prcject (HPI'P) under the terms

of a host country contract with the Government of Kenya/i{inistry of Health

_(GOKfﬂOH) The purpose of the HPIP was to assist the Government of

Kenya/H1nistry 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 procedures, and related
training of health administrators at the national, provimcial, and district

-

levels.

B. The Rationale for the Preoiect . -

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

" were structurally dispersed within the HOH and not- statisticelly based. The

seriousness of these conditions was further complicated by the fact that:
- L. Kew. proarams/projects vere added. (or .had the potemtial--to be -added)
" each year to the Ministry’s system without benefit of comprehensive

- .data-based planning, and
2. The Ministrxy’s priority policy for redistribution to meet the needs of
rural areas suggested .the need for both consolidation {(at the national
level) and decentralization (at provincial/district levels) of health
planning and management functions,--—

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

The Project employed the basic organizational developmeat method. “Project
interventions were introduced into a dynamic and evolving organization which
itself was daily affected by its broad operational environment. Factors
influencing the effective planning/management of rural hezlth services range
from the attitudes of the individual client to external influences on the
Government'’s development policies and resources. These include individual
perceptions of health practices, socioeconomic and cultural influencest
employment and performance in the civil service system, health policies and

programs, government deveIOpEGnt planning and budgeting, and participation of
N B
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donor agencies. . Thus, the "systems approach” figured proﬁm’.nently in both the
processes and comtent introduced during the life of the Project.

é. Funding . .

Core funding was initially provided by USAID at a level of $1.7 million for
a 3-year period. Based on favorable external evaluations in 1982 and 1984,
funding was incz:easgd to $2,014,783 for a 5-year period,- - through December

1985.- . The. Proiect received anothar .extension to Harch 1986, when it was. .-

officially ended. Additional support was provided by UNICEF and IEM in the

.area of computerized hezlth information systems development. UNICEF provided

about $30,000 toward IBM 36V minicomputers and contributed a.‘qout 383,000

"Kenyan shillings to BIS for nutrition surveillance activity expenses. The

funds were admimistered by HPIP. SIDA also assisted in providing resources
tovard managemeni training.
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~ districts making up a province. There are 41 districts.

III. COUNTRY PROFILE

A. Geographical Boundaries

. .. - The ﬁepublic of Renya is situateﬁ on the eastern coast of Africa, standing

almost exactly astride the Eguator. 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 west, and Tanzania in the south. Kenya has an area of

569,000 square kilometers.

* B. Ecological Zones

Renya has six distinet 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 variations in ecology are significant in that they

directly influence widely diverse life styles (and health conditiens) of the
people. Thus, medical technology is also extremely diverse. ‘Typical basic
medical ‘education must encompass skills in “treatment and prevention of

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

and health problems found in modernizing urban areas.

! -
C. égginigtrative Units

The country is divided into seven administrative units called p:ovincés,
with Nairobi as an extra-provinecial unit. ©PEach province is further divided
into smaller units called districts, with as few as 3 and as many as 13

H s h

D. The Population

1. Micration: Natural concentrations of population throughout the
couniry, as well as internal migration from 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

towns expressed far-reaching changes in the economle and social structure of
Kenya. The most important movement into towns was the migration from all
parts of the country to Nairobi, followed by the movement to Mombasa.

Movements to the remaining'iowns of the country vere of a much lower order.
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_In general, however, urban migration led to inc*eased social and health risks,

and tendad %o disrupt the sex-specific relationship of adults to children, In

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

burden of support to fall on mothers as unofficial heads of households.

2. Density: Major population densities--exceeding 100 persons per. square
kil-ometer (p/sk)--could be found in Nairobi municipality (745 p/sk), Central
Province (127), Nyanza Province (169), VWestern Province (162), and Rerichio
District (98) in Rift "Valley Province.  HMombasa District, including the
municipality of Hombasa with a pepulation density of 1,177 p/sk; was the
highest in the country. In other arszas, such as Isiolo and Marsabit Districts
in the Eastern Province, denszities dropped %o less than 1 p/sk. Obviously, —
approaches to health service delivery take on quite different characteristics
in the district of Hombasa as cémpared to Isioclo.

3. Ethnicity: In addition to population densities and migratory pattexns,

- ethajeity also played-a-role in approaches to health care, ‘“i‘lg to diversity

_of mother tongues, sociocultural attitudes and Deliefs, and ‘lnestyles.

Accurste differentiation according to racial and linguistic characteristics
is, however, difficult because of the centuries-old intermingling betwveen the
individual tribes. Por purposes of the 1962 census, the indigenous African
and Somali populations of Kenya Uére divided into 8 m;a.j-or groups and some 40
tribes.- Tmmigrant groups,. including Asians (dmmigrants from the Indian
subcontinent), Furopeans, and other nationals make up an extremely small
{(1.7%2% of the populations, the vast majority of vhom are settled in tha urban
areas. Also, since the Middle Ages, Arabs have settled on the coast of Xenya
and in parts, have mixed with-Africans; in 1569, they numbered 27,900 persons,
79%Z of vwhich could be found 3n the urban areas around Mombasa. Qverail,
however, approximately 90% of Kenya s estimated populqtion of 21 milliom (e.s
of 1986) still lives in Lural areas vhere the mode of .Lue is me_mly

agricultural or paatoral a great por ion of whic‘l is at -the suLsis_-tence

-

4. Ranid Incresse in Population Growth: A major concern of policymakers
in Kenya 1s the country’s rapid iner.ise in population growth. This can be
atiributed, in part, to advances in the health status of the population,
increases in birth rate, and decreases in crude death rate. The porulation
has more than doubled since independence, with a current popuiatioz: grovth

(
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rate of 3.9%, and an estimate that there will be 30.3 millfon people by the
turn of the century. This rapid prcjected population growth--among the

highest in the world--has been a major preoccupation of government develcpnent

policies and priorities.: The general framework of popula.tion policy 1s a .

muiltisectoral  approach for . improvement of social, econwmic, and health
conditions of the population, with special attention to mateinal/child ‘health,
female education, and family spacing practlces. - ‘
-5, Target: The Government’s current target is to reduce the natural rate
of growth to 3.7% by 1088. This target suggests the need for inerecasingly

"aggressive strategies and programs (which are now much in -ewidence- throughout-

the country). However, population growth has significantly increased the
demand for health services and increasingly limits the respuxces available to
provide more and better health services for all Kenyans. A major prevailing
issue continues to be, "Hov can the Government provide optimmm health care te
the maximim numbers of pecple at free or affordable costs?™ ‘This issue forms

the cornerstone of current health policies and programs.

E. A Brief Historv of Public H=oalth Sexrvices in Kenva .

Pre-Tndependence: = Kenya first came iInto contact with western medicine

under the influence of the British colonizl administration znd in connection
vith the spread of religious missions. Hedlecal pissionazxy activity began
about 1907 when the Church Hission Society bngan its vork im K:.;c.xyu. In 'spit'e
of certain antimissionary feelings within the colonizl admimist ration, it was

recognized that the nissionaries served some useful pursoese in promoting

- health avareness among the indigenous population. In f=ct, provision of

" medical services vas a major attraction and means of estahilishing religious

contacts. On this basis, the colonial administration conld not strongly
object to the medical/missioﬂas:y efforts, since t‘ney saerved &n overall purpose

in_promoting a generally healthier environment in which C‘.O.f.aulllal development
could thrive. -

In the meantime, the medical services of the coloniizl administration
concentrated chiefly on control of the then-pravailing major infectious
diseases like plague, malaria, and sleeping sickness, vhich posed the greatest

threats to colonization, and on curative services for the European settlers.

1
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In 1963, at the time of independence, the issue of health services to the
of the population figured prominently in the newv CGovernment’s

masses

considerations.

constitutional obligation of the state.

1966-1970, the policy was defined:

Human health has a major role to play in economic development.
That there 31s a direct relationship between health of a
populaticn and its productivity is self-evident and has been
demonstrated in the industrial countries, vwhich are now
benefiting from the years of investment in health. Apart from
the economic benefits, it is incumbent on any government devoted
to social welfare to its citizens to provide adequate health
facilities...

_In-the second development olan 1970-1974 (pp. 489- 490) the tasks
presentad and spccified in a similar global manner: o

Y

7

_«s.Bealth Policy and Strategy

The objectives and priorities for health planning must take

account of some fundanental -~ factors: an average population
growth rate exceeding 3 percent per year, rapid expansion of
vrban centers at about § percent a _yezr, wide disparities in the
distribution of health services, a severe shortage of mediecal
manpover, varying degrees of efficiency in administration, and
financial limitations. There are also difficult issues such as
the relative emphasis to be placed on preventive as curative
services, the most effective use of skilled manpowver, and the
coordination of publie and private health services. Health
planning has thus far been handicapped by inadequate statigtical
information on the incidence o¢f diseases and the impact of
various health programs, but this difficulty 1s being overcome
through the work of the newly established Epidemiolcgical Section
in the Ministry of Health, vhich is orgasnizing the regular
reporting and aralysis of deta from the hospitals and health
centers. Armed with increasingly reliable information, health
planning will continue on an intensive basis and it is expectad
that a health planning unit will soon be astablished within the

- Ministry of Health. As s further assistance in planning howv best

to improve health ssrvices, the Government 1is presantly
considering the appointment of a Special-Cormission te examine
present objectives, funcilons, structure, sta#fing and financing
of the nations’s health service and to make recommendations for
their improvement.

MYeanvhile, the Plan period will ses no dramatic changes in
the scope and execution of health-service but rather a genaral

-~

A public health policy was formuiated on the basis of the
In the first 5-year development plan,

were
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improvement in the standard of services through more effective
coordination and consolidatiocn of existing units and a steady
increase in facilities, especially in.rural and pastoral areas of
the country.

Basic policy eclements for the PIhn period are: SR

(I) Construction of urgently needed new facilltles, to the extent

they can be staffed. e e e e e

{II) & substantial program of renovating and upgradlng e?istin¢
facilities

(II1) Major invesiment In training at 2ll levels of medical skills.

(IV) More emphasis on preventive and promotive progranms.

(V) The Central Government to take over couwatry council health

services. ) )

(VI) Substantially increased assistance to church Thealth
facilities.... '

Fost-Independence: Growing out of these historical initiatives, missionary

groups and private veluntary organizations still play a netable role in health
service delivery, particularly in remote parts of the coumtry. In 1983-it vas
estimated that nongovernment organizations (¥G0’s) provided 41% of hospital
beds and éperated 13% of health centers and 29% of health dispensaries.
Government and nongovernment operation and coordination have improved'cver the
years, with the Government making contributions to both the recurrent and the
9evelopment costs of church hospitals, -as shovn in the 53-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 daveloped parallel to

NGO facilities. These services were 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 was expected to give technical advice to the lecal
avthorities and was seconded in part to these authorities. But arrangement of
these’ health facilities varied from one district to another vhile the
recruitment and terms of services for personnel that were managing the hezlth
units were as varied as the lecal authorities themselves. The adninistrative
procedures pertaining to such matters as personnel management, ZIinancing
procedures, the control and allocation of funds, and provision for supplies--

including drugs--did not follow any definite standardized procedure. As =z
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- result, there were many Instances of mismanagement of health care directed

toward the rural communities.

In 1970 the Central Government declded -to take over the development and
management of these rural health services and the Ministry of Health was given
the 'responsibility-for the overall provision of health care in the country.
From 1970, therefore, the Ministry of Health found itself taking on the burden

" of suvpervising, administering; and developing a-vast network of health care

faeilities that were in different stages of development. Such facilities

" ranged from a _single-'building lhealth unit called a dispensary to a full-

fledged health center providing total health care, Including provision of in-

" patient facilities for the care of maternity cases and emergency conditions,
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‘ A. The President’s Mandate

IV. JSEVELOPHENTS LEADING UP TO FORMULATION
OF THE ERFALTH PLANNIX AN™ INFORMATION PROJECT

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

concerned with urban-based, curative services. Local govwernment units and

private voluntary organizations were left with the mesponsibility Zfor

providing whatever health care could be organized te serve the balance of

about 90X of the mainly rural population. In 1969, in keepfing with a natiomal

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

constitutional guarantee of free health care for all citizens. It was soon
recognized, however, that local authorities did not have a smfficient tax base
or infrastructure to create cc;mprehensive health delivery systems.

Thus, in 1970, the GOX shifted the responsibility for .a naticnal health
care system to the central Hinistry. It was during this peried that
increasing emphasis was placed on the development of rural primary health

services.

Follovlng the takeover of rural health I c.ﬂ ities by the central Ministry

in 1970, the "f.tu.sst r beczme progressively ccher-ied with the-mana zement —and

developmem. of adopted facilitles and the efficiency of a network that was

expecred to deliver total health care to communities in rural areas

"B. Proposal for-the Development of Rural Health Services

In 1971, the Hinistry of Health decided to look seriously into the
problems encountered in the provision of health care at the grassrocts level.
In this connection, the HOH, in cooperation with the World Eealth Orgaznization
(VHO) and an interministerial committee, undertook a medor health sector
assessment vhich resulted in a document entitled "Proposal for the Development
0f Rural Health and the Development of Rural Health Training Centers.® The

program vas adepted by the GOXK in 1972, and in 1973, agreesment was reached

with support from the Norwegian Agency for Developmeni (NORAD) for the

establishment of the Rural Health Development Program (RHD?). MOH staff vas

assembled in 1974, and HORAD technical advisors arrived between 1975 and 1976.

The RHDP included both training and facilities development components, with
i

\
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emphasis on four major categories of health problems: 1) MCH/FP, 2)

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

C. Hational 5-Year MCH/Pamily Planning Program )

Soon after the REDP began; the MOH, with the assistance of a team of
advisors from the International Bank for Reconstruction "and Development
{1BRD), designed' a national 5-year MCH/FP Prugram. This program, launched in
1974, vas suppor-teﬂ by five international donors, including USAID. In January
1976, a two-physician consultant team evaluated the MCH/FP Program at
USAID/Renya’s vreguest.  If recommended that USAID consider additional
assistance in rural health beyond MCH/FP, citing “the folloving i-najor. .
constraints to the success of rural health and MCH/FP progrems: 1) shortage
of menpowver, 2} insufficient service delivery points in rural areas, and 3)

inadequate resources and organizational infrastructure.

-

The consultants® recommendation was follovad by the prepaf;ation of a
Mission staff paper in April 1976. Subsequent discussions resulted in general
agreement that leng-term planning assistance was needed to design potential
areas of involvezent of USAID in the Government’s " rural health services
expansion. ' . '

In February 1977, two public health physicians, recruited by the American
Public Health Association with assistance from USAID, vworked with H0OH

---0fficials -to draft a-scope of work for USAID health project formulaiion and

plamning assistance. The consultanis? report corroborated the essential
validity of the GCX’s Rural Health Development Program, but emphasized that
the program wvwas seriously behind schedule. They concurred that manpover
trainers vere in short su'pply, but noted that even if staff vere trained and
rade available, they could not be deployed unless there was a substantial
increase in ruyral facilities. Noting that the entire capital development fund
plan was behind schedule, they concluded that funds for the censtruction of
facilities should be given high priority. Other areas they suggested for
USAID .assistance Zincluded the d-evelopment 0f preventive health information

systems, and commumicable disease prevention/control progranms,

A
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On the basis of these events, documentaticn, and recommendations, a formal
agreement. was reached by the MOE and USAID in April 1977, and USATD Project
Identification Document (PID No, 615-0177) entitled "Rurzl Health Delivery"

vas approved by USAID in May 1977. The PID called for two long-term advisers

(public health physiecian generalists) for I5 person-months. It also called
for the ldentlfication and devélopment of discrete health projects of mutual
interest to the GOK and USAID in the areas of: 1) health persomnel and
manpover development, 2) development of rural health facilities, 3) preventive

health information systems, and &) communicable disease prevention and

control.

In a separate but'related develophnent, the Danish Internati;nal Developmernt
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
prbvided an institutional base within the MOH arcund which other assistance,
as envisioned by USAID, could be built. -, . i

The first stage of USAID health planning assistance involved two long-tern
project formulation consultants, - As the team began work in January 1978, it

vas increasingly evident that assistance in project formeIation should have an

- institution-building emphazis which vould include strengthening the HMHOH!s

-

overall planning and management capabilities and would probably warrant a
longer-term technical assistance effort. The consultant team provided input
to the 5-year health development plan -(1979-83), and assisted in the

_ development of the Project Identification Document vhich resulted in a

bilateral grant agreement entitled "Health.Planning and Information Pfoject“
(¥o. 615-0185). ' _

In Auvgust 1979, USAID/Kenya and the GOK/HOH signed a grant agreement for
$2,453,000 establishing the HealtﬂhPlanning and Information Project (HPIP).
As provided for in part two of the agreement, the MOX entered into a 3-year
technical assistance contract with the Charles R. Drew Postgraduate Hedical
School of Los Angeles, CA, iIn October 1980. The Chief of Party, the first of
two long-terr consultants called for in the contract, arrived in Kenya in
December 1950. '
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V. TEE HEALTE PLANNING AND INFCRMATION PROJECT

4., Scope of Work

The purpose of the Health ﬁlanning and Information Project was to assist

the Government of FKenya/Minisiry of Health in strengthening its institutional

capacity 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 distriet levels.

The terms of reference for the Projeet were to:

i.

Assist HOH executives and other Kenya agencies in the establishment of
the nev Division of Planning and Implemeniation (DPI) in the MOH.
¥hila a tentative organizational structure zand staffing pavtern has

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

. marn wr—n e v Arm— . e A

other administrative units within the MOH.

" Assist in the establishment of the Planning and Policy Coordination

Committee composition, charge, and duties; authorities; and reporting
responsibilities, ' )
Assist in developing, refining, aﬁﬁ establisﬁing health planning,
implementation, evaluation, and policy analysis procedures.

Assist in the preparation of guidelines for decentralizing planning,
implementation, and evaluation activities to the provincial and
district levels. '

Assist in the revision_or development of a scheme of service
appropriate for thealth planning personnel, both mediecal and
nonmedical, in the HOH and Ministry of Econoric Planning and
Development (HOEPD}. (This will be completed as evidenced by vritten
recommendations by June 1 1981 )

programs in the form of written iemoranda as required by senicr
officers. - T s

Assist in the ddentification and assembly, from primary and secondary

-sources, of a minimum base of data needed to support heélth sector

planning, implementation, and evaluation activities.
¢
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Assist the MOH/MOEPD in developing a list of research priorities an&
in developing appropriéte procedures and guidelines for _ the
solicitation, review, and approval of research contracts.

Assist the MOB/MOEPD in identifying the need for baseline studies, and
aﬁsembling data and institutionalizing "the continuous gatheriﬁé of a

minimum base of data needed to support health planning,

implementation, policy analysis, and healtﬁ_prograh'évéluation.

Assist in evaluating the results of acticn-oriented research studies
and in developing procedures for-—"ths appropriate distribution of
research and findings. . :
Assist the MOH in identifying consultant needs to assist in the design
of specific projects and in preparing appropriate scopes of work for
these consultant acti&ities, which will be funded frem other sources.

Assist 1n identifying the need for consultant services to implement

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

in consultation with MCH officials, and assist in recruiting
éppropriate experts. (Note: In—addition to 18 péﬁsoq-months of
consultant services to be fielded by the contractor, the project will
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

with these other consultants.)

Assist in the selection of 5 Haster -of Arts and 15 short-course
training caandidates, and assist USAID and HOH/MOEPD in making all
necessary administrative arrangements for “their placement and
training. (USATD +ill effect and fund actual placement of an
additionazl seven Master of Arts training candidates through its owm
procedures.)

Help organize and make arrangements.for observationalitour trajining on
behalf of 10 KRenyan officers. This wiil iavelve training in other
African countries. )

Assist in seeing that MHaster of Arts Kenyan planners (returned
participants) are functioning effectively in-approprizte positions on
the MOH and MOEPD.

*
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16. Assist in organizing, conducting, and evaluating eight health

planning, policy, and information seminars.

17. Assist in developing 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 ATD regulations.

B. dnerational Obijectives

The mzjor cbjectives of the Project were:

- 1. To develop z national health planning systém

2. To improve the nationsl 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. 7o Develop a National Health Planning System

a. National Level

-

Establish national planning ccordination committee (policy

e
- : Jevel) g
) Establish national planning unit (operational- level)
e Design/implement planning functions and procedures
o 7 Develop scheme of service for planning personnel
) [ Train planmning staff (off-site): 1} Hasters :degree i
! public health (MPH), 2) Short-term, and 3) Observational
tours — '
) Train planning staff (on-job): 1) Apprgkse health sector
policies and programs, 2) Organize operations research, and ~
3) Develop programs/policies
--em- -+ g Create natlonal health sector -dialogue ‘(conduct- econferences)
on planning/information systems .
ime e - =@, Develop  a - strategy - to-. decentralize planning/management - -

" functions

*

b. Provincial/District Let 1s’

©

" Conduct asqessment/planniné vorkshops

—— N

v e
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¢ Ensure coordination Dbetween national planning staff and

provineizl/distriet administrators related to implementation of

national planning unit activities .

. 2. To Improve the National Health Information System
- & Assist in organizational structuring
e Desién/implement systems improvements

© Train staff )

3. To Administer Acquisition of Supportive Commodities

e Purchase computers, other office equipment, and vehicles

C. Programmatic Relationship Fetween Project Design Summary, Scops of Work,

and Operational Chijectives

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 summary (or logical framework) was a pre-contract
abstract; which set forth Project purpose, expected outputs and inputs,
verifiable indicators, and assumptions. These specifications were
incorporated iﬁto the contract agreement and summarizéd as 17 contract teras

of reference (Project scope of work). From an operatiomal point of viev, rost

- 0L the contract terms of reference are Interrelated. Therefore, to ensure

that various Project staff functions and activities were properly integrated,
the contract terms of reference (and by dimplication, specifications of the

‘Project design summary)- were further -categorized or <consolidated i1nto

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 framevwork 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_shoald bz noted that the descriptive language of the key reference
docurents alsc includes certain relatively abstract terms such as "enbance,"
“stfengthen,“ Yestablishing,”™ and ‘"institutiomalize"--zll of vwhich 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 fO PROJECT SPRCIFICATIONS - . N

PROJECT DESIGN SUMHARY ' RELATED CONTRACT TERHé RELATED PROJECT OPERATIONAL

{Hagnitude of Outputs) ) OE_RBFERRNCE (Scope of Work) S OBJBCT;VES
{(3) Planning and Policy Coordination (B) Assist in the establishment of T, 0 DEVELOP K NATIONAL DEALTH -
Comnittee met quarterly, attended the Planning ond Policy , PLANNING SYSTEM
by 10 to 12 HOH senior officers Coardination Committee L ' Hational Leval
and representatives of HOBPD and campogition, charge and dutigs, ' + BEstablish National Planning
Kov . authorities and reporting . Coordination Committee (policy
respbnsibilities G level)
(1) Roughly 10 persons asgigned to (AY Assist HOH executives and otﬂg: - + HEstablish national planning
) Divisfon of Planning and Kenya agencies in the : . .unit (oﬂerntional leval)
. Izplementation, MOE by end of establishment of the Nev Divisien 1
Project of Planning and Implementation in ]

! the ¥0H, While a tentative . i

ap——trma,
B

organizational strueture and: ! , ’
staffing pattern have been

daveloped, these are subject to
continvous review, revision, snd |
consequent evolution, ’

particularly concerning
f relationships vith other ‘ _
adminlstrative units within the e . -
HOE. '
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* TABLE A - (ROSS REFEBEHCﬁ TO PROJECT SPBCIFICATIOHS-.

5

¢

)

PROJECT DZSIGN SUHMMARY
(Magnitude of Cutputs)

RELATED CONTRACT TRRMS
0P REFERENCE (Scope of Work)

RELATED PROJECT OPERATYONAL

OBJECTIVES

i

(10)

)

+»« content and methodology for
health progrom snd Project
evaluation by end of Projeet

!

Revized nay scheme of sc}vice for
nonnedical professionuls'in HOR
cozpleted by June 30, 1981 and
adopted by relevant GOL agencies
within & year

, (6

(6}

)

Aésist in developing, refining,
and establishing health planning,

implementation, evaluation, and

. policy analysis procedures,

Asaigt in the identification and
éssembhy;from primary and
sepondar? sourcey of a mininum
base of data needed to support
health sector planning,
implemenéation, and evaluation
activities )
Ansist 1A revision or development
oﬁla schéme of zervice

- appropriéte £or health planning

personnel, both medical and
nonucdic:;al,_ in the HOR and HOEED s
(This was completed as evidenced
by vritten recommendations by

June 1, 1981)

. Design/impleme?t planning
functions and procedures
1

planning personnel
p

.

!
|
|'
!
]
i
|

1
1
|
g
1

« Develeop schemeiof service

1
1
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TABLE A - CROSS RZFERENCE 70 PROJECT SPRCIPICATIONS

PROJECT DESIGN SUMMARY
{Hagnitude of Outputs)

i

RELATED CORTRACT TERMS
OF REFERBNCE (Scope of Vork)

RELATED PROJECT OPERATIONAL
OBJECTIVES

plqpners in HOE and HORPD
: headquarters and at selected
' provinces and districts

R
" and short-course training

. involving 50 person-monthz of
activity by end of Project

(103 A set of recommendstions for
revision of health sector
policies, revizion of health
'sector plan for MOH ...

(2) Fiftcen Hi-level trained healéh

|
|
|

. ¢
Conpletion of observational tours

(H) &szist in the gelection of 5 HA

(ﬁ

)

)

and 15 short-course training
candidates and assist USAID aﬂg
HOH/HCEPD in making all necessary
adninlstrative arrangewents for .«
their placement and training
(USATD will cffect and fund

sctual placement of an additienal
scven HA training candidates
through its own procedures)

Above, plus (¥)--Relp organize | 'E
und make arrangements for '
obgervaticnal tour training on -
behalf of 10 Xenyan officers--

will involve training in other
African,cauntrieg '
Provide technical assigtance in
;pp;aising health sector pelicies

) and‘programs, in the form of

vritten memoranda as required by

senloxr officers

Uy

CRP— e ek

« Train plaﬁning g2eaff-~KPH

ok
« Train planning stafﬁ»—short-

« %¥rain plenning staff--

4

e e
. ———

¢ o3ed ‘y sIqel

term : .

observation tours

» Assist planning staffu-appraise:

health sector policies and
brograms

1
H

[T ST aram—ra amianan A
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TABLE A - cnoifs REFERRNCE TO PROJECT SPECIPICATIONS

RRLATED CONTRACT TERHS
:‘ OF RRPERENCE (Scope of Work)

PROJECT DESIGH SUMMARY
{Hagnitude of Outputsa)

RELATED PROJECT OPRRATIONAL

OBJECTIVES

(5) 8ix to elght action renearch
studies coupleted by the end of i
project ' priovities and in developing

{H) Asslat the MOH/MOEPD in
developing a list of research

sppropriate procedures and
guideliﬁes for the solicitation,
) reviev, and approval of researvch
! contracts
{(J} Assist In evaluating the results
of action-oriented research
studies and in developing
' . procedures for the appropriate
' distribution of raearch findings
) {3} Above, plug (X)--Assiat the MOH
’ in identifying consultant needs
. ' to assist in the design of
a . ;pecific project? and assist in
-preparing sppropriate scopes of
vork for these consiltant
. activities, vhich will be fundad
* ' . ‘from other sources; plus (L)--
" Assist in identifying the nced

« Assist planning stnff--organlza‘

applied research

Assist planning staff--develop

programg and projects

|

y aded ‘y o1qe}

XA
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TABLE A - CROSS REFERENCE TO FROJECT SPECIFICATIONS

PROJECT DESIGN SUHHARY

(Hagnitude of Outputs) |

RELATED CONTRACT TERHS
OF RBPERENCE (Scope of Work)

RELATED PROJECT OPRRATIONAL

OBJECTIVES

1.

s

!
i
3

g

r——

Eaarir—r-d ]

for censultant services to
!

implement discrete portions of

the projects, develop appropriate

scope of work in consultation

vith HOH officlels, and as}lst in

recrulting appropriate experts
(Note: In addition to 18 kerson-
months of censultant services to
be £lelded by the contractPr, the
project will fund approxicately
26 person-months of services from
the Bealth Resources
Administration in the_follpw-on
project design category and 6
person-months of USAID
evaluators., The contractor will
vork elosely vith these other
consultants.)

o

o

Arrine W

e

P
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TABLE A . CROSS REFERENGE TO PROJECT SPECIFYCATIONS

(]

PROJBCT DRSIGY SMARY
(Hzgnitude of Cutpute)

" RELATED CONIRACT TERMS
0F REFERENCR (Scope of Work)

RELATED PROJECT OPERATIONAL

. OBJECTIVES

(8

Nine major policy planning end

health information seminara
conducted by end of Project

i

ey -

{G) Above, plug (P)--Assist in
organizing, Eonducting, and
evaluating eight health planning,
policy,vphd information seminars

(6) Above, plus (D)-—Assiét in
preparing guidelines for
decentralizing plonning
iaplementation and evaluation
aetivities to the provinclal and
district levels

{C) (6) and (D) above

(0} Assist in seeing that HA Kenyan

planners (returned participants)

ars functioning effectively in
appropriate_positidns on the Mo
and HOEPD

{

Create national health sector
dialogue (planning/information
conferences and meetings)

Develop strategy to
decentralize
planning/managenent functions

Provincial/District Levels

Conduct planning/managenent
workshop

Ensure national to distriet
coordination of planning
functions '

e e e e . ——————

9 »3ed *y o1qel-
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TABLE A - CROSS REPERENCR T0 PROJECT SDUCYPICATIONS

l

PROJECT DRSIGN SUHMARY
(Magnitode of Quipttia)

RELATED CONTRACT TERNHS -
OF REFRREBNCE {Scepe of Work)

RELATRD PROJEGT OPZRATIONAL

OBJRCTIVES

(4) Three to six usjof tield and-
basellne data collection studies

coupleted by end of Projeet
l

t
i

!
i
|
!

?

{8) _Coﬁpleted purchase of all

|

edeinistrative support, vehicles,

and librery waterials bty end of

Project

{G) Above, plug (Y}--Assist the

(I)

HOI/HOPPD in identifying the nced
for ba§e11ne studies, and
assenblying data ond
institurlonalizing the continuvous
gathering of a minimua baza of
data needed to support health

planning, implementation, poliey

eralysls, and health program
evaluntion

Above as relateg to
plus {G)--Asslst in
apbroprlnte liz=y of

computer,

equipment
{vehicle, office equipment,
conmodil ties} needed ond effeat
timely acdhisition‘hnd deployment
of all such equipment, ete.
Procurepent will be in accordancs
with ¢3AID regulayions ‘

XL, 70 IHPROVE THE NATIONAL NEALTH

IIL.

developing an °

INPORMATYON

o Ausist in organizational <

SYSTEM e

Z 38eqd ¢y ané;

structuring
« Design/implement system

iuprovenent
» Train steif

i
1

TO PROCURE SUPPORTIVE

P /

COHNODITIES
» O0Efffcc equipment ‘

« Vehicles
« Computer

- ——— oy

Ot
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" O yr. MAJOR PROJECT ACTIVITIES, RISULTS, AWD ACHIEVEMENTS
The activities of the Health Flanning and Information Project. were guided
by three major operational objectives:
1. To develop 2 national health planning system
2. To "mprove tha national nealth information system
3. To administer acquisnlor of supportive commodities
All activities and operatiomal objectives wvere degigned to assist the
" Government of Xenva in developing and training Xenyan staff to plan,
implement, and evaluate health policies and programs, vith emphasis on
expanding the delivery of ruvral health services.

This section of the report highlignts some of the arens in wvhich the BPI?

¥

was abtle to maks a contribution tovward the Government’s long-term goals to

expand and sirengthen the delivery of rural health sszvices.

- A, Develeon a Nationnl Health Plapning Svystem

— - Fstablished National Planning Coordinatlnsn Committee /(Policy Leval): The

Eealth Planning Steeving Committes, pre‘»fiously established with the assistance
- of the Project. evolved during 1932-83 intc a Hanagement Stsering Committee

osaed of all major department heads of the MOE. It was formed to deozl with

polic] issues rziated to the developmeni of the planning process for the

T hea_at’fl plan and provide gzuidance to all projects. The Planning Vorking Groug
. reported to this Steering Com tee., It wvas toe the credit of HGE officinls

il
that the value ¢f this type of routine collaboration vas clearly recsgulzed
and supported. The Managenent Committee meat regularly from the time of its
formation and was particulavly lnstrumesntal in providing guidarce both to the
- HPWG and districts regarding development of the 5-year piaam. Hinutes of HOE
Hanagement Commiittee meotings Welké adequately Zociimentéd ik "intéarnal

registry files of the NOH.

s s e At m —

= : “7SThe Steerinyg Coumiite=, ~which -consisted of ~ithe-highest - echelon -of- the

-

- -. decisionrakers 3in the MO, cou]d b\. comnared te an exscutive staif o

I

a
- . corporation. It hnad the advamhoe - having health adeinistraters oil the
committee wno could cut across vertleally menaged programs, thus establishing

- a linkage system betwesn varied health disciplines., Also, decisicns veie nade

1~
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. creation of thiz gr ToLl vas in keeping with a unique-adminixyrative process of

' . .33

by consensus--a much more coordinated and democratic zpproach to the

decisionmaking process.

The membefs of the Steering Committee included: BEST
o Permaznent Secretary
G Director of Hedi-cal Services T
@ Senlor deputy di irectors oE medical services {thir ee) ’
- ®  Deputy secreﬁaries (tve) T T T e
e  Chief nursing officer

& Resource person (Chief of Party)

Established z Haticnal Planning Unit: The Eealtn Plann:m_g Uorki ng G;.m_p____

(EP¥GY was appeinted by the Permanent Se creta*y in Hay 8‘.,, and vas "charged
with the respousibility of writing the next S-year healfh dexve lopment plan, an
activity the groun continued until December 1983, The HEWG:-uas established as
a result of two wecrkshops which vere sponsored by the Berzlth Planning and
Informaticn PEroject. The EPUG formed the basis for commrdination of the
Ministry’s pleoning and impl ementatio activi ties. s

The Heétl n Plamning Lor’uiz\g Group performed tne- functiccns which had been

Jenvisioned as. those .6f a .division of planning and Impilementation.  The
Renyan governpent in shich an mdivmual gualifiad as = planner may not be
employed ¢irectly oy -lhe 03 but rather must be saconded ¢&n a sense "lcansd")
from the Hinistry of Pinanca and Plamning (UFP) under the schene of_ serviceés
in vhich all plannsrs fa2il. _
- The process hed the advantage of being abla to secure planners mth varied
categories of disciplimes to suit the requirements of the HOH, The HPYG; in
e_ss_encé,' could expand and contrect its expartise to accommadate the variety of
technical services planning with vhich it was chargad. The HPVG vas able to
second into its planning unlt the three participants tzmadned in the United
States under this project and additional planners from the ¥FP,

Tha IPWG routinzely functioned in a counterpart role to #i:e Project, sharing
roles, responsibilities, and specific day-to-day .tasks.  Individuals also
raceived vork assignments frem higher levels within the B3vision of Planning
and Admiristraticn, vhich drew upon other skills aud prowided the experience

for future progression withir the administrzative/policy siumicture of the XOH.

!

*
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There was a sufficient core of staff assigned to the BPYUG, with substanfive .
enough roles within the planning/management development activities of the MCH
- - to legitimately constitute a functional, institutional unit.
, The staff of the Health Planning VYorking Group comsisted of: 1) Robinson
Kahuthu, planning assistant; 2) Stephen Muchiri, planning officer II; 3) Dr.
" James Maneno, UDHS; 4y Samuel Ong’ayo, economist/statistician {als0 management
training counterpart to HPIP); 5) Linus Ndungu; and 6) Chavles Thube
DA 1he HOH also contrlouted staff to the HDID (funds did not come Lfrom HPIP):
- i) Helson Keyeﬁzo, designated coanterpart Lo HPIP health dInt crmat;on.
_ specialist aad 2) Dr. G. Otieno Rae, designated counterpart to the Chiefl of
* Party (COR). = . ° '
B - Hessrs. Ong’ayo, Ndungu, and.Thube, wﬁo~acquired their ¥PH with suppovrt of
% -EPIP,. vere assigmed in May 1982. Mr. Keyonzo had worked closely wlth the
: "Project since July 1932, chloving his sttendance at the H?IP-sponsored.snort-
| te;ﬁ"égursa in piannlnﬁ/ﬂva uation. - -
. - Dr. Rae, who also trained at the MPH. leval under-the Project, regurned frem
- -~ - "the study in Aprzil 1983 and wvas desiﬂnated counteryart to the coP along with
"7 other duties.

- Dasipned and Tamplemented Plannine Punctions and Procedures: A

[
[oe?
{o

3
in the Project’s_loglcal framework, the broad objearive to which the Projeot
was 1o contribute - was 1o Yddhance the GOK’s capabiliity vo develop healtL
- secter plans, progreng, and policies that achieve (more efficient use and)
i!’. . more equitable distribution of heaith sector resources. " ' -
T Sance 1924 markad the ba ginﬁing of .the CGOR's fifth, 5-Year development nlan
cyele, it was an ideal year in vhich to make some corparauiva agsessuent of
changes in distribution of health szctor resources.

By - the - Government’s ovn caleulations, its comnitnents f

o

preﬁéntive/promotive‘sha ices for the 1972-83 pericd showed a 10% net incraase

over the previous plan period. Tha relativae oroportion of the total hezlth

budget allocated to preventive/promotive services (6%) has been maintained for

-

the current 5S-year period (1984-88) (see appendix 2). It should be noted aisc
that™ the .GOK invests more heavily in othexr sectors for developmental projscis -
vhich have a direct impact on health. TFor instance, the major portion of

" _.small water projects are cperated by the Ninistry of Vater Development. {(The
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- " MOH’s funds for this purpose are confined to demonstration in Eonjunction with
= . health education campaigns). > o _
z - The GCK’s resolve to support ~ =2alth services in rural areas was impressive

= vhen | viewed in 4ivht of past economic c0ndlt10ﬁs. OFEC?'s p01101es have

= . substantially increased ‘the imnortaticn cost of petroleum, a oionifzcant
= ¢rought occurred during 1979-80; there was ‘an internauiona¢ recesqlon (1930-
- T8y, ard tno Beaya shilling desreased in value. ~Despite these major negative
ol . impacts on the mnational treasury, the GOX's combined ‘support for
= preventive/proéotive services and rural health fzcilities continues to
= . represent about half (46%) of the total health sector allocation. Althougn
il {3:' diEficult. to measurse in abéolute ferms, these buagctarv comnitments cau be )
iii interpreted as exerplifying a confibued-«indped more determined--emphasis on
- . rural health services. )
e The Fealth 'Elannlng and Infcimétioﬁ- Project was ‘involvedﬂ_ié -the
) establishment, strengthening, and refining of health planning, implementation,
= and evaluation activities zs vell as policy analysis ar the inter- and intra-

- ministerial "(headquarters) - level, provineial, and district levels. The

1

1

. brocess of reviewing the national health planning.process resulted in tihe
:2__;_;midenti£i£ation"__ﬂih_éprocedures4___guidelines4__mand;__§aliniesw_nﬁarf._iha_umh7"54

fmt

-interministerial planning process, and the provinciszl. and distriet leve

héélth.-ﬁlanning process. A Health Sectoral Plaunning Group and Estimates

i

- Woxrking Croup was formed to coordinate planning activities between th

[0

= Hinistry of Health, Finance, -Economic Planning and Development, Basic

H

Bducati on, aﬂd others, as was required. The Health Planning VWorking Group

sexrved as a m»mber ok ?hesa other groups.

- Tealth planning teams vers sot up at the provimeial and district levels as
follows: - : - f--
_ Provincial Planning Team: ‘

. ¢ . Provincial mediecal officer

f
&

Provincial hospital secretary
o Provincizl health officer
) Senlor nursing cfficer . -
- . Distriet Planning Tean: '
"o Medical officer of health
©  Public health o'flr\i cer

LY
L}
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o Hospital secretary
¢ Public health nurse _
These teams worked in eccordipation with the Planning VWorking Group and

respective provincial and district development coummittees.

Established Schema of Services for Plamning Personnel: Under existing GOK

public serxvice regulaticns, & scheme of service or carecr ladder For specific
skill categories is located in a single ministry or governmént ageney. Thus,
all planners fall under the scheme of service of the Hinistry of ZEcononic
Planning and Development, ¥No scheme of service for health planners sreseatly
exists or can axist in the H0H wvithout cbaﬂg*ne public service regulations, =
fact that apparently was not appreclated vhen the Prcée¢t was designed. QOu

pﬁ\; the other hand, -the M0H did elevale salariss of the trained personnel. (See

. 'I’aole B.) ‘ . : -

.. Trained Plenning Staff MPH Off-Site Training: <Tablza B also lists these

Lo individuals trained under the auspices of the Project and shovs their 1984
designations in the MOH systems as they xslate to opportunities to apply their
learned ﬁlannihg/management skills on the job. It appears that, at that time,
the HOE chose its candidates and assigned them vell. Also, the KGE has shom

. its willingness to elevate the salarles of trained persinnel.
- . There were thres groups trained at different inst—itutions in the United

States. The first group of three {Messrs. Thube, HNdungu, and Ong'ayo
b4 ¥

-

-~ attended Johns Hopklns University for an 18-month MEY program. All three were
. origiﬁally assigned to the HPY¥G. Hr. Ndungu departed the country oun loan 1o

—the-Fast-and -Southern- African Managament Instituta = (ESAMI) in Tanzania. Nr.
Thube went on study leave dnd is expected to return %o the HPYG unit shortly.
Hr. Ong’ayo has been involved in HPVG throughorf

The second group inc--t.dea four individuals vho wece irained undexr the

administratica -of US&ID/Kenya and &he Department of Health and Human
Services/Washington (HHS/W) at the University of Hassachusetts, Amherst. . The

777 host country contractor had no direct contact with these individusls
" throughout -their study program or upon their return. Llthough it is
reasonable to assume that the four have benefited from their stiudy experience
In carrying out their responsibilities as district managers, thnlr‘ dire;t

" contact and follew up vith the pxoject and the HPWu activities have bes:

ninimpal.

Her
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TABLR B - TRSINEES, CURRENT D2S

. , ":’3_

IGHATION, ARD SALARY SCALE

[

SALARY SCALRE - PRESENT
DESIGRATION FRIOR TOQ PRESENRT - SALARY
Ru® PRIGR TO TRAINING TRAINING DESIGRATION SCALE COHHERFING
1., Dz, Y. Jizho Medlcal QFEficar II JG3 £2424 Hedical Qfficer'XI JGK &£2712 District
2. Dr. M. fadusbu Medicol Ofileer IX JGJ 2424 SNE Hedical )
Officor JGL £2820 District
3. Dr. X, Biondo Hudical Cfficer JGI Madical Officer .
. - JGK Distriet
4. Dr,'Gs Ras Medical Giticer X JGI n2514 Chief Clinical Personal Agsistant
' 0fffcer JGL £2820 to DHS
5. Dr. G. Mbugua Hedical 0ffircer X JOK 22514 Hedical Offigcer X  JGK £2820  NPHLS
6. C. Thube : Reon/Stat I *JGK L2154 Undergoing further
' training in the
Lo ‘ United States
7. §. Ongaye Lcon/Stat XI JGF £2424 Zeon/Stat ) . JEK 2244 In service IO
8. L. #dlungu Chief Hospital JGL . Chiefl Uosplital Seconded to Government
Secretary . . Secretary ' of Tanzania
%. Dr, Maundy Medicel Officer X JGR £3712 © " Hedical Offlcer T JGR £2928
10. Dr. David Xalyango Hedieal Officer X JGK £2712 ) District
11, Dz, Idukitta Mcdical Offleer X JGK L2514 Hedieal 0fficer I JGK 22712 District
12. br, Habwana Hedical Officer X JGR £2514 Hedical Offfcer T JGK £2514 Distriet
13. Dr. A. Kolya SHE Spocialist Medieal  JGN £3804 ooMs JGN £4110 - PHO Rift Valley
Province
14. Hr. Xoyaonzo EBcon. State JeI 22082 Econ/Stat X JGK £2154  In service NIVC
15. Lr. A. Oyoo i DDNS © JGH 23960 : DDHS JGN £4272  In service EMO
16. T. Oduori SR Wurging Officen . S0 L2514 " ECHO JGL £2820 Yo service RO
17, P. Muoria 5. Uosp. Sec. JoK £3424 Chizf Hospltal JGN £2712  In serviece HQ

N Sceretnry -
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The third group ineluded £ive physicizns trzined under the direct

administration of the Drew Contract; four of them have meintained continuity

with headquarters planning sctivities. Two individuals returned as distriet-

nedical officers and have shown outstanding skills in thelr current Jjob
functions. One individual returned to the Division of Commvnicable Diseases,
with only marginal but congenial iIntermittent contact with the Projset.

Another moved to an assignment with an agricultural parastatal training-
- Institution, but topk. the responsibility of teaching publle health 1o . .

agricultural dewelopment students (vhich should be considered as an immovative
and appfopriate contribution to the health sector); he remained in perioedic
contact vith the Project. The fifth return MPH trainée vas assigned as the
health planning counterpart to -the Project aund reported to the Director of
Medical Services. . - -

" MPH traininz appears to have been a gcod investmeat in cievelopmént of

skilled healtn admindstrators in planninrg/managsment areas. Farther MPH-
training should be considered in connection with future staffing requirements
- of the HPYG. - . '

Additionally, the HOH had over a pericd of .vears cooperated with the
University of #airobi’s Department of Community Hedicine in establishing an

HPH program. That program, which began matriculation of its first class of 10

students, is a major step forwvard in strengthening Kenya's ability to locall:

train health administrators and should be eanccuraged and supported.

Additioneily, this program provides an ideal opportunity for the MOH te ensure

that relevant policles and procedures of the Government’s health system are
introduced directly into the formal training curriculum.

Short-Course Tyainlng: About the time of the 1982 evaluation, the Project
and the HOH had made a decision that short-courssz training as calied for in
the ‘host country contract sﬁould rot be an end in itself, but should directly

tie in vith the Project’s other =fforts to strengthen and institutionalize the

HOH’s planning czpacities.

Accordingly, during July and Auvgust 1982, a certificatad course vas

- conducted with £ive Kenyan health administrators al the Drew School ir Llos

Angeles with the dval purposes of:

Mk

Py
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" 3 Training these administrators in health planning and evaluation
- - ‘ principles within the  spe 'fic context- of the decentralization

m movements that were then caking root throughout the country and

i1
‘0

Developing a training menual in' health planning and evalua:tion to be

- - used 'as a tool in the training of district health management teams.

- - The training was to be geared toward assisting DANT?’s in the

preparation of district S-year plans.
= The five trained health administrators were then fo return to Ken_,fa where
= . they forn the core of a plamnning/evaluztion training resource team and assist
-~ - . the Project/HRP¥G in-the training of additional health administrators.
= a This strategy vas indeed carried out as scheduled, and with good effect.
Pilot Test: In October 1982, the core tean p?.rticipated in a pilot test of

= the short-term course matecials they developed. One outcome of that pilot wss )
= .the recommendation to expand the materials to include an "Introduction to o
= - Hanagement Problem-Solving.® These additional training materizls were ‘
- developed by the Project and ths IBUG. - oL .
= © Subsegquently, the core team continued to serve - as training resourzes in
= - . planning/managemeni vorksheps.of one to two-w.e}:s in.duration. conducted. during
:_u-—.—_——mOC.tc:;.}r -1982-83. _Thesa- t.'oz:kslsoys--covered..ﬁl_districts.an&.-immlved_-a_.total_csi__.____

. 175 person-months of training. From October 1983 through March 198§, an
= __ .- additional 104.25 person-months vere spent on in-country training. Thus, the
= . Project extended short-coursz training to nation-wide coverage. . -

The Management Training/Organizational Develepment Specialist (HT/CUS) was

i

I

moved from the home cffice to in-country staff. This staff expanslon as welil

|}

o

as additional resources Iincrsased the Project’s capacity to asgsist the HOE in:

= - e The involvement of all distriets in the 5-ysar planning pro-ci-ass, )
z. e The developmené of & publishked Kinistry 5-year developzent plen and, -
= ¢ " The unprecedented participation of HOE in the development of the

Lol health chepter of the GUXK's 5-year development plan. .

ot Short-course training provided fertile grouond for the Project’s
ol institution-building efforts.

Although the Project mansged to conduct its extensive distriet training
il vorkshop activities with minimal Project funds wvhich were supplemented by
= funding fronm other MOH sources and outside dorors, the scheduling of short-

course training could have be‘ am better facilitated by resources guaranteszd and
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under the'cc;ntrol of the Project (and guaranteed by other specific funds in
the future). ‘

" .. In.addition, these training activities were constralnmed by the tenuousness

~
o

of organizing volunteer training resource persons. The training cculd hzve
been more easily administered if local consultants (vho could be trained to
vork with the Project?s training activities on a regular basls) had been
hired. ' '

Consideration :shbuld have besen giveﬁ to ways in which the principles of

" . (¥enya) health planning/management, introduced at Project training workshepe,

could be integrated into Kenyan health training institutions (medical training
centers, <rural Thealthk demonstration centers, Xeanyan Ianstitute for
Admiﬁiétratj.on;_émﬁ University of Nairobi's Dapartment i'.\lf Community Medicine}.
This could have ween vieved as a key stratezy for imstitutionalizing the MOH’s
capaclity to prodime trained health manpover with ready skills in the argeas of

L]

plenning and management,

" Conducted Observational Tours in Africa: The HPIP nada arrangementsz for

.observational tour training on behalf of 10 Kenyan officers. Thasa officers
vere able to obsarve puLl'-c: ‘health trai ning and services delivery activities
in the East and Fast African countrles of the Ivory Coast, Nigerla, Togo, and
Cameroon in February 1962 and Tanzania/Zanzibar in Harch 1982.

- Trained Dlnn-n ing Staff (On-Siteds The- Health Planning ;ind -Jinférmation

’Projﬂct was contImuovsly involved in appraising health sactor policies and
programs.

Some examples. are_ listed bf—*lou’

@ Assisted In writing of the implementation plan for the Integratad
Rural Hazdth/Family Planning Program (which formed the backbone for

‘the MOH®s expansion of serviees to rural arezs)

¢ _ AsBisted "DENT’s In vriting and submission of their  S-ysar health
.develonmm“c plans '

o~ Assisted DEMT’s in undertalfi*lg one major mdragement p"oblem‘solving
exercise avs a wvay of strengthening district level management gkills

L] Asslsted dIn the writing and publication on an official HDH 5-year
developmemt plan - -

o "Assisted ceordination between the MOH and HFP in development of the

Government?s 5-year health sector statement and budget

[ T
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8 Consistently involved HPIP/EPVG counterparts in all developmental and
field activities -

Avplied Research: The function of the BIS also included development

of an applied research compcnent. Projest funds ($250,000) were jointly.

- allccated by USAID/MOH for this purpose. Significant progress was made in

reaching general agreement on the approach and administration of the Joint

"Pund for Applied Health Research (JFAHR). However, some delays were

experienced in securing GOX authorization for its local currency contrib tion
to .the fund. ’

The research agendag identified and agreed upon by--the—MCH—aud- USAID——-— -
represented a good start at research inte areas vwhich were of critieal
importance to HOE policies and future program development. The Project vas
additionally charged with assisting the HOE in disseminating research findings
and promoting nev progrems for possible funding by USAID and other interested
sponsors. Because of various delays in thé launchiﬁg of these activities, the

Project could not see this initial effort thrOUgh to conecliunsion withip the-

time frame of i1tz current contract.

The extent tc vwhich this <type of -policy-cricnted vresearch can be
+

“institutionalized within the HOE cannot be predicted at this time Ongoing -
funds would need to be. allccated for the -eontinuvation of these activities

bayond the life the Project.

Daveloped Programe/Proiscis: In the contract agreement (scopez of work}), it

vas menticned that the Projeat should assist the MOY in identifying consultant
necds to assist Iin the desizn of specific projscts anmd in preparing

appropriate scopes of work for these cousultant activities which will be

" funded "from other sources. " Tha FProjezt should also assist in identifying the

need for consultant services to implement discrete portzons of the projects,
develop appropriate sccpes of work in ccnsultation v;’xth HOH officials, =and
assist In recruiting appropriate experts. In additjon to 18 person-months of
consultant services to be fielded by the contractor, the project funded
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 vorked closely with these other

consultants.

e mmwe T
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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 as a component
of the Integrated Rural Health and Family Planning Preject.

. Four consultants assisted the Health Planning and Information froject in.

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

develéjﬁéﬁf—of'an implementation plan for the Integrated Rural Health and

amily Planning P rogram.

Creafed Maticnal Health qecmr ’iialogug (Concucted Conference Q)‘Qn Pizoning

and  Tnformation Systems: ‘The Health Planning and Information Project

conducted vorkshops covering the health planning bprocess and Juformation

= L~ . sreas. These vorkshops were as follows: _ _ B

- a 9 One interministerial workshop on the pational planning process

. e .One intraministerial (heads of deparitments) werkshoy on the nationzal
‘planning process - e

i)

-

One prov*ncial level workshop on provinnlal level nlanninr ‘
Pive district level varkshops on distrWCL level D¢ann1ng
One vorkshep on the develcpment of a training program for

epidemlologists

- Yhree 2 day DEMY workshops conducted {through September 198”) toraling

175.6 p;rson -months of training contact e

Since September 1983, the Project has conducted additional rorkshops
ins

* - HNortheast 2rovince--approximately 240 person-days of training

contact

*

%  Central FProvince--330 person-days of training contact in ¢
districts ' ‘

coemt¥%moooRILU Valley Provimee--770 personsdays “of “traiming contact ini3cc

s e oo X - -~ Loast Province~-350 days of ‘training contact-in § distriets -~ - -

*  Eastern Province--175 days of c¢raining contact in 5 districts

A national survey of districi .ospital secretaries and a prepared analysis

of their views on problams was conducted felating to the role and performance

of DHMT'’s in planning/mHudgzeting exercises {preparation for future curricula

design).

LT
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An interdisciplinary task force on "Refinement of Comprehensive Distriet
Management Training Curricula" met regularly over a two-month period,

developed a design, and recommended an outlime for ‘district management

training document. Officers vere dravn from the arveas of management training

_and budgeting' in the Xinistry of Health and from the College of Health

- Professions. -This working group formed an informal core of resource persons,

a number of whom continue to be available for participation in district
workshops, <£ollow-ups and, future related HMinistry of Health training
programs. )

Twe 3-day meetings of & district-leve} task Force on #Strengthening the
Managerial Components of Continuing Rducation Programs at the PHC/CBHC Lavel™
vere organized and conducted., The task force incleded 15 members dravn from

districts and rural health tzaining centars,

The Project proviced substantial 1nput to the preliminary design of a pilot

- pregram on streﬁgthenin" the implementation of primary health cave (PEC) at

the- district/subdistrict level (WHO thrﬁe district pilot program).

The Project completed formation of an admiﬂlst ~ative mechanism for dyD lied
health research (creation of the Joint Pund for Appiied Health Resaarch).
-- HPIP established a coordinative 1iﬁkgge v*-h the ﬁ'nistIV; of Fationzl
Planning and Devalepment (Health Bstimatas Vorking Croup -and -Rural
Div risien) and provided imput, as appropriate, to Ministry of Health officers
on approaches fo sirengihening HOH plamning functions.’ : -

HPIP also initiatad contact and established routine verk;nc relatjonships
with Ministry of Healih officers 3in the budgeiing area in an efiort to improve
internal linkages between district and headquarters plamning, budgeting
functions, and utilization of the HOH ﬂenfer‘(EIS}.a N o

And the Project initiatad and supported coordination of overall district
management development programs through contacts, meetings, cooperation in the
fielé, and frequent follov-up with agencles including African Hedical Research
Poundation (AYREF), Institute for Thild Health--London, WHO, and the Ccllege
of Health Professions. : ’ ’

Daveloned a Stratesv to Decentralize Plenning/Management funciions: The

Government shifted tc preventive/promotive approachess. 1In the, 20 years since

independence,. the HCH’s achleveﬂen;s have been impressive. 3By 1982; thore

. were some 33,000 health workers--about ona-third of wvhom concentrated on
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preventive/premotive services. The tiered system included 1,234 dispensaries,
280- centers, and 220 hospitals, located throughout the country and serving a
population of aboutr 18 million.

From the early 1970's forvard, the government adopted a dual development
strategy which included both physical infrastructure development and a shiift
of émphgsis avay from facility-based, curative services to high-impact, lower-
cost preventive/promotive approaches. ' Bffective preventive/ promotive
appfoaches 1mply that people are actively involved. in their ovm health
welfare. Tais Jd&lLlonally suggests that both copmunities and care providers

- should participmte in the planning process (and resource alloccations) which

’ gulde public- sector expendltu*es in health. Thus, in a naticnzl health care

€ . system vhich is intended te reach the mexinum numbers of pecple, the plamning

3 " ecomponent of the system will 1deally take the form of an interactive network

w. oF policy formeiation, controlled management, and measurement of results with
simultanecus impwt from the central government down and the community up.

The BPIP yas intended to assist the GOR/MOH in strengthening its capacities -
to cqprdinate this top-down/bottom-up planning process (ses Figure A). The

original Project «design recognized that efforts might eventually encoupass the
community health declsionmaking structure, but initially, it vas reconmended
- that the Project concentrate on strengthening es;ential struetures and
procedures at the national, provinelal, and district levels.
. - During 1980-83, the Project played a key role in facilitating the
‘ Government’s mational S-year health planning exercise for the psriod 1684-
e eee-n1988. . Tvwo dewelopments within the Government’s health sector substantially
increased ?he Teasibility and relevance of the Project’s approaches during
that peziod: '

o  The multidonor funded Integrated Rural Health/Family Planning Progrzan,

UTTTTTTTT T "7 yhich wasn belng planged during 1930-3833, provided a majer support for

both capltal and program expansion of rural health.services., The

e JEPIP’s plamning, managenent, and.information systems developments vere
complementary to the IRH/FP.

® A 1982 ‘Presidential directive on decentralization generated a

* éovernmentwide revision of planning/manegement systems in 211 sectors.

BPIP lznning and information systess developments were directly
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connected to the MOA’s efforts to respond to this major new public
administrative directive.
As showm in figure A, the general scheme of the Government'’s planning

approach is broad-based. Natiomal policies are translated to the provincial

and district levels and are finally realized in the provision of services at

various levels. Tt should be noted that perceived naticnal policies require
" interpretation and translatien iInto action at the provireial, distriet, and
- subdistriet levels. Heasurement of ths effiiciency and effectivenass (outputs
2nd outcones) of these activities, feedbac&, and ongoing adjusiments serve to
create a plaming loop. The information/data gathering network alt each level
from the dispensaries up should provide guidance for acticn. and facilitate the
(aj formulation of forvard planning at the naticnal lavel.
. Figure B shows ths basic compensnts of an idezl M0A planning/management

structure. This structure is discussed here within the contert of£ the MCH?s

—————— e ———— — AT

CUTEEART ¢épacaty t¢ apply this model to plalk and implement health poliiciez and”

prograns which reach the broadest base (malnly rural) of the population, Yaw
folloving shouldé be notsd: T

2 Comsuiiiy based (and supported) healil cave (CBHC) is growlag ra

lw)
12
j
o

o

T in Henyva. Identifiable community Mprojecis™ are now under way oxr
- . developing In about 24 districts under Government aubpicea through the
- Integrated Rural Healih Program and osther doror agencies, and in about
40 sites under the ausplees of various missionary and nongovernment
; organizaticneg. In many instsnces, the details of how these projec-ts
7ill sustain themselves over tiume are only now baing worked out in

practica. The Governmen! baz recendly developed a policy paper which

curlines an overall st ooy for i

P 0w this level of primpary heslth care

should be approached on a national basis. It is JC.}.iEVFd L‘rmt "I‘""

Lt

Vill £2 an extremely cost-affs t*va ceans of impazting tnn hc.altn

status of. e rurel pcpulntion, and should further p‘-‘ovide the most

sensitive level of information and rnlitical impetus for the j'am ing

of Lcalth ssrvices. This aspeet £ the MOH service delivery svsten

. - . regquires furiher development bu: is being actively supported.

& One step up freo community-supported hc-::e.lth care, &tne Goverament’s

establisicd petwork of rural facilities (centers and dispensarics)
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Planning Inpui From Within the Heallh Care System

Figure B. BASIC COMPONENTS OF AN IDEAL MOH FLANNING/MANAGTZMENT STRUCTURE
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provides five primary health care facilities, along with an extensive
netvork of paid community outreach workers -{family =£ield health
educators, nutrition field workers, public health technicians, etc.).
There are major reguirements for strengthening the capacity of this
PHC Jevel, including better organization of work, supervision, and
. provision of supportive services, comrunications, supplies,

transports, ete.

coordination, development, and PHC infrastructure consiltute a major
_focus for programs in the health sector. Development requivenents in
this area are also closely related to the tasks envisioned by the
conceptualizers of the HPIP, which included assisting the GOXK/MOE in
institutionalizing structures and procedures that serve to Yarpand
health services dalivery to rural pepulations.® Thus, future Project
activities should emphasize PHAC/CBAC sirengthening. . y
© -However, development of an efficient PHC system cannot be considered
. Separately from the larger health delivery syste:ﬁ. Equal attenticn
and support must be invested at tha district management level which
supports PHC. The Pro;!ect concentrated 1iis efforts at the disiriet
management level. District trazining ecmphasized data neoded for
planning, a rational zoproach to setting pricrities and luplemsntation
strategies, and an introduction te team x:ﬂanagement vroblem solwving.
Future training should concentraie on annual work plans aund budgsting,
the uvse of information for districi/subdistrict management contyodl,
. and approaches to subdistrict supervisicn.
Figure C shows the overall decentralized plenning process and the

functional relationships that nov exdst between tha HOH and the HMinistries of

-Finance and Planning and National Development (MPHD). This diagram serves to

explain the various activities undertaken by the UOH in conneetion with
development of its 5-year plan for 1084-88. The Project and the Health
Plapning Vorking Group were at the hub of impiementing these nev approaches
within the MOH. It should be noted that in respect to this overall process,
the Project served as a staff office with 1in tha MOH strustura. Had the

Project been outside Lhe M03, it would have bezn impossible for sta_-- to be .sc

e Together, the MOH’s approaches to PHC/CBHC and interssctoral

- Arrepuien, AT

o abarvan
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. integrally involved. The decentralized planning process is further explained
belov. ’

Subdistrict. - Divisional development committees (DVDC's) are intended to
hear and make recommendations upward on priorities in all sectors as
determine‘é by democratic collaboration with community representatives and
parties of interest. DVDC’s are reported to be mesting as required in all
districts. Health sector imputs to the DVDC should coms from haalth

... .~ . professionals (who operate at the center and dispensary levels), community
health committees; and other community health advcocates. Health professisnals
and others do pariicipate in deliberations of the DVDC’s, but the quality and
impact. of their input is not well documented. . —

f(.'} . The HOE has begun the process ¢f strengthening -and further developing its
-subdistrict (primary and community leval) planning approaches. Community

"heglth.coﬁmittees in charge of ccmmunity based health care projects are key to
-thisA stem and should be ‘the health sector’s major link to the politiecal
‘decisionmaking process at that level. Hovever, these commit{tess have not been
Universa}ly established 2t this time. Thus, in the naticnal picture, the
degree and quality- of dnput to DVDC?!s on health issues dg difficult to

: evaluate. As the MOH moves Ffurther along in strengthening its primary and

community healtli delivery system, health planning inputs at the subdistriet
level should improve. imllarly, procedures for ensuring subcistriet inputs
=, to the district health management fteam are not well formed or implemented and

‘I’ ‘ -require further development. Strengthening the MOH’s primary level system and

T further developmetit T of community-level health activities are major challenges
facing the MOH at this time.

Digtrict. The MOH and the Project were extremely active in ensuring that
s district healt‘f’z__ p_fﬁztg_ers fl_x_lly participated in districi-focuszed plamning of

-health services. In addition to policy guidelines issued by the Permanent

- Secretary and Director of Medical Services during 1981-82,- the Project and
© -7 EPWG also conducted workshops and provided related written guldelines to
" district health management teams. Guidelines heavily stressed the development
-. .of district bas=line data. The Project also initiated a number of'_a-ctivities
to ensure the provincial health managenent teams were brought into the process
as training rescurces vhlch provided supervisorv follow-up to distriet teams.

L
-
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As a result, 38 districts have pxaced on flle in MOH headquarters their 5-

year plan document and have been able to communicate health sector priorities

to district development committees. The quality and impact of district plan
submissiens was observed to b= somevhat uneven. Some plans presented the
requirements - of the health sector well; some did not. FHowever, there vas
clear evidence of initial attempts at the)Afﬁtional prﬂoyi}§§§5i0ﬁ and =
establishment of imple&énfafion strategies. %ﬁese éiatrict plans represented

a good initial start at planning on a level never before undertaken in the

health sector.

National.  During the planning phase “for 1984~88 y—the-—~Presigent’s -~ -
directives to make districts the Zfocus of development in the country were
_initiated by all ministries. A circular issued in December 1982 by the then-

litnistry of Pinance and Planning provided basic guidance to all accounts

[H]

oificers for budget preparations consisteat with distriet focus, This va

) followed by more specific instructions issued " by HOFP (rnral planning

d1v151on) to district commissioners, commit tess, and development officers on
their p¢an submissions. The Project and EPVWG worked imn close coordination
with the HOFP/RPD to ensure that these guidalipes vere properly interpre ted |
and applied within the MOR. ) - - )

As plans began to flovw Ldera flO& DVDC’s t¢ the HOFP and from PENI's to
HOY héadquarters, a2 major task of plan coordination was undertaken by the
Project and O¥VC. The HOFP/Eealth Ssctoral Vorking Group was critical of this
process. The charze of the HPYG and the HOFP/HSVE was to ensure that plans
submitted by DEHT’s and DVDC!s were reasonzbly reconciled, to make

recommendations to the HOFP's Budget Estimates Working Group, and to aszist

“the MOH in formulating its health chapter /inciuding budgets) to the HOFP.. At

a higher level in the MOH, continucus discussion was also underwvay betveen HOH
and EOFP planning/budgeting officers. Az a consequence, for the first time
during this 5-year planning phase, district input was iﬁcorporated into a
published health sector develcpment plan for the 5-year period, although it
appeared that not all districts -submitted their plans in time to be

_incerporated. In general, the budget detail 2nd justifications cculd be

substantizlly improved. Moreover, the HMOH for the £first time fully
participated with the HOFP in developing the health chaptef wvhich appeared in

the Government'’s overall S-year development plan for 1984-£8.
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In conclusiom, a definite policy was established from the Ministry of
Economic Planning and Development to decentralize the planning implementation
and evaluation activities to the district levels. The Ministry of Zconomic
Planning and Dewelopment worked with the Ministry of Health and Health
Planning and Information Project to ensure that the guidelines and procedures
developed concurxed with their current focus. The provincial team coordinated
planning activitizs betveen ‘the district and central levels, but the main
focus was on distrist level plenning. y

The HPIP played an important role in this effort. It conducted policy
planning and hesith information seminars to expedite decentralized planning
implementation and evaluation activiities-to the districi level.

In the future; the main challenzes to further developmeni of decentralized
planning lie in sirengtiening district informatlion to support planning, and in
improving the gquslity and timeliness of district participation iIn Torwawd
budgating and annwal draft estimates budgeting. l

" Conducted  Aszessment/Plamming  Vorkshopsi  The HKaalth Flanning

Q

and
Information Project was invelved in the eStablishment, strengthening, and

[

refining of health planning, implemsntation, and evalvation aectivities as well

. &s policy analysis at .the inter- and intra»ministefial.(headquarters),level,

and the provinciz® and distriet levels. "The process of reviewing the national
health planning process resultad in the identification of procedures,
guldelines, and policies for the interministerial planning process. A Health

Sectoral Planning Group and Estimates Workinz Group was formed to ccordinale

placning activities between the Hinistrias of Health, Finance, Economic

Planning and Devielopment, Basic Education, and othevrs, &3 reqguired. The
Health Planning Working Group served as a member of these other groups and
used the workshop process as the key mechanism for ccordination.

- Health plannimg teams were set up at tha provineial and district levels as
follows: .

Provineial Plamning Teanm:

e . Provineial medical officer

o ‘Provineial hospltal secretary : . -

e Provincial health coffizer - . -
[ Senior nuzsing officaer ) ’ B
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istrict Planning. Leam' B . L )
N o o® Medical officer of hazlth . h
- o ¢ ~ Public health officer- )

R N ‘Hospital,secreta*y e it e e e e e e T

e . Public health nurse

— e o ——

= These teams vorked in coordidatiaﬁ with the Planning Working Group and

o respective provincial and district development committees.

- ’ ’ Ensured Coordination Between Hational Planning Staff and
o Provincial/District Administrators Related to Implementation of MNational

T - Planning Unit Activities: The BPIP assisted the Government in seeing that MA

= . appropriate positions in the '}_-IOH and HOEPD.

g There were three Kenyan planners who returned from their MPE nro

(i1

“. Johns Hopkins University. They worked as members of the EBealt

= Vorking Group to write the 5-year health development plan.

~

K

.B. Improve the National Health Inforpation Svstem

277 TTr o systens collecting nealth staulstics'_ 1hation and Tesearch (¢

- " “and the vital health statistic unit. The evaluztic

&1

.. . eStablizhed in 1975 as one of the five divisions in the National

e . Welizre Center - (NFUC). Priez to that time, there was a family plan:zing
— section which dealt with only service statistics within the Hinistry. of

= 5ﬁ§ Fenyan planners (returnsd participants) were functioning effectively

>
end
o]

Ty
L
and research divis

in

~- B Background and Functilons of the Lurrent Data Systems: - There were {wo

- Health. -
The evaluation and vresearch iv1310n ‘had the following ~three rain
. functicns: )
G. To collect, process, analyze, and report HCE/FP data. This consisted

mainly of family ﬁlanning acceptor data and data on the fileld

= educators? perfeorsance. HCH data was collected fron public health

nurses? -reports, but in less detail.

. © To assist the Rational Family Welfare Center and ctheér institutions in

the training of their health persennsel in record keeping,

sinple

evaluaiion technigues, designing research projects,. and .population,

dynamics. ) {
|

\
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.-e  To conduct and assist other organizations in evaluations and research
related to MCH/FP activities.

The vital health statistic unit was established in 1974 for the purpose. of
implementing "2 uniform system for collseting wvital health stétistics
throughout the provinces. This required the introduction of five different
forms as tools for collecting the data. ~This system, which has been
introduced in 33 districtis, covers: 1) laboratory results, 2Z) immunizations,
3) out-patient %orbidity, 4) communicable disesases, 5) in-patient ;tgtistics,
and 5} HCH atféﬁdances. This data is processed and reports are produced on a;~
quarterly and annual basis. )

—_The evaluation and research division foutineiy receives tyo types cf data
rom the field: family planning first visits and re-visits forms, and the
field educator’s coupons with the monthly'forms. -

-_The family planning férms are used in the sérvice délivery points (daily

ciinics) and other ciinics offering Ffamily planning services such ag the

Pamily Planning é&ssoclation of Kenya, mission hospitals, and-private firms.
These forms are completed by the nurse cr midvife in charge Bf a family
planﬁing_clinipq_ Hore than 500 service delivery point and part-time clinics
offer family plamning services. i

The family planning forms are completeé in duplicate Dy the nurse. The

original copy iIs sent to the ‘evaluaticn and research division on 2 monthly

— ~" basis and the dupiicate is kept at the c¢lini~ as a client record: About 5,000

family planming first visit forms and 22,000 re-visits forms are received im’

the evalunation and research division on a monthly basis. Approximately 74% of

all the clinies eoffering fezeily planning report on a wmonthly basis.

The coﬁpon form is a tool used by the field educators when recruiting
elients to the maternal and child health/family planning (HCH/FP) clinics.
“The second part of the coupon form is taken to the HCH/FP clinie by the

client, where it is completed by health personnel aftsr they have provided the

.. ~77 777 - desired services to the elient. The first part of the counon serves as Field

Educator’s record.
The coupons ars sent at the end of the month from MCB/PP clinics to _the
district hospital to the evaluation and research division at headguarters.

About 70% of the 843 field educators using the coupon report to -this divigion
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monthlyilapproximately 6,000 coupon forms ore- raceived every month by the
division. . . . R . ) .

The field educator monthly rzport form was designed primarily te serve

-three purposes: 1) to deternine the field aducator’s efforts or inputs such

as number of home visits, group talks, and clinic talks made or given;‘Z) to
monitor their supply of coupons; and 3) te menitor the type of problems
experienced by field educators. For example, if = field educator made only
five home visits during a given month, by examining the monthly report under
the problem section one may learn that the field educator was on leave for 22

days.

{=-!

- This form, together with the HMCE/FF coupon, also prevides usefu
information for evaluation purposes. For example, the field educator’s
efforts (number of home visits made) cam be comparzed with thé results (number
of vomen recruited frem home vizits).

Yhe evaluation and research division receives an average of 620 report
forms per month. .

" The .evaluation and research division has zttempted to collect HOHE maternal
and child health data from the £ield on a quarterly basis with little success.
Thig was due primarily to insufficient reporting by the district publiic health
nurse ito the National Family VYelfare Center. -_Consenuently, UOE data are

reporied by the evaluation and research division or an annual basis. The data

-

include the number of first visits and re-visits for antenatal care and child
welfare. It is compiled at the district level by the public health nurse and
sent to headquarters. -

The vital health statistics unit has1§ivé types of forms: The monthly
activity vryeport consists of two paris: 1) Deily out-patient return oI
morbidity vhich records daily the total number of each disease (newv cases
only) and the total number of re-attendances and raferrals. (2) Maternzl and
child health activities during the month vhich consists of the number of first
attendances and re-attendances for child welfare, antenatal, post-natal, and
family planniﬂé and the number of referrals. These data come from the static
and mobile c¢linics and are recorded manthly rather than daily.

The monthly laboratory report vhich is.completed in triplicate by the
person in charge of the laboratory, includes monthly totals on the following
data: 1) smears, 2} henatology, 3) blcod grouping, &) urine, 5) cerebrospinal

/
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fluids, 6) stools for ova and cysts 7) stools cultured, 8) other culture
exams, 9) serology, 10) virology, 11) exfoliative cytology, 12) other exanms,
and 13) specimens sent abroad. . .
The immuniZation summery sheet 1s completed by the nurse or a statistica
clerk on the out-patient. It inciudes the total number of immunizations given
by type during the month; the types iIncludes 1) DPT (lst and 2nd dose), 2)
oral polio (1st and 2ud dose), 3) tetanus toxoid (lst and 2nd dose), 4) small

~ pox {by age), 5) BCG (by age), 6) measles (by ege), and 7) others.

The notifiable infectious diseases form, completed on a.veekly basis,

contains a list of 45 diseaszs under international surveillanca. The fotal

number of cases and deaths previously reported and the number of cases and

deaths occurring during the current vweek are recorded. . This form 1is completed
by the public health officer at the district or municipality level.

The discharge sheet 1s completed for each patient by the ward nurse. It

- ee————-—centains-D)-nare- of--instdtuticn, -2)-characteristies of -the -patient; -3) dake-of

admission and discharge; 4) £final diagnosis, 35) obstetric summary, ©6)
operations, 7) status of discharge, and 8) postmortem. )
This informatfion is the only type computerized by the vitel health

statistics unit.

The Status of .HIS Develcnment: Rural community veporting of wvita

statistics iIs done by chiefs of the communities. .It was difficeult to

chiefs reported directly to the Central Bureau of Statiscies, Querying

‘district health officials proved futile. Too little wvas knowm of births,

deaths, -and morbidity below the dizpensary level,
Data heeds vwere identified, and a specific data base for health planning,

vhich can be ettributed to input from ithe point at vhich the record can ba

documented, was developed.
The HPIP intrcduced a team approach to develop the district healdh
information system, Significant delays in »stablishing the rural information

system occurred due to the hiring and firing of a health dinformation

. specialist vho proved incapable of per s>rming the necessary activities.

Tha health Information specialist hired September 1, 1983, made a greaf

deal of progress in coordinating and developing the infrastructurs necessar:
: Fing . 3

at the headgquarters level 1o assimilate the dara. Althougn delays in

s

establish the accuracy and extent to vhich this reperting was submittsd. The
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acéguiring the computer vere. experienced, coordination eof the data units
mentloned above in preparation for the assimilation of data by the computer
occurred. The Project demonstrated the ability to implememt a EIZ within the

time frame of the contract.

. The range'éf concerns in EBIS must be separated into two distinet albeit
interrelated areas: 1) management, administration, gnﬁ_rgg@m;égﬁmégggtrain;s__
and 2) technical design, development, and training regwirements. HEPIP
provided a considerable amocunt of advice and backup support (as appropriar&i-

.to the Ministry in addressing problems falling into the first category. These
concerns, hovever, are mainly within the domain of Hinistsy decisionmakers. ™ 77~ 7
The HPIP concentrated major efforts on design, develoament, and training

activities.

Accomplishuwents are cutlined as follows: _
1. Pacilitated sappointmenr of an HIS director ({semior MOE officlial, .
" - appropriate to the charge and responsibility of the office}
2. Gained govefnment ‘authorization, designed 'and camntructed computer
facllity (data center) '
.3, Procured and installed MOH computers . -

/26 ninicomputer (arrenged funding by USLAID and UNICEF)

]

&, One I¥
b.  Five IBY PC microcomputers (erranged donation by IBM)

4. Established computer scetion within the Mindstry of Fealth (11 stafif)

5. Traired ¥inistry of Health personnel 3in computer operation "and
programming o )
z. - Computer Seciion

© Four attended a 2-year diploma course in computer seiénce’ at

Renya Polytechnice .
e Two went to the United Srtates for = l-month céufse;.
"Hierocomputers in Health® .

® Ten attended an YBH course at IBH on minicomputers

¢ ~ Thirteen attended microcomputer training at IBK Afriea

Institute
f
b.. Ministry of Health Staff--Users -
o i16 attended mierocompiuter course - s

¢. College of Hsalth Professions ‘ ’

e 1 microcomputer donated to college (arranged donation}



) 6.
7.
N )
o
®
8.

© Technlcal assistance provided to medical education staff
e 37 medical records technician students each received: 9.5

hours of Instruction on microcomputers

Reported wital health statisties

a.
b.

T e,

Micrccomputer programs developed -

.Qur-patient, family »planning, infectious - disease, and

inmunization data entered on umlcrocomputers and reported for
1981-1984 '

Staff computer section trained to perform programming, data

entry, and analysis

Developad management information system

e

Carried out research support .

A

Pacilities Inventofy

o Completed programaming .

© Collected and entered baseline data (digtricts)

& Additional data verification and entry in progress

Budgets L. . o )

o Facilitated cooperatien betyeen " Hinistry of Health- aund
Hinistry of Finance -

Using budget. prograns developed by HMOF on 1OE aic¢rocomputers

o

Drugs Mouitoring ) -

@ Put inte progress °systers analysis under the general
guldance of the offices of the Permanent Secretary 3aund
Director of Medical Services in cooperation with varicus
officers within the Hinistry

Personnel

0 Made arrangemenits for DPHM to cooperate with the Ministry of

Health to gain access to computer f£iles at the Government
Computer Servicez Center, Two staff from the Ministry of
Health persomnel szction have been assigned te assist the

computer saction. A system to satisfy the reguiraments of

key Hinistry of Healih users 1is under davelopment on the |

minicomputer.

Computer stiaff have been tralned to use statistieal packages con

the mierocomputer

[
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b. The foliowing surveys have been analyzed by the -data center:

® primary health care

® Kilifi immunization

e dental survey i
® _ Hathari Mental B’osp-ital survey

e psychliatric assessment survey

9. Provided technical advisory services
The computer section has consulted with
@ Ministry of Health: PS, DMS, IP&EQ, chief supplle-': officer,

and planning officers e e ————— e -

e University of Wairobi: postgradvate stwfemts in-the faculty
of psychiatry
© Office of the Vice President: officers From .the Naticnal
Council for Population and Development
© Bonor zgency consultants: VWHO, Vorld Bawnk, DANIDA
Immediate Priorities:- Training of computer staff and silrer Ministry staff

in specific technical methods, and famlliarization traininmg For a significant
number of other Ministry personnel have ga;.ined momentum, amd are being welil
received throughou-t;_ the KPH. These activities have tom PUrposes: 1y to
prepare a peol of'Hinistry of Eealth staff capable of assumimg a wide rangz of
operational and programming functicns as the HIS syster exmewmds and develops,
and 2} to sensitize Ministry of Health managers (znd other msers vho may wish
to subscribe) to the avallability and utility of opuverting manually
meintained informaticn (vhich is inefficient and fragmented at this time) to
automated systems. ' st

It " is highly desirzble that this type of training a=md 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 strong

_poss:.blllty that equipment could be confiscated (Dart*’cular.w PC’s) for

inappropriate use and/cr damaged.

After several years of promotion, and approxifnately & months of very
careful discussions and internal organizing, interest and subscription to
development of managament information applicatioﬁ have begmn to move. Focus
in this area is extremely important to the development of = fu]:ly articulated

health information system. Increased ability and provision of services in
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“this area are also key to the improvement of managerial supnort and resources

vhich are critical to further strengthening the HIS unit. _ ..
Basic user -‘requirements have besn defined and procedures for building Zata

base and analytical progvoms have begun, This area a}sb requireé fairly

extensive technical systems analysis. (Systems analysis is defined here as an

inves;lﬂative method by which data criteria are objectively -evaluated in terms

. of their impcct on variocus "decision points."} Further training of compuier

staff and other technical orficers wlthln the Ministry to perform this type of

analy51s should be expeditad. Haintenanca of activities in this arez are

critical to ensure that data t{reatments are moving toward long-range

functional objectives of the management information system. If facilitarion
of this process ceases abruptly at this time, the very tediously laid
development advances will be lost, requiring a completely new start-up vith

the prospeet of ansther 1 to 2 vyears before appropriafe dialogua and

e m—_.to0peration.can be revitallzed. o e i e e e e o

C. Administerad Acouisition of Sunportive Commodities

The Health Planning and Information Project, under its ccu-ract; purchased

and arranged Zunding for several supportive commodities for the Project

including: e T, ) -
o Three vehicles - ) o B T
5 Computers~~one IBM/36V minicomputer (arranged funding by USAID and
UNICEF); 5 IBM PC microcomputers (arrénged donation by IBY) (For
further information, see appendix 2)

o Additional comrodities as listed in appendix 3

-

i

%



VII. PROJECT IMPLEMENTATION
- -~ - ¢« _A-YEARLY OVERVIEW GOF PRC "ECT IMPLEW-NTATION ACTIVITIES

-

4. October 1980- Septerhar 196, . )

. ——

Contract*ng Lhe selection of the contractor followed standard GOK -and
USAIB competitive. bid procedares. Under terms of host country’ contracting

“Tarrangements, the GOK/NOR had final vord om thn contraetor’s selection.

The selsction nonetheless was contested by several unsuccessful bidders,

leading in early 1980 to a Covernment Audit-Office-review-by USAID. The GOK’s

__decision on the selection of the coniractor was upheld. However, at its

_; inceptlon and periodically during the follovwing. years. of operation, this did
_ contribute to ninor strains in the relationship between the- contractor,. MOH,-
and USAID technical officers of the Kenyan mission.

By 1984-85, this situation had virtually disapueared. However in spits of
"good peérformance throughout the Progect, the early histoxry did fiwu“c into ths

GOK’s decision in mid-1985 to open the Project exctension (1986-89) and to open
- . - I'e
- bid rather than pursue automatic recontracting with- the Drew School. At that
_ time, there remained an underlying desire to "clear the boards% of any

_previous negative history. _ . . .l ' S . —“":—~7-5;—"""

ue. Project Scope:’ Once the project became operationql, vith one full-tinme
””_gonsaltant in Kenya, the cont*ac*or began to seriously assess operational

-

strategles and imwediate reguirem ELLS in wiev of the real °nviranmcnt‘1n vhlch S

the Project had to operate. Tuo i sues emerged at that tinet

1. - The Project objectives did not appear to be totally achievable within -

o the brief span of three ysars as originally contracted, and
2. The Project appearad to he underataffed in prévisions for beth
. technical and administrative manpower in the field.

These concerns vere discussed by the contractor, NOH, and USAID officials

in a reviev mission from the Drew School .in March 1981. Agresment vas reached

te take up these issues at a later date, folloving some reasonable time vhen
the Project’s experience and perforimance could be evaluated.

Project Staffing: The contractor’s consultant, who had been identified to

assupe the heslth, information specialist post, declined the assigament in

early 1581 (for unexpected family/medical reasons). There folilowed an

. . .
1 .
* > R
B
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1
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-_ extensive period of discussing and re-evaluating the position with HOH

" officlals and active recruitment by the contractor.

It is significant that during the early days of tha Project, no absolute
technical agreement could b2 reached as to the qualifications and orientation
of the HIS specialist. This was due in large part to differing views within
the Ministry on the long-term cobjectives for information systems development

and consequent differing views on the type of technical expertise required.

In spite of its .owm techniecal opinlons and advisory role, this was a‘

R Project that was substantially influenced by guidance from MOH policy matters.

Bacause of varying vieus and expectatious about HXS developments, this aspect

-~ of the Project proved most fluid and uneven.

Many approaches to tha staffing of this BIS post were tested. Thea original

candidate was a biostatistician by training; a second candidate with

credentlals as an MD/HPH -with concentration in national-level epidemiological

---u-uunsuﬁvelllance~@aswdenloya&”0n -a-short=-term consultancy partly with 'a view

o

toward evaluating his suitabllity for the job. Because of the MOH’s early
fpcug on the wvital health statistics processing function 6f the HIS,
epidemiological emphasis vas viewed at the time as a key. skill requiremeﬁt-
It was found, hovever, that this orientation- was far too ldmited to
substantially contribute-to the organizational and sysfems development aspecté
of the job. o T , '
This consultancy was followed by another consultant/candidate with much
stronger skills in national health information management and computerized
processing. This candidate’s input during 1982 proved to be more relevant to
the overall directions being attempted by the HIS unit., However, it was also
found that ewmphasis on data processing did not provide the mora general
orientation toward systems redefinition and restthLur ing, analysis of

decis*on points, definiticn of ua*a crlterig, and systems instaliatiocn and
training.

By this time{"fhé"system deﬁeloﬁﬁenf'réﬁﬁirémeﬁtéubf the consultant’s task
had become clearer. But the MCE’s manageial task involved in upgrading the
HIS also becare much more apparent du.ing this perisd. . Thus, the contractor
began to actively encourage the identification of a BIS director drawn from

the pool and senior managers within the MOH. It vas concluded: that the HIS

~ director should then hgve the prerogative of defining his own * technical

I
~ LS
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. Overall, this tenced to exacerbate the probleas of"?rojgcg“§§§§§_§@O;E§gg

‘vieved as an inappropriate concern for an external agent.
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assistance requirements. Purther attempts to staif the contractor’s
consultant post were delayed pending identification of ths MOH's HIS director.
(The MOH finally designated an officer to £ill this post iIn January 1983.) -

Thus, for the msjor portion of the first 2.5 years of the Proiect, the _
Chief of Party was the single fuil-time technical officer in the field.
that had been identified early in 1981.

Project Covenznts: The Project paper developed in 1979 had accurately

identified 2 major issue related to institutioral strengthening of the KOO’s
planning capacity. The recommendations were that: - - e omoss e omes e e s
& A central planning vnit with full authority to ccoerdinate all planning
vas needed, and
) A scheme of service was need to ensure that guzlified MOH planning.
officers could be identified and retained.
From the Project’s inception, the issue of forming a cemtral plan;ing unit
as such became a contention between Hinistry and USATD officials, It wes
argued, wvith justification, that the earlier thinking was substantially
overridden by the GOX/HOO’s current movements  toward decentralized
participatory planning/management at the district level and below. Vhaile - -
coordination functicens were neaded at the national level, the Hinistry felt
that strong consolidation and identification of various planning functioas in
one office would be a deterrent to deceniralized plamning.
Horeover, there had alwvays been a structural separation of service delivery
from physical planning. The political clirate within the Hinistry at that

tine was not conducive to consclidation of structures and was furthermore

Closely related was the issue of a scheme of service for health plamners.
In point of fact, the Ministry did not have direct capacity to create or
modify personuel classifications. These vere contrclled by the Directorate of
Personnel Maznagement in the 0ffice of the President. Functional experis such
as accountants, planners, or statisticians vere lozned te various ministries
from the applicable operating ministry. Loaned technical officers fell inte
the service schemes of their parent ministry rather than their assigned
ninistry.
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To a certain extent, these constraints to creatin.g a2 central planning unit
{and schema oL service) were known at the time the Project paper was drafted.
The burden of \c'f'lano'ing these conditions was nevertheless explicitly- puiltiines
- Lhe termé o:E‘ ra.fez:ence of tha contractor, and was actively pursuad by USAID as
overseer/finannier of the Project; Some "16 Project Implementation Letters
(PIL’S) requis: ng explanation on the MOH/contractor’s progress in meeting
these terms wex=a generated by USAID during i981-82. The GOX r&;ponc:\,d slovly
to these 1nqu G".:s,es, 1eacin<r (once ag a*n) to strained relationships.

U e - = v e -

By mid~198%, the contracto.u .vas finally suvccessful in creating & dizlogue

between tl"c-\ GGT/H0H and USAID, vhich led to clarification of the 1ssues arl
- deletion of tha. se specific items from the contracter’s scope of work. 1n the
intonm, dxi g 1981, the contractor had proceeded within the spirif and
intens. o- t}"e : covenants, following guidelines laid by the GOXR/MOH.

a-pur} pary oA "3 F R T

As a resulu s @ National Planning Coordinating Commitise (Folicyr Steacing
Com iu.iee) ¥as fpcmed and thxee ‘health plaonsrs (MPH graduates} werd asglignei

to work in econ’ unc:;.:.o*x wi th the Project.
-In, conclusi 27, the first Project year substantial involveé-settling in;
recruiting, bu,ilding vorking welationships, in-tegrating Project jecrives
- vith ongoing I0H developments, and initiating long-tern processes such as
arrangmg Iﬁ:’H =I:aln ing in the United States and procuring Projzct coumpdities

P (vehlcles) B ‘
- Ha;o:. conca:ﬁtration vas placed on strengthening the role of the nevly
a e created Plann’ing Steering Committea and formulating the Ianltegrated Ruval
___He"alth{}’agtilyui-’lann‘?',ng Program design and implementation plans. .

The Chief «,f Party, vho worked single-handedly in the field during this
o the

) Project and ¢ reating a produciive environment in which Project activitles

first year, shb ould be credited for further ratienalizing and stabilizin

could proceed. Huch of the groundwork for activities which vere undertaken in

. the folloving ;sears was laid during the first 12 months of operation.. o

B, October 1° !'J-Senternber 1982 i

L3

Operations <esearch: A major issue during the second year of the Project

o

concerned the development of the operations research component. Delays wera

related to the following: ’ - 2

H
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" There appeéfed to be some questions at the

time regarding the MOH?s

duthority fo directly conduct oxr grant funds for fmrmalized research

activities. The Kenyan Medical Research Instituim (KEMRI) and the

National Council for Sclence.and Technology {(HCST) _were the . two..

ageneies authorized ané specialized in health resemmch. The question

vas how to establish an operations research activity within the HMOH-

under terms of .the Project without coming inte «onflict with the
mandates of these agencies. Vhile the central ¥OE, KEHMRI. .arnd KCST
wvork cooperatively, it appeared at the time that botih the Government?s
and USAID’s contributicns to- support operations--resaaréh-might--hava—tc
be shifted to either KEHRI or NCST, - vhich would fave been somevhat
inconsistent with the terms of the bilateral agreements of the HPIP

grant. Various discussions aimed at clarifying thi&s issus occurred.

- Also, the Project began building communications witth both KEMRY and

NC3T Jdn anticipation that each would need to participate in vhatever
arrangements vere ultimately esteblished. " S
Similarly, difficuliies were experienced in- estaliifzshing a subvote in
the Government’s budget to acconmodate the Goversment’s contribuiion
to the research. HCH budgeting officers also called into gquesiion the

appropriateness of <¢he GOK's contribution -to “the HOH ito conduct

-“research in light of the issue described ahove.

Pinally, the justifications were prepared and takssn to the Treasury,
vhere furthesr extensive reviews vere done. The Prafizct Chief of Party

appeared at no less than thres hearings in the Treasury to discuss the

" “subvote and explain the terms of the agreement between USATD and the

GOK. ) ) )
Agreement was reached, but the subvote failed to apmear in the printed
forvard-budget for 1983-85. After further follow-tm, the subvote item

vas included in. the revigsed budget £for 1982-83 with a tcken

allocation. An amount of 30,000 Renyan pounds (%£0,000) was finaily

reflected in the HOH’s budget for 1983-84. The %otal obligation of
.the GOK "meant that the balance of the GOK*s comtribution would be

phased in over the following years. This, in =ffect, would have
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spared the funding of ‘research over several years, extending beyond
the life oFf the Project, vhich was then scheduled to terminate in
Septembar 1983,

3. Once agaim, the issue of the operaticns research znd thse CGOK’s

contributinn beczme a -point of contention betveen the MCE and USAID.
USATD’s gpos:Ltion at this time was that it would be absolutely
necessary for the GOX/HOH to uphold this obligatifon. It was made
_clear th;?.-t_ the informal discussions related to extenmsion ¢f the
“Project that had been under way were useless as Jong as these
difficulties with the GOK contribution remained unsolved.

Matching Fundgs Furthermore, USAID experienced some difficul ties itself in
determining exaciZy how many funds were remainlng from 1ts bilateral funds to
match the GOX’s contribution (USAID’s maiching fund was to have been
$i00,000). This difficulty from the USAID side was caused mainly by its
participating agmuecy support agreement (PASA) funding for IFH training {(for
the four physiciams at University of Hassachusetts), wvhere the Depariment of
Health and Human $ervices had not fully aceovnted for expenditures. '

It took sevemsl months -to- .sort out the matter,; and in the nmeantine,
communication betwmen the HOE a;nd USATD deteriorated further.

Computer: Dutdimz 1932, the Project engaged a second HIS cousultant to look

_inte the reguirements for Project assistance te the HIS unit,. 4 maler

recommendation ¢f #hls consultancy was the need for the MOH to upgrade and
expand its data pmocessing capability by installing e fairly large computer at

- -----HOE-h2adquarters:,— -

The consultant: -observed that one of the major causes for data precessing
backlog was the swrangement in which the Ministry had to rely on the Central
Bureau .of Stat‘?stlcs {CBS) facilities. A large IBM system which would be

compatlble with .&BS equipment vas recommended. The HMOH also expressed an

interest at the. #ime in further expanding central information to cover

" management areas. .such as personnel and facilities inventories (further

suggesting lafrge capacity equipment).

Steps vere undiertaken to. seek approval f£rom both the Government and USAID

.10 proceed with thwe purchases. However, difficulties vers encountered by beth

sides. The Govexnment (CBS) vas reluctant to grant the. HOH pérmission to

establish an indwpendent processing capability. Justification had to be

r - .
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supplied that the HOH's applications would be supplementary and in support of
internal - management information n-eds,” not duplications of other data
proce351ng responsibilities in t .2 CBS. S
USATD raised questions about the proposed equipment and the HOB’s ability
to -sustain the recurrent sts of training personnel “and maintaining the
systém.
" These issues were not to be resolved until well into 1984.
HPH Training and Posting of WOH Planning Staff: The original bilateral

agreements called for thée training of 15 MOB officers at the MPE level with z

viev tovard staffing the central planning unit. In reality, the MOE held a
more flexible view of how these officers would be utilized once they were
trained; Vhile not overloocking the needs for trained planning officers to be
placed ét the central level, the Hinistry vieved it as also useful (and
sometimes strongl& indicated) to redeploy to the £ield ﬁersonnel such &8s
Hedical officers who have recently received HPH training; there; they éould
consolidate training with experience and build thelr orientztion tovard ruzal
-

health services. s I

It should be noted, however,_tha% the Ministry’s policies om this issue

.- were _not_clear__as_ the Project. commenced.. and needed. clarifibatzon. as_the

*'Project progressed and HPH trainees began to return.

. Prior to and at the inception of the Project, both USAID and the MOH vere
anxious to get MPH placements dene in advance of the Project’s start in
enticipation that at least some of those trained would be able to "také up
positions related to the Project (as planning officers).

Thus, four physicians vere placed at the University of Massachusetts and
three health economists vere placed at Johns Hopkins University prior to the
Project’s start-up. Thesa placementé vere managed by USAID through the
Department of Health and Humsn Services in Washington. _An additional five
physicians vere trained at Loma Linda University in Los Angeles under the
supervision of the Project. '

Although it “is difficult to drav absolute concliusions from the experience,
the redeployment patterns which followed training may have some significance.
The four physicians trained at the University of mdSb&CﬂUbettS nad the least
connectlon with the PrOJect. All of these officers we reassigned to the

field upon their return. Th§ five physicians trained at Loma Linda had very

\

[}
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N - ¢lose connection with the Project, although only one of them was reassigned to
headquarters and worked in the planning area. The others continued,té show
S exceptional cooperation with the Project im the years following thelr
d training. The three nonphysicians had the longest and most relevant working
- relationships ia the planning area. )
For the futﬁre, it is probably safe to say that:
& It is ?mtter to have HPH candidates selected and placed during a
Project; rather than in advance, if Indeed these trainees are intended
to be r=posted to support Project activities, and T ;
o Hore memphysiclan health professioncls should be considered as
planning speclalists. '

_ .’ Profect Evalmation: During July-September 1982, ‘an external evaluation of

the Project was undertaken by USATD. The two evaluators visited both the Drevw
- facility in Los #fmgeles and the Kenya-based operations.
- . The ecvaluaticn, published in October 1982, was thorough- and detailed., Tt
: conciuded that the Projeﬁt had been.productive and that developments in the
: GOX/HOH suggested that the Project should-be extended, preferably through =z
- period that would allov the Project te.complete one full cycle of the GOX’s 5-

= . year planning phasze (through 1983). .

~, T The evaluatiom recommended that Project staff based in Los Angeles should ' T

- - . be reduced,. vhi¥s staff in Kenya should be increased. At the time, the home
o office had thres staff nembers: an administrator/training coordinatexr, an
adninistrative assistanf, and a secretary. The adminiztrator/training
oo ——e--———-cooTdinator-vas transferred to the field and became the HT/0DS, the remaining
staff was transferred to other departments, and the office was closed. The
evaluation also moted the Project’s previous difficulties vith staffing of the
HIS position and made specific recommendations for improving communications
T T T Tbetween Drew, the HOH, and USAID.

Based on thix evaluation, steps were taken between October and February
TTTTTTT 71982, to develop the proposal for extension of the Project and to xeconcile

. all outstanding matters related to GOX contributions and operations researnch.

Achievements Turing Proiject Year Two: In spite of a numbsr of difficulr

issues that araese, some strain in communications between the operating

parties, and preparation for a major Projsct Bvaluation, the szcond vear of

x
"

the Project ves exceptionally productive.
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 Among major achievements vere:
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The work of both the Policy Steering Committee and the Health Planning
Vorking Group, which was. officially constituted in May 1982, was
standardized. Both vere extreﬁely active during this period, and with
the assistance of the Project, developed national guidelines for
decentralized develcpment of the MOH’s 5-year development plan.
Numerous workshops and conferences related to the preparation of the
5-year plan vere held at the national, provincial,_ and district
levels. An  entire system of district/national planning was
established, including the formation of provincizl and district health
management teams. Thirty-seven of 40 districts in the country-were
reached twice during this period. . ‘

Seven MPH trainees completed their studies and returned to Kenya.
{(None of these, however, wvas assigned to the Health Planning Vorking
Group. ) 1 )

Pive senior MOH officers attended a short-tern planning/evaluation

~
course at the Drew School. The seven-week course included preparation

of a training manual vhich was used widely fFor training distriet
health management teams (during 1983-85). . o

Observation tours vere arranged for MOH officials who traveled to Vest
Africa (Ivory Coast, [Higeria, fogo, end Cameroon) and
Tanzania/Zanzibar. A separate tour was arranged for one officer in
Los Angeles, ona purpose of wvhieh was to provide support and guidance
to the trainees attending the planﬁing/evaluation course.

The Health Planning Vorking Groun undertook az policy analysis exarcise
and preparéd 2 paper for presentation in connection with the health
implications ¢f the Government's Sessional Paper FHo. 4.

A comprehensive planning checklist was developed vhich defined data
needed for long-range district planning. Districts used this
guideléne extensively in colleacting information, developing

statistical baselines, and developing thelr district 5-year plans. The

" plaming checklist 2zlso contributed to the understanding of

information requirements -at the district level and further clarifiled
information (related to EIS davelopments) that was to be providad by

the central BIS unit.



C. October 1932-September 1983

) Project Extension: Following recommendations of the external evaluation
. puﬁlished in Qctober 1982, -the MOH and USAID agreed to extend the technical
a assistance contract with the Drew School,

USAID’s support for the Project extension was cénse‘rvative. Funds from
years one and 1vo were reprogrammed and an additional $202,783 was added,
brinzinz the =authorized funding level to $1,914,783 for a 5-year peried,
through September 1985. The budget then provided in total for a full-time

~ *- health ~information specialist; a new position, - management
- training/organizational éov':l;pment specialist (¢ ‘T/ODS), from April 1983
through March 1883; and the Froject director through September 1985.

£y A condition of the Project extenslon was that all outstanding matters

N 7

‘ related ta the GOX contributions and covenants also had to be satisfied.
- Thus; a substential portion of the first half of the third Project year vwas

L “__“__ge_a__v_q_-._qg__tg_ folloy-up on a variety of_ complex. _issues_and_to._thé contract..-—
S ~ extensicn process. As evide ence of the extraordinary pressuraes placed on the
Projeut during this period, it was nece.,sary :Cor the Drew president and the
'scheol’s financial advisor to make trips to Kenya, and a program administrarvor
. vas assigned on a 3-month temporary duty expert consultation {TIDY) to assist.
’ Project Staffing: The MT/0Ds began' work in April 1933. A health
information sf:é'éialist hired in June 1983 (on the recommendation of USAID and

. approval of the HOH) vas terminated at the end of a 3-month probationarcy

ﬂ\’ period for unsatisfactory performance. Another HIS specialist was hired in

. September 1983. Together vith the recontracting process, the recruitment and
settling in of nev Project team members proved disruptive to the forward
movement of the Project during the third year. .

Loss of Project Vehicle: During Project year ihree, one Landrover and two

Peugoi- station wagons vere finally registered and put into servicdé.

The ILandrover was stolen on its second day of operation from the Ministry

oo owee = -0f Health parking lot where it had been parked and locked. The theft vas

- immediately’ reported to the police and hunistry of Security officers, and

. MOH/USAID officials vere notifi¢. bur the vehicle was never recovered.. The
replacement value of the venicle was ultimately covered by the contractor..

_ Audit Scheduled: In Junme-duly 1983, the contractor vas advisgq by USAIN/K

that & general program/financial audit would be conducted on .the Project.

~,
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There folloved several weeks of discussion with USAID regarding the raticnale
for " scheduiing of an audit at th~ time (the Project h:ad been extérnally
evaluated in June 1982 and the Project extension had been granted only thrse
gqnﬁbs_eg;l%er). Clarification wvas requested by ;he;HGQLpn_;he_terms of,
reference for the audit. USAID responded to this incoiry informally and
internal preparations were made by the contractor. In Sgptember 1983, the
" audit scﬂé&ﬁi@uggs-ébfﬁﬁtiy cancelled ulthout explanation‘

In spite of these extraordinary disruptions, Project aciivities proceeded .
vell with several significant advances. )

The Ministry was moving toward conclusion of the 5-year developnent plan
(1984-88). The Project was actively involved with a final round of district
managerment training during April-June 1983. In 2all, 24 districts recelved
training on plan development during this period. The Poliey Steering
Committee reformulated itself as part of the permanent Management Committiee
and continued to revievw progress and provide guidance on the S5~yvear plan
preparations. | ' '

Also during the year, two additional planning offlcers ware QSSTgn@d to the _
‘Bealth-Planning VorPin# Group.l Coordlnatlon v*th the Hinistry of Dlannlng va5:T
strengthengd and._ the_PrciePt nssisred_themHOE-in—comple ting-it=s-input-to- the
Covernment’s S-year development plan and drafting a separate Ministzry 5-year
development plan. - e

The Project finally succeeded in developing an acceptable mechanism for
administering operations research activities,” and was instiumental in
establishing the Jolnt Fund foxr Applied Health Research.

In addition, significant progress was-made during the year in addressiné
the remedial issues raised in the external evaluation. There was, overall,
higher visibility from the contractor’s home office and dimproved =
communications between the cperating parties. ' T

D. OQg¢tober 19§3-Sentember 1984

Project Evaluation: FEarly in Project year four, discussions vere reneved

regarding extension of the Project through one elaboration of the GOK’s 3~yesr

planning cycle (15383). - )

In this case, interest had begun to increase within USAID re«ardapg the

utility of instltution—buildQng projects such as the HPIP. Relationships and
\ :
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communication had improved in general, and there was more open diglogue
between, the ¥0H and USAID on what progress had actually occurred during the

prior three years.

It was agreed that a second external evaluation would be schaduled in early
1984 with a viev -toward further documenting the Project achievements and
laying the grduhdwork for extending USAID support.-

The evaluation that took place in April 1984 was both a periormance
asséssment and: a cpreliminary preparation for a subsgquent _ Project
Identification Document (PID). . Under these circumstances, the contractor’s
role vas slightly dififerent than in the prior evaluatiems. In this Instance;

in its capacity to "assist in programs and project developament,” the Projset

.acted on behalf of and with guidance from the HMOH to assist USAID in

- developing the proper documentation. Thusz, following the completion of the

evaluation, Project staff was also actively involved in preparing the languag
of a "PID-like"™ cable which was to have been ‘forwarded to Vashingten for
reviey and to seek Congressional notification, (4t that tdme, USAID/K was

e

requesting that funds be reprogrameed from the defunct "Kitui Project.')

decided to place funding fo¥ ¢hé EPIP exfension ﬁifhiﬂftigufémiiyﬁpléﬁniﬁg
support services ‘grant (FPSS 615-0232).

Achievements Duringz Year Four: During this year, Project activities became

substantially more standardized and focusad on selected aveas of high

priovity. In anticipation of termination of the contract in Septembar 1985,

— — - the_general. focus and.emphasis were on stabllizing institutional resources and

transferring responsibilities to HOH officers,

Major activities were related to HIS develcpments, operations research, and

- reassessment and refinement of district management training materials.

“Advances in BIS developments were significant during this period. An HIS
assessment was completed and revisyed by the DMS; an order for an IBH

" minicomputer was completed (a contribution of $30,000 toward purchase of the

computer vas made by UNICEF); and field systems analyses vere completed in
three districts (combining health information review with . analysis of
maﬁagement decision points at the dispensary/center levels). HPWG staff were
trained in these operational assessment methcds in anticipation of developling

their technical capacities as consultants in the HIS area; several discussions

[
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vith senior MOH managers at headquarters, provincial, and district level wvere

undertaken to idenfify nanagement information services that could be provided

by the HIS once the cqmpufer vas installed, Development of Ifacilities

__inventory files was begun. The Project’s HIS specialist began development of

[

a grovth monitoring system (vith support from UNICEF).

Solicitations vere developed and grants let for three operations research

activities administered by NCST. The research topics were: 1) alternative

finanecing mechanisms--M’Soliara and Kimani, 2) health mnanpover tralning and
management, 3) & comparative study of twe programmeé of oral rehydration salts
supply and health education for contrel of diarrhoeal disesse mortality in pre
and school children in Kakameza district. ) )

HPWG staff were engaged in internal review and editing of "distrlet 5S-year
plans. The intention wvas to forvard back to districts thelr 5-year plan
documents, redrafted in a standard format with critique/comments for future
reference. (This effort was partially cozpleted but later suspended dve to
lack of typing and production rescurces.) A new serles of district ﬁﬂﬁagemen+

tralning materigls, Iocusnd on. super11sion and. budgeting, -vas develoyed ard BT

_.._._._._

: actlve tralninv scheuu;e vas LoimulaLed.in Scatember 1086- Thess’ matellals :

consisted of a set _of six bocklets which have been completed in draft form and

cover planning, budgeting, organization, and evgluation.

- . N -

E. October 1¢84-September 1985

Proiject Extension: Owing to anticipated delays in developing and

- contracting an extension to¢ the HPIP, the HDH agaln recmested that USAID

conslder a short-term extension of the Drew contract to ensure continuity of
project activities., A 3-month extension of the Drevw contract was granted,
adding an additional §100.000 and bringing the new contract total to
$2,014,783 through December 1985. ) -

Departure of Pr. Reginald Gipson: Dr. Gipson, vho 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 vwere taken over by the

management training/organizational development specialist. Both officers
traveled to Los Angeles in June 1985 for Project debriefing.and a -turnover
conference with Drew officials.
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Funding of EIS Conmsultant (UNICEF): - In Octcher 1984, agreements were

reached with UNICEF to support the services of an information specialist to

assist in the development of a nutrition surveillance (growth moni'toring)
system. The output of the nutritional surveillance information system {within
the HCH) was to provide the district affected by the failure of the 1984 long
rains with timely and relevant data concerning the nuiritional status of

children attending hesalth facilities. The implementation of this . rcutine

reporting system also provided & testing procedure for the health iniormation
systen, Instructional material and data collection forms were ﬁrepared.
UNICEY contributed 383,000 Kenyan shillings. - The consultant vas also to
provide more general backup and assistance to the Projecti’s HIS specialist,
and to look Into some of the concerns with recrganizing “data processing
prccec’.ures in the HIS areas (vith special attentlon to nutritioca-related

data).

t

-Concerns -4n—the-Area—of-HIS Develovmenty  In spite of general progress mags

- in "establishing computer facilitles, systems analysis, and training, etc.,

Hinistry officials began to express increasing concerns toward the end of 1984

- 'regardlng the growmg bac&clov ;o unprocessed. dnta, _and- the” 1n.f.t‘b’tll’cy of. th\, HIS -

un:lt to gcneLato statistic~a1 raports.-’ “ This, Was’ viewed ES a detemorat;on of
the unit's capacity compared to previous years (going as far back zs 1878-79
vhen the unit had routinely generated statistical reports). -

Duiring this period, the DHE personally took a hand in revieving the
management siteation in the unit. It was found that there wvere serious
infractions of discipline and performance vhich were contributing to lack of
productivity. This vas not vieved as a contracitor prob'!em, but one related to
internal MOH admlnistrationq

In December 1984, the IBM computer arrived and was installed ; sée appendix
2). waever; early-r diffl cultiés vere e.cperienced in "debugging“ and scftware
applications. Vith groving pressure being placed on the HIS unit and the HIS

" consultant to ‘generate reports, a crash e*fort vas made to pr{}duce vital

health summaries for 1984. This was accor )lished with some difficulty. Im
practice, it was found that microcomp.ters.vwere. probably more effiecient for
this routine type of data summarizing. A micrécomnut‘er t:as berroved from
another department and a 1984 report was produced (ye.. to ba'offzclc.lly
released by the HOH). . :
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The 1984 statistical report raised even more concerns about production

" eapacity in the HIS unit:

© There were reasons to Juestion the “validity of reporting from the

problem.’

e The expectations of MOH officials were not satisfied in ‘terms of the

data faelility’s ability to fapidiE—iro;ess‘dafé on £ﬁe‘ﬁinicomputer.

Issues vere raised about the selection of the equipment as well as the

adeqﬁacy of trzining of the minicomputer operations'and_that of the

Project’s HIS adviser. - i : : DU

e It was apparent that management of statistical staff needed much
closer attention. In spite of the crash effort made on 1384 out-
patient data processing, data for several previous years were still
ynattended and the backlogz for in-patient data processing reached back
to 1980-81., The conclusion was that productivity in the unit vas at
an all-time low. S

. ;n response, the NOA in early 1985 appointed an BIS director to the unit te

,-asSumé-fbvétalE:Jmahagérﬁéla“xésébnsibiliﬁz;~Ear&wﬁg%g'fproqggséhg”:(manﬁal e

" _operations), computer precessing, training/upgrzding. .of _statistical.staff, and

general systems dévelopments at the national and district levels. Tne Project
had first approached the Hinistry about this type of posting in 1981-82.

Depavture of the Project’s EIS Speciaslist: In consultation with HOH

officials, the contract o¢f the HIS specialist vas not renewved. After Harch

1885, her duties vere assumed by the HIS consultant vwho had been involved in
the Project (with UNICEF support). -

* Achievements During ~ Projestf Year Five: IBlf ~generously donated five

microcomputers to the Ministry in early 1985. This domation was made both as
a demonstration of social commitment to health development in Eenya and as a
means of promoting avareness of the utility of automated processing among
Ministry officials. The doration was accompanied by a sponsored program of
fraining which/provided upwarcs of 100 MOE staff (ineluding managers) with
basic exposure to microcomputer operations. It should be noted that the IBH
contribution to the H0E was the direct result of a long-term eiffort on the
part of Dr. Gipson (the Project’s Chiel of Party until June 1é83),

' .
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field. Compared to several yeers ago, this appegiéd_}p_bq a worsening
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The data cenier, with the assistance of the HIS consultant, vas notably
productive in further  training computer operators and in developing
applications on the Jarger minicomputer system. The center waz ‘able to
respond to numerous request for small processing/analysis and made good

prograss in the massive job of transferring the entire personnel inventory of

{5

the Ministry froem the Directorate of Personnel Managsment data.bask to th

ninicomputer. The mnationwide health facilities file was also updated in

cooperation vith the facilities planning end lmplementation unit. For the
first time, the budgétincr office used computer assistance in 'preﬁa*'fat’ion- of

the forward budget in September 1985. Y

- Processing of out-patient data also continusd (as 1t was made available

_A’”) from the statistical clerks) and processing of in-patient data continued with

._ som2 progzress being made to reduce the backlog.

Various consultations were arranged to provide guidance te the HIS director
on overall system development approaches and treatment of certain technical
problems in the programming of the minicomputer. Efforts also continued on
assessment of eguipment enhancements needeé and purchases were arranged as
funds vere identified. ‘

. District management training activities continued during the year with much -
moxe emphasis placed on the district team's 'r‘esponsibilities for parvicipation
in annual plan'ri‘i.ng, budgeting, incorporation of preventive/preomotive and PHC

-~ activities dinto overall district budgeting, and supervision at subdistrict

.f levels, This was also a year of active curriculum assessment and

development. In January 1985, the Project participated with SIDA and AMREY in
a national evaluation of the distrlet menagement Iraining underiaken duzing
1982-84. An interdisciplinary management curriculum development task ferce
{dravn from OO headquarters) was also formed in September 1985, and worked

-—---—- -getively--on- revising- and -updating district management training materials for

several months. A survey questionpaire was conducted with hospital

w---.. Secretaries to further anzlyze their wvisvs on sirengthening district rteam

performance in budgeting exercises.

Advances were also made in strengthening the working relationships between
managenent development officers and budgeting officers at headquarters, with a
viev tovard dimproving planning/budgeting p'rocedures at the district level. A

number of budgeting officers participated in district trainii‘zg activities and
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contributed to the curriculum reviev. This was a practical approach "to
building a better underatanding betveen headquarters budget decisionmakers and
distriet managers.

F October 1985- March 1986

Proiect Bxtension: Further delays in dave" oping the contracting procedures

for the long-term project extension necessitated yet another 3-month extension
of the existing Drev contract. This permitted required planning assistznce to

the HOH until the extension project was avarded. Funds vers repxog‘fammed to

cover a no-cost extension through March 1986. e ..

"\, Contracting of the Inforpation and Plamﬂng Systems Proisct: The EPIP

. follow-on project, under the title of %Family Plamning Support Services-
Information and Planning Systems" (FPSS- TPS), continued to experience delays
from Treasury in gaianing authorizatiom to advertise a request for .technical
proposals. This problem was worked on at fairly high levels betveen the
Hi:ﬁstry of Tinance and USAID, Ultimately, i/ was deterunea that the MCH's
request ‘yould have t6 be initiated througu the Permanent Secretary and that

- “both an authotrized accounting officer and a technical officer would have to ba

«uemgnateﬁ, The Drev Project assisted throughout this - phase in expediting
* prepavation of the request for technical proposals and securing the nacessary
approvals from Treasury (external aid).

. ) The I’}foject’s role; in cooperation with the HCH, was tco ensure that the
cpportunity would not ba lost for the HOE to have the benefit of continued
techaical support in its planming/information systems davelopment efforts.
Also, there was some continued urgency to ensure that there would be
eontinuity and smooth transition from the Drew dontract o its £ollow-up.
Unfortunately, in spite of the several incremental short-term extensions of
the Drev Project, by Harch 1986 the contracting process had not been completed
and the follow-on contractor had not been identified.

Contract Clase-Qut: The Project undertock an orderly rtransfer of

commodities to the GOX/MOH b; Haxch 1986. The tvwo remainipng Project vehieles,
vhich had in the past been dedicated to the Projéct, the Division of
Administration and Planning, and the HIS unit, vere transferred to the general
QOZ/HOE vehicle pool. '
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Opera;ional

: Achisvements Durinoe the Fingl Six Months of the Proiect:
= activities such as district management

= - - HIS arsa continued during this period.

training and ongoing assistance in the

Host of the time, however, was devoted

= to facilitating the Information and Planning Systems contracting and closiag
- oult the Drew contract. o
i
= s - N i LIPS =~ B - RS -
iii
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VIII. LESSONS LEARNED

2

Vhat began as a relatively modest project of 3 years in duration and two

professiOnaL staff has evolved by the end of 5.5 years. into a project vhose

total life 4s now projected to be eight years vith as many as 15 full-tlme
technical consultants. In .general, the utility of the Drew Project is
reflected in this subsgantial inereased commitment on the part of the GOK/HOH
and USAID, ‘

Comnitment to the purposes of the Project was an outgrOﬁth of the Project’s
experience and performance. The Drew Project has-been hampered intermittently
by almost continuous 3incremental funding and by frequent cxercises of
"dustifying ona’s existence.” Successful implementation of a project of this
magnitude and complexity requires long-term views aund commitments of those
involved. It is believed that a1l parties fully appreclated this fact by the
end of the HPIP. PFurthermore, continued closz communication yith all parties
in a project of this complexity is mandatory. ' IR

In the case of organizational dévelopment pro3chs in the hFalth planﬂinw

and information systems field,’ conqideration must be given to 1nit¢al, dlonger-

.

term commitments anJ a fairly high level of resources support.

The enviroqmept for systems development vas strong Lrom its inceég'én; The-
Hinistry, over 1ts histery, has been fortunate to have many dedicated cificers
wvhose single nission wvas to- promote progressive change in the Government’s
capacity to elevate the health status of its psople. = These officers also
recognized the relevance of strengthening mansgement infrastructure. Without
these perceptions and continuous support, a project such-as the HPIF could mot
have accomplished much. Also, "the Project’s purposes were remarkably in
concert vith the Gﬂvelnment’“ devalopment philoscphy. Distriet foecus pelicies
provided a significant boost to vhat the Project vas zble to achieve. In the
identification of such projects,; essentlal Government policies and prograus
must he compatible. .

The expzarience of the Project also peints to the constralnts that must be

accepted as part of the task. As an agent .of changes, the Project was fronm

time to time constrained by Government pollicies. For example; the carcer

ladder and dncentives for nendivision professionals (such as health

economists) within the MOE tended to be somewhat frustrated: This made it

”
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difficulr to motivate and retain health planners for any extendad pericds of

™

time. This was an operational reallity and adjustments had to be made within-

the Project to accommodate this fact. There vere many other instances vhere

[

the Project was required tec make its adjustments to the organizations’
approaches. -  Sensitivity and - flexibility were demanded under such

- eircumstances. Not all "objectionable measures® will per‘cain' throughout., It

Pyrra pram

is hetter to proceed with vhatever components of a project are feasible.
Innovation and flexibility are alvays required when operating within

- buareaucratic systems, it <

This same sensitivity must also carry over into the character of the

ITRY

: . .personnal involved in such a Project. Prequently, it can be seen that a

consultant given a certain task will attempt to accomplish the job in spite of

CLOFT TS

o ht ,
. the people to be assisted. Technical assistance agencies must be extremely :
careful in selecting staff vho are professionally mature enough to mederate .

- —— their- -techniecal—objeciives—vhen—indicateds——Tt-appears--more —desirgble "to™ - ‘

< - accomplish a portion of an objective with full participation than te fully ‘
achieve an objective that is noi seen as relevant. Furthermors, the technical

- " consultant must be able to keep his "advisory" role eclearly in front of him. '

. In many caszes 1t can be seen that an overiy ambitious consultant vill be

- relegated to routine staff duties, resulting in a limited ability to promoie

change. L T
- - For the future, 1t ig safe toc say that regarding training, it is better to
W . .
. select and place MPH candidates during a Project than in advarnce if indeed

. these trainees are intended to be reposted to support Project activities. In’
addition, more nonphysician health professionals should be considered as
planning speclalists.

B ] A. Directions in _the Pleld of Health Plannine and Information Svyoiems

Develonment

. 7777777 Thére 'ap;ié'a‘f’s':_ta_ﬁé a Ege'ﬁer'z-alljr" increasing recognition that imstitution-
building and-particularly management syster: must form part of the investment
package in health development. Freque .tly, this recognition is generated by
some need felt by a donor agency. The host government may appear to be having
difficulties in ide‘ntifying'and justifying its needs for ‘assistance. the
conclusion is that better information and planning capaecity will facilitate

‘
LG
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donor programning. This was an underlylng assumptfon built into the
develeopment of HPIP. '
This, however, proved to be Just a starting point, for the GOK/MOH quickly

took up the Project as its own. There vas genuine Belief that improved

management systems would lead to improved service delivary. The agenda of

improved dialcgue vith the donor agency becane of seconda:y importance.

As strategies Ior health developments become more |n]ear1y defined and

© complex, it can be expected that the recognition of ne=d and requests for

assistznece in planning/information systems development will increasingly be

generated by host governments. ) S

The focus of systems developments in the field zlso appears to be shifting.
Buring the 1960%'s, the Ebrld Health Orgenizatien had a major influence on
health information systems developmont in various countriass by virtue of its
concarns for developing universally standard country Hhizalth statistics
National ministries continue to be concerned with beingz able to rgspcnd to
these external information requirements. However, as primary health care
becomes a ‘vave of the future, increasing attentiow :is being paid to
information requirements at the user 1eve1._ In Keﬁ%e today, the health
information systen. is Jikely to completely reverse {rmelf starting wvith
egssential information at the lovest level as a major priorixy, and substantial
systematic reduction of information generated upward to higher level This
trend is also reflected in the field of epidemiology whers increasing attempts
are being wade to identify single or a fev key indicztors upon which to
measure health situations.

Professicralism within the field 1is also changing. In the past,

develtpuent assistance in  health was the exclusive realm of healih

professicnalé with approprizie credentials. This is far lesss trus today, with
a.variety of other dlsciplines evident. This trend is likely to continue and
should open the wvay for some relaxation of the stringent criterla (credentials
and relevant bacizground) usually used in the evaluation oX candidates in the

health management development area.

B. Strengins and Veaknesses of the Proiect |

In brief, it can be said that the Project’s major s¥rength vas in tha

ability of its staff to work closely and compatibly with host  country

——
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counierparts. Geod relationships were wmaintained throughout with a high
degree of basic trust and confidence. ) ‘

A major wezkness of the Project'vas its internal administrative caﬁacity.
In attempting to cover technical, logistieal, finaneial, contractual, and
reporting functions, £far more pressura vas placed on Project staff than was
necessary. This was & design fault in the Project which was never fully
accormmodated by future budgetary and staff plamning.

¢. Side Bffects of Lessons Lesrned

Below is a list of 10 items which can be categorized as side effects of the

?roject’s lessons learned. They are: - ) _ -

o° Organizational development efforts are most effective when there is an
established impetus such as dscentralization. )

) Regardless of comstraints, it d4s =zlvays better . to proceed with
whatever components of 2 projeet are feasible, Innovation and
flexibility arse requirad when operating vithin bureaueratic systems.

@ . The call for a planning steeving committes produced a policy-level
céordinating body with a broader scope. {The advantages of
deparimental collaboration vere appreciated.)

o Continuad- close communication with all partieé in" a Project of this
complexity is mandatory.

G Short-term training produced a viable network of resources foyx other
ongoing Project activities.

8 Involvements at the district level pointed toward the need for
support at the primary/community level.

e Training activities have gained wide attention end openad
opportunities for dintegratiny the MNOH's (Project) planning and
management tralnimg curricula with that of external health training
institutions. . .

e Short-course tralning should be limited to small gronps,'ﬁreféraély
“cloSe to home.® e

® Rural projects of all donors are expanding too fast for support

" services to keép pace. '

© Flezibility of USAID is an important asset to snccess 'of activity

outcome. . .

L]
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IX. APPLICATION OF TEE EPIP HODEL RLSEVHERE AILABLE

[

Experience shovws that many J2rojects of this type have failed to "take

It may therefore be useful, in summary, to reflect on some of the

lessons learned through the HPIP, with a viev toward repllcation.

1‘ .

2.

w04 _thay_ should be encouraged”to“coqsp;

Hore emph 1asis and andlng priority should be given to Projects in the

areas of health pl nning,_ éaﬂggéméﬁt, and information ‘systems

developnent. Too often, it seems that health program planners are

geared more tovard investment in interventions at the operatiomal -

level that offer highly visible and easily measurable payoffs, without
sufficient .emphasis on a government’s long-term capacity to

institutionalize and sustain that investment.

Planning, management decisionmaking, and evaluation capacities are

extremely important compcnents of overall health sector davelopment,

Sinece these activitles provide the  underpinning. for the entire

delivery system. It i1s probable that most countries could benefit

frcm-anditional concentrated effort to strengihen these capanities,

Design of such projects requires more than the usual technical

considerations. Top government commitment and =2 raceptive
political/policy envivonment for change are prerequisites. The

project’s aceess LQ top government decisionmakers should be in-buili:
The project shoula 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 agzressive apprcaches and

defined structure for rural development and decentralization provided
a frameverk for the Project. (b) The Project was strategically placed
at the Permanent Secretary level, with bonafide staff function at
lower ~ levels and with a contractual mandate to participate in

interministerial coordination (with tha Hinistry of Finance and

“Planning). (c) The Project provided incentiveé and facilitcted change

b

=l d

by improving information for decislionuaking, increasing knowladge an

s

understanding through training, and strengthening the process of .
\ - - .

rational budgeting. |

!
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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 =0 that i1t strategically ties 3in tn the
-govarnment’s normal budgeting/planning e¢ycle. Ideally, such a.project
should commence 2 to 3 vears in advance of the anniversary date of the
cycle ancé continue through at least one iteration. In countriés with
a 5-yeaxr development planning eyecle, this would suggest a project of 1

. to 8 :fe.ars. - Donor agencies, govermments, and techniecal assistance . ]
- e providers should seriously consider ths requirement for this long-term
input- when iInitiating a project in health planning/information
infrastructure development. . . -
pﬂ—:) 4.  Finally, something probably needs to be said a_‘o;ut the human. aspects -
e of organization development projects in developing countries.
Foremost, such projects sesm to work best when both zovernment and
doncr agencles agrée to house the project within the gbvemment’s set-
. up. The project office should- be physically co-located with
governzent counterparfé, and the level of responsibility of technical
. : ‘and counterpart staff should be comparable.

Also, the itype of expatriate personnel that _might be hired for such
P ’ projects 1s critical. Speclal attention should be psid to "the
é E consultant’s ability to Paccess the system.” In this respect, three
worv s --— - - gqualities. are important:

‘:,a. . The ability to wmove comfortably and be conversant viih
operaticnal levels is important. Sometimes individuals with
medical credentials present advantages, but- this qualification
"does not neéeésarily guarantee effective communication at this
level. People with other relevant professional qualifications
might also be considered. .

b. ~Another ™ important guality ~is the =ability to “quic'kly'
analyze/rationalize complex systems and their dJdynamies, The
overall ©process involves organizational change; 1t should
therefore be obvicus that the most effective change agents ane

those that can accurately "quick study" complex systens.

» ) >
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¢. The change agent should also possess strong interpersonal skills
in diplomacy and communicating ideas within the cultural and

o

73 e political context of the country.

The HPIP has been reasonably successful because of -many factors and

"variables vhich cannot be- exclusively attributed to any one circumstance,

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

throughout approach truisms with which we are all familiar but oftern find

-diffienlit to implement: - the need for commitment, decisionmaling authority,

and appropriate technical and financial resources.

-

e
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A Trainer’s Guide.

Planning Teans.

Agreenent Betveon

L.

Health Planning and Evaluation for District Health
July 1982,

¥0H, Republlc ¢f Kenya.

\

?_\

REFERENCES FOR FINAL REPORT

Post-Graduate Hedical School.

Agreemént for Hanacemant of the GOK/USAID (JFAHRY.

August 1930.

By the Naticnal

for Science and Technology (HCST).

Consultative Renort.

Contractor.

School, O0Office of

Project Fo. 615—0187,

Project Report, 19382,

Evaluation of the HPI?P,

December 1983. -

Prepared for the Charles Drev Post-Graduate
International Health and ZEconomic Development.
April 1, 1982.

Kenya.

Cbntract No.

Charles R. pxew Post Granuate dedical School.

615—0187.

-Evaluation of the Eenvan HPIP Pro.ectL“_ContracL Ho.. 615~ 0187.

1882.

' Executive Briefine,

" Executive Project Summary.

Executive Proiect Summary. HPIP. Project Ko. HNairobi, Kenya.

1980- 1981 - -

Executive Proiect Summary. Status Report. HPI?, Project No. 615-0187.
- Nairobi, Kenya. June 15, 1982. .

HPIP: First Three Quarters Report (January-Saptember 1884). Un ¥amily

Planning Services, Immunization, OQut-Patient HMorbidity, Infectipus Disease.

HPTP, MOH.

BPIP.

Project Ho. 615-0187..

R. Gipson

April 2, 1984.

=

Janvary 1984.

615-0187.

Nairobi, Xenya.

the Government of the Renublic of Kenva and the Charles Drev
Council

Heﬂical
Heip,

and iPH

Qctober 10,

January 1985.

HPIP:

Fourth Amnual Renori.

HPIP:

Technical Services to

Period October

the Ministrv of

1983-September 1984.

Health, Government.of Eenya. ...

- Quarterly
- Quarterly
- .. _ Quarterly

- Quarterly
- Quarterly
- Quarterly
- Quarterly
- Guarterly
- Quarterly
- Quarterly
- Quarterly

Progress
Progress
Progress
Progress

Progress.

Progress
Progres~
Preogress
Progress
Progress
Progress

7
~

Report.
Report,

Report.

Rebort.
Report.
Repir

Report.
Report.
Rcport.
Report.
Report.

Period
Period
Period
Perio’
Perion

‘Pericd

~eriod
Period
Period
Period

Period

October~-December 1980
January-March 1981
April-June 1981
July-September 1981
October-December 1881
January-March 1982
April-June 1982
July-September 1982
fctoher-December 1982
January-~¥arch 1583
April-June 1983

LI
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- Quarterly Progress Report. Perica July-September 1983
- Quarterly Prozress Report. Peried October-December 1983
- - Quarterly.Progress Report. Period April-June 1934

~*= ° Quarterly Progress Report. Period July-September 1984
- Quarterly Progress Report. Period October-Decembesr 1984
- Quarterly Progress Report. Perlod January-March 1985
- Quarterly Progress Report. Period April-June 1935
- Quarterly Progress Report. Period July-September 1885
- Quarterly Progress Report. . Period October-Decemixer 1985 s
- Quarterly Progress Report. Perlod Jamiary-Harch 1986~

—an

Integrafed Rural FHealth and Pamily Plamning Project Pler of Tmplementation.

October 1983.

Kenva: Country Development Strategy Statement. USAID,-— Janvary-i98G:—m———— -

Kenva Health Planning. .District Focus for Rural Health Dewslopment. .

"Kenya_Health Planning and - Information Project. HModel =Zor Development of
National Health Planning System." Paper presented at the ¥ztional Council for
International Health Conference, Washington, D.C. June 3-5, 1935.

Kitui Ruxal Health Project. Project Paper. No. ©615-0206.  USAID>
Vashington, D.C. September 1981. : . ) .
UManagine ahd Supervising District Fealth Services.® An Overviewv. July 30,
1984. .

Hinistry of Health: Health Strategy for Kenva. By Dr. W. Koinange, Director
of Medical Services. 1982. . I '

Hinutes of the Provincial Level Workshop on the Planning Process for the Fifth
National Health Develooment Plzn. Karen College. Hay 26-2Z27, 1982,

Planning and Evaluation for District Health Planning Teams. A Short-Term
course. MOH, Repub%ic of Kenya. July 1982.

-

Proceedings of MOH/VED Vorkshop on Educational Develovment in Health Training

institutions in Kenva. Mareh 5-16, 1984. Edited by: Dr. S. Kanani, Dx. J.

Haneno, Dr. A. Mutema. Silver Springs Hotel, Nairobi, Kenyaz.
Project Brief. BHPIP.

Project Paper. Kenya Fanily Plamming TI. Project No. 615-0193. August 13,
1982, -

Report of the President’s Visit to the HPIP (Kenya). February 13-18, 1%584.

Technical Proposal for HPIP. Drew Post-Graduate Mediczl School. May 17,
1975, ot
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Technical Services to the HOH, Government of Kenva.

Annual. Report.

Octobar 1982-September 1923.

USAID Health Sector Strategy: 1084-1994. October 1984.
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v | APPENDIX 1
ANALYSIS OF GOVERNMENT HEALTH ALLOCATIONS ) Lo
1579-83 1984-88

. DEVELOPMENT  RECURRENT TOTAL DEVELOPMENT  RECURRENT TOTAL
PREVENTIVE/PROMOTIVE Health, ,‘ S
Environmental Health, 7,019 11,595 18,614 5,206 19,996 . 25,202
Nutrition, discase, publle {.38) (.62) [.07] (.21} T(.79) [.06]
health, gamily planning '
HEZALTH FACILITIES ‘ '
District Hospitals, centers, 31,514 . 69,222 . 100,736 57,436 127,840 ' 185,276%
Dispensaries {.31) (.6%) {-40] (3D (.69) [.40]
CURATIVE SERVICES : - : ‘
fedical/Referral facilities 17,091 67,818 84,909 25,272 128,807 154,079%
Jrban Hospitals , (.20} {.80) {.35] (.16) (.84) [.33]
sHS-~WIDE SUPPORT . N i .
legistration, Trainiang, - 11,468 33,313 44,781 24,857 73,777 98,634
Supplies, Equipment, NHIF and '

lesearch - . . o

{ ) = X of Total Line-item (compare horizontally) [
. ] =% of Total Health Allocations (compare vertically)
* Figures adjusted to separate rural from urban district hospitals.
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COHPUTER SECTION (ROOM LGF 18) INVENTORY LIST

SOFTVARE

1. System support Programmes

2. RPG II Compileéer

3. Utilities

4. Text MHanagement System

- 5, Vorkstation Search Faeility

6. Basiec Compiler - o T

7. BRADS/36

8. Advanced Printer Functions Program

9. 5/36 Business Graphies

10. Retrieval/36 - )

1, Air Conditioner ) “éw%;

2. IBM System 36 V (Components) .

" Hodel Dezcrintion Serial No.
5360 128K CPU, Magazine, Drive 71015173
_ 60 ¥B DISK -
5291 Display Stations 5336462
5225 Printer, 280 LPM Bable Thru 8012942

HARDWARE TIBM PC - TIBM MICROCOMPUTERS SDROHATIQONS FROM TBM)
5150 CPu 11325565150
5152 Printer 0520549
5151 Honitor - 1001970

Keyboard °
5150 CPU ) 11328715150
5152 Printer 0920556
5150 CPU 11331525150
5152 Printer 0920557
5151 Monitor 0995416
Keyboard '

5150 CPU

AA55014365

APPENDIX 2
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Description

ULIST OF BOOKS NWOT TN BIMDERS -~ ~°° 7 77— 0 o7

1.

10.
. ]:l'.o

13.
14.
15.
16.

'1?-
18.

19.

o1z,

PROGRAMMING IN BASIC VANG LABORATORIES, INC.
WANG BASIC - 2 LANGUAGE REFERENCE MANUAL
RETRIEVAL/36 LEARNING GUIDE IBM

SYSTEK/36 SOURCE ENTRY UTILITY GUIDE

Serial No.

. Model .
5152 Printer 0920559
5151 Honitor Ce 1132623
- Keyhoard ©
T TgYBTEM B6 BOOKS T T TN T mmmm s e S s

IBM BUSINESS REPORT/APPLICATION DEVELOPMENT SYSTEH FEATURES AND SAMPLE

REPORTS. :
SYSTEM/36 RPG II
SYSTEM/36 PROGRAMMING VITH RPG II

LEARNING 3 BUSINESS REPORT/APPLICATION DREVELOPMENT SYSTEH . T

" LEARNING 2 BUSINESS REPORT/APPLICATION DEVELOPHERT SYSTEM

LELRNING 1 BUSINESS REPORT/APPLICATION DEVELOPHMENT SYSTEM
CONCEPTS BUSINESS REPORT/APPLICATION DEVELQPMENT SYSTEM

SYSTENM/36 PROCEDURES AND CONMMANDS SUMHARY

SYSTEN/36
SISTEM/36

SYSTEM/36 SYSTEM SECURITY GUIDE

SYSTEM/36 PRESENTING IBH SYSTEM/36

SYSTEM/36 SETTING UP YOUR COMPUTER~~-vceo-- 5360

IRTERNATICNAL SOFIVARE DIRECTORY (NEV FORMAT)

PROGRAH INFORMATION

IBM ACRONYHS
ENVIRCHNHENTS/FUNCTION
FUNCTION/ERVIRONHENT

PROGRAM NUMBER (1984 EDITION)

PROGRAM OFFERIHNGS

PROGRAH PRODUCTS

PROGRAM DESCRIPTION AND INDEX .
( ARNOUNCEMENTS THROUGH I‘HARCH 1984).

v

PERECRMING THE FIRST SYSTEH CONFPIGURATION FOR YOUR SYSTEM

PLANNIRG FOR SYSTEM CONFIGURATION VORKBOOK 5



20.

SOFTWARE 3

PROGRAM MUTED EDITICH (IHFORHATIOH‘PROGRAHHING SERVICES SYSTEM/36)
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- 13..

- 14,

APPENDIX 3

INVENTORY LIST AS AT 31 DECEMBER 1983
1 Typevriter - Olivetil Model No. Lexikon 90 Serial No. 211184

1 Stapler - Rexel Jupliter Hodel Ho. 945858 o

3 Piling Cabinets - Kodel No. 102251179

1 Book Shelf

1 Scotch Magie Tape Holder

1 Giant Stapler - Rexel Giant Hodel 942577

1 5114 Leitz - akto - 12077 3

1 Xeroxz Hachine Hodel 2300

] Leitz PUnching MHachine - Hedel Ko. 5187

1 Landrover 109" LWB/st, Chassis No. LBCAV/AA 165660, Engine No.
10605669, Registration Ho. KUQ 858%

1 Peugeot 504,_Chassis MNo. 3 755 283, Registration Ho. KUQ 285

1 Peugeot 504, Chassis No. 3 755 049, Registration ¥o. KUQ 284

1 Steel Stationery Cupboard, size 72"x36%x18" with three shelves
1 dlivetti Calculator

1!

*Vehicle stolen as advised by previous correspondence.
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. TECHNICAL ASSISTANCE INPUTS, OCTOBER 1980-MARCH 1986

TECHNICAL ASSISTANCE:

APPENDIX 4

Medical

A, LONG-TERM, CONTRACTOR . i '
114 person-months of technical assistance pxovided.hy Drev Medical
School. ‘
" Dr. R. Gipson - 57 months i -
Ms. M. Pollard - 36 months o
Hr. M. HeCoy - 3 months
Ms. L. Werner - 18 months
B. SHORT-TERY, CONTRACTOR ) .
15.35 person-months of short-term consultancy provided by Drew
School.
Mz, R, Petexrson - 5_months._ _
Dr. R. VWinshall - 1.5 months
¥r. J. Henderson - 6 months é
Dr. A. Neumann - 2.5 months
Dr. R. Piper - .25 months | )
- Dr. T. Vhite - +10 months ~
Dr. C. Resnick - 15 months
) ‘JDr. Agata - .5 months
.3 Dr. Wekesa - .5 months
Hr. J. Capolla - -5 months
Mr. A, Neill - .75 months
C.  SHORT-TERM, USAID/PASA (estimaties)

12.75 person-months of short-term consultancy provided by USAID through

Participating Agency Services Agreement (PASAY.

Dr. J. Jeffers

- Dr. P. Zukin —*---

Mr. D. Stevens

¥r. E. Farag

o~

- 3 months ToE

7.5 months

.25 nonths
3 mo.ths

®
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GIX/ATD/K
HPIP
BPIP

MOE/EPIP?

BPIFP

MOH/HEIP

HPI?

MOH/BPIP

HOH/HPLP

BYiP

"BPIP

HPIP

JOH/ATD/V

HOH/HPIF

EPIP

MOH/HOPIP

-

BPIP

HOE/HPIP

. APPENDIX 5 -~ *

PROJECT IMPLEHENTATION PLAN

Hay 31, 1980
October 1, 1980
December 1, 1980

January 15, 1981
Janvary 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, 1681
July 15, 1981

July 31, 1981

/August 31, 1981

September 5, 1931

September 15, 1981

Contract negotiations completed for HPIP
HPIP Contract commences

HPIP COP arrives in Kenya

Projeet COP holds meeting with HOH to
formally review guldelines for selection
of Hezlth Information Specizlist

Quarterly Report Due

Project Planning Conference LCE/Drew
0fficials .

HPI? submits tentative detailed 3-year
Implementaticn Plan

HOH nominates five H.A. candidates for
placement in U.S.

HPIP makKaes recuest to HOH/HOF to
facilitate duty free walver on preject
vehicles

Consultant hired to assist Project in
development of MOH Annual Report

Guarierly Report Due

Brew submitg official recommendations
for contract modifications based on

"Mareh 1981 meeting

Three Ezalth Planning trainees return to
Fenye

HOE submits decumentation for five
candidates for Master’s training in U.S.

Quarterly Report Due

Five Master’s candidates depart for
tralning in U.S.

EIS Consuliant arrivas in Kenva

Three returnad Haster's candldates
seconded to HPIP



HPIP

- HPIP

HOH/HPIP

MOB/HPIP

MOH/HPIP

- HPIP-

HOH/HPIP

MOH/HPIP

- HOH/HPIP

USAID/K

HPIP
BEPIP

HPIP

_EPIP

HPIP

HPIP

HPIP

HPIP

HPIP

HPIP "~

HPIP

MOH/HPIP

Qctober 20,

October 31,

1981

1981

Noveaber 1, 1981

December

15,

1981

January 15, 1982

January <31,

FPebruary

March 15, 1982

Harch 31, 1982

April 22-

April 31, 1682

2,

23,

Hay 5, 1982

Hay 5-6,

Hay 26-27, 1982

June 7, 1

1982

982

June 9, 1982

June 11,

June 11,

" June 14,

" June 16,

June 17,

[ T e

1982

1982

1982

1982

1882

™~

1982

1582

April 15, 1982

1982

HPIP COF arrives Los Angeles for
internal project review

Quarterly and Annual Reports Due

HBPIP receives duty free valver on
project vehieles

HPIP subzits request to MOH for approval
of Hodification to Project Year I budget

and projection for Year IT

HOH nominates four HOH officials for
cbservation tours

Quarterly Report Dus

MOH officials depart for S~country tour

MCH officials depart for 2-country tour

HOE nominates five HOE officials for
short~term training in 1.S.

ATD and Y¥0B meet to discuss plans for
mid-term project evaluation

National Planning Conference
~
Quarterly Report Dus

Project Tear T and i budgets approved
and submitted to AID

Provincial Planning Coniference
District Plaﬁning Vorkshop
District Planning Woxrkshop

District Planning Workshop

Five short-~term trainees arrive in ¥.S.

for 7-week course __ . _ . ___ .

District Planning Workshop g
Distrist Planning Vorkshop
Distr.ct Planning Workshop
HOH official arrives in U.S. to open

short-term training pro~r¢ss and
chservation tour :
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gEPIP .,
HPIP

HEIP

- BRIP

HPIP

- HOH/EPIP

. ATD/MQR/HPIP

e

AID/NOH/HPIP

EPIP
HPIP
EFIP

AID/MOH/BPIP

HOE/EPIT

HPIP

-

KOR/HPXIP
ATD/MOB/BPIP
HPIP

BPIP
HFIP

HPIP
HPIP

ATD/MOH

June 25, 1982
June 30, 1982

June 30, 1982

July 5, 1982

July 7, 1982

July 8, 1982

July 12, 1982

“July 19, 1982

July 28, 1982
July 31, 1982
August 18, 1982

August 192, 1982

August 7, 1982

i !
Septembar 2, 1982

December 7, 1982
Deacenber 8, 1982

Decembar 9, 1932

Decembexr 11, 19E2

December 20-22, 1982

Decembar 20, 1982
to January 10, 1983

February 15, 1983

February 15, 1983°

District-Planning Vorkshop

District Planning Workshop.

Three project vehicles released for

shipment to Kenya
District Planning Workshop

District Planning VWorkshop

- Project 'COP arrives in U.S.

short-term training course.

Hld-tern Project Evaluation
Drew/Los Angeles

Hid-ternm Project Evaluation
in Kenya-

District Planning Workshop

Quarterly Report Due

Districet Planning Vorkshop

-

Mid-«term Project Evaluation
completes site visits

to assist
Team arrives

Team arrives

Team

Pive short-term trainees return to Kenya

District Planning Workshop

HOB/HPI? oificials peet to reviey

Contract Hodifications

AID/HOB/APIP mest to roview
Hodifications

Contract

Drew Ofificial and Project Staff on TDY

dapart Kenya
Annuzal Report Due
Vorkshop Follow-up

COP on vacation

Project vehicles licensed, reglstered

and insured P

Contract Hodifications Approved



RPIP * March 1, 1983

- MOH/HPIP March 15, 1983
HPIP April 1, 1983
- HpIP April 15, 1983
HPIP April 15, 1983
-y " HPIP Aprii 15, 1983
) . HPIP April 29, 1983
HPIP Hay 13, 1983
Z. HPIP/MOH ~ Hay 20, 1983
. HPIP Jure 6-10, 1983
_ . HPIP/HOH Junme 10, 1983
- '.'\ HPIP Jume 13-17, 1983
. BPIP Mowember 21-25, 1983
= HPIP Daeenber 5, 1983
- HPIP Devember 7-9, 1983

— : HPIP/MOH/AID Jamuary 16, 1984

L HPIP

_ Januvary 20, 1984
— HPIP January 23-27, 1984
b HPIP Jamuary 31, 1984
= npIe Pebruary 13, 1984

b

_curriculur duye

Project long-term technicians, Health
Planning/Hanagement Information
Specialist and Management
Training/Organizational Development .
Specialist arrive in Kenya. MOH

" counterparts appointed. -

Permanent Training Resource Team
appointed. Training of Tralners begins.

Vork Plans for long-term technicians due

Draft of Comprehensive Training

Two Haster®’s Participant Trainees return
to Kenya

Drev Official in Kenya. Project Review
wQuartefly Réport Due -
Report on Health Research Priorities Due
Steering Committee Meeting to review

draft Rive-Year Health Development Plan

Distriet Planning and Evaluation
Vorkshop :

Submission of the Ministry’s Flve-Year
Health Development Plan to the Minmistry
of Economic Planning and Develonment

District Planning and Evaluation
Workshop

District Planning and Evaluation
Workshop

Bvaluate Pilot test for data gathering
Workshop Pellov-up

Drew official in Kenya. Project Review
Report of computer procurement due
Workshop Follcw-up

Quarterly Report Due

Computer procurament process initiated

l
I\
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HPIP Pebruary 15-17, 1984 Yorkshop Follow-up -
HPIP March 10, 1984 Design of data processiné programs due .
N HPIP March 12-16, 1984 Df “trict Planning and Evaluetion
; " Workshop
— :_- - -HPIP _——e - -_‘. Harch .21-23, 1984 ... . .. _WorkshophFoliov—up;-a—-:~ e s e e
HPTP " March 26-30, 1984 District Plamning and Evaluation :
e e - —w... _ Vorkshop _. .- e e
EPIP April 16,‘ 1984 Computer equipment delivered
- BPIP/MOH/AID April 16, 1984 Drew officlal in Kenya. Project review
- - HPIP April 16-20, 1984 District Planning and Evaluation
ihﬁ Vorkshop
. HPIP April 30, 1984 ‘Quarte'rly Report Due
. HPIP May 14, 1984 ) Computer training program begins s
_ HPT? Ha.y 14-18, 1984 District Planning and Evaluatio
Vorkshop -
HPIP June 4-8, 1984- District/Planning and Evaluation
Yorkshop -
ﬁPII’ June_11-13 ,_198.14__“.....-__Horkshop‘--l?ollow—up . - ——m s o
BpIP June 20-22, 1984' ) Workshop Follew-up
6 HPIP June 20, 1984 COP on home leave
— AID/MOH/BPIP July 16, 1934 Drew official in Kenya. Project reviev
HPIP July 18-20, 1984 Yorkshop Follow-up
HPIP . July 22-27, 1984 Dist;ict Plamning and Bvaluation ) -
Yorkshop
HPIP July 31, 1984 Quarterly Report Due --- - —— - -
HPIP " August 15-17, 1984 Vorkshop Follow-up
BPIP Aygust 20—24, 1984 District Planning and Evaluation
Workshop
HPIP September 12—14,‘ 1984  Vorkshop Follow-up
HPIP September 15, 1984 Computer trai-ning compleée

. 1
x
i
3

\




HPIP
- HPIP October 10-12, 198&-
- HPIP/HMOB/ATD OQOctober 15, 1984
HPIP October 31, 1984
HPTP November 1, 1984 B
.  HPTP November. 14-16, 1984
_ EIP December 5-7, 1984
. J  EPIP _Jénuary 1, 1985
. HPXP January 15, 1985
HPIP January 31, 1985
< HPI? February 15, 1985
- HPIP March 1, 1985
‘ -
. _MOH/ATID/HPIP April 15, 1985
. HPIP April 30, 1985
. BPIP______Hay 1, 1985 _

=  MOH/AID/HPIR July 15, 1985

= HPTP July 31, 1985
- BPYP September 1, 1985
v === - = HPYP--  --- - Qectober 31, 1985

-

September 17-24, 1984

Vorkshop Follow-up

bistrict Planning and Evaluation
Workshop )

Workshop Follow-up
Drew oificial in Kenya. PFProject Review
Quarterly and Annual Reports Due

Pirst of on-going series of computerized
statistical reports published

VWorkshop Follow-up ) !

Project long~term technician Health
Planning/Hanagement Information
Specialist departs
Drew official in Kenya. Project review
ﬁuarterly Report Due

Final report from Management
Training/Organizational Development
Specialist due

Project long-term technician Hanagement
Trainirg/Organizational Development
Specialist departs
Drev official in Xenya. Project Review
Quarterly Report Due

COP begins phase-out activities

Drew official in Kenya. Project Review.
Participation in close-out conference

Quarterly Report Due
COP departs

Final Project Report Due
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- AGR‘éEMﬁNT _
CBETWEEH . ©

- --'__:.

- 1;— Th;s AGREEHSENT s made in Va1rob1, Kenya this eeeeeeeveeenns ... day of.~

T T eeeneeeisnenai demmes” 1980, between the GOVERNMENT OF THE REPUBLIC OF KERYA

{herein after.calfinzd "the Government") and the CHARLES R. DREM POSTCRADLQTE

. .MEDICAL SCHOOL azrmnvprof1t corporation organized under the laws of

" CALIFGRMNIA, U. S AL {herein after called "the Contractor"). Appendices I

-through VIII, atifched hereto, shall be part of the Agreement. In case of

conflict betwa,1gﬁny Appendix and any ofher provision of this Contract, tho
Contract prOV1s1or1 shall prevail,

2. “Definitions = f

[, - a —— —r pe—eatTh e

A-— “Spec1a11!st“ “Technician", “Long-term Employee” means individuals
emp}oyed by Contractor to serve the project for pe r;ods of one year or more.

-

B." "Consultant" means individuals emp]oyed by Contractor to serve the
project for periowls of less than one year. .

- C. “Depenﬂenrts means members of the jrmadiate family of specialists,

including spouse zand children, who are resident at post except when attending

éducational instiitutions outside the host country.

D. "Permanenit Secretary” is the Chief Administrator in the Hinistiry of
Health. :

"E.- “Eligiile Countries" means & country designated in Section 20
entitled "Hationaiidty and Source , from wh1ch goods and-services may be
obia1ned

F. "Host Coumtry® means the Republic of -Kenya.

G. "Project™ refers to the studies and activities to be underbaken by
Contractor.

H. “AID" memns the Agency for Interna; onal Development of the United
States of América.. PR : :

I. "MOH" mmans the Ministry of Health, Republic of Kenya.

*
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4: LAY to Cavern . i;;~.

115;_ lTybe 6f Contract

6. Statement of Work

: . .
3

T oo

_;;;'-A]1 noticés'pursuant_éo*thg.provisfons of this Contract shall be in English.

.

7':Th1s Agreemnnt shal] bﬂ 1nterpreted in accordance w1th ;he 1a\s of Kenya.

'The progect wild seek to 1nst1tut1ona11ve primarily within the MOH, and o

.iwhmaga lesser extent within the Kinistry of Econom1c Planning and Deveiopment (MOEPD),

“a capacity and capability to plan, implement and evaluate kealth sector programs
and policies. Emphasis of the project will be on prompt and erfect1vn expans1on

. : of the delivery-of ruraT health services within Kenya.

P
5 N

- ) . .3 - - - -

In consideration of the compensat1on to be paid to the Contractor, the Con-
tractor shall perform the services described in Appendix I, which is attached
hereto and macde a part hereof.

i The Contractor s mejor objective will be institutional development, to be
accomplishad primarily by working with Kenyan counterparts %o ensure that desired

institutional capabilities aré in place by project completion. .Mejor institu-

tional-capabilities which are to be deve]oped include new erganizational and
administrative arrangements: entities in place and functioming; trained Kenyans
posted and in clear understanding of their duties and responsibilities; lines of
communication and reporting clearly established. and operating effectively; and
planning, policy analysis, implementation and program evaiuziion procedures
developed and accepted.

(See Appendix I for detdiled scope of work and Appendix 11 for tentative
implementation plan.) : . .

7. Key Personnel

e

A. “"Key Personnel™ are supﬂrV1sory or professiconal- individuais whose ser-
Eaces the Government and the Contractor deem essential to Zhe work undeg this
ontract. .

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 evaiuvation of the impact
on the Contractor's performance.

C. Any change in Key Personnel must be approved, in advance, by the
Government, AID and the Ccntractor. -

{

P
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'vD.‘ K'\.Per nnﬂe1 appruved for per “; n & under uh]S Conuract are as rola

:f Progect/:e:a T1t1e n“yzé;:; . Name

AR &

- (1) Progec* Director -, G : " Reginald P. Gibsoh K.D., W.E.E.
-a~-(2}“ Health Inrormat1on Spec1a?1st S Girma wo}oe-Tsau;!, Ph.D.

l‘.

-
. - LAY .
- . ey e SR

s . I

(See Appendix VII for Qua11f1cat1ons ‘and Duties. )
Regorts :'h'a:, . -

T ) The Contracﬁnr sha}l subm1t the f0110w1rg reperts to the Covernm nt and AID
in a format agreed upon in the “course of the development of the project team's
work program. ) . . ’

t

ifn}- Quarter1y Rﬂport R 8- 30 days after expiration of each
. _ . . L T quarter's activity
- Annual Repori : S - 30 days after end of each of the

flrsi.twemfyeﬂrs e e

- Final Comprehensive - Draft ~ Three days prior to

- _;“ S e s oeparture of team from Kenya.
L . - Final - Sixty days after depari=
- ' ‘ ure of team from Kenya

- Distribution” (A11 reports):

- . 5 copies each - Permanent Secretary, MOH

. ) 2 copies each - AID Mission/Kenya

“Reports shall specify on the cover the AID Grant which finances this
Contract." (AID Project No. 615-0187) !

8. Term of Agreement e e ety

i This Agreemznt is effective on the date of receipt by the Contractor of the
... . Government's Notice: to Proceed with performance. hereunder, which notice -shall be- --
given promptly upan receipt by the Governmer of AID approval of this Agreement.
Term of this Agresment will be three years ‘rom receipt of such notice, exclusive
of time necessary to process fina: eports,s training, and disbursement documents.
For planning purposes, an ef ective date of Juiy 1, 1980 has been assumed.

10. Relationshic of Parties, General Responsibi1ities

i The Contractor shall keep the Government currently informed of the work pro-
~ gress under the Agreement “hrough the submission of the progress reporis required

~

= e mmr e e % m v



:{-by Sect on 8 and <uch add1t10nal brlef1ngs as are deemed appropriate by the
"Permanent Secretary. o . ] .

it The official of the Cavernnent who has primary responsibility for operations
- _wiiunder this Agreement is the Permanent Secretary, Mrnstry of Health. The .
. oume-relationships between. thTS e;ric1a1 and the Contractor S key personnei are- AR
LT udescr1bed below: -.u-;; L _ _

o, .y i:
,\ ___-....‘.

- ;5§faﬁﬁséuﬂ1. -The Pr03€ct Dzrecxcr shall act as ]1aason botween the Contractor oo e
- &%~ 1. +s.and the Permanent Secretary and other Government officials as-
- " appropriate on matters concerning progecL implementation, 1nc1ud~
- ing the nomination and approval of specialists and ccnsultants,
planning logistica] arrangements for technical assistance and
. study activities, assisting in the selection of participants.for.._. . _
training in the United States and assuring the satisfacoory
performance of project activities.

13

R _ : .
- . 2. The Permanent Secretary, Hinistr\/ of Heaith, will assist the
: Contractor by insuring that the Government's commit{ments under
Section 12 are m=t on schedule and will provide & ¥iaison with
other Government officials. He has the authority to issue
change orders pursuant to the “Change Orders® septions'of the
-Agreement. He shall provide the "Borrower/Grantee's Certificate
_of Performance" required by the "Allowable Cost and Payment"
“Section of this Agreement., .

11. ’Lega]'Effect'dﬁ'AID'ApD?éva]s'and'Décision§

: The parties hereto understand that the Agreement has reserved to AID
- certain rights such as, but not limited to, the right to approve the terms of this
. % Agreement, the Contractor and any or all plans, reports, specitfications, sub-
. contracts, bid documents, drawings, or other documents related to this Agreemrent
and the project of which it is part. The parties hereto further understand and
- agree that AID, in reserving any or all of the foregoing approval rights, has
acted solely as a financing entity to assure the proper use of United States
= Government funds, and that any decision by AID to exercise or refrain from
» " Texercising 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
- kgreement. The parties hereto understand and agree that AID may from time to time,
- exercise the Foregoing approval rights, or discuss matters related to these
= rights and the project with the parties jointly or separately, without thereby
- ‘incurring any responsibility or 1iability to the parties joinily or to any of
- them. Any approval (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 Governmeni or AID.

[

12.  Government-furnished lLogistic Support —

- A. The Government will provide the Contractor's long-term emp]oyees and
. consuitants with the fellowing logistic support. é%h‘

+



---.-r

'One sharthand typ1st and one copy typlst for the Contractor s
z€1on9 ~term emploxees and ofher supportlng personnﬂi as requ1red

-'i) A ".‘ .'

I ~3.7 In- ccuntfy trave] as nay bp requ1red, 1nc1ud1ng subs1suence
“-1fv‘§a170wanres in: accordanc

‘veh cies.

31"-. L. 4 Fac1s1

[y

'fOffTC” space and tETE?h0ﬂ8 services. “for the Contractor's A

Project Director and Information Jpec1a115t iocated close to
th91r Hinistry counterpdrts.

- =

-~

"“‘.

41th Governmewt regu]at1ons for senacr

ate the oury and sa?es tax free 1moorfatzon of al?

RV s mater1aza* equ1pﬂent and v9h1c1es connected with the project.

5. Authcruze visas- for approved Contractor employees and their
Ti.T .. 7 dépendents, plus-consultants and advising the Embassy of
STy Kenya, in ¥ashington, D.C., U.S.#., to issue V1sas to these
. B persons on reQUest of the Contractor.
- i . . - . i} ’
- B.

The starting and conp?eﬁ“on dates for the hjrecmeﬂu are based upon uhn

expectation that Government-furnished support suitable for use will be made

‘available to the Contractor as indicated.
is not made available to the Contractor as requ1red

IT such Goverrment~furnished suppbrt
the Contractor shall give

the Government writien notice of such fact, and the Government shall correct

the situation.

c.

-,

]

The Government shall then make a determination of the delay and

with the concurrenee of the Contractor and AID equitably adjust the starting
- date, completion date, Agreement price, or all, as appropriate.

Title to Gevernment-furnished property and vehicles, if eany (including
. property acguired by the Contractor or for the Government's account) shall
remain in the Goverzment regardiess of its incorporation or attachment to any

property not cwned by the Government.

- D.

The Governmeni~furnished property shall, unless otherwise provided, be

. used only for the performance of this Agreement.

‘E‘

The Contractor shall maintain and administer, in accordance with

sound business practice, a program for the maintenance, repair, protect1on,
and preservation of Govermnment-furnished property, until the property is

returned to the Government or the project ends.

F.

Except for loss, destruction, or damage resulting from wiliful miscon-
duct of a Contractor employee or a failure of any of the Contractor's
in a supervisory capacity to administer the program for the maintenance,

protection, and preservation of fovarement-furnished property, and except as
specifically provided

s persgnne]
repair,

elsewhere in this Agreement, the Contractor shall not be

e

g’v\lli’"f

et

liable for loss or destruction of, or damage to, the Government-furnished property.

-
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B.- If there is any.loss or destructwon, or damage tc, any Cﬁvernmenf~
furn1sh°d préperty .not chargeable to -the Contractor, the fwstractor shall
notafy the Covernmont and the Governmenu shall i-struct the.&oq;r actor whether
" to dispose-of or repair such prOﬂert) -1 such loss or destruction is charge—
~“able- to the Contractor, the Cont ﬁctor-shal take immediate steps to repair
or replacp such property au n1s A ehpense. I

P b B P R
- . . . -

P

R < K Exceut for tbe extﬂnt of any 1oss or destruct107.ﬁf50r damaae to, Covern~
i-ment-ru”nisned property for which:the-Contrattor is relieved of 11ab111ry under
_this SQC*TOTa "znd_except for the.reasonable wear and tear i depreciation, or the
utilization of~the Government-furnished property in acce?ﬁance ‘with the provisions

of. this- Agreumﬁnt, the Government-Turnished property shall ibe returned to the
Government: in as good condition as when received by the Camgractor.

I.o.Mhere the Government of Kenya does not meet its wwarall commitment to
provide the logistic support and/or local currency necessamy %o provide such sup-

port the parties agree that further action will be taken as #ollows:

_z-1f the Contractor adyises the Ggﬁernment of a mafwerial change
-7.4n the conditicns which substantially interferes wildh or im—
pedes the performance of the Agreement in accordange with -
terms or with sound pxofessaona] standards, the paeriies w:11
... mutvally consider appropriate action to be taken, which might
'1nclude, but not be limited to, modification of thie Agreement
-or its termination’in whole or part pursuant to thw Section -
entitled "Termination by the Government for Convesnsience".
Failure of the parties o agree on the existence of such cir-
cumstancas and consequent refusal ¢f the Governmeni to termi-

- ——————nate- after receipt- of- a specific written—request-two-do so-will -——-—= — -

be a dispute concerning-a question of fact withim tthe meaning
of the Section entitled "Disputes and Appeals”.

J. The Contractor's emp?dyees will be reouired to worl: the standard Govern-
ment work week as it applies to the senior officers. The employees will be en-
titled to observe all official Government of Kenya holidays ss well as the U.S.

holidays of Thanksgiving and Independence Day (July 4th)..

—a

13.  Budaeting and Payment Procedurss: Covernment of Kenyz Budget

A. The Government will provide one-way airfare for alil ‘M.A., seminar and
tour participants selected for the program. The Contractox s responsible for
the return one-way airfare for these participants.,

B. The authority to incurrexpenditure as related to- ¥rhe .Government contri-

bution fo the project will reside with the Permanent Secrefiapy 1n accordance
with prevailing Government regulations and procedures.

. With the advance written ZPDrova] of the Pernaneni;‘Secretary, the Project

Director may procure logistic support, including in-couniry- travel, vehicle

maintenance and petrol, subsistence per diem and secretarial services to be reim-

bursed in shillings on presentation of such accounting anc «ertificates as the
Permanent Sepretary may require subject to Kenya GovernmemiZ regulations.

\ 1
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e Il 1A, oncetanc znd Payrent Procedures: &ID'B'd'

L A The CortrncLo: shall submit budgets- and rev1saons on &n annual ba51s. -
afihese budoots, which will present datz for the project year beginning July 1
. of each year, shzil be submitted to Covernment/AID for -their review apo
.'%..-approval no later than May of each project year. These submissions will .
*  establish a- “Firm pmject budget for the following project yzar, state zctuel’ . .
., projected expenditures for.the previous- figcal jnar{ } end present estimates..
vof project costs for-all remaining project years., -Within the firm budget -
+ for each” years the Contractor may adjust line item amounts as reasonably
" necessary for. the performance of this Agreement, not to exceed 15 percent
" without prior Government/AID approval, but Contractor cannot exceed the total
amount under the Agreement. - )

s >

B. Total Budget

5‘_.* L0 7Y Based upon the estimated budget in Appendix 11I1,the maximum amount

payab1e under this Agreement may not be exceeded unless the Agreement is
amended to increzse the maXimum amount. The maximum amount of this Agreement
is  U.S8.$1,712,0C0. .o :

€. Payment Method

- Payments due the Contractor under this COﬂtract shall be made upon the
Contractor S wWritéen request accompanied by the following documentation:

1. The Contractor's invoice.

2. fontractor's Certificate of Agreement with the Agency for
International Development (Form AID 1440-3)

. The Contractor shall submit thé request and documentation tc the Govern-~

" ment official specified in Section 10, "Relationship of Parties, General
-Responsibilities”. The official shall provide a "Certification.of Performance” -

~—-0r a "Certification of Nen- -performance of Specific Items" to AID within thirty
days after receipt of the request. If neither certification is provided within
thirty days, the Contractor shall be paid by AID., If the Government provides
"Certification of Non-performance with Respect to Specific Items", payment with
respect to such items shall be withheld. Any disputes regarding paywent which

oo cannot be_informally resolved will be handled in accordance with Section 25,

“Disputes and Appeals”. .

S , I EilJ?ng Schedu1e

The Confractor shall submit quarterly invoices for reimbursable costs
incurred in- the performance of this Contract.

E. Retentions

Invoices shall be paid in full with no retentions.

»
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http:Certification.of

C ¥

;,Jsubm1tted to AID and the Government on or about-the fifth of each preceding -
. " month,. Payment will be made to the Contractor prior to the final day of the

F Advances

“The Govérnment w11] authorize that payments be maae.by AID on behalf

f;:of the Government, AID, acting as the Disbursing Agent, may make monthly pay-
~ ments to the-Contracte. based on the Contractor's estimate of costs to be in-
.curred in_the current month in the performance of the Agreement. The initial

ﬁépayment W111 bo based on est .maued expend1tures for the month of Ju?y, 1980.

o~

The est1mate of costs to be dncurred during the next month will be

_current month. Any amounts paid to the Contractor in excess of actual costs -

for the quarter will be deducted from the naxt 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—-— —
estimate of costs 1ncurred i

Payments thus received shall be considered advances pending’ approval

'of the request and dogcumentation presen%cd by Contractor as required 1in

Section 14C, ‘“Payment Method".

G. The:Contractor shall be paid the amount for overhead (indirect costs)
in monthly amounts which are determined by applying the approved indirect cost
rates to direct salary expense (prov1s1ona]1y 48% and 35%, respectively, for
home and field offices). . : . -

H. Fina?'Payment_ T

Final payment of all amounts due the Contractor will be promptly made
upon submission of the documentation required by the "Agreement- Amount and Pay-
ment” Section and after all services specified in this 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 Governﬂent

15: " Cost Provisions

s - v - - - - -

Af General

A1l reimbursable costs under this hgreement shall be a?lowabie and
reasonable as defined in AID Handboock II, Country Contract1ng, Chapter 4, Cosi
PFTHCIP]ES for Borrower/Grantee Contracts. )

B. Indirect (Overhead) Costs = .
"The--charge for indirect costs (general adm1n1strat1ve support) is calcu~

" lated on the basis of the Contractor’s negotiated rate with the U.S. Department

of Health, Education and Welfare (HEW), (cognizant agency). The current provis-
ional rates are 48% and 35% of home 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. .o
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2%T0Y 7160 Limitation of Costs T A TR :

filrﬁ‘“?‘“" C K.Y If at any time, the Contractor has reason to believe
Fioe that the total cost which it expects to incur in the perfor-.
- - "mance of this Agreement in the next succeeding sixty davs,

" *- .. vhen added to all costs previously incurred, will.exceed 75

: _pexcent-of the maximum amount payable oxr if, at any time,

) the, Contractor has. reason to believe that the total cost to

- 7 the’ Government for-‘the performance of this Agreement will be
e greater’than the maximum amount payable, the Contractor shall
R notify the Government in writing to that effect, giving the
. revised estimate of the total cost £or the .performance of

=

. "+ %this Agreement.’ . - E 2

- - . I

~"“B. 9The Government is not obligated-to .reimburse the
‘Contractor for costs in excess of the maximum amount payable,

Ty nor is, the Contractor cobligated to continue performance ahd
. ) incur  costs in excess of theymaximum amount payable unless
I, -, the hgreement is awended in accordance thh the "AmenGments®
Sectlon. .
. . ] . . - .
17. 2udit and Records .

"+ A. The Contractor shall malilntain books, recoxds, docu-
ments, and other evidence and shall apply consistent account-
ing procedures and pracitices sufficient to reflect properly
. all transactions under .or in connection with the Agrecment¢

o+ The foregoing constitute "recoxrds" for the purpcsce of this
" section.

R e S T TR ST Aot

1

-

-~ .= B, The Contractor shall maintain such records during
+the Agreement terxm and for a period of three years after
final payment. Illowever, records which relate to appeals unde:
the "Disputes and Appeals™ Section or litigation ox the setilc
- wment of claims arising out of +the performance of this contrac:
shall be retained wuntil such appeals, litigation, or claims
-have been £lnnlly cettled. ) ) )

.
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) " €. A1l records shall ke ‘subiject to Jnspectlon and audlt
. by the Government and/or AID (or theixr authorized agents) at
T all reasonable tiwmes. The Contractor shall affoxd the Govern
ment and/or AID propex faClllLlLS for such inspection and

I IR s
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: : D. The Conkractor further agrees to include in all 1ts

5 T sub-contracts horcundsxr a provision that the sub-contractor
i agreecs that the Government and/ox AID, or any of thelr auth—:
) orized agents, shall, until the expiration of threce years
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%%+ after-‘final payment undex the sub—contract, have access to
. and the xight to examine any records of such sub-contractor
el o lnvolv;ng tranodctlons related to the sub-contract.

- . ', < .
T B Contlactor'agrcee to’contanua to have its recoxds
% audlted'by an Independent Public Accountlng firm (IPA).
“¥he-Contractor u;ll_avrange to.incliude. in the IPA's scope of
auditta provision that .a¥i Contractor billings undex this
" contract be examined-and that the IPA formally advise the

Governmment- of the results of bhe ey am1n*+1on thxough a letterx
with copy to AID/XKenya.,-

s -

.. 418. Assignment T e -
i 7. . Mo contractual assignhments will be made without the
vritten approval-of~the-Sovernmeniv—>iclore-giving such ap=
proval or otherwise, the Gozgrnment will consult with AID.

-

™
it

.‘.
.

'-.‘

19. Tllost Country Taxes ‘ A ' - .

: A, The Contractor and those of his cmployees who are not
.citizens or permanent residents of the llost Country shall be
free of all taxecs,; fees, levies, or impositions imposed under
. laws in effect in the ilost Countyy with respect 0 all work
and sexvices performed under this contract.

U U

) B. The personal effecects (including vehicles for long-
*tolm enployec 3) of the Contractor and those of his cmployees
““who are not citizens or permancont residents of the Host
Count Ly shall be free of all taxes imposed under laws in ef-
: . fect in the Nost Country with respect to such personal effects.
. _¥his provision applies to initial arrival and applies within
.. three months of arxival ox such further perxiod as may bc ap-
N proved by the Treasury in specific cases provided that Cusitoms
{ duty at appropriate rate will be payable if any of the goods
. .. . referred to are disposcd of locally. unless they are sold to

pexrsons or a bhody entitled to pulchase such goods WLthOL the
. paymcnt of duty. : .

.

'
Sl Btk
\

- .+ 20. Nationality and Source . N

e
g -

D . A. Unless otherwise specified in Palaglaph Cr D, E,; ox

H..o- " below, or in Scction 21, "Alir Prave) and Transportatlon

: ' all goods and services provided under this Agrecment snall

. ~have their natjonality, source and oxiain in those countrxies
isted in AID Geogrephic Code 000 in el fect on the ddte of

aVQUlglthR and/or in Xenya.

i
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BRI L5 ke Source = . . . T

T e e “Source“'means Lhe country from which a commodity
ol e s shlnped o the Cooperating Country or the Cooperating
TE TN Country itself if the commodity is located therein at the
T L “¢imé . of ‘purchase. T However, where a comnodlty is Shlpped from
_;‘;:‘;e? a‘free port or bonded warehouse in the form in which received
" LEe¥ -7 thérein, “Source" means the country from which the commodlty
o “was shlppcd to the iree port ox bonded warehouse.

. r‘ R . . * . s -

-, » R 2. - Orlgln - . AL - e T, . - .

' S .
3 S The "Origin® of a commodity-is the country or
l_ " . . area in which a cownodity is mined, grown, or produced. A

- R commodlty is produced when -through manufacturing, processing,

\3 ) or substantial and majox assembling of components of a com~
.— ) mercially recoonized now commodity results in substantially

a . gifferent basic characteristics or in purpose or utility from
i its components. .

S - T —_———— e

i T 3.. Componentry .

-

s

-t “Components" are the goods that go directly into
“the production of a produced céﬁnodiey. AID componentry
rules for commedities produced in ellglble countries are as
follows: - . L.

,_' . . L . . . -

o S {a) 1If the coﬁmodity contains no imported
: component, it is eligible for financing of the
Agreenment., [ - :

. . . . -
1 " B - -

]
. . . (b} Components from the U.S. and other

! ) . countries included in AID Geographic Code 941
,) . - may always be - utilized in unlimited amounts re-
i‘ . L gardless of the Geographic Code authorized.

e T e N i L e ]

LT
-
i
.

o ) . {c) Unless procurecments are auvthorized

from countries included in AID Geographic Code

8§98, components from frec Countries FwoY¥ in-- — 77 7T
) cluded in AID Geographic Code 841 are llmltcd
[ accorulng to Lhe follow1ng rulcs.

B L - = e
._x.-_....---..--.---_-...- - -

o-
'
}
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Lo - * -
- e (1) - They airc limited only if Lhey
- ; ’ arc acguired vy the roducer in the Iorm in
- : whlch thaey were ,mUOLLcd . .

L

{1i1) the total cost to the producer
iU .- of such components (deliverad at the point of
: S plcuueLson of the commedity) may not. exceed

: { . L. .
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';fifty percent of the lowest price {excluding .
the cost of ocean transporitation and marine
insurance) at which the supplier makos the

‘-‘gommodity available fox export sale (uhcther
~ . oxr not *lngnced by’ AID)

- .

‘l

(3i3)y AID may prescribe pnrccntages

" other than £ifty percent for specific com- ;
noﬁ;tles._ﬁ«‘ . . . . : .-

2T . . 1
‘ ————m —a .S S

{d} Any component from a non~£fee World :
. <. country makes the commodity ineligible for
. £inancing under this Agreement. - _ .

re

.:3 4;_ Nationality . - .

LI
- - -

-
-

. . -. \ .
o : ﬁll uub~coniractors musL bhe of U.S. or - o

Renyan nationality as deflncd in AJD Bandbook,ll Chapter
1, Paxagraph 5,22B.4. .

. -

5.. Bene5101a1 Ownershib

- i “Beneficial Ownership' of a firm is presuwmpitively
established by the bona fide certification of a Guly authorized
officer of the supplier as to the’citizenship of ihe supplicr's
owners. In the case of corporations, the Corporate Secretary
shall certify as to the beneficial ownership. Ile/she may pre-
sune citizenship on the basis of the stockholéer‘s racord

..dreso, provided he/she cexrtifies,regaxrding any stockholdex
‘wvhose holdings arxe matexrial to the corporation' s eligibility,
that he/she knows of no fact which imight rebut that presumption

ad-—

6. Nationality of Employees R

-
-

1
Contractor and Sub-contractor employces providing
services under this contyact mast be citizens of countries
included in AID Geographic Code 9$35. The "Rationality"” re-
iguirement in Paragraph (4) above docs not appiy.

C. Sou cce of DLllVCTY Sexvice o | R -

1. With lespoct o ocean or air freight, “Souxce"
means the flag of the carxier vessel or aircraft.

AL
—- . Lt .

2. - Ocean Freight . =~ . L

. (2} ™No less than £ifty percent of the gyoss

tonnage of all goods transported to the Host .
Countyy on ocecan vessels for use in connection
with this Agreement shall be transported on’
privately-owned United States flag commexcial
vessels, computed sepvarately for dry bhulk

. . 1
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v - - . . .

I - %7 caxriers, dry cargo liners, and ftankexrs, to o :
S -~ the extent such vessels are available at fair ’ 1
BT ) -7 " and reasonable rates for United Statessflag &
‘ T . TroToir commexcialvessels. f In addition, at least . ;
7 o £ifty percent:of thé gross freight revenue
;"ganerabcq by all shipments and- transported to i
.the Host Country on dry cargo liners shall be
% =74 paid to or for the benefit of privately-owned ~
ST T e b, A eUndted States flag commercial vessels., The - . S
) A0 e equipment and materials to which this require-
TR - < ment applies do not include (i) goods which
‘- S wexe ownad or leased. by the Contractor prior
: - o award of the Agrcement:; (ii)} any other goods
. . +he procurcment of which was not directly or
. dndirectly financed by AID; or {(iii) shelf items
- .~ ox. consumables purchased in the Host Country.
i . This requixement applies whether ox not AID fin~ .
9. ..+ ances Lranqportatlon. _ -

[l

e

L

-

-
-y

. ) {b} Goods which are not reguired to be
transported on U.S. flag commercial vessels
. . . shall be transported on Cooperating Country flag
A : carriexrs when Code 941 is the authorized source.
- - I If the Host Country does not have its own flag

. carriex or access to U.S. flag sexvice, AID will

. . S aunthorize, in advance, the use of Code %41 caxr-
: riers. : .

o TR — f?*?ﬂ”‘t‘_ﬂmw I Ay o et "y .,

S ‘377 Airx Treight T ) o :

The Contractor will use U.S. flag alxr carriers to
. " . the extent they are available as set forth-in Scction 71 of
this Agrecment, entitled "Ailxy Travel and TranQPOLtaLion". The
Contractor wlll endeavor to utilize Kenyan aix carriexrs where
. U:5. flag ailr carriers are not available, .o

a - -

3

. e ot

»

1
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- . .

.- *D. Source of Marine Insurance

1. In the case of iInsurance, “Source" means the
country in which such insurance is placnd Insurance 1is
placed in a country if payment of the insurance premium is
made to and the insurance pOlle is issued by an oiilce locatc
in the country. - TARRA - ST ce— g

- f
- . o~ !:'3

amernidt & nuswd lbadihs 495 Dan BomErd b 4
»

r"rmrm, -

2. Marine insurance must be obtained on a competitive
basis. ITnsurers of any Eligible Country and the Jlost Conntry ]
if the authorized Geographic Code is othexr than Code 000, may:
- conmpete Lf the government of the courtly in whlch tho insurarns

i
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"is placed does not discriminate 2gainst the United Stated
marine insurance carriers by Statvte, decree, or Legulatlon.

Xf at any time, ATD déte mines that the Government of the
-Host Countrxry by staL"tc, decree,; rule or regulation discrimi-
_nates,- with respect vo AID-financed procurement, against any
marine insurance company authorized to do business in the
“United States, then AID shall require that any AID-financed
- Jgoods thercafter shipped to thé Host Country shall be insured
agalnot marine risks, and that such insurdnce shall be placed™
in the United States with a company or companics authorized to
do insurance business ih the United States. "Discrimination®
may be found to exist whenever the effcctof governmental actic
by the Host Country is to hinder an importer in entering into
a C.I.¥. contract with a United States .supplier or in instruc—
€ing a United States suppliexr towplace marine insurance with a

company authorized to do a marine 1nsu1ance business in the
Bnited States. R .

—
o

a————

B

*
M

Local Curroncy Procurement - - )

.1 Inéigenous Goods )

-

Goods which have been mlnca grown, or procurcd
"in the Cooperating Country %through manufacture, processing, ox
assembly arc eligible fox financing under this rgreenment.
Goods produced with 1mportcﬂ components must result in a coia-

TThEerTinlly . récodhized Thew conmodlty“ihat IsTsubstantially difi-
X, ferent in basic characteristics or in purpose or uvutility £rom

its components in oxder to gualify as indigenous.

2

- . -
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- 20. B _-{2) shelf Item Procurement ' _ b

I
f?."‘nwr

Goods which are normally 1mported into the
host country and kept in stock in the form in
- which imported for commercial resale to meet a

e

.- : £rom countries not included in Gcographlr podc
- .899 are ineligible for AID financing. "

R . - ~u--general demand injthe host country shall be decmed :#f
P . ;' of llost Country source for purposes of financing F
e, =77 under this Agreement, SubjeCL to the following: &
R ' (a} Bhelf Items Imported £rom Ellglble Countrw:t
- CEATT T e i Sﬁelf ltems are ellglble for financing =
undexr this Agreement if they have their sources
: and oxigin in a country lnclugud in Code 941 é
: . Con (b} Shelf Items Imported from Other Trec~ -
: R - " World Sources : B
T ;?-i . Shelf items having theix source and o
}. =L - - . orlgln‘ in countries in Geographic Code £59 B
p - ' - but not in Geographic Code 941 are eligible ™
; -~ for financing i1f the price of one unit does .
: not exceed $2,500. For goods sold by units {
4 -- of guantity, e.g..tons, barrels, etc. the -
i unit to which the local currency cguivalent :
i T of $2,500. is applied is that which is L
E " customarily uscd in guoting prices. The 9
S .. . e . Aotal amount of imported shelf item purchases °
g - : from free-world countrics other than Code 3
; R L . -841 may not cxcced 10 percent of total local &
. : < costs or $10,000 whichever is higher. :
3 B . ) e S
% SR T {c) Shelf Items Imported from Mon~Frec World {
- - . : i
;!' ) o . Imported shelf itecms produced or imported.
;
i

;.21 Aixr Travel and ‘Transportation T

- . ‘A. The Contractor shall be reimbursed for the costs of
- . economy class commercially scheduled air travel as follows:

. " N ﬁ
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) freom nlace of Orlgln in the U.S. to
the bcginn;ng ot assignment and return
@nd oL gsglgnmnnt for ddVlQO“S, their authori-
enpdents andg. SO ultants. R
Trem Halr > i @ /c011EQe ox unlerOLty in the .
sturn ence a year fox-'dependents of -7 ot o7
-8 in aggordance with hppenﬂlx IX.

jnd trlps a year forxr the s

~£WO ¥O
~ls heme offige staff to imspect work
't owith £ield staff and USAED and Ministry
Y . T . " :' ...
e - (4} . Buch ether international travel as.may be -
BT _ . guthorized pnder the terms-of {his contract.
‘}. - _': - Y

.. . Pey giem guying such Lravel shall ke paid .in accordance
- with the Contyactor’ s.aspal practice,

(Rbfhrence: U.S.
L Btandardived chulhploﬁs {Government: ClVl?lanS,

£

Foreign
) . ?ﬁ'@@s ] . :
B: Use of ¥.5. Flag Alr Carriers
s - {3) The Contractcr shall mtilize U.S
o : .-t ¥lpg apiy carriers for international aix
. S ‘2 Eyansportation of personnel (and their

pg;g@ngl_cﬁfccts1;Qr_propexty_to_the.“mmmfnu'

_ . St gatent service by such carricer is available,
- DX - in acgordance wﬁth the following c11Lp11a
£y . e {a} Passenger or f*cirht scrvice by
‘. : . @ .8, flag air carrier .is considered
: : 'gya;; ble even though. )
) _ . {3} Comparable or. a different kind
.. o @i service by a non-U.S. flag carrier
. <. . - - gosts less, or '
I "{ii) Service by a rmon-U.S. flag air 3
T, T e T parrlex ‘cdn be paid for in ‘excess fox-
] . . DR glgn currency, or
' - - ' T '=(iii) Service by a.nom-U, S. flag
L R o ~ @ixr carxier is

prefexred by the Contractc
or traveler nceding air transportation,
or :



2l. B.

(Con@‘d)t'_ _ {iv} Service by a non-UlS.'flag R |

g - Contractor or traveler needing ail

.. -
-

- carrier is more convenient for the

. tlansportatlon.

- ‘-' . ’ . é‘u»

-=ﬁé'- [§°)) Paségnger sexrvice by a U.S. flag

.+ carrier will be considered to be unavailable:E:
Lo . e N

. B {1) When the‘%raveler, while en
. routc, has to wait 6 hours ox more e
to transfer to. a U.S. flag air carrier E:
.# to proceed to the intended’ destlnatlon,

. ‘ - or R . } P .8 . v
- . . - - B - . - X
- .. ‘s . > PO - . * s,
-“ - v .

. -u(lL) When any f£light by a U.S. flag
- ’ air carrxier is interrupted by a2 stop
antlclpatﬁd €0 be 6 hours or more for |
refueling, xeloading, repairs, ctc, '
—and np other flight by a U.S. flag 7
. — 8ix carrier is available during the gi
6 hours period, ox s
(iii) When by itself or in conbinationf”
with othex U.S. flag or non-U.S. flag
aiyx carriers (if U.S. flag air carriers

- ' are unavailable) it takes 12 or more e

o, ... hours longer from the origin alrport fr

- - to the destination aixport to accomplish

. the mission than would sexvice .by e
a non-U.S8.. flag air carriex ox CarllClSﬂg

s ox . : S ¢
- ~ {(iv) When the elapsed travel time on af

o
k)

A . scheduled f£1light from origin to des-

’ . tinatiocn airports by non-U.S. flag
_ailx cw?llcr(s) is 3 hours or less, |
- and service by U.S, flag air carrler\s)
would involve twice such scheduled

ey

o rovg”
‘3 ?

.

- :  travel time. . i E;
{2} In the event that the Contractor selects

. -a carxviex other than a U.S flag air carriex ;o

"for interxnational alr transportation, it will -

" .include a certification on vouchers involving :
such Lranqportatlon which is essentially as - gj
follows P Brs

!

CERTTPICATION OF UNAVATLABILITY OF US. FLAG nITp
" CARRIERS _ . L.

3

T hexcby cortify that traisportation sexviy
for personnel (and theiy }elconal effoclts) ox

propexly by U.S.. {laqg air carriex ua unngalt .
lable for the following xecasons: (s ate reanong

'
i
1
£
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21.8, {Cont'd) (3) The terms uscd in thﬂs secticn have
. .. - . the iollowlng nnanlngs. o R Lo

©

o

.0 {a)  MiInke rnatlonal air transportation® :
. . - means transportation of person s-ﬁgnd thelr .-
. . pérsonal eifccts) or property by air .
. . betweeon a place in the United States and a- .
. L7, place outside thereof  or between two places - -~
* A both of whlch are outside the United States.

ﬁﬁ?f{"(b) "U S. flag caxrler“‘means one-of a class~~--—
cen ofalr carriers holding a certificate of :
. - public convenience and necessity issued by
. - the Civil heronautics Board .approved by the
.. ~ President, authorizing operations betwcen the
e . . .. United Statés and/or.its. territories.and one.....-

- - or more foreign.countries. :

Y

. (4) "The Contractor shall include the substance
. ’ of this. secti&n, including-this paragraph (4),
: in each subconktract or purchase orde$ here—

. undor, which may involve 1nte1naL¢onal air
- transportation.

.
%

.C, At least one week prior to the commencement of any in-
ternational travel, the Contractor chall notify the AID Mission
idcnt%%ying the traveler and date of arxrxival. ) .

.

- - - - -

22, Subcontracts- - .o B .

.

42 r

Jn° Subcontracts must comply with the nationality, source, ori-
gin, and componentry reguirements of this Agrecacnt. The CopbruCLO‘
agrees to include the following provisions of this Agrecment in

all subcontracts hercunder:

.- - - "audit and Recoxds; Lz

e “llost Country Taxcs"; .

- ) ‘®Paragraph B. of "Alr Travel and ”rgnoportatlor
"Rationality and Source™; -

. S "Workmen's Cowpcnua tion and Insurance"”
A1l subcontracts and pu*chgso orders in excess of
'$20,000 shall only be awarded with. the prior writiten consent of
the Government and ATD and sucli consent, if given, shall not
relieve.the Contractor from any liability'.or obligation under this
Agreement. Cost-plus-percentage~of-cost subcontracts.shall not
he uvtilized for performance of any work. -

-

1
W s o
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E . T 23. Chaﬁge Orders L

-t Yl

'fhe Government ‘may at any time in consultation with ALD  Eeee
. by a written order, make changes within the scope of work and” -
schedule under this contract. If any change causes an increasa™™
:  or decrease -in the work or® the time required fqr performance
.. .. _ ©Of this Agreement, an equltable adjustment sﬁall be made in:

P

Ky wad

Cae s . Do The Agrcemeﬁ prlco or completlon datc, or both, and E

:

~ - ; ) \\ :l
EERES B{ in any other affected pJOVWSlonu, " and the Agreemeni e
hn et shall reflect Lh; change. . ., - ' %
2T e T . A ) . I ., . . K —
SRTLE T " -1 TEy ies "- : o - - . . LI t o i
S 24, hmendman\s R : : o L . o

Ef“

e s T A dlfxba ion of the terms-of this Agrecément c‘hall be made ‘
L - *by amendment-signed by both parties. Any amendments, including
= letter amendments,” which increase the Agreement.amount .or emtep‘.
Lhe completion date of me Agreemenu must ba approved by AID. &

3 -25.. Disputes ﬂpd Appeals H' LT ' . g??
. . .t o

.‘ A. In the event of a dis sagrecnent under 'Ch‘LS Agreement, ;
the Contractor shall submit a written statement to the Govcxnmq*i

briefly describing the nature of the problem, the position of fs:

the Contractor regarding the issuc and a narrative of facts in
. uupport of the Contxactor's position.

2

Firs soont doma? e b Semgsur sati o

- - -

.
%ﬁ,

. Wlthan 15 days after rcocmpt of 1hﬂ ConLlacto*’s
statement, the Government shall decide the issue and deliver

) a written statement of the decision to the Contractor, includin

“3
S

O
A

ﬁhe reasons supporting the decisicn, i1f advexrse to the Contractéi

e N

C. Within 30 days after receipt of the Government‘ e

- decision or the date such decision was due, the Contractor may 7

, subinit to the Government a written XNotice of Appeal including j
‘. a detailed description of the facts or the disputc with the ?:
© dates of events, names of persons 1nvolvoa, references to docu-key
mentation bearing on the matter (with copies attached), the §

relevant Agrecment provision(s), the Contractor's contentions [

: . and conclusions, and a statement of Uhj the Cove:nnent s decisik:
: - is being guestioned. - g
; - v
i D. Within 30 days after delivery of a Notilce of aAppeal, g

each party shall apn 101nt a member +to the three person panel.
The- two members so appointed shall within .10 days agree upon £
a third member who shall chair the panel.  If the panecl is not i, -
fully congctituted within 20 days, cithex party may apply to

the Iiigh Court of Yenya to clef the thinrd person. Such Tyl
court may £ill the vacancy and, in its discretion, chaxge 5
all costs of the court proceeding to cithexr party. :

ALt dam S -—n-l-.bl'\“l'l Py

.. - . PR : F
. o ' {
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v
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=
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. such court for a judicial auceptgncc of the avaxd and an ordex

" facilities, activities, and work

-

X : ) i)
.25, E.

The panel shall examine the claims and all documenta-—
“tion or witnesscs offered in support of the positions of the

. parties and -shall resolve the issve by a written decision

which may include a monetary award (but not a penalty), as
apnroptla s . - ) : ©

. ¥. Judgment upon the apard rendered may be entered in
&ny court having jurisdiction or application may be made to

;

Qf anforcenenua Lea-

L

-_Ei-.G. An appeal against the award shall bc flna11y settled

by arbitration in accordance with the UNCITRAL arbitration rules
{promulgated by the United Nations Commission on International
Irade Laws) then in force, or, if no such rules are then in .
+force, in accordance with the rules-of conciliation and arbitra-—
tion of the Internaticnal Chamber of Commerce ther in force.
Such arbitration shall be by three arbitrators appointed in
accoxrdance with the applicable rules and shall take place in
Nairobi, Xenya unless the. partics .agree on some other place
acceptable to the arbitriitfors. The—language to be used in
the arbitral proceedings shall be English. Any resulting
arbitration awards shall be final and bindihg on the parties
and shall be in lien of any other remedy and judgment thercon
may be cntered in any court having jurisdiction thereof.

.H. DRotwithstanding the cxistoncu of a dispute, the

Contractor shall continue to undertake and perfoxrm the dutices
. set ioruh in thlo Agrccment.

) . s PR - . -
» . . - -
-

'26. ﬁarklng - . < T

The Contractor shall insure that all UsSAIb-financed px 03cct
eguipment and materials {commodities) and their shipping contain-
exs, if any, carry ithe official AID (xed, white, and blue
clasped hand) emblem. ZEmblems shall be affixed by metal plate,
Gecnl, stencil, label, tag, or other mcans, depending upon the
ype of c0mmodlty ox shlﬁplng container and the nature of the
surface to be marked. The emblem placed on the comrodities
shail be as durable as the trademark, company, or brand name -~
‘affixed by the producer. The emblem on each shipping containex

“mast remain 1@g1ale until the container reaches the conSIgnco.

The last set of digits of the AID identification number off the
pertinent agrecment or other document shall be marked in chara-
cters at least equal in height to the shipper’'s marks on each

- shipping container. The appropriate emblems- will be supplied

by USAIDC

27. Inspectiopn ) '
The Contractor agrees to permit auvthorized representatives
of the Government and AID at oll reasonable times to inspect thoe

. pertinent to this Agrecment, LC
take measurcments of work in place, and to conduct tests.
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"k ﬁeport of Delays e e o o < s t

i oA .o e . S o .

i SUE The Contractor shall report in writing to the Governmen
7 Lt any event or condition which might delay progress or prevent
IR completion of the work under;this agreement as soon as the

5 - facts are known to the Contractorx. - .

B <29, . Foxce Hajcure- .uh.ﬁl; .. M : .

LA

o A.~ The. tcrm'"rorce Hajeuve“ means any cause beyond the
R ~control of the Contractor, which the Contractor could not
. Jforesee and/or reasonably provide against, and which. prevents
R the Contractdr from wholly or paritly performing the duties
:i,under the Agrecement. - Force Majcure includes, but is not
limited to, any of the followings ~
. "\ - .-
~hwar, revolution, insuirection oxr
hostilities (whether declared or not)
~~Riot, civil.commotion or civil uprlslng
© -{othexr than among the Contractor's em- - -

-, "
B . s
1 TPUO
".I‘
.
.
[] "
\
L
'
..
.

*

i . - ployees):

ﬁ ' --Zaxthquake, f£lood, tempcst, lightning,“*m_m._““._w.
LT : oFf Gthéer natural disaster; i )

L B i --nny fire of majoxr proportions; or ex-—, -

5 . ~ plosion; o S

H v —-Bpidenic; = . . ' '

ﬁ ) ~-8trike or lockout; or .

2 ’ " —-hct of the Government

s . .

E? LS B. -~If any cvent occuxs constituting Force Majeure, the
K ‘Contractor shall give written notice to the Govermment as soor
Hy . as possible after the occurrence, but within 15 days, includi:
=ty a statement describing the Forxce Hajeure'and its effect upon i

performance of this Agrccment. The parties shall, within 10
- * days after such notice, consult rcgardlng actlon to be taken.
o - .

0y i - ¢t “In the event of a TForce Majeure, the Contractor,

i unless otherwise directed by the Government in writing, shall
continue to undertake and perform the duties set forth in thi:
Agrccment as fax as 13 rcasonably, plaCLlCQ@leL__

iy
. g
&
£

.
.
A
L]

T "D.  In the event of a Force Majeure ‘resulting in a sus—
-pension of work, this Agreement shall be cextended by a period

- - equal to that for ‘which the Contractor wasg prevented from

pexforming.

e o +8 2L S

[ERRC S L L 1L T e

atdia abarmannr

-~

ateld et T At

E. The Contractor siall be cntltlcﬁ to yreasonable cost$
ncurxed as a consequence of a Force Majecure.

R T N
o
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28. :{(Cont'd) ¥. If the Contractor's inability to perform

by reason of the Force Hajeure lasts. for more than 45 days after .
notice has been given {o the Covarmment, eithexr party may
terminate this Agreement and ‘the Contractor sliall be entitled

to any sums which would be payablc in casc of termination of this
Agreement for convenience of the Gov;rnnent

-30. --Buspension of Work : .&‘ ToorT o T

. ’ -

ii'iiﬁ‘ The Government may," at any time,” by wrlttcn ordex -
€0 the Contractor (Sus pen ion of Vork Orderx) requiré the v
‘Contractor to stop all, or any per, of the work reqguired-

* by the hgreement for a period of up to 90 Qays fxrom the specified
effective date. +

B. Upon receipt of such ant order, the-Contractor —shall - -
ammcdlateiy comply with its terms and tale all rceasonable steps

€0 minimize the incurrence of costs alloqable to the work covered
" by the orgdex. = o '

- - T -
-

"C. Within the pellod of the Suspension of Work Ordex, i
the Government shall either:

- - “yw

) {1} Cancel the Suspension of VWork Order; or )

-~

) " (2} Terminate the work covered by such ordex

e "as provided in the 7T crmlnatnon scction

. Oif the Agreement. . :

-
-

D, IE Lhc Suspension of Wox): Ordex is cancelled ox the
Orxdey axpixres, the Contractor shall resume work. An eguitable
adjustnent shall be made as nccessary in the timwé schedule,
the budget, or a combpination thereof, or any other provisions
of the 2greement that may be affected, and the Agreement shall
be amended accordingly, if the Contractor asserts a claim for
such adjusitment within 30 day after the end of the period of
work suspension. Failure to agrec to any adjustment shall be

. a-dispute undexr Section 25, “Dlspute and ADpeaT".“_ -

.31. Wermination by the Government for Dexahlt

* - A, The performancc of work under this Agrecment may ho
terminated by the Government in whole, or from time to time in
part, in accordance with this section, whenever the Contractox
defunlts in performance of this Agreement and shall fail to
cure such default within a périod of 60 days after reccipt i
from the Covernment of a written notice specifying the default.
For the purposes of this section, "defauli" means:
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31 (Cont.) {1} Failure to perform the work within the time(s)

. ) P

-

specified or an exitension thereof, or

(2)  rFailure to perform any of the otheYx provisions
of this Agrcement o*¢ .
*{3) Failure to prosecute’ the work so as to endanger’

- perJormqncc of this Aglccmcnt ;n accordance with lLs
. terns .o

B. iermlnatlor vnall be offcctcd by a Notlce of Termina-
ticn to the Contractor specifying that termination-is for the

- defanlt of the Contractor, the extent to vhich performance of

work under the Agrecment is terminated, and the date upon whig
such terminaltion becomes effcctlve. :

- .
-
-

C. .After recelipt of a hotice of Terminaltion and except
as oLhc:wmse directed by the GCoverament, the Contractor shall:

o
> g—

(l) top work unde* the hgreement on the date
. and to.the cxtent specified in the Notice of

Termination; and place no.further oxders or

: subcontracts except as wmay be nccessaxy fox
completion of the portion of "the work under the
Agreerment. which is not terminated; ~
(2) fTerminate all orders and subcontracts to the
cptent that they relate to the performance of work

, _ -Lexminated by the Hotice of Termination;

.

{3) Ass:gn o the Government as 3t may direct, all
of the right, title, and interxrest of the Contractor
. under the orxders and subcontracts so terminated, in
which case the Government shall. have the right

to settle or pay any claims arising out of the
“termination of such oxders and subcontracts; 1

(4) With the approval of ratification of the
GOVOTnuLnL; to the extent the Government may
require, which approval or ratification shall
he final and conclusive for all purposes of
: . this section, settle all outstanding liabili-
’ tiecs and all claims arising out of such ter— .
mination of orders and suacontracts, the cost - L
. of which would be reimbursable in whole or -in--- - --
- part in accordance with the provisions of this
I_XQW‘C emenis;

"{5) Yransfer title to the CGovermnment and de-

liver as directed by the Government the cowpletoed
ox partinlly completed plans, drawings, information
and othor property which would be required to bLe
furnished to the Government under the Agreement

-

‘ B Wl
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- - . . . . .; .

Bl(Conu.)excopL that this requirement shaWﬁ not apply to
. et goods for which the Contractor has not been re-

. - - Awbuxsed; . - . . . .
T {6) Complete pexformance .f_ the partt of the
L, " work vwhichrhars not b. sn terminated by the Rotice

of Termination; and?

- \ " -

EDR e . (7)Y vake such @ction as may bb necessary for t:- oo
s e 0. . the protection of the property reiated. to
T - g this Agrecment vhich is in the possession of
ST T ~* the ContYactor and to which the CGovernment has .
' - e bdtle. ¢ " Rl ,

- - -
-
-

- D, The Contractor shall sulmit to the Covernment its

. written claim promptly but not later than three months fiom
, the effective date of termlnatlon{.except as the Govelnmcn .
™y nay- dgrce in writing.

" E. The Contractor;nnd 4+he Covernment €hall congulit within
30 days of the submission ¢f the claim conecerning the whole
or any part of the amount to be paid (inclwmding any allilowance
for the fee) to the Contractor by reason of the termiration
of work. The hAgrcement shall be amended accoxdingly, and the
_ Contractox shall be paid the agreed amount.

-
-~

~

. ¥, If the Contractor and the Government fail Lo agreo
. to the amounts to be paid to the Contractar pursuant to this
: .~ section, the Government shall pay.the amoumnt, if any, it
7““"”“‘_““"”acterm1nc “+o ho-due the-Contractoxr- CONS IBEEENGE e e — -

. - '!‘

»

- P ; (L} Costs and cypenses reimburszbie in
) accordance with this Agreement, mot pre-
". . - viously paid, forx the performonceof this

Agrecment prioxr to the effective date of the
Notice of Termination; and such ©osts as
may continue for & reasonablXe.time thexre-

§

! aftex with appvoval of ox as directed by the
{ '3. _ Government. o ‘ S e, .
P -
i.
1

-

- - " (2}  The cost° incurred by the Contractor
. " in settling and paylnc clalms awmising out
L . . of the termination of work under subcon-
; tracts or ordexrs vhich are properily charge-
T _ able to the terminated portion of  the Agrec—
\-. T -+ ment.  Any-anounrt for preparatiomn of the
j- . . Contractor's settlement claim slwall not be
§ oo included.
[
!
|
1
!

e
v
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31. (Cont'd) G. In deciding the amount due the Contractorx,

all unliguidated advance or other payments made to the

Contractcr .applicable to the terminated portion of this’
Agrecment;

all scttled claims. which the Govornrcnt may have
os - . against the Contractor in conncctlon with this Agrcement;

-2+ » . and the agreed price for, ori the procceds of sa]c of propexty
. acqu1led by the Contractox or sold and not othexrwize recovered
- ac. . by or credited to the Govcvnment, shall Dbe dcducted¢

- .+ B If the total of paymcnts in connection with the
termlnaued _portion of the Agreement excceds the. amount deter-
mined to be dué under this section, such excess shall he -
‘payablc by the, Contractor to the Government upon demand,

C - -together with interest computed at the current rate of U.5.
-7 '+ sury bills, for the period-from the date.such excess payment

was received by the Contractox to the date on which such )
excess is repaid to the Government,

)0y

Tre

. I.: Any disagreement regarding termination amounts. or
. " proccdures shall be setfled udder scction 2,> "Disputes and
i ’ Appeals " ) . .

: .

t ) J. SBhould the award of "Dispultes and Appeals® be in .

H “favor of the Contractor, then section 31 ¥ (2) shall be gmended
; -to include the payment of costs associated with the PYEPara

: _. "~ tion of Contractor's settlement claims. .

¢ : C : o

E 32. . Permination by thc Government for Convenience

%__ A. The performance of work updel the Agreement may be

i ﬁerm1n1tod by the Government in whole, or f£xom time to time

? in paxrxt, in accordance with this’

scection-vwhenever the- Govern-—
such termination is -in the best in-

e

ment shall determine that
texrcsl of the Governmont.

»

.
).
.

- . B. Termination shall be effected by a Notice of Termina-
tion to the Contracior, specifying that termination is for

the coanvenience of the Government, the extent to which perfor-
mance of work under the Ahgrcement is Lcrmlnntcd and the cdate
.tpon which such termination becomes cffective,

TR S
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C. nfter receipt of a Rotice of Termination and except
as otherwise directed by the Govermament, the Contractor shall:
R & W Stop vork under the Agrecment on the T 7
- date and to the extent specified in the
) - Fotice of %ex mation, and place no fur-
thex oxdevws ox cub;optracts excoepl. as. may
be nocessaxy for completion of the portion

of the work under the dgrccwent wvhich is not
! | . tczm*natcd =
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APPENDIX 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 pattern has been developed, this is
subject to continuvous review, revision and conseguent
evolution, particularly as it concerns relationships with
other administrative units within the MNOH. e e e
Assist in the establishment of the Planning and Policy
Coordination Committee composition, .charge and duties, and
authorities and reporting responsibilities.

fAssist in developings refining and establishing health
planningy isplementations evaluation: and policy analysis
procedures. R

Assist in the preparation of guidelines for decentralizing
planning, implementation +wand evaluation activities to the
provincial and disirict leveils,. '
Assist in the revision or development of a scheme of service
appropriate for health planning personnels both medical and
non—-medical; in the MOH and MOEPD. [This wWill be completed
~as evidenced by written recomaendations by June 1, 1981.1

Y - -~

Provide technical assistance in appralsing health sector
policies and programs in the form of written memoranda as
required by senior officers. i -

Assist in the identification and assembly, from primary and
secondary sourcess of & minimum base of data needed ito
Support health sector plaming, implementation ang

evaluation activities.

Bssist the MOH/MDEPD in developing & 1list of research
priorities and in developing appropriate procedures and
guidelines Tor the solicitstion, review, and approval of
research contracts.

Assist the MOH/MOEPD in  identifying the need for baseline
studies, and assembling data and institutionalizing the
continuous gathering of &a wminimum base of data needed to
support health planning, implementation. policy analysis and
health program evaluation.

Assist in evaluating the results of action-oriented research
studies and in developing procedures Tor the 'appropriate
distribution of research and findings.

.

‘Assist the MOH in identifying consul tant needs to assist in

Y
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il
4

the design of specific projects and assist in prepari

g

appropyiate scopes of work for these consultant activities,

which will be funded from other sources.

L. Assist in identifying’ the need for consultant services
implememnt discrete portions of the projects; devel

to
op

appropiriate scopes of work in consultation with MOH
officials and assist in recruiting appropriate experis.
LNoter In addition o 18 , person—-months of consultant

- services to be fielded by the Contractors the project wi
fund appraximately 26 person—months of services from ¢t

11
he

Health Resources Administration in the Tollow-on project
-design «ategory and 6 person—months of AID evaluators, The

Contracior will work closely with these other consultants.

"M1 Assist in the selection of Tive (31 M.A. and 15 shori~cour
training candidates, and assist AID and MOH/MOEFPD in maki

-
S

placement of an additiomal 7 M.A. .training candidat
through its own procedures.l

-:n-;ﬂmwNéh"”HeTp“UYgéﬁiié“ﬁﬁa"ﬁéEEm"EF?Ehééﬁeﬁtgﬂ?a?ﬁ observational to
trainimg on behalf of 1C Kenyan officers. This will invol
Araining in other African countries.

- ~

]

se
ng

all nEsessary administrative arrangements for their
placement and training. [AID will effect and Tund actual

es

ur
ve

0.  Assist in seeing that M.A. Kenyan Plamners [returned

participantsl are functioning effectively in appropria
- positions on the MOH and MQEPD,

P. Assist iIm organizing, conducting and evaluating eight [
- « health plannings policy and information seminars.

te

a1l

Faiiany
"i Q. Assist in developing an appropriate 1list of equipment
fvehicles, office equipment, commodities]l needed and effect
- timely acquisition and deployment of all such equipment,
etc. Procurement _will be in accordance with AID

regulaticns.

. e —mam am - - . e v . .- i

4
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APPENDIX 11
IMPLEMENTATION PLAN

GOKIAID/K May 31, 1980 Contract negotiations

: . completed for HPIP
HPIP _— October 1, 1980 o HPIP Contract commences )
HPip December 1, 1980 e . HPIP_COP arrives in Kenya .
HOH/HPIP _ January 15, 1981 ~ Project COP holds meeting

with MOR to formally review
. guidelines for seiection of
. ) - Health Information Specialist

A
__PIP danuary 31, 1981 Quarterly Report Due

%{)H/HPIP March 15, 1981 Project Planning Conference
MOH/Drew Officials

HPIP April 1, 1981 HPIP submits tentative
. : Detailed 3-year
Implementation Plan

MOR/HPIP April 15, 19817 . MOH nominates five I.A.
U ' o _candidates for placement
in U.S.

"FOH/HPIP
.'HPIP . April 15, 1981 . Consu]-tant nired to assist

Project in development of
MOH Annual Report .

April 15, 1881 ‘ HPIP makes request to MOH/MOF
. . to facilitate duty {ree
waiver on project vehicles

- HPIP .- ‘Aprii 31, 1981 ~ Quarterly Report Due

HPIP June 15, 1981 Drew submits official
recommendations for
contract modifications

— based on March 1931 meeting

MOH/A1D/W - June 30, 1981 ' Three Health planning
. trainees return to Kenya

MOR/HPIP July 15, 1981 . MOH submits documentation
- for five candidates Tor
Master's training in U.S.

HPIP ‘ Ju]} 31, 19381 ° - Quarterly Report Due

MOH/HP1P August 31, 198} Five Master's candidates {5»
- depart for training in U.S. e



R

-PPEHS}X 1
PIP
ﬂéH/HPI9
iP1p

HPIP
MOH/HPIP-

MOH/HPIP
L

LR
'

MOH/HPIP

HPIP
MOH/HPIP

MOH/HPIP

_ MOH/HPIP
®

JAS/ATD/K

HPIP
HPIP
HPIP

HPIP
HPIP
HPIP
HPTIP

September 5, 1981
September 15, 1981
October 20, 198}

" October 31, 1981
November 1, 1981

: iDeceﬁber 15, 1981

-

January 15, 1982

Januvary 31, 1982.
February 12, 1982

March 15, 1982

March 31,1982
_Aprit 15, 1982

Ppril 22-23, 198]
April 31, 1981.
May 5, 1982

May 5461 1982
May. 26-27, 1982
June 7, 1982
June 9, 1982

“officials for Short-term :

L

T ferry

" HIS Consultant arrives

in Kenya

N

Three returned Master's
candidates seconded to HPIP f
HPIP COP arrives Los Angales &

for internal project review
i

Quarterly and Annual Reports Duez

HPIP receives duty free waiver
on preject vehicles:

4 papuen

HPIP submits request to MOH
for approval of Modification
to Project Year I budget and
projection for Year II

A vy

{
E
MOH nominates four MOH ’
officials for observation tours .

3
[
i

Quarterly Report-Due

MOH officials depart for ;
2-country tour

MOH officials deparf for i
2~country tour !

FOH nominates five HOH ;
training in U.S.

AID and MOH meet to discuss '
plans for mid-term project )
evaluation ,

1

National Plapning Conference
Quarterly Report Due

Project Year 1 and -]l budgets
approved and submitted to AlD j

Provincial Planning Conference
District Planning Workshop ;
District Planning Workshop
Distriét Pfahning Workshop

-

!

W
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';APPEHDIX 11

HPIP

HPIP

CHPIP
HPIP.
HOH/HPIP

2P
P
HPIP

HPIP
HPIP
MOR/HPIP
+10/MOH/HP1P
AID/MOH/HPIP
i
HPIP.
HPIP - °

" AID/HOH/HPIP

MOH/HPIP

HPIP

‘ﬂ\fﬂ‘“@&a&i&-‘&saﬁ-*ﬂm
'

June

June

. June

June

-5 SRLE R RN

11, 1982

11, 1882
14, 1982
16, 1982

June 17, 1982

June
June

June

July

July

Jduly-

July

July

'Ju1y

July

August. 18,
August 19,

August 7,

25, 1982
30, 1982

30, 1982

5, 1982

7, 1982

8, 1982

12, 1982
19, 1982

28, 1982

31, 1982

Sepiember 2,

1382
1982

1982

Five Short~-term Trainees
arrive in U.S. for 7-week
course

District P]énning Workshop
District Planning Workshop
District Planning Horkshop
MOH official arrives in U.S.
to open Short-term Training

Proqress and observation
tour

District Planning Workshop

District Planning Workshop

Three project vehicles
released {or shipment to Kenya

District Planning Workshep

" Pistrict Planning Workshop

Project COP arrives in U.S.
- {0 assist Short-lerm

Training Course

Hid-term Project Evaluation

Team arrives Orevi/Los Angeles

Wid:term Project’ EVG1uat1on
Team arrives in Kenya

District Planning HWorkshep
Quarterly Report Due

District PYanning Workshop

Mid-term Project Evaluation
Team completes site visits

Five Short-term Trainees
return to Kenya

District Planning Workshop

ot
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APPENDIX 11

" MOH/HPIP

AID/MOH/HPTP
‘ HWPIP

HPIP
HPIP_'

-@"7 1

HPIP

. December 9,

December 7,

December 8,

e

December 11,

1982

1982
1982

1982
December 20-22,

1982

December 20, 1982 to

January 10,

February 15, 1933

1983

AID/MOH

HPIP

.MOH/HPIP

HPIP

HPIP
HPIP

—

[RTSRUIIENP VS -

Apri] 1,

February 15, 1983

March 1, 1983

March 15, 1983

1983

Apr11 15, ]983

April 15, 1983

April 15, 1983

1983
1983

April 29,
ay 13,

. Project long-term technicians :

- technicians-due - - - -

HOH/HPIP officials meet
to review Contract Modi-
fications

] [.'»'me

AID/MOH/HPIP meet to review ¥
Contract Modifications

Drew Official and Project
Staff on TDY depart Kenya

Annual Report Due

Workshop Fo]ioﬁ-up

COP on vacation

. . Senim) d
L - T :‘?l‘??“'im_w'?" T e £

Project vehicles Vicensed, -
T registéred and insured

Contract Modifications
Approved

i PO g TN

b4
¥

Health Planning/Management
Inforimation Specialist and H
Management Training/Organi- |
zational Development Specialiq
arrive in Kenya. MOH counter-
parts appointed.

1

St g 7 b

Permanent Training Resource
Team appointed. Training
of Trainers begins, :

Work Plans for 1ong term

T N AT S S v by

Draft of. Comprehensive Tra,n~
~1ing curriculum- due - .

Two Master’'s Participant
Trainees return to Kenya

AL M R Y A eV e AR R Y

Drew cfficial-in Kenya. Projec
Review A
Quarterly Report Duc

Report on Health’ Resgarch

Pr10r1t1°8 Que 3 {fé %
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HPIP/MOH

. HPIP ¢

- HPIP/MOH

HPIP

;BHPIP

AID/MOH/HPIP

HPIP
HPIP

HPIP

HPIP

@
)

{

HPIP
HPIP

CHPIP -

HPIP

HPIP
HPIP

HPIP

APPENDIX 1T
May 20, 1983 Ayuy
’ - LABLE

Jane 6-10, 1983

June 10, 1983

June 13-17, 1983
“June 20-24, 1983
Juty 15, 1983

July 29, 1983
July 18-22, 1983

August 15-19, 1983

Aucust 30, 1983

September 7-9, 1883
September 74-16, 1983
September 15, 1983

September 19-23, 1583

September 28-30, 1983
October 5, 1983

-October 10-14, 1983

-6

Steering Committee Meeting
to review draft Five Year .
Health Development Plan
District Planning and Evals -
vation Workshop

Submission of the Ministry's
Five Year Health Development
Plan to the Hinistry of

—-Economic Planning and Deveélop

ment

District-Planning and Eval-
vation Workshop

Disfrict Planning and Etvai-
uation Workshop

Drew Official in Kenya. Projsc
Review

Quarterly Report Due

District Planning and Eval-
uaticn Workshop

District Planning and Evel-
uation Workshep

Assessment on existing pro-
cedures and guidelines for th
solicitation and approvel

Of research contracts due

Horkshop Follow-up

. Workshop Follow-up

Procedures and guidelines

for gathering data to support
planning, implementation and

evaluation o7 health programs
due

District Planning and Eval-
uation Workshop

Workshep Follow-up

Pilot test -guidelines for
data gathering

District Planning and Eval-

P

E (%P



APPENDIX 11

HPIP

KPIP

HPIP
_ HPIP

-

HPIP

HPIP

s HPIP/MOR/AID

2™
il‘ HPIP

HPIP
HPIP
HPIP

" HPIP
HPIP

-

o,

.i “HPIP
HPIP
HPIP

HPIP

HP IP/MOH/ATD

HP1P

HPIP
HP1P

October 18-21, ]985-
October 31, 1983

. NHovember 16-18, 1983

November 21-25

December 5, 1983

December 7-9, 1983
Japuary 16, 1984

Qanuary 20, 1984

January‘23w27, 1984
Januahf 31, 1584
February 13, 1984

February 15-17, 1984

4

March 10, 1984
March 12-16, 1984

March 21-23, 1984
March 26-30, 1584

April 16, 1984

April 16, 1984

April 16-20, 1984

Apri) 30, 1984
May 14, 1984

Frusanen

Workshop Follow-up

Quarterly and Annual
Reports due L

Workshop Follow-up i
i
District Planning and Eval-
uation Workshop £
. &
Evaluate Pilot test for dat
gathering :

[itndar

Werkshop Follow-up

- ¢
Drew official in Kenya. Pré
Review )

"Report of computer procureri

due

Workshop Follow-up :
i

Quarterly Report due
Computer procurement process
initiated

Workshop Fallow-up

Design of data processing
programs due ;

District Planning and Eval- .

vation Workshop g

Horkshop Follow=-up

District Planning and Eval-
vation Workshop

Computer equipment delivered

Drew official in Kenya. Proje
Review

District Planning and Eval-
uatien Workshop

Quarterly réport due
Go 1ive with computer and

computer training program

heaine {L]I‘\-



APPENDIX Il

HP1P

-HPIF
HPIP.

'.QPIP
AID/MOK/HPIP

_HPIP

o HPIP
.\')
® .

HPIP
HPIP

HETP
HPIP
- HPIP

-

.) HPIP
> HPIP/MOH/AID
_HPIP .

HPIP
HPIP
HPIP

WPIP

HPIP/HMOH/AID

June 4-8, 1984 _

June 11-13, 1984
June 20-22, 1984
June 20, 1984
July 16, 1984

July 18-20, 1984

duly 22-27, 1984

July 31, 1984
August 15-17, 15684
August 20-24, 1984

~

September 12-14, 1984
September 15, 1984
September 17-24, 1984

October 10-12, 1984
October 15, 1984

October 31, 1984
November 1, 1884
November 14-16, 1984

December 5-7, 1984
January 1, 1985

'January 15, 1985

District Planning and Evai-
vation Horkshop

Workshop Follow-up
Horkshop Wollow-up
COP on home leave

Drew official in Kenya. Praj«
Review

Workshop Follow-up

District Planning and fval-
vation Horkshop

.Quarter1y report due

Workshop Follow-up

District Planning and Eval-
vaticn Workshop

HWorkshop Follow-up
Computer trazining complete

District Planning and Eval-
uation Workshop

Horkshop Follow-up

Drew official in Kenya. Proje«
Review

"Quarterly and Annua) reports

due

First _of on-going series of
computerized statistical re-
ports published

Workshop Follow-up

Workshop Follow-up

Project long-term technicizn
Health Planning/Managament
Information Specialist departs

Drew official in Keanya. Proygect
Roviow . ‘C’)Lb
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_ APPENDIX II

" HPIP

HPIP
' MOH/ATD/HPIP
HPIP
PP
MOH/ATD/HPIP

0113 - TR ——

KPIP
HPIP

february 15, 1985

March 1, 1985

April 15, 1985

April 30, 1985
May 1, 1985
July 15,1985

July 31,°1985 — 777
September 1, 1985

P

October 31, 1985

~ -

hgk

- R =
Final report from Manages,
Training/Organizational De

elopment Specialist due

Project Yong-term tecnnici:
Management Training/Organi.
zational Development Specﬁ
departs b

Drew official in Kenya. P%i
review : - s

.
ks

COP begins phase-out activi

Quarterly report due

o

Drew official in Kenya. Pri.
review. Participation in
close~out conference

ey

Quarterly fepogg dﬁé‘-

COP departs

frry

Final Project report due

L (i

il

-

...........
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APPERDIX 111

BUDGET SUMMARY

July 1, 1980 - June 33, 1982

Home
2 Office
* Salaries and Hages §122,422
Consultants -
‘ Fringe Benefits 24,484
- 20verhead (Indirect Costs) 58,762
Travel and Transport -8,800° ’
Allowances 3,420 -
o Equipment and Vehicles 2,850
Materials and Supplies 2,000
- Participant Training -
Other Direct Costs 34,700
-7 $264,438

Fielg
" Office

$ 288,533

81,000

57 ’707 -

100,987
165,100
210,550
141,385
51,764

"302,955 .

67,580

$1,447 ,562

8!

" Total

e

% 410,955
81,000
82,191
159,749

172,500
213,970
144,235

40,764

302,955

102,280

$1,712,000

*NOTE: Salaries charged to this project will not exceed the larger of the
regular established salary or the maximum aliowed by AID.



_ -APPERDIX 1V

DETAIL BUDGET
July 1, 1980 - June 30, 1983

. RN Home _ Fieid _
e A _ Office Office - Total
_ - Salaries C P _
Project Director (35.5 mos.) § - $161,663
. Information Specialist (34.5 mos.} - 126,870 _
~Admin. & Trng. Coordinator {36.0 - -
mos. ) 77,925 : )
Secretary (36.0 mos.) . 44,497 :
TOTALS 122,822 288,533 $410,955
N .“ Consultants T : . _
18 mos.x 30 days x $150 - 81,000 . 81,000
) Fringe Benefits ' ; '
N 20% x Gross Salaries . . 24,484 57,707 82,191
- Overhead lprovisioqgl) . " o
(H.0. - 48%) (F.0. - 35%) Sal. . 58,762 . 100.987 158,749
. " Travel and Transportation - : ) -
" AID Orientation - Wash.,D.C. 700 1,400
Project Review - 3 x $2700 8,100
“Post & Return - 9 x.52700 24,300
2 Home Visit - 9 x $2700 24,300
@ ro.v. -2 x 52000 4,000
_ Unaccompanied Baggage ~.700 1bs.
x 2 peopie x 2 trips x $2.75/1b. - 7,700
- Household Effects ~ 7500 1bs, x 2
people x 2 trips x $i50/c - 45,000
Insurance on Shipments - 4,000
Consultants - 20 x $2720 - 54,400
T ToTALS : TTE.800 165,100 173,900
___.. Allowances o
Post - 1830 x 2 x 3
Temporary Lodging 62({4 x 36) +
(5 X 18}) - 14,508
Quarters:
Gipson - 33 x 31412 - 46,585
Woide-Tsadik - 32 x 31412 - 45,184

5
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REPEADIY IV (cont'd)

v

v |

Home Field
Office Office Jotzl
B Allowances (cont'é) .
B Education e -
5 Children - (K- 8) ¥
$3150 x 5 x 3 yrs. - . 47,250
B " “Per Diem- o . - ot mmmTmmmm e s e T
AID Orientation - Wash.,D.C. .
) (H.0. -~ .7 days)(F 0. - 28
T v - dayspext $53 - e e - 37 © 1,484
- . Consu]tants - 18 x 30 x $56 35,640
> Project Review - Nairoebi:
14 days x 3 trips x $66 2,772
Travel to Post and Return -
one stopover ((4 x 60) +
' (5 x 30)) » - 780
1 Subtotal 3‘143 197,442
. _ 15% Inf. Allow. ~ (02 - 03 yrs ) 277 19,108
) TOTALS ) ' ) 3,5?0 270,550 213,970
sz Equipment & Veéhicles
o Office Furniture & Typewriter 2,850 -
Office Furniture & Egpt., ) .
. Computer Facility, XOX &
T Other Items 96,386
_____ Vehicies _ i 45,000 o
TOTALS 2,850 141,386 144,236
Lo Materials and Supplies
- F)
Consumable Supplies 9,000 19,800
- Expendable Equipment 4,964
: Library Materials - 7,000
) ) ] TOTALS 5,000 31,764 40,764
T Participant Training
N M.A. Program ‘
5 X $2200/mo, x 12 mos. - 132,000
5 one-way travel x $1400 - 5,500
L Seminars - Short-Term
TR $3000/m0. X 2 os. - 30,000
. 5 one-way travel x $14006 - 7,000
10 Kenya-based Training 40,000
Tours
0 x $1850 - 18,500
10 one-way travel @$500 5,000

"



APPENDIX IV (cont'c} _ : T Page 2

Home Field

Office Office _ Totzl
N Participant Training (cont'd) )
Conferences:
8 x §8,120 ~ - 64,955
TOTALS " - 302,955 - 302,955
Other Direct Costs - S _ )
" Telephone B 21,500 ' .-
Postage 6,000 9,000
Duplication 3,600 L -
Publications _ 600 -
- Printing/Binding. - 23,750
‘} Equipment Maintenance - 10,800
. Security Guard Services - 15,480
Passports, Visas, Physical \ .
Examinations, Imnoculations, :
etc. .- . 2,250
Miscellanepus ... 3,000 ... 6,300
TOTALS ) . -34,700 Y I © 102,280
GRAND TOTALS ' $264,438 $1,447,562 371,712,000
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APPENDI

BUDGET SU

AV

MHMARY

July 1, 1980 - Jdune 30, 1931

Salaries

Consultants

Fringe Benefits

Overhead (indirect Costs)
Travel and Transport
Allowances

Equipment and Vehicles

b

- Materials & Supplies

Participant Training

‘}.

Other Direct Costs
TOTALS

:

Home
Office

$36,251
7.250

17,400
3,400
1,295
2,850 7

3,000

11,900

$83,346

Field

Office
$ 86,686

- 18,000 .

17,337
30,340

56,780 .

64,056

141,386

14,964
63,410
22.510

$520,469

Total
$122,937

24,587
47,740
60,180
. 65,351
144,236
17,964
68,410
34,410

e

$603,815

--18,000. . . _
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BUDGET DETAILS
July 1, 1980 ~ June 30, 1981 <
Home Field
Office Office Total
- Salardes . : -
.. Admin. a'Trng' Coordinator _ - i
| {12 mos. ) L $23,064 $ -
Secretary (12 mos.)" 13,187 LT
Project Dirsctor (113 Tos. ) - - : 45,856
Information Specialist (103 mos.)-- - 36,830
TOTALS - _ 36,2&1 85,686 $ 122,937
" Consultants - (4) . 5 :
120 days @ $150 - 18,000 18,000
" Fringe Benefits:
--20%.0f _Salary 74250 ———--17,337 24,587 .. —
Overhead . )
(H.0. -~ 48%)(F.0. - 35%) x Sal.-- - 717,400~ 30,340 47,740
Travel & Transportation .
AID Orjentation - Wash., D.C 700+
- Project Review - one trip 2,700
Travel to Post - @ @ $1350 o - 12,150
-~-Consultants - 4 @ 32720 - 10,880
Transport ~ Housekold Effects:
7500 1bs x 2 x %150/cC - 22,500
P.0.V. Allowance: 2 x $2000 - 4,000
Insurance on Shipment - 2,000
AID Orientation -~ ¥ash., D.C
2 @ 700 - 1,400
Unaccompanied Bagamage -~ 700 1bs.
x 20 $2. 75/1b. - 380 o
TOTALS 3,400 56 780 0,180
.. A}loﬁances._“ﬁh T ) . . .
Temporary Lodg1ng p2((4 X 36) +
(5 x18)) - - - 14,508
Quarters - )
Gipson ~ 9 x 31412 T - 7 12,708
Wolde-Tsadik - 8 x $1412 -

11,296



" PPPENDIX VI (cont'd)

Allowances (cdnt'd)
. Education
':-}-'-$3]50'x ST e
‘Per Diem

ST ﬁIB Orientation ~ Wash., D.C..

. (H.0. = 7 days)(F.0. - 28
' dayshe $53

Project Review - N31rob1
14 days x $66

Consuitants - 120 x $66

Travel to Post - One Day stop-

A over (4 X 60) + {5 x 30)

‘ TOTALS

Equipment & Vehicles

Office Furniture & Typewriter.
Vehicles
Computer, X0X & Other Items

TOTALS .

'Materials'&'Supp]ies

e

Expendable Eﬁu1pment
Library Materials

) TOTALS

Participant Training

Seminars - (Short-Term):
5 x $3000/mo. X 2 months
5 one-way travel @ $1400

Tours
36 $1850/mo. x 1 month
3 one-way travel x $500

Conferences
&3

TOTAL

30,000

. 7,000

5,550

1,500 - -

24,360
68.410

Total

65,351

144,236

17,964

66,410
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. APPENDIX VI (cont'd)

Other Direct Costs

Telephone
Postage
Duplication
Publications

- Printing/Binding
Equipment Maintenance

Home

Office

7,500
2,000
1,200

200

Passports, Visas, Physical Exams,

Innoculatijons, ete.
Security Guard Services
Kiscelianecous

TOTALS

GRAND TOTALS

1,000

. 11,900

P,

$83,346

Field®
Office Total

3,000

-

5,850
3,600

1,800
5,160

2,100 .
22,510 ‘ 34,410

$520,469 $603,81%
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P " APPERDIY VI

QUALIFICATIONS AND DUTIES -
LONG-TERM TECHNICIANS

-

- The Contractor will provide two {2) long-term technicians, one Senior Health

Planner (Project Directoﬁ) and one Health Information Specialist. The
qualifications, and experiences, working relafionships and specific duties of

each individual are specified below.

1. Senior Healih Planner (Project Director)

AR, Qualifications
The incumbent possesses an M.D. with an MPH, with substantial experience’
in the health field beyond d1ssen$at10n and purely academic research

activity. The incumbent has a broad understanding of health care
organization* health programming, health system policy .analysis and
health planning.

B. Experience
The incumbent has six (6) years' experiénce beyond the completion of
graduate study. This includes successful experience in working in
sensitive séttings in Kenya and in working with government health

agencies.

- -The incumbent has demonstrated leadership capabilities through the
management of organizational units in the health sector. ﬁe also has
demonstrated the ability to be sensitive to political constraints '
within & developing country context.

_The incumbent is experienced in the coordination of foreign technicians
with host-country counterparts and in working co-operatively with tech-
nical assistance personnel from various agencies. He is willing to
accept direction and supervision from host-country senior officials.

€. "Relationships
The incumbent will act as the technical leader and as the administrative

head of a two-member long-term technical assistance team which will

*including community-based health systems

v
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Lo

also coordinate the efforts of 18 person-months of expert'consu]tant
activity..'The officer will report directly to the Permanent Secretary,.
Kinistry of Health, or designee, &nd will also Serve an numerous
technical task forces and committees during his tour of duty..

Such committees will involve senior host-~country officials ana senior
technical representatives of other donor agencies. The officer will

be sensitive to profpssibna1~differences of opinicﬂ and be able to"
1nuegrate the resources.available to the project inta a comp?eh
technical and political setting.

Duties and Responsibilities

The incumbent will have responsibility, . in conjunction with HOH senior
executives, for the overall direction of the project, inciuding the
delegation of significant respongibility to the other member of the
Tong~-term technical assistance team and to short-term consultanis. The
complexity of the project reguires a major division of labor among all
technical assistance components. Thus it will be necessary to develop
individual work programs and scopes of work as well as to organize com-
ponents into all overall integrated program of activity. Individual
‘work programs and the overall project work program will be developed
collaboratfvely with senior Kenyan officials and receive their approval
prior to the substantial initiation of'project activity.

Duties and responsibilities of the Senior Health Plarner will include

~ the following, which.are subject to minor refinement during project
implementation:

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. WHork with the second member of the long-term team in formulaling

individual work programs and the overall work program for the
project.

3. Assist senior Kenyan officials and representatives of other donor
agencies in establishing and revising relationships invelving the
new Division of Planning and lmplementation in the MOH.
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10.

12,

13.

e’

.. Assict senior MOH officials in establishing the composition,

“requisite authorities, and schedule of activities of the Planning

Policy and Coordination C~smittee. . -

. Vork with the Health'inforﬁatioh Sﬁécia]ist in drafting & reseerch
- ---.protocol acceptable to the MOR/MOEPD and AID that will faciltitete -~ -

the award of research contracts from the reseerck fund jointly

_administered by.their agencies. » . e e e e

Work with the Health Information Specialist in drawing up a list

- of research priorities and information needs.

Hork with senior Kenyan officials in drafting a revised or new
scheme of service appropriate for professional health planners and
non-medical prefessionals in>the MOH and elsewhere as appropriate.

-

Assist senior Kenyan officizals in draftiﬁg guide¥ines for decentraliz-
ing health planning activities from the MOH headguarters te provin-
cisl and district Tevels. P

Assist in making arrangements for the .selection, recruitment and
placement of all training candidates.under the project, with the

exception of the 7 M.A. training candidates that will be placed by .
September, 1980. )

Work with the Health Information Specialist in drawing ep specifica-
tions and procuring all needed commodities, vehicies and services
that may be purchased with project resources.

Work with the Health Information Specialist and FOH officials in
identifying the needs for, and preparing appropriate scopes of

work for, expert consultants available to the project.

Kork with the Health Information Specialist in the planning and
conduct of conferences and workshops in co-operation with senior
Kenyan officials.

Assist MOH officers in developing health planning, implementation,
and policy analysis procedures and sysiems.



APPELOIX VIII {cont ) ' Page 2

-

home Gifice end tre Project Director. He/She will be rfesponsible tor the Gav-

to-Gzy management of Home Office operations. The incumbent will be responsible

for arrancing and managing all aspects of training programs for which the
Contractor is responsible, arranging for the contracting with and support of
all short-term consultants, coordinating all project procurement activity, anc

- all other required administrative support functions.

Major duties and responsibilities of the Administrative Coordinator will in-
clude, but not be limited to: : - - -

1. Maintemance of project budgetary controls,
2. Awareness of AID regulations regarding all aspects of activity
required of the Contractor with this Agreement..
3. Coordination of all U.S.-Kenya activities.
4. Coordinate the production of documents, reporu , memoyanda and
similar items required by .the project. L
5. AsSist-in the identification of training Drcrequws1tes, tra1narg
- sites and other requirements for thgﬂefrect1ve‘placement of all’
training candidates.
6. Preparation of all required training documents for processing
part1c1part training candidates (long- and short-term).
7. Arrarae special certificated programs as required.
8. Organize and coordinate participant travel and housing arrangements.
8. Prepare all project level procurement documents for U.S, initiated
__commodity acguisition. _ ' ' _
10. Generate consultant agreements and arrange taavel Tor all short-
tern consultants. Initiate appropriate documents for compensation

for services.

N. A1l other adﬁ1n15ura jve duties as reguired.

- SECRETARY

A full-time secretary will be provided for the secreterial suppert of

the Administrative and Training Coordinator. .
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14. praft health policy and health proaram analyses upon the request

of senior Kenyen officials.

15. Assist in coordinating project activ ties with those of- other
donor zgencies in th MIH anu <lsewhere in consultation with

senio Venyan offic .is.

16. ‘Otherwasﬂ assist MOH/MOEPD, as requested, in .urtnerance oF.

project objectives. .

- *

II. Health Information Specialist

B A. Qualifications
) L The incumbent possesses a Ph D degree in B1ostailst1cs “The incumbent

‘- a has a broad understanding of the use of health data as these are needed
: .or health sector planning, po]q«y ana vsis, ?"p?em91fatqoq and health
program evaTuat*on. : - .

B. Experience
~ -+~ - The incumbent has seven (7) years of exper1ence bpy010 the completion of
. educationai- studies. Prior tc colplet1on of ﬂddcateena1 studves, the.
- . - ‘“incurbent had successfu1 -experience din workxng “in ELh:0p1a. The-1nruﬁ~
o :;'L.__;;_;“bent.has sup§t tial.experience.in_heatth_planding..field irial studies,
' " data system development, and heaith program evaluation. The incumbent
o g  has deﬂonstaated a capacity to undertake independent activity and the
.‘ SO auﬂ ty to wo.k collabcratwew with- .1ost-coum,rjy col ].eag‘ués‘. in '

P e Ta - P - a= L

’ sen51t1ve cettings.'

€. Relationships )
- ' The incumbent will act as a member of the long-term technical assistance
' _team under the general direction of the Senior Health Planner (Project

Director). He shall also report directly to the Permanent Secretary,
Hinistry of Health, or designee but will be under the administrative
- supervision of the Senior Health Planner (Project Director). He will
represeht the Coniractor on various task forces arnd committees dealing
- ... . With.health.inTormation, program evaluation and research. The officer
is.ékéefieﬁéed in working as a member of multicisciplinary teams of

—_


http:MOH/OE.PD

- professionals and is sensitive to professional differences of opinion.
The officer is wiliing to accept direction and supervision from host-
country senijor officials.

»

D. Du;1es and Rasponsibilities

The off1cer will develop an “individual work program that is consistént -
with the overall scope of project responsibilities and activities.

This work program will be developed co-operatively with the Senior .,
Health Planner and senior Kenyan officials. The officer will be
principaily responsivle for developing the minimum base of data and
informaticn needed to support héalth planning, policy anaT}sis, imple-
mentation and program evaluation. In connection with these activities,
the officer will have substantial responsibility in connection with
identifying research needs, draft{ng research protocols and with
eva]uat:ng and d1str butung research results. Wnile specific tasks will
be developed more def1n1t1ve1y in consultation with the Senior Health

e

Planner and senior Kenyan officials in connection with L he development

“of an apnropruate work progran, the following duties and responsibilities
currently appear necessary: s - ' -

\ - -

1. MWork with the Senion Health Planner in administering the project.
- 2. Work with the Senior Health Planner in developing an individual
and overall project work program in consultation with senior
Kenyan officials.

iii 3. Work with the Senior Health Planner and Kenyan officials in identily-
ing research and information needs, drafting research protocels and .
awarding research contracts, as appropriate.

4, Develop an apprepriate list of library reference materials and
facilitate their acquisiticn and placement.

5. Develop and 1mp]ement a proredure for evaluatxng hea]th program
subJect to the direction of sen1or Fenyan olf1C1als 1n consult afion

w1th the Sen10r Hea]th Planner.

—

"6. Evaluate research resulls and develop and implement a procedure for
their timely dist: .bution. ' ‘ )

[r— ATy chrenmn [t ey prrayg Jrrrerce sy
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) with the concurrence of the Government, the Contractor and AID.

APPERDIY VIIl

e i e it e e e

AJME OFF; CE

——

ABMINISTRATIVE AdD TRAINIHG CODRDINATOR

iy T

P ETEESE

. The Contract 'will provide funds for the support of an appropriate level of

Home Office activity ;o‘assu¥e quality performance -by the'Contractb?T“‘(Sgef
Appendix 1II and 1V) The budgeted level of support for the Home office
will be evaluated at the end of cne year's experience and mey be adjusted

The wide spectrum of professional support tasks necessary to assure and
Tacilitate the timely occurrence of essentia] tasks at the Home Office level

i

requires a, person with a variety of adm1n1eraiive and, coord1nat1ng skills.

T

" Thé Kenya-based Tong-term technician will not be burdened with administrative

details that will interfere with _the accomp71shmmwt of programnatic goals for
whlch they are responsible.

.

R ADMINISTRATIVE AND TRAIHING COOPDTHATOR

'A.'-Qualifitations;

The incumbent will possess a Master's Degree in educational administration,

business. adﬂ1ﬂnstrat1on ar an. ail]ed ;1e]d and exper1ence 1n p ogec‘ dcvelop-'

ment scwences

B. Relationships

TR

This_person will act as the dministrator and coordinator of all Home Office

activity related to this project. This ‘person will be responsible to both the

Project Director and the Director of the Contractor's Program of Internationa
Health and Development.

A —

C. Duties and RésponsibiTities

The_ incumbent will have resbonsibility for assisting in the coordination

1

of

project resources and will act as facilitator and pfimary contact between the

, ¢\

e i,
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HEALTH PLAMNING AND INFORMATION PéOJECT

TECHNICAL SERVICES TO THE MINISTRY
" OF HEALTH, GOVERNMENT OF KENYA

-~

Finsi Quarterly Progress Report

-

(fof the period January - March 1986)

Contractor

Charles R. Drew
Postgraduate Medical School
1621 East 120th Street

Los Angeles. California

Contractor's Project Director (Chiiel of Party)

1

Mildred ?. Howard
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CONFORMANCE OF

QUARTERLY PROJECT REVIEY SULIMARY

January -~ March 1986

8g;
/“auth;E_

JECT ACTIVITIES WITH THE IMPLEMENTATION

SCHEDULE IN THE PROJECT PAPER (AS REVISED), AND PROGRESS
TOWARDS ACHIZVING PROJECT PURPOSE SIHCE LAST REPOES
MAJOR ™ INPUTS '

January,

January,

January,

January,

January,

January,

February, 1986

Feb. - March, 1985

‘March, 19

1986

1986

D s i

1986

1986

1986

1686

_ Febraary, 1986

56

Mareh 1934

As Scheduled

Finance/Close~out visit
Drew officiais

DHMT Training, Eastern
Prov1nce

JFPAHR review meeting’

Task Force Report on

Continuing Education

Task Force Meeting on
Recommendations Report

form; not

7, FOR

.Status'

Completed -
March, 1986

Resnheduled
may, 1986

DlSch%1on, no
formal meetings
internal audix
scheduled April -~ .
September, 1§86

Repdft in dr
r 5o

Postponed (UHICLY
funding under

_review with MOH)

Systems Analysis Tezms
organized

HIS Consultant ‘hired

DHMT Training, Rift Valley

Quarterly Reports up to
Pate

Firal Project Report

Completed

Project close-~-ocut
vigit (Haynes)

€
“be submnitted ©
2

Done; work in

Progress.

belayed with GGCK,
Paper work.now in-
progress; to be
finalized shorcly
Rescheduled, tc
commence 20 Apr

198¢6.

Completed
March, 1966

In-progress;

to 30 April,

- - Substituted Ly

King - Completed.



T

March, 1986 National Conference on Scheduled

Health Planning/ 18-19 March 168%

Information Systems . postponed by

Developemnts = request of KOH
March, 1986 Project filing systems Completed

overhauled and prepared
for archives.

March, 1986 District Management In~producticn;
: " Training Manual Published .for release priop
. _ to 30 April 1986

SUMMARY - PROJECT END

. The .major weneral and bDElelC Health Plannlng dnd Lnformatlon

Project objectives and Terms of Reference have been achisved
during the five-year term, (October 1980 ~ March 1986). The"

. GOX/MOH and USAID, with support of an 1ndeperdent evaluatlon

. comnleted in April, 198U concluded that overall pr ogress made
.durlng the period, and the 1n ultuulonal dovmlopment within the
_GOK/MOH, warranted. Ser$ous con51deﬁatlon of & follow-on Project

of a similar nature for the pericd 1986 - 19388. That follow-on
project is currently under development. -

" The discussion which follows provides a brief overview of

Achievements and Current Direction of planning and information
systems developnents at the conclusion of the Health Planning-and
Information Project. This information will te more fully

&
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elaborated in the Project's Final Report, due prior to 30 April 198¢

TPLANNING, MAMAGEMENT, AKRD INFORMATION SYSTEMS )EVELOD!EN; - GEMNERAL

A, Achievenents To-date

The consultants have had major responsibility for design
and aéminitrationh of the Ministry's Continuing Education
Programues aimed <t strengthening the mana aeplal neriovmance
of disvrict officers. The concept of team munagemenu and

formulion of provincial and district manugenent teams i3 now

universszlly accepted within the system. #dost districts are no

&
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the

(o]

taking, their own initistives to fyrther defin
composition, roles and fupctlons oi hospital and sub-district
management teams. These teams are increasingly being included

in manegement training activities.

Recent accomplishments are as follows:

A more customized, third editiOn af dis‘r¢ct management
_traipning curricula for 85/86 was de31vncd and learning
materials developed in draft form. The ée51gn emoh95¢zes.
district focus for rural development, and concentrates on the
DHiIT*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

2.

3.

L,

provincial/district teams. )

Three 5-day DHI4T workshops conducted in,

2

- North Eastern Province: three districts, reaching 30
officers (approximately 150 persons-days of training
contact). )

Central Provinesd I¢ “twodistrict-and-sub-district- teams
(approwinately 140 person-days of training contact).

- Central Province II: three district and sub-~dis
teams (approximately 200 person-days of training

contact).

s v

.

Conducted a national survey of district Hospital Secretaries
and prepared analysis of their views on problems related to
the role and pe rformance of DHMTs in planning/budgeting

exercises. (Preparatlon for future curricula design).

AnTinterdisciplinary Task Force on "Refinement of
Comprehensive District Management Trazining Curricula", met
regularly over a two month period, developed a detailed
recommended outline for a District Menapement Training Series
(writing in-progress), and assisted in writing various trainarn:
univs. Officers vere drawn Ifrom the areas of planning,
management training «nd budgeting in  the Ministry of ,
Hezalth and from the College of Health Professions. §§£


http:methods/coordination,.as

This working group has formed an informal core of
resource persons, a number of whom continue to be
available for participation in district workshops,
follow-ups and, future related Ministry of Health
training programmeé.

5. Three volumes o¢f a planned six-velume District

_ Management Training Series are in the phase of

- .editing, review and production.
6.  Two three-day meetings of a district-level Task Force
“ on ”Strengthéniné the Managefiél Components of -

Continuing Education programs at the PHC/CBHC levell,

(h ' were organized and conducted. The Task Force included
15 members drawn from districts and Rural Health -
Training Centres. A final report and recommendations
are in draft- form,

7. Provided substantial input to preliminary design of a
: pilet programme on strengthening the  implementation
cf PHC at- the district/sub-district level (WHO 3-

.- . district pilot programme). -

. - 8. Completed formation of an administrative mechanism

. g . . .
™ for applied hezlth research (creation of the Joint Fund
. for Applied Health Research, JFAHR}. e

9. .Established a coordinative linkage with the Ministry of
Nationel Planning and Development, {Health Zstimates
. Vorking Group and Rural Planning Division), and
provided input, zs zppropriate;-to Ministry of -Health
officers on approaches to strengthning of #OH planning
funcvions. '
0. Initiated contact and established recutine working
) relaticnships with HMinistry of Health officers in
the pudgeting arex, in an erffort to impcorve internal
linkazes between district ard headquarters planning/
budpcoting functions, and utiiization of Ll MOH Data
Centre (HIS). ‘ '

N
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gerisral~planners-as-technicall.resources. to policy and

‘}-.
=

1l.

B, Current Directions

-+

Initiasted and supported coordination of overall
district management development programmes through
contacts, meetings, co-overation in the field and
frequent "follow-up with agencie .including, AMREF,
Institute for Chi”d Heali.., Londoﬁ, WHO, and the
College of Healtl Prefessions.

AL -

)

«

A=#ﬁriety'of idsues related to further strengtheﬁing of the

Ministry of Health's planning, .management development and.
information systems, are currently receiving close attention

from Ministry of Health decision-makers (review, re-structuring,
The

re-definition of policy and programme directions, ete)

following czn be noted:

"11

AR L

Planning - a structure for more coordinated, consolidated

L]

- and clearly defined health service and physiczl planning

and programme development funcitions 1is under review atb
- -~

the P.S. level, and elforts are underway to place more

senior level specialists in this area. The role of

operational levels is being more heavily emphasized.

The role of central planners in strengbthening the

decentralized planning network is also being reviewed,

These internal considerations on planning structures

<

and functions reprécent g majcr step forward, and are

At

to be formalized within the foreseeable future. In the

interim, several existing donor-assisted opportunities

within the Division of Administration and Planning and

other offices warrunt rollow~up.

District Manggemsnt Tralning - more prescure 1s being

placed on district/sub-district managers, and workers

at &ll levels for action and increased el ficiency.
Management principles zlready introduced widely in

b

prior years.ihrough shoert-course training, must begin

to show pay-off by increased efficiencies in the field.
; .

"lf

X\
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AVAILABLE

oy

- likely-to Peceive more gttention-and -support.

Thus, future approaches include encouraging greater
initiative by district officers in undertaking their
wn projects for managerial improvements, innovations
in PEC/CBHC, strengthened supervision, in-service
traziningin PHC/CBHC, programme désign/adminﬁstration,
and increased provincial management development/
training capacity.

v

’

Emphasis is- shifting away from extensive workshop
training (although annual DHMT workshops serve a
legitimaﬁe purpose of periodie self-evalﬁation, o _
re-inforcement and information sharing, and should not -
be overlooked as an important management development
toal). ' e

'In addition, specialized short-course training such as

"DMOH Administration®, and "Fiscal Management for

Hospital Secretaries" seems to be indicated and is

Informetion Systems ~ strengthening of a decentralized

system for treatment of vital health statistics at the
district and PHC/CBHC levels, and -implementation of
user-based procedures is a high priority.

The skills of the existing, trained cadre of statistical
clerks, data processors and pregrammers, etc., can .
now figure prominently in further structuring, development

and expznsion of the HIS. HMore efficient processing of

" vital health statistics, development of a management

information data base, special processing services and

© -0 fanalytical programmes, are nov possible.‘

yiy

Hi
planning and budgeting functions will rece

1w

alth'!

w

Structural linkages with the Ministry o

ve increcased

e

attention.

Applied Research - a basic mechanism  for funding/administrati

is in-place. An approach to more diversified funding, closer

menitoring of grantee progress, and metnods
i

i
iton amed {utilization) of rescnpreh 4

ST
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?
The HIS area has continued to be of particular concern
bécause of slow progress during the euriier phases of the
HPIP and HIS's integral relationship to future planning/
budgeting and management .ystems developments within
the'Ministry. '

The -status of HIS is thus discussed in furthex more specific’
detall below. : . : . SR zzﬁn'r

B e et -

A. Achievements To-date and Current Directions co L T

The range of concerns in HIS must be separated into two
distinct albeit interralated areas: . .

ﬂ) - 3
{1) Management, administration and resources constraints;.

(2) Technical design, development and training requirements.

The consultants have provided a considerable zmount cof
advice and backup support (as/apprppriate), to the
Ministry in addressing problems falling into -the first

category. These concerns, however, are mainly within .

the domain or MiNistry decisic

n-Makers?s

The consultants have therefore concentrated mzjor efforts
on design, development and training activities. ¢
Accomplishments are outlined as follows:

1. Facilitated appointment of an HIS Director (Senior

MOH Officisl, appropriate to the charge and

responsicility of the office).

2. QGained government authorization, designed and
constructed computer -facilivy (Data Centre),.

3. Procured and installed MOH computers.

- 1 IBM/30 Minicomputer (arranged Tunding by USAID and
UNICER; - ’
- 5 IBM PC Hlcrocomputers (erranged donation by IEM)
g
4, Established computer section within the Ministry of
Health (11l.staff). 3 ' Nj
' c-ll.l/8 \'\4)



5. fTrained Ministry of Health personnel in computer

operation and programming.

a. Computer Section

"4 attending 2 year dlploma course 1n Corputer

BEST Sc1ence at the Kenya Polytebhnlc.

2 to U.S.A. for one (1) month course "Hicro~

Computers in Health ¥,

.f'- i "= 10 attended IBM course at IBM on mlnlccrout

13 attended mlcrq co*puter traﬁn:ng at Ihm::
Africa lnstluhte. ’

b. Ministry of Health Staiff ~ users o
- 116 attended micro-computer course

¢c. College of Health Professions

;~f;~:~jnufﬁiunw__-mmﬁ.m&1_ﬂ3cro computer donated _to Collece (a aﬂged

dOﬂaLlOﬂ)

-~ Technical assistance provided to medical
educatiocn staff

- 37 Medical Reconds Technician students each
received 9.5 hours of instruction on micro-
computers.

6., Vital Health Statistics Reporting
a. MWMicro-computer programmes developed 1

b. Out-patient, family planning, infectious disease
and immunization data entered on micro-computers
and reported for 1981-1984.

c. Stdfl computer sect '0p traﬂncu to perform

-

pgogrammlng, data entry and analysis.

~ 7. Management Informatiou System Development

a. WFACTLTTIES I..JENTGORY

~ Progrzmming completed

14

- Baseline data collected (districts) and enterad

:-'.

C e o s . . . .
- Additional data veriiicarica and entry in-progre

R
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8.

BUDQETS

Pacilitated cocoperation between Ministry of Health
and Ministry J.f Pinance. - Budget Prograzmms develcped

by MOF are now in use on MOH microcomputers.

DRUGS MONITORING -  ~ STTE I NP

Systems fAnalysis 15 in-progress under general
guidance of the offices of the Permanent
Secretary and Director of lMedical Services and
in cooperation with various ralted orficers

within the Ministry. -

PERSCOHNEL

Arrangements have been made for DPH to
cooperate with Ministry of Health to gain
access to computer files at the Government
stafl from

Computer Services (Centre. Tvo

Ministry of Health personnel section have

- been assigned to assist the Computer Section.

A system to satisTy the requirements of key —- =

Ministry of Health users is under development

on the minicomputer.

Research Support &

a.

Computer stafi have been trained to use

statistical packeges on the micro-computer

The following surveys have been analyzed by
the Data Centre:

Primary Health Care

Kilifi Immunization _

Dental Survey ' -
ilathari Mental Hospital Surevey '

Pyschiutrie Assessment Survey

i

¥ »
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Technical Advisory Services

The computer section has provided consultancy to:

- Ministry of Health: PS, DMS, PF & EO, CPO,
Chief Supplies Officer, Planning Officers

- University of Nairobi: Postgraduate students
in the Faculty of Psychiatry

- Office of the Vice President: Officers fronm the
National Council for Population and Development

- Donor Agency Consultants: WHO, World Banik, DANIDA

-

. . 1.
oy (
273
[
- W .
. ) .
2,

B." Immediate Priorities S - :;-iﬁ O

Training of computer staff and other Ministry étaff
in specific technical methods, and familiarization
raining for a significan: number of other'Ministry'
of Health personnel has gained momentum, and is being
well received throughout. These activities have tuo

purposes: (1) to prepare a pcool of Ministry of

Health staff capable of assuming & wide range of
operational and pregramming functions as tﬁe HIS
system expands and develops, and; .(2) to sensitize
Ministry of Health Managers (and other users who
may wish to subscribe): to the availability and
utility of converting manually maintained
informetion (inefficient and fragmented at this

time) to automated systems.
&

{

Tt is highly desirable that this type of training
and preparation be continued. In the absence of
these on-going activities, the Data Centre could
within.a very short period of time, become dormant,
with she additionzal strong poussibilivy that
equipment could be confiscated (parviculurly PCs)

i
for inappropriate use, and/or damaged.

After several years ol prcocmotion and‘approximately
six {6) monthé of very carelul discussicns and
internal organicsin t

cevelgpemt of MAHAGENELNT INFORFATION APFLICATICHS

have. finaily begun to move, Focus in this arez is

(3
1
o4
&t
(413
>-{
11
w

sxtremcly important to develepment of a fully’

IR



"of the HIS un;@,t_“

articulated Health Information System. Increased =~ .
ability and provision of services in this area are
also a key to impzvvemgnt'01 managerial support and

resources whica are critical to further strengthening

————

Basic user regquirements are now being defined and.

“Tprocedures for building-a data base and analytical -

programs are underway. This area also reguires A ‘:
fairly extensive technical systems analysis. _Systemé' ‘
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 Ministry to perform this type of analysis

"should begin now, while interest and support are high.-

Maintenance of activities -in this area are critical,
to ensure that data treatments are moving toward long-
range functional objectives of the management

information system. If facilitation of this process

ceases abruptly BT tHis {ime, the very-tediously laid
development advances will be lost, requiring a
completely new start~up with the prospect of another

1 ~ 2 years before appropriate dialogue and cooperation

. o ¢
can bhe revitalized.

- AT~
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(for the period October - December 1988)
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Los Angeles. California

Contractor's Project Director (Chief of Pariy)
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__ SCHEDULE IN THE PROJ&UT PAPER (AS REVISED), AND PROGRESS
' TOWARDS ACHIEVING PROJECT PURPOSE SIKCE LAST REPORT, FOR

QUARTERLY PROJECT REVIEW & {HAKRY

October - December 1985

CONFOPMANCE OF PROJEC. ACTIVITIES WITH THE IMPLEMENTATION .

MEJOR INPUTS )

As Scheduled Status
September 1, 1985 ) Project Director begins Done
Project administratiocn
phase-out
September 15-21, 1685 District Management Done .
) Training Workshops (As
scheduled)
October 31, 1985 Four month Management Delayed
Systens Consultancy ends
November 30, 1985 Managemént Systems Delayed

_ December 31, 13985

consultant report due

HIS consulvancy completed

) PROGRESS AGAINST LAST QUARTER'S PLANKED ACTIVITIES

1. 2 staff in U.S.A. during September for USAID Ongoing
sponsored course in computers in health planning.

2. 5 staff go for IBM training courses in Nairobi "Ongoing
26 person/days of training

5. XKilifi Immunisation Survey Completed

4. WHO Cost/Benefit Analysis Ongoing

5. 1981 In-patient.processing Completed

6. Master file of facilities completed

T Distyict Hanamement Workshop, Horth Eastern - Done,
Province 7 - 11 October, 1985

8. Distriet Manageinent Workshops, Central Province Done

3
21-2% Qcrober 1985

A
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11.

12.

17.

19.

"~ 20 November 1985
18.

Management Workshops, Central
28 October - 1 November 1 1985.

District
Province

Ministry of Health nominates 5 stafl for 3
year diploma course in ceomputer studies at
Kenya Polytechnic. 4 staff are invited to
apply '

Family Planning 1981-— l1st gquarter 1985 data

entered and printed.

Out~paulent Morbidity duta 1983 and 1984

entered and -printed.

Immunization 1982-1983 data entered except
a few districts and response rates,.

Immunization 1984 data ready

Infectious diseases 1981 and 1984 data
completed.

Task Force meeting on Continuiﬁg Education
{UNICEF) 11-14 November, 1985,

¥

Interim Task Force Report Completed

Task Force meeting on Continuing Education
2-6 December 1685, .
Assmst in P;oce531ﬁb of Documents Lo extend
ﬁPIP for 3- montn period January-March 1986,

Done

Done

Done
Done
Done

Done

Done
Dcne
Done |

Deone

Done

PLANNED IMPLEMENTATION ACTICHNS DURING UP COMING QUARTER
(5~-MOMTH HPIP EXTENSION)

PROPOSED IHMPLEMENTATION ACTIVITIES

u‘.

January - #arch 1986

'rroject close~out visit, Leonard Patt
FPinance Direclor, Drew (commoditics
transfer, internal field audit, ete.).

erson,

agement Training Workshop 5

strict Teams - Euastern

1 Diutrict Ea:
District/Sub~-di
Province,

Review meetin: JF pﬂh {plan sszminur on
nterim {indings, Felruary - March

Prepure and distribute "Recommendatiore of
tne Task Foree™ on Continuing Educztion.

January,

Janaury,
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10.

11,

12.

Task Force Meeting to Review Document
(15 members, Nairobi)

Organize systems analysils teams for
developnent of analytical computer
programs {as requested by P.S).

‘Complete hiring of HIS consultant (as

proposed previously, if approved by
USAID),

2 District Management Training Workshops
I} Distriet/Sub-district Teams -

* Rift Valley.

Complete Final Project Report (and Bring
Qaurterly Reports up to date}

Project close-out visit, Dr. M. Alfred
Haynes, Dean, Drew -

National Conference, "Mid-decade Reviewu
of Health Planning and Informaticn

. Systems Developments in Kenya'.
yd

Complete total overhaul of Project
filling system and box documents

February, 193%

January, 19806

January, 1986

February, 1G&E

February - Harsh
1986 “

March, 1986

March, 1986

March, 1986,
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QUARTERLY PROJECT REVIEW SUMMARY

July - September 1985

1. CONFORKANCE OF PROJECT ACTIVLLLES WITH ThE IMPLEMENTATICH
SCHEDULE IN THE PROJECT PAPER (AS REVIZED), AND.PROGRESS.
TOWARDS ACHIEVIHG PROJECT PURPOSE SI““B LAST REPORT, FOR
MAJOR INFUTS

Preject Directorship

As Scheduled Status
July 1, 1385 . MT/0D Specialist assumes Done

July 1, 1985 Four-month consultancy in ‘Delayeds

Management systems analysis
begins .

'July 1k-20, 1985 District Meznagement Delayed?

- - . . Training workshcp

-

July 31, 1985 Quarterly Reporit due. Delayed*

manuals Published

. - August 5, 1985 Management Training ) Ongoin

August 11-17, 1985 District Management ' Delayed~

. Training work workshop
August 5, 1985 Querterly Review Meéting Done
*Proguct and Ministry of Hezlth internal reviews and

reschuuulln» were in progress during this Quarter due to

change of project management.
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I¥., PROGRESS AGAINST LAST QUAR ITER'S PLALNED ACTIVITIES r
As Scheduled Status
- i
B,
July 1, 1985 ' MT/0D Specialist assumes Done
Prgyzct Directorship P
i (.
, July 1, 1985 Four-month Corsultancy in Delayed
’ . Management Systems analy81s F-
S begins _ o o k.
July 1-15, 1985 Project Director holds Done §
status review meetings with- t.
Ministry of Health officials,
. : o : ;
July 30, 1985 Project Director completes Done ¥
. internal administrative _
e e Project analyses and F
establishes scope of wark o e
Jfor account's internil auait
. ) [
July 30, 1985 Authorization to establish Done
' Management. Treining . r
Curricula Task Force i,
] secured from Division of
Administration and Planning =
and from P& & EO P
. « - &
July 30, 1685 Authorizaticn and assignment Dona g
of Budgeting officers to ' =
assist in HIS ﬂpnlications
on fiscal/budgesting programs ¥
. 3
“August 7, 1985 — - First of-weekly -series of --Done- 1
meetings of ths ianagement ;
) _ Training Curriculs Task
TroormTer - fes o e-ee -ee- e Horee begins - - - L oo oL Lo Y
- ' £
Rugust 26, 1985 Devailed Schedule for Done
District Manapgement ¢
PTraining Wobrlkshops 85786 "
submitted rov Approval ]
!.
. £
sugust S0 7 3580 Meatinngs to plan Continuing Lone

Fducavion worilh:ops began ®

,
R
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PROGRESS AGAINST LAST QUARTER'S PLANKED ACTIVITIES (COjT‘D)

—

As Scheduled ’ Status
August 30, 1985 Arrangements conpleted Done

for two HIS staif {or on
computar training course in
U.3.A.

September23-27, 1985 Working session of Task . Done
Force on Management®
Curricula Development held
in Kexicho

PLANNED IMPLEMENTATION ACTIONS DURING UPCOMING- QUARTER

»
o gt

Conduct District Management Training Yorkshops as DREW/MCH
Scheduled

Complete three Task Force neetings on streng- < DREW/ICH
thening management components in Cony:nu¢nw ’
Education. —

Complete writing -of revised Distrdict Management DREW/10::
- Trzining Cukricula . . Lo
Complete re-corientation of HIS statistical suaflfl DREW /4G

and decentralizetion (reporting) .
Schedule and begin comprehensive training of DREVW/ MG
Ministry of Health Staff on micro-computers

Continue discussions with Ministry of Health DREW/MGH
officlals on development of management

information sysvems applications-on

mini~computer

Moniter progress on contracting of IPS zand DREW/H0:5
review pcssible requiremsnt fow further AID
short~term extensicn of Health Planning and

InlOrmaL on Project
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QUARTERLY PROJECT REVIEW SUMMARY Ay,

April w_June 1985

CONFORMANCE OF PROJECT ACTIVITIES WITH THE IMPLEMETATION
SCHEDULE IN THE PROJECT- PAPER (AS REVISED), AND PROGRESS
TOWARDS ACHIEVING PROJECT PURPOSE SINCZ LAST REFORT, FOR

MAJOR INPUTS

January 14, 1985%

January 20, 3_985’.k

February b, 1985~

Mareh

April

April

April

Pebruary ‘20, 1985+

31, 1985~
15, 1985

28-29, 1985

30, 1985

May 15, 1985

June

3-7, 1985

-

Junc 30, 1985

*Revised Activivies Added and achieved durldng previous

anpr—

As scheduled

3 Provinece evaluation of
district management treaining
begins

District Management Trzining
Workshop -

Eleven month HIS consultancy
begins - :

HPWG/HPIP Joint Staff Seminar

Long-term HIS posivion
Terminated

Senior MOH meeting held on
budgeting

HPYWG/HPIP? Joint Stafrl Seminar'

Quarterly Report Due

1984 HIS data reports
campleted and published
Outgoing and incoming
Projector Diwvectors hold
financial review witvh Dreu
Officials in Los Angeles

Sepior Heallh Planners
departs

Qu&rvl‘»\}. :Tf'?":""";’ — l‘-_‘i-,rs R ]{\PI'

Status

Done

Done

Pone

Dcne
Done

Delayszd
Delayed

Delayed

Done

Done

Done:

'J.r
0



iI. PROGRESS AGAINST LAST QUARTLERS PLAMIED ACTIVITIES
£
1. Continue discussions on extension and
expansion of Health Planning and .
Information Preject Ongoing |
[N
2. Identify and begin developing inventory
files for (manpower facilities, O
transport, ete)} the Health Informatlon Ongoing 4
: System ’ (Pacilitic
- H . 5
3. Develop computer program for district i - '
Tinancial expenditure = Delayed
4. Develop budgetary analysis program I
for computer Delayed &
: 5. Revise Planning/management training - gf
modules : Ongoing &~
6. Establish training schedules and gﬂ
comnence district management training B
| " worksheps™ ) Ongoing - °
7. Piloting and pre-testing of MCH/FP E‘
. ; services reporting systems Ongoing =
8. Other fctivities. Prepared and delivered Ef
- paper on Kenya Health Planning Systems, NCIH =
“7"  Conference, Washington D.C. i
— }.;'\-'—-‘
3. Other Activities. Assisted in completion 3
of PID-like document for develcpment ' Ea
of follow-on to Health Planning and
Informztion Proje=ct £
E’-za—l
10. Other Activities. Began administrative o -

turn over of responsibilities (change of
Chiefs - of-Party)

Y
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1II. PLANNED IMPLEMENTATION ACTIONS DURING UPCOMING
QUARTER- '

1. Project Direc or to follow-up Drew {inancial DREW
e tooocmsoooo gurn over (resolution of dnternal YT T T T
' administravive matters i.e., replacement of
=i e = ime ——-—.5tolen -landrover, reconciliation of petty

cash balances as of 30 June 1965, ete).

2. Project Director to hold review meetings DREW/MOH
. with individual MOH Senior offieials on ) R
™y . . .
‘ status of planning, management training
and HIS -
3. Organize and schedule 3 workshops-on DREW/MOH/
Continuing Education (Management ' .- UNICET.
components) . e
) b, Organize  internal MOH committees to DREW/HMOH

TTevaluaté 7 reqiireéments for HIST

applications (management information on

- ' manpover, facilities, transport,
. budgeting)
3; 5. Organize internal MOH committees on DREW/MCH

devalopment of revised district

management training curriculsa

6. Complete schediules for District DREW/MOH
~Management Training Worlkshops

7. Arrange four month consultancy on
manzgement systems analysis g DREW/MOH/ L.
8. Guarterly Rabort ) o DREY



TECHNICAL SERVICES TC THE MINISTRY
OF HEAUTH, GOVERWENT OF KENIA
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(for the period January ~ March  1985)
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QUARTERLY PRQJTCT REVIE 3 SURTARY

January - Mrch 198,

-

X. CONFORMANCE OF PROJE 2 ACTIVITIES WITH THE IVMPLEMENTATTION SCIEDULE
sso-=- - e----- IN THE PROJECT PAPER (AS REVISED), AND PROGRESS:-TCWARDS ACHIEVING -
PROJECT FURPOSE SIKCE LAST REPORT, _OR MAJOR INPUTS

-

- As Scheduled ' -Status

Jarnuary 1, 1985 Project long-term techmician Health
Planning/Managerent Informmtion

o’

‘ ) Specialist departs Delayed
January 15, 1985 Drew Official in Kenya. Project :
Review . - Postponed
January 31, 1885 Quarterly report due ) Delayed
Pebruary 15, 1985 Finzl report from Managenent Trainilng/
Orpanizational Developrent Speclalist .
L‘ae Delayed
. -~
Mareh 1, 1985 Project long~term technician Hanape-
ment Trai 'ns:/(}“grcmlz tional Develop-
- et up‘:‘Clc. ist departs : Delayed
- PROGPJ:.SS LGATHST 1__’\.8"‘ QJPml_,H‘S PLANKED ACTIVITIES
“ . ntinue discussicns on ex ion and rision .
3 1 Continue discussions on extension and cexpansion — Onpoing
. 2. IGentify and begin developing inventory {iles fov
~ manpower, fac .L.Lt_Les, transport, etc) the Health
) Infeorustion Systenm v~ Ongeing
3. Develop conmuteor program for diztriet financial
expenditure : - Ong;oir:g,
b, Develop vudgetary analysis programre {or computer - OnguL::g
5. Revise Planning/managenent training modules - Ongoing

6. _ Establish training schedules and conmence dislrict -

managerent training horkshops ' ~ Ongoing
1. Piloting and pre-testing of MCI/FP services reporting
systenms ; © = Ongoing

et
e

x
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III.. PLANNED TMPLETAENTATION ACTIONS DURING UPCOMING QUARTER:

1. Contimve discussions on extension and expansion ~ MOH/DRREW/USE

,u 2. Identify and begin devélbping inventory files
£ for {menpower facilities; transport, etc) the

Health Information System - DREW/IMOH

i - 3. Develop computer program for district . )
B ' financial expenditure -~ DREW/MOH

i 4, Develop budgebary analysis programme for

: ) computer ~ DREW/MOH
_\: Q 5. Revise Planning/Management training rr.cdi;les " - DREW/MOH

6. Establish training: schedules and conbinue -

district mansgenent training workshops ~ DREM/VOH

o = ‘ 1V TPiloting ahd pretesting of MCH/FP servites
reporting systems ’ B )

- DREW/MOH

-
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Please find transmitted heyewith a coby of the Quaterly Progress
Reports for project aectivities for the last two guarters, Cctober -
Decenber 1984 and January - March 1985.

Sincerely,

N e

Dr, I{f Gipson
Senicr Health Plammar
HEALTH PLANNING & TWFORMATION PROJECT

.
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“'\%"&:‘_p ¢ . Phone: 720030, Ext. 2375
Telegram: “MINHEALTH",
Nairabi
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QUARTEILY PROJECT REVIES SUrt-ARY

Gctober ~ December 1964

1. CONPORMANCE OFf FPRCSECT ACTIVITIES WITH THR TMPLEIENTATICN GCHEDULE
IN THE PROJECT PAPER (AS REVISED), AND PRCGRESS TCWARDS ACINEVING
PROJECT PURPCSE SINCE LAST REFORY, FOR MAJOR JiPUTS

* As Scheduled - Status

Cctober 10~12,-1984 Yorkshop Fellow-up - Commleted

Cetober 15, 1984 Drew Official in Kenya. Project
. Review .

) ¢ November 1, 1984 First of cn-going series of
o computerized statistical re~ v
ports publlshed . Completed

Novenber 1U4-16, 1984  VWorkshop Follow~up Complieted

T

" “December 5-7 1984~ -~ Workshcp Follow-up Corpleted

" 11. PROGRESS AGAYNST TAST QUARTER'S.PLANNED ‘ACTIVITIES = .o - .

1. Review research proposals and award research grants ~ Dong
four proposal reviewed and approved

. . . 2. Continue discussions on extension and expansicn
- ) Ministry officilally reguested three months Project
‘ extension™ " - Ongoing

3 Install Computer - Done

b, Tdentify and begin developing inventory files for '
(marpower facilities, vransport, ete) the Healtl
Information System ~ Onroing
5. Develop computer program for district {inancial
. e - experditure B - Oneoing
) 6. Develop budgetary analysis programe oy conputer - Ongolng
7. Revise plaming/management training modwles . | ~ Onguing
8. _ Establish training s-hedules and cormence Gistrict
manarement. vealr ‘ng workshops - Ongping
9. Assist in desipning a monlhoring oystem for the :
Livepraied Rurnl Henlih/Tundly Planlng Project - Ongoing
10.  Conbirue review of research proposaly and awanding
T Seaveh grants t ' : . - Dove
- 1l.  Cenbinue wiscussions on extension wwd expecwsion - - Croavdny
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17.
18,

19.

20.-

21,

Install computer and irplanznt loristlcal operations

systems

Continue operations system development of inven-
tory {iles for (manpower, facilities, tansport,

_ete) the Health Information System

Continue the develoovment of computer program {or

district financial expenditure

Continue development of budgetary analyuls prﬂgrﬁme

for computer

Continue revision of planning/managerert trainin

modules

Commence district management training vorkshops

Continue assistant in designing a monitoring syst
for the Intergrated Rural nealth/“am41y Planning

Project

Piloting and pre-testing of MCH/FP services reporting

systems

Cowmeucemert of p]annlnb/managpvﬁnL courae at
University of Nairobi

Plarming of Plamning Fbﬁqcemunt course af MIC and
" Karen College :

SIIX.  PLAMNED ITPLEFNTATION ACTIONS DURING UPCOMDNG QUARTER:

1.

Continue discussions on extension and expansicn

LTt

Tdentify and begir develoning inventory {iles for

(manpower facilities, transport, ete) the Hea

Information System

1th

Develop compuber program for district ?11anci 1

expenditure -

Dovelop budgetary analycis progrozzne for computer

Revise Plamning/imonagement Lraining modules

Estab 1sh Lruiﬁihg scko@uleu and comnanee éistrict
’)

nt tP“lﬂL!” werkshor

Piloting and pro-testing of MCH/FP scrvices
systoms

- Done

1

Ongoin

Ongoing

~ Done

-~ Done

— MOH/ORI

- DI"'""/J \JH
- DREZW/ATH
- IREJ/-0H
~ DREV/ACH

~ DREW/ZS

®
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S © o~ o As Scheduled - vt o orvoTETT owSgatus o

i

QUARTERLY PEQTIEOT REVIFY SULL

JULY - SEPTETR 1584

I. COHFCRIMAHCE OF D?OJ:C; ACTIVITIES WiThH ThE 1MPLESENTATICH SCIEDULE
IH THE PROJETT PAPER (AS REVISID), AID PROGRESS TOWARY !.’.‘ WHITVLNG
PROJECT PURFOSE SINCiE LAST EPC T.‘ RA{ MASOR INPUIS.

July 16 1984 Drew Official in Fen_/d, PmJect

B, --..-.._q_..qcueh - ... - . . Fostponed

July 18-20, 1984 - Yorkshep Folioz-.*-up Rescheduled o Octot-

December, 196

July 22-27, 1984 D’St]"" et Planning and Evaluation Rescheduled for Ootox-
Workshop Decenber, 108

July 31, 1934 Quarterly Report due

August 15-17, 198L Workshop Follcw-up ' ' Reschieduled for Qct-
' : . Decomber, 1684
August 20-24, 1984 District Planning and Evalustion  Fescieduled Tor Oul-
Workshop . Decern ‘Jer, 1944
September 12-14, 168 workshop Follow-up - - hc*"r*l:.-r.. Tod Hor Ot =
Docemper, 1584
seprember 15, 1984 Computer training complete . First round conplete
Septenter l?-—éll, 1984 Districs and Evoluation Vorikshop Foooheduled for Orl-
. Deeoimber, 1u84

11.  PROGEESS AGATNST LASY CUARTER'S PLANHED ACTIVITIES

1. Review reseaih proposals ard awand rosearch grants ~ Cngodrs,

One proposal veviewed and approved ~ Copoing
" 2. Continue discussicns on extension and ~opansion
HMinistry officially requested thiree monlhs Projoct
gxtens 10'* ~ Dolayesd
5. Install computer : ~ Dalagied 1o

4. Indentify and begin developir:: inventory f‘i e

les {or

~ (manpower fanilities, transport, cle) e Health
Information System ~ Onpeines

5. Develep computer program for district firencinl
expEnditate ; ¢ . = Cowodnes
€. Develop tudpetery analysis prograsme £ compater = un{‘u"-

1 ..j. -
7. Reviss planning/ '1”'1c,u;7r—*r1b tralning madales - Chpolns
.

8. Establish "I‘a}.nlz sd:»edules and cu.merce districtl - Corolnge

~ manarerent trad .*.;r woreshopee N

PRV



11T,

3.

10.

1.

=2 -
Assist in designing a meniterding system for the

integrated Pural Heelth/Family Plannirg Project

Cemplete review of all district 5 ycar plan and
provide written feedback to Districts

Finalize U4th Year Contract budget

BEST

- Ongoinge

~ Done

- Done

KCTIGN £G

uwy

I

(&)

PLANWED IMPLEMENTATION ACTIONS DURLING UFCOMING QUARTER:

1.

10,

11,

12,

Continue review of research proposals and awarding
research grants

Continue discussions on extension and exgension
Install computer and implement loglstical operations
systems

Continue opsrations system development of inven-
tory files for (manpower, facilities, transport,
ete) the Health Information System

-, i
Continue the development of cowrputer program, for
district financial expenditures

-Continue developmient of budgetary.analysis programe

for computer

Continue revision of pl=miinmfrrewpaent Lraining
nodules : -

Comrence district menagemont tralning worksheps

Continue assistart in designirg a monitoring systen
1 b
i i1

7
53
for the Integrated Ruara N Panily rlanning
Project

Pilotirg and pre-testing of HM/TFP services resovtins
systems .
Commencoment of plaminc/mancgoment course at
University of MNairohi

Plamirs of Planniur managsemerl course at iC and
Karen College )

e

DR RCOT/GHAE L

DREY/:0!

DReb/ 1508

Pl P St i
DR

DRZH/I0N

E P W

DRRE/GH

PR A0

-~

DRFYF1CH

st

DR/

P meas o ey frony BE Ve Frn P ) R e e Pary I

Lrar b
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Quarterly Progress Revort

. (for the period Apfil - June 1984)

Contractor

Charles ﬁ.«Drew

- - - Postgraduate Medical School
1621 East 120th Street
Los Angeles. California

] -

Contractor's Project Director {Chief of Party)

Reginald F. Gipson, #.D., M.P.H.

&



QUARTERLY PROJECT RUVIEU SY "™MARY

*APRIL -~ JUHL 1284

-y

I. CONFORMANCE OF PROJZCT ACTIVITIES WITH THE INMPLEMENTATION SCHEIUL
IN THE PRQJECT PAPER {AS RFVISED), ANL PROGRESS TOWARDS ACHIEVILG
PROJECT PURPOSE SINCE LAST REF ¥, FOR MAJOR INPUTS:

- - =- As Scheduled S -

April 16, 1984 Cecmputer Equipnent

Deiigéred

April 16, 1284 Drew Official in

Kenya. Projzsct Review

April 16-20, 1984 Disirict

IR
g

Workshops

Apri} 30, 1984 Quarterly Report

- May 14, 1984 go live with

mere e e e oo CORpUter cand computer.training...— .2

- ~- Status.. ... ..o Lo ol

Scheduled for dzlivery

September, 1984

Postponed due %o Project
Fvaluaticn and Pa-gdesign

{April - June, 1984)

Submitted 6 Ap;i; 1984

Computer scheduled for

delivery, Septembar, 1884.

prograﬁ begins

May 14-18, 1984 District workshop

s

June 4-§, 1984 District Workshop

June 11-13 Workshop Fellow-up

June 20, 1984 Chizf of Party on hcme leave

N el
v

Seven computer sparatoers
received three day training

by IBM 6, 7, 8 June 1984

. Chief of Party departed

25 June 1984

* Substituted by Field visits by headquarzers team to re-—-asscss

District management Training needs (24 and 30 May, 1984,13 June, 1984 §g9

and 4 July 1984}).



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 bddget - Not done
4.: Complete computer procurement and delivery date - Done
5. Prepare recommendantions to MOH on HIS - In progress

6. Complete field work on district management training needs - Done

7. Complete Agreement on Joint Fund for Applied Health Research
(JFAMR) - Done ;

r} \ ~ 8. Begin Research solicitations - Done
. ) 8. Complete outline new planning/management fraining modules -~ Done
10. Ome field trial on a training module - Done
11. Complete mid-term Project Evaluaticn -~ Done
12, Complete Project Evaluation Summary and forward to AID/W — Done
I1I. CURRENT QUARTER'S PLANMED ACTIVITIES
) 1. _Revi-ew research proposals and let research grants DREV/MCST/ENP /MO
é;- Complete and forward PID-like cable and PP Supplement MOH/HNP
— - . 3. Install computer . DREW/MOH
: , 4. Identify and begin developing inventory files
. { (manpower, facilities, transport etc.) for computer DREW/MOH
Tom T ot s eem— s G2 - Develop . district financial expenditure l
prograr for computer DREW/HMCH
6. Develop budgetary analysis programme for computer DREW/MCH
7. Complete new planning/management fraining modules DREW/HOH

P s serms s - —e-— —e-e - 8 Egtablish training schedules and commence district
ranagement training workshops DREW/MOB

9., Assist in designing a2 status menitoring systenm -
SRR for the IRH/FP DREV/HMO

4TI ST g e 4 e - -
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HEALTI PLANNTNG AND INFORZATION PROJECT . .
3
T} TECHNICAL SERVICES TO THE MINISTRY
. OF HEALTH, GOVERNMENT OF KENYA
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Quarterly Progress Report

{for the period January - Karch 19B4)

-

-
- iy
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Contractor
(”' Charles R, Drew

Postgraduate Medical School
1621 Last 120th Street
Los Angeles.  California

i

. Contractort's Projedt Director (Chief of Party)
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QUANTELY PROJECT ALVIFY SUKKARY

. Jamuarv ~ March 1944

CONFORMARCE OF PROJECT ACTIVITIES WITH TH:

N THE PROJECT
PROJECT PURY USES SINCET LA

~

fs Seliceduled

TSI T
January 16, 1984 Drew Project Revicw

«

January 20, 1984 Report on Computer

Procurcment

ST e

January 23 - 27, 1984 VWorkshop

Follow-up

January 21, 13384 Quarlerly Report Due

-~
- .. Raid e 2 )
Februury 13, 19284 Computer
rooturanent iniviated

Fobruaey 195 - 17, 1984 YWorkshap
4

IFud Toi—ugs

Karch 10, 1984 Dotz Proucessing

Programs bne

furch 12 ~ 16, 149849 District
Worts hop

v

-

ool o - r.’Sl 1wt \ri\)l'k::]lup

ol tow—up

Bareh o= H0 Diseiel Workshop

-

"
3

l

" February 1&84

IMPLEMENTATION SCHEDULEL

Tin

FARER (UR AS REVISED) AND PROGRESS TUWARDS ACHIRVINS
", REPCRYT FOR WAJOR INPUTS:

Status

["‘OJLC‘L Rueview hald 13 - 17

Complete 'reposz) received
Trom ¥IBM 3 February 1984
Field visit, Kwale District

5 -~ 9 March: 1584

_Submitted 10 Junuary 1384

Purchase Agrzcment signed
with 1BM !0 February lods,

Needs A snesnment.

Ficld visni®, Siava Digtrics

12 - X7 Roarch 198

50 ~ hours of conputer
sharing Lise imttorised;
stlecied TP I LR AT H YA in Jde: _:-al

P .

Postponed o further
o

J‘ur.inl,ﬁn | L ‘:":'\.'Ih;l!}.'

currjiculi,

Field vimnt, Murongih Lo dils

5 Appil 1u !

Pusitpunced Tar ‘utln e
eoPine naene, ot Frednin

cuprricuings,



¥1. FRGCRESS AGAINST LAST QUARTER'S PLANNED ACTIVITILS:

end s

1,

- 2«

Begin procurcment procedures, computer equipment - in process.,

Begin discunsions on structural arrangements for Healtn

Infaraation System - Done.

Bepgin MOH Headquarters review of discrete adminiatrative
“utibesystem — Initiated; on-going

vomplete licld vork {needs assessment) in four districts -

Initiated; on—going {two visits completed).

Complete review of all district S-year plans and provide

wvritten feedback to districts — In process. (8Seven reviews.

completed)
6. Cumplete Tinancial arrangements for project resvarch studies
- wnd compurce solicitation o6f ‘proposals -  Near cumpletion
* b N
- -7, Finalize 4th Year Contradét Budget - Still Under Review,
- . g | ,
- e 1 ilold project review meeting {annual and guarter) -  Corpleted.
- G, Complete” orivntation of new HPWG/HPIP siaflf -~ Done.
. 10, Complele arrangements on R0H's long—-term support fopr districn
. . )
e e emm e s - - Gallapedient L training activities ~  Under rovics ozl dincuds:iion.

¢ :

TIXI.  COURHENT DUARTER'TS PLANHED ACTIVITIES

1.

Follww-upy on cumpiiler procurcment;  cstablishe cntimalzd 'd

ol delivery (DY)

Lopdin rearruanpgenenbs of apace Lo accommodale conpuier

e e, (DREYW/f%0ii)

rrepinte eeormeidations Lo MO on Sevelopmentle! sdratery o
i fementiatjon uf 1S activities; secure BOH opeoeemen

PO ),

\

a"!"'"i\‘

grepensy

13

].'-ms-n:o‘

Pm oy

rﬁ Frey

Pty

oty

r

]

[ P rrery

an

a by
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4.

.

o,

x

1o,

R

)

—

Complets: Field vork (needs assessments)in two-four districts

(DRIEW/18UT) -

o

L3

Complete review of district S year plans (DREW/MOH).

O oA

Complete final signatures on Joint Fund for Appliad Health

Fesearch(JFAHRY. {(MOH/NCST/AID)

Gunerate funds Tor JYAHR Lo HCST. (MOH/MFEPR)}.

Begin research grant solicitation, (MOH/HCST).

. )
Complete outline of new Planning/Management PTraining modulized
suerices;  begin chelopﬁcnt/of stlected modules. (DREW/®OH)

e

Complete at least one .field trisl.of a sclected training module

with a distriel which is participating in the training needs

nnsensment/design.  (DREW/HMOH )}

ot b s
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"(for period 0ctoﬁer~Dgaémber 1983)

T~

Contractor

Charles R. Drew
Postpgraduate liedical School
1621 East 120th Street

Los Angeles. California
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-

Contractor's Pfoject Director (Chief of Péréy)
Reginald F. Gipson,_I{.D., M.P.H.
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/;} : NOTE

4; . This report présents a new f{ormat which will be

used for quarterly project reporting in the future.
A detailed monthly narrative and analysis is now

being forwarded to Drew Headguarters. The briefer
- . e
Tormat presented here is {or summary purposes only,

consistent with AID's quarterly "Project Review

Summary". .




e A

October-Decenber 1933
I. CONFIRMANCE OF PRCJECT ACTIVITIES WITH THE IMPLEMENTATION SCHEDULE IN
THE PROJECT PAPER {(OR AS REVISED)} AND PROGRESS TOWARDS ACHIEVING
PROJECT PURPOSES SINCE LAST REPORT FOR MAJOR PROJECT INPUT:
- See Attached
I¥.  PROGRESS AGAINST LAST QUARTER's PLANNED ACTIVITIES:
vy
.* 1. Finalize computer procurement proposal -~ on-—goeing
(~ 2. Assist in District Level Manasgement Training - Currentphase completed
3. Assist in further revision of Disurict level Training Material-
e opegoing s s e e - ot
4. Assist MOH in decentralizing guidélines and procedures - cn~going
3. Formal internal review of i{raining approaches/content - on-going
* 6. Complete arrangement of project research studies — near completion
7. Review and approave 4th Year Contract Buoget - in process
——- - ‘8. Develop curricula for Budget Trainming by December - {related to
Items 3,4 and 9), on—~going
@, Develop and field test phototype planning management and evaluaticn
system including the Health Information System in four District -on-going.
3 .
. IIE. CURRENT QUARTER's PLANNED ACTIVITIES: '
( Began procurement procedures, computer equipment. (DREW)
: 2, Begin discussions on structural arrangements for Hszalth Information
System (DREW/MOH)
3. Begin MOH headqguarters review of discrete administrative sub-systems’ C
{(i.e., transport, drug management, budgeting, ete) with view
toward refinement of management trzining conuenu and data gaLherlﬂg/
processing procedures (DRLU/NOH) ] .
T 4. dConpl;te field work in four disir :ts with view toward reflinement of
management training content and Hezlth Information Systems procedures.
(DREW/ﬁOd) - \
5.

6. Complete financial

QUARTERLY PROJECT REVIEW SUMMARY

Comoletf'IEVlwéf all district 5-Year Planq and provide written feed
back to drstricts (DREW/MOH)

arramgements for project rgsearch studleq and
commence solicitaticn of propesals (REW/MOH/HNP)

Fihalize 4th Year Contract Budget.- {DREW/HOM/HNE)

Y g

b A vm Hrreney [y mEarieh

e
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e

| el
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B. Hold project review meetin~ {annual an. quarter). (DREW/MOH/HNP)

9., Complete orientation ¢ two new Economist/Planners assigned
to the HPWG/HPIP (DPVW/MOH)

. .10._ Complete arrangements on MOH's long—term suppert for district
management training activities {DrowW/MOH)

.
kA



October 5, 1983

Gctober 31, 1983

kS 3

November 20, 1933

December 5, 1983

-

- As Scheduled

%‘7-_
. Attachment i
—_——e [
Comments on Conformance to
- [_-'-r"
Implementation Schedule . gﬁ'
’ October-December, 1984

[ =l

y

. ' -

Comments

November 10, 1283

=

L
Pilot Test guidelines HIS Assessment completed December)

for data gathering = 1983. Pilot testing to begin Jan.,

. - }.984 - . 3

£

Quarterly Report Due Quarterly Report Submitted. -
Amnual Report Due Annu=l Report in preparation.

e

Quarterly Meeting Infermal meeting £

Anmual Meeting DREW/AID held meeting during perids’

Anmial meeting will be scheduled

in conjuction with releass of ?“
Annual Report. LA

Planning and Evaluation Viorkshop held Hortheastern Provin?§
Workshop 7-11 November, 1983. {“
- - P - . :i,_'h

Evaluate pilot test
for data gathering

e
28

Pilot teéting %o begin January,

and

T

A

roprt
ey

ki

M
"

¢
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HEALTH PLANNING AND INFORMATTION PROJECT

1
. TECENICAL SERVICES TO THE MINISTRY
( OF HEALTH, GOVERNMENT OF KEHNYA

.

Quarterly Progress Report

(for period July-September 1283)

’ ‘ Lontractor .

Charles R. Drew
Postgraduate Medical Scheool

1621 East 120th Street
Los Angeles. California

Contractor's Project Director (Chief of Party)
Reginald F. Gipson, M.D., M.F.H.



1 Contraect Purpose

-

“

The primary purpose of this cor*ract is .c provide long-term and short-term

technical assistance to the Mi.istry of HBealth and the Ministry of Economic

Planning and Development of the Government of Kenya with the major aim of
strengthening the 20K's institutional capacity to plan and implemsnt health
sector programs and policies with the primery emphasis on expanding health

services delivery to rural population.

1T Summary of Work Perfcrmed-ﬂuring the Period Covered bv this Report

The following represents a suimmary of progress in relation to activities planned

for this gquarter:

A. Complete Detailed Vork Plans for all Project staff = -« -
Y - "

Workplans were compléted by HPIP Staifl

, B. Participate in Project Audit

HPIP staff participated in the audit by meeting with auditors

and providing all project documents which were requested.

C. Assist in District Level Trainineg in management/planning

J
Training workshops were condicteé in Mombasa 4-8 July and 18-22 July

and in Eldoret 8-19 August.

D, Assist in FOH internal curriculun review of Management/Plamming

Trainine Programne.

Several activities were completed related to further development
of the District Management/Planning Training Programme. Attachments

-

1 and 2 provide a summary of these activities.

csigi ip dayelornent of aratirngl rogeanr a0 2 a
. of opzraticng BSEATE 5 and

contracting of rescezrch studies,

A prelimiqary strategy, discussicns,; and a concept paper were

L]

conpleted jointly by the MOH and the National Council on Science

and Technhology with facilitation by HPIP. %ﬁﬁ



f;J ' F. Assist in development of hezlth infTormation protocols to .
support Manasement/planning at distraice leves, and:

+

G. Cofplete investigation and begin steps £ér requisition of computer.
. L. Wernar replaced M. lcCoy as the Health Information Specialist

in Mid-Septewmber, 1283. This change of stafl during the quarter

e delayed development in these areas.
O H. Complete relocation .of library books and materials in Ministry
of Health library facilities,
) -
. All HPIP library books were relocated to MOH library facilifies.
( - for caﬁaloging and shelving.

o

- s e Tos - sAgaist MOH in the development of guidelires and procedurs for

decentralization plan

. -~ . .
. ) The MOH's committee on district focus completed its ganeral plan

for decentralization.

J. Assist MOH in writing of drafit S—vear vlan and develonment

District‘plan.

= The draft Health chapter was completely revised, reformated,

. : z edited and circulated for internal MOH review during August, 198"3-,
with assistance from HPIP. HPIP staff also participated in

( several related review meetings bebtween the MOH and MOEPD.

'III., Analysis of Work

Overriding consideraticns during the quarter related to staffing of the HIS

position éndstﬁé impending Project Audit.
M. MgCoy/ assumed his duties ip early Ju y, 1983, and relocated te Kenya

shortly thereafter. ﬁi; performance was found to be deficient in a number of
areas and the decision was made jointly by MéH/Drew to terminate his services

and the end of his 3:month probationary period. Thus the processes of pélocation,

-

Jjob orientation termi [tion, . .
' Y



repatriation and further stafl recruitment, placed heavy burdens on the
Project July- Septenber. '

Likewise, the impending Project Audit required considerable efforts in terms
of clarifying the possible Audit terms of reference, establishing protocols
and internal preparation of files and other summary data as initially re-
guested. The Audil was subsecuently suspended in September, 1983 until
further notice. With ccmpletion of the district management/planning workshop
in Eldoret (Rift Valley) during August, HPIP has successfully completed
this programme with 2ll districts with the exception of Wajir, Mandera and
Garissa (Northeastern). ) ’ ' 3

These disbricts are scheduled for next q;;;fer. The MOH is now strongly
desirous of éssessing the eflectiveness of the entire programme with a
view toward determining a systematic approach to revising the training
curriculal '

B

Insplte of the staff changes mentioned above, excellent progress vas made
on establishing an approach to implementation of the joint MOH/AID joint

applisd research fund. It is anticipated that this sub-programme will be
finalized durlna the next quarue“ with no naJor difficulties, and be ready

to cormnence in January, 1884.

A highlight o? this qhafter was the Projec% Rééiew visit by President Haynes
of Drew. & vé}iety of issues related to joint responsibilities of MOH, Drew
and USAID,  were reviewed and resolved. Discussions during this period were
extreme}y useful in reinforcing productive relationships among the.parties.

IV Activities Planned Rext Ouarter

1. Fipalize computer procurement proposal”’

2. Assist in District Level Kanagement Training

3. Assist in further Revision of Dlstrlc» Level -Training
lzterial

4. Assist HMCH in decentralizing guidelines and procedures

5. Formal internal review of training appreaches/content
~*6. Complete arrangement of project research studies

7. Review and approve 4th Year Contract Budget

8. Develop curricula for Budget Training by Deceaber

9. Develop and {ield test prototype planning management and

evaluation system including the Health Information System in
four districts

Y



FORWARD PLAIT FOR STRENTHENING
OF MANAGLVENT/PLAINING

TREINIHG PROGHAIMME

. - o -' -
- i. Lgvelopment of District Level Manacemenl Probogol:
Flans. e training materials wvere cousideerel n2 e in ooal foen
. now rragiire further refinement in both Thels fo w0 o § 2oyt
‘- m-Liods. - )

—

A1w0, the negbt phase of district mwanagement Lreloic | 22 wniloe- s .

a2
-
I
=h
=]
Hhel
£,

Istrict tears from a long-range foc.ad (S-0 J0, 1 . e
+

’ _detailcd annual implementation/evaluuvion Ser L RS S
. . ' introfusing a variety of new subject mallss o 1;3 e DIt
, compreh-msive,. For instance this nexs phaoe o0 "re I 907 i oinel
aszistance in installn:.ng distlrict Yevel anToir woon syat-nn Lo oo
) o lorg and short range planning, manngemnl 1070 © 0 oo 7 oo Z el
s cralaabion of cutputs and outcomzs: slrchpb.. . . t.of2lob Spo-ol o

to waninor development (consleuctiun} projot. ;) o et T S

(\_ . fur beiar coutrol of rescurces, ebc.

Purthesrere, strategies for strengthening ot 7 070 crera o oo, .
.3 Lo b oeaplored in coliuboracion vith j.¢ - . e I, oLl
Jiztrict managzenent team components (ristrace - R S
Henmtih Jinoeonent Team - RUNT, and i!u:.:pit:.:l T S
specifiod in che 1RH Implementation Plan, i:. P P
- 1he fuactiens of the District llealth Monep-.on W0 0 0 7000 o0 L,
the oxeopeion of the Health Maintenonce 1o vn, o ool 1a . owr ot
nood For Darbrer team buildanp of thin oy, . e Tl
rub—a1s it coordinabive concepts wnl 40w e "

. loyivery are now peing Jmplenentad ob cobi .. e e e e e

g il Veaes GiTs), Serviee Delivery Foings T,



“ . . - . -‘- R ‘2‘
LT Lo ' _ A BEsr
. - > - VAlag :
. ) i iR terne of ey ‘chcse; various cvordinative [auciis . b m Lronant O

mpeortod and supervised more effectively.

- i fneilirnig developuent of curpicula related Lo lheod “osloif> molinesns, @
. - N .
. . . b teeln Qubt-ridned Bhat a Curriculum Revelopment Team i) 0 - sk wvn=slrr =
. s . .oa ielooted mumber of districts in order Lo develop el s Lliomlns ! mnod, s
. - . .- ahpenrivg proceduces;  to more clearly determine Lrawa o P3 Lo Sor
- - - - St vicular senagement skills up-grading, and; amd teo el oI thr ald
.. . effeective inatructional formats and merhaods. .
£ - - _" A
e . R . . Thuning the course of this training nceds assessmers, Lo uarerizub.on Dol
3 . -
. . .. Toan will also provide the participating districhs . Iith ta—.ove oindelt

.. R ainisiznce in inpléemsnbing various sysbtems improvencois an T-r-enone? by o
- I

calluhgrative peocsss. 48 thalistricts begin ko inples -t i 0 2 v civis

- ' - -0 7 prencdures, The Curriculum Development Team will gri foonl 2o 1007 noes
Liv: cTrcetivonony of these v;—:t/r‘ious RGNALECAENT ALLOw 2! A R e L
- s 2 - g T . .
T o ’ . the biesdlz foo dosign of a training curriculum wineh 53 o 0 -Llx coetioznl
) aad sclated Yo rhwe realities of disteicl level wperse o o,
- . R . - » - .
- ' e T e D enpectzd Lhat the eurriculun developshent pracea., {70 <0 i o §v
S ccane, 1834, will require a total of 6 - 8 puatlac. - Tl
- 2

T, . St ndf g Lo g&il distract managemcnt bralning .o cticoo e ten 0

—at i
. L0 ’ at L tnizosle o0 Legne ntal phase. 1

. Lo aiauricn: have pezn identified for participaabkiee s I T
i, Kirinyaga, Handd oc S0 000 o0 L7 S0 Lo,

. Lorer Bave ol esldy been made to Handifflnicuru cana it G, O L

Thnau ey el 1Ll b ocompleted by Apral, 082 wno o w8 o Tl W T
. #unae s it Training: .

: H R PooicaTrp cpole ol Mol Headquarters and the fHdoney o8 Lo - T
. b b tir et el district Trainang will Le eeldl .z Y
’ IS PULERYY LS :‘:L‘ytl Ry 1984, 85, i, el {:';', aiie st - " R . - -



. moe?! Jlotpiobs o suba b oar ual work plans in wuppol Loof

.

- . .

Pazaniinoe wgepct s during 1984 will affecitedind

. <. BB

Ipating {2 1F

! ST
'A,VAILABLE

-5~

SR mrr s s TN constraines within the government wifl 1u6l Cines franct thu.
) S SRR AL .\'n;-mis «111 have on developmenk rntimates, I veo, 20 3 mlnn
T tTiT m T e eeame ity Trcd ...huL viprecedented erphasis will be placsil “:':u*‘- TGl o
. . ‘ E ¢ i .iriet recarrent estimates, and district Jovel :_o. wr wo e FITUT
- c o eatlure of g recurrent allocations, - - o o ’
e ) Inerenacd emphasis will also be placed on the stremprtheiisr s ~07 10700
‘:)ﬁ o N supulvizovy centrel over sub-distriet operations. In Slnc .r moorazmochoere
‘ ‘_‘ .- et aersd s wdeniificed, DHMTs will be as-"ir.tcd N Ot La0 7 felmaI iy
(_ A S romard strenglhening thevcoordination and perfcs a0 o .7 ..E.';:' (A
_— :h;_:: e of Eraining would be coordinated willh exioerlng - 1o o
B L zonkianing aducabkion activities when possible. )
: . ' I A T Lasbitul bonatization of Management Training Caprnd.g: ’
i} - v Lavine 1081 - /3, dietrict management training acfivii-.. v o rm wieza®ilr
CoE T 3 by RO Trficinls and Specialists, SEALF OF 11+ . i to ;i
) ] “hupurs Unit (ASU), Health Planning  Working Group (-303), o0 Toni=a
- ., .
3 ) ’ Framdog and Infermation Project (IIPYPR), aoial WMo 2oty oo Tee Lo
. Tran, nnd Proviacial Health Management Teams., Slrucoics o) 000 Toeinings Teo-
S has a3 o1 lass {ollowed the concept of Suppory znd Yror-. . - aooet o
densibed in bne TRI T:'nplc:men:tation Plan. Howivar, ;.n.:f P S A & L
T Pean torenidcad. L . -

) U3 to wor, Loawniag activities have been adequacely Lo G- 0 L0 wria oteael
foadiorayy vucarees. In particular, the HPIP he: cont: & ool _.'::_'_-: Titao T
saseaination i -palnéaining the momentum of Thesme &8- 1000 o00, ol T nL Do

. _ E.Z:.:‘.i b8 Torims of ueference closely parallsl {if ob--—.o :~- Lemnolse
Watt - oenid steengthening o However, the HPLIP pust L o L7 L0l 2
. vt e resoeres TLnasaouch as the HPIP operales und oo o0 Toain on. .
e Bryoemee, i3l neb be gble to provide slall ue e @ o ool L,
1 o - '
s 1:
N ;H
. Do TIPS fure, is Lo &:"."’L.lla].i SHOL flo sl T . D A
) e .
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‘ s " y g . K . o ) H AVAILABLE .

. . ’ Lugbilicy sithin the MOH, This concepi of permueticy- b [ owsxleet vrosr-

) X ’ <= owitn Lhe substantial progress that is expoched 1o oo o o -l
) : wiividles plonned during 1883 - 88, MOH managetenl saall - ourolivi oo o

. c : Tiobaet Wit necessatate some Lype of on-poing mine g eeniocioozxllronl,
- . o . o ior orrEainational pesition of such a unib within ne E:.“ o rmture Wil
) - ' _‘ . ’ - .‘;.-Ln.-.z-:ly'm:u--i Lo he determined by HON decision mafn s - ol It
: . R fuivica sins wilhin the Divisicn of Adaministration & i ia--. ., N
R : .-_‘ : -clf.‘.-.x Iy.ouith the ASY, carries out the objective: of <5 Tl Plarumlled
. . i al e National level with one full-tiine speciraliss (H-I¥), oot an W07
- (--' - oo nieepart. o ' -

. tleadquartsrs sPalT needs to be supplemented wilth oo 252181 -3 07

R . carricalam. development management training specialinsg.

- - S resctrad dndividuals un various Provincial Teams Lase, 3o was e, Ben. oo

o ‘ o i Uisedes B Le val-.mble'di/st:,r‘ict manageme‘nt; Lraln, feseess 0 Th I
__-- ’ ' v ) Soomkaindad thal these individuals (L3 E:.’:C}-‘L P r;-.‘rin LTRSS Ak GRSy o IR

) ) - ) o Wdosignaten. foopake up the ccwposi'l:ion_c!‘ oo Sunn L L. oLl Tt

- ' . :-""’ tord, Limitar e the @pproach dc'scribc:d bN TR S TEINN 1 T P L P . .

- . Llibeugsh wnode re

avang activities vould be carricd cono- A

< Lt t ez sGguarters I-avel, bhey would continue ©o work in oo _ssoe oLl o TIRTD -

T e ks e e e ey P L e M s e S e e

whaoly, and anehce the specific direction of thaie v-a--an

rhe SRE godde g of 10-156 individuals would andergs 130~ oot
partioinatz oo ey training resources, comdduct ine w-T . oL foow e TLLT e

- - - - wicrminintl wrilowanens and training evolualion, and ., o tee o e

e ey, Ol acing 19858-86), for sosisting hweaooc oo HE -

L ted o cunwe ool Lalected perdiodic in—scrvice Leiung ;o0 L LT Ll o
el w and sab-aistrict stalf, | '
« N - "
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Apendix IT
Tck:r;:m: M, Hucobs - Q‘f}“{g . AFYA HQUSE K
- Tehghong: Mairesi 2733 S ?}&,C *‘S . CATHEDRAL ROAD
When teplpng plesse quete - (:”.‘éa'iiﬁ?ﬂ ) - P.0. Box 30016, NAIROB! ;
wbod date . ‘ v"-_‘_ . * . i R . - . 6th July P

19.83

ooy h

- - e

6 Pnocnavu“'

FollOWing you“ suggestiOn, a brlei meeting was held Wlth
Ongayo, Gipson, ©yself on- 24 June 1983, reference above,
“he purpose of that meeting was to detexmine I) -What- . ;
.are the current issues and concerns that need to be adqre?seat
" in interpal review, and. tentative agenda;(2) Who should . o
* he involved; (3) When should these discussions on serleg 8
= of meetlngs tzke place. ‘The {ollowing.conclusions were-

- - - -
nae

(it (e

: :J" - The priorlty of ‘the HPHG should. be on. ensullng that. al-_,‘

w districts summit draft Plans by o specified date. The

. time of headquarters staff should not be dirgcred from -

-tve 0 othis task, end therefore po formal sit-dewn review of *'7 e

--.curricula.should be attempted until after training fon -
"the remaining districts of Coast, Rift Velley and Nortih
Eastern has been completcd. ; ’ .

e

2., An initial review of hLoth the management and plann;ng

components should be confined to-HPYWG/HPIP/ASU, A

_second rourd of discussions might involve PMOs and/for -

. selected PHLT members who are particularly inclined or

B interested, At somgz future date, outside resources such
as AMREF and KIA might be brought in., However, this would
be done only on the assumption that these groups would
be willing to consider Ffurther adjustment and consolidation
of their comtent and approaches to match our own, Thear
interest in doing this would need to be discussed, in
principle, bsiorehand. -

3. Issues to be covered in a Tirst meeting (of LPWG/HPIP/BSU)
to be scheduled AugLst September 1883:
‘w The future 1org-term thy ust of Hegt/Planning TraLnlng
. follow ups - ) ) .
. (I Role of PIMTs (7) s at
(2) Frequency (?) -
(3) On-site or workshops (7?)

. Hove to 2nd round (all districts) more detailed

-

- -

L


http:should.be

. 3

Review of Mgt training oblectives, sequence, content and

rewrite as needed.

Analyvze quality of plans as produced; determine gaps in
urreat plannipg itraining and revise as n=eded,

Determine how treining skills'of PRUTs can be further
improved and develop a corpliete, detailed Trainerfs Manual

g

Y

liaxd

Hanagemeat Training. Specinlist’

HPIP
-

e R

LSRR hee
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»
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N
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1. Contract Purpose ; S S N

- - . . . N e,

_The primary purposm of thls Fonfract is to prov1de 1Dng~'~.

rura] populatlon.

. to activities planncd for.this quarter: .-

term and short- term technical a¢51stance to the Mlnlstry :
o% Health and the ulnlstry ‘of Econcmic Planning and

'.Developnent of the Government OL Kenya with the majdr aim N
fof strengthening the GOK's 1nstltut10na1 canac1ty to plan

-rg -

and 1mplement health ‘sector programs ana pOllCleS with “1%;_
prlmary emphasis on expandlng health servmcea dellvery to : .

I

‘11. Summary cf Work Performed During'the Pericd Covered by

This Report

The fcllowing represents a SUMMAry of‘prbgress_in relatio

P

" L

i A, Assist in revision of Drait.Iﬁtréductory_Five‘Yea}
-~ 7 . Health Chapter., ) ” T ”

Lo i - ) - . g

'
2

Two complete rewrites of the Health Chapter have been

T . done with the assistance of IPIP staff. A deparimenta

review ¢f one draft was condueled, within %Lhe MOI, an
- . ) an additionzl review was done by the HOEPD, )
: The draft is now receiving final writing by, the
' ) Admirnistrative Support Unit, . : o

- - - =" - ~

- B, -Assist in District level training in management/plam

-

The Management -Trzining Specialist.and the Chief of
Party assisted in the planning, scheduling and logis
coordination-of workshops. (See Annex A for details

o

. ¢, Assist in orvientation and organizing of work schédul

‘of desipgnated Project "Counterparts.

A | - ‘ i” { A. . 2 ' 593
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Training: HOH Tralnlng Counternart (Ongiyo) has beon

i‘*ffT cf tralnlng hpproaohcb/c01tent 1s néw n;anneJ fo; the n

‘concentrating on assisting. dlstr$ct taams in area o;

HPIP-UTIS Speciaiist (27 June 1983), ~a more corcentr ted'

. actively 1nvolved with Training Act]VltlLb over tbe past ST
two years, Since the arrlval of the HPIP- hanage et L1

Tiaining"Spccla}lst ) (99 March: 1983) detailed Plan o;r~wm
York has been developead -(Sae Annex B-1), LOOTQlﬂQLlOH.: _éﬁé

_’with the® MOH Tralnlng Coun uern&rt has bevuq and “ovklngf

sharlng relatlonchlps establlshed A fo;mml 1ntern11 rev1i”m

St
———

v.;'l'.

P sy

[See_Anng\ B— 2)

N ’ q{_ ’ :, a e ik L
'HIS: . MOH- HIS counterpart (heyonzo; has beeq actlveTy ins o
volved with Training act1v1tle= over the past year":fﬁj— E .

demogravhic and ejldnn1olog1c31 data ‘needed ior p‘ nnlng, -
i

c.management’ and evaluation. "With the arriva of the .:' Loemm

!

P P -

effort on formulating the specific areas of svltance.
to dlstllCtS will now be undertaﬂen. _A woﬂc;]i'“-.u )
nlan LGT Lhe HIS 0031t10n has been drafLed (See _Annax B 3?“

The MOH His counterparu has begun to- coordlnate w1th the i
HIS Specialist on specliic sharlng of TGSUOHSlblllllES

B
——nades T * - . L. '..--:'-'_' é
) . o . " Lo~
Senior Health Planner MOH- Planning counterpart (Ras
arrived back in Kenva, and assumed his duties at MOH - I
. iy f

headguartars duriné the abgence of HPIP-CO2 (who was on ' ™
official leave from 16 May - 22 June 1983),

=
-Du:c‘lm7 this period several generul overview dJscusqlons ér
were held regarding HDUG/HPIP activities., In addition,

the MOU- Planning counterpart has concentrated oa finaliz ?"
the Tive Year Development Plan, pickang up from the earlae i
efforts of PHG/UPIP.statf. MHis imnediate additlonal.., -
assipnments include strengbhenlng MOH manpower planning E,
procedures,  Work Plan.for the Senior Health Planner is shown ds

Annex B-4.. - .. ’ =

L

oI !
D. Asszst 1n establlnhlwg permanent MCH Management/2lann:™
110r1ry. _ Co P

5 - . . - . 1
+

‘v_w-vﬁo..‘.‘,

-3

ffork has begun on catgloging of sxisting  volumes,

Arranvaments have been made for shiprent of addztaionit

i _ B

e |
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(D)

.

(2)

(3) Recelived Mr. Hack--Mc Coy in

" the
" were establlthd witkin the GOR/ OH's forward

-

Y

by this Report.

sdditional Work Performed during the Period covered

Three project vehicles were registered,insured_'

and prepared for road use.

finalized with the

Arrangements were

MO on proper Ltlllzatlon .

and control of the vehicles, I L

-~

[P P,

modifications were completed:

~All-negotiations’ and paper work on contract - :l

-- Necessary assistanc

o=
=

was provided to the MOH and MOEFRD to ensure that °

plannﬁnc and budgetli

regard‘ng HIis p031110n
thh both a

2 +

WoH and ﬁID OTilClalS‘ A ,g-jv E

GOK‘S contributions (1n~h1nd and loeal curren oy )

PR

AP -

enya.for job intervy
Intvoductlons were nade

L - R
-1 ey

teyr

(£). Two rema 1n1ng HPIF s*qff p031t10ns were 1":Llliiadaar-d-
T proaect s»aff relocated to hnrya N
. : .- o T -
<. . . ) .
’ P
t .
P - -
- .“. .
® “ - N 1
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- IIT. Analysis of Work . N BRI
) b3 . - -, . R . .‘“'.E. ._.. i :

During this quarter, major contractual and p;:oject Managemant E ,
L . Anllrim

. . B .

o . ’ - milestones wera achieved. ™ - 7 - o

. - I . - " . .~ - e R
. - .- . .

.- e R I-bdi'fication 0 the basic. cor‘t."c‘- aareemeni:. {the peed for - : . i

o S * . .which was racognized as eMrZLy on as I'iaz:cn, 1881, were :f‘:.rallf

. e T . culminated. R LT LEF™
. oo - . ] entpiiram . _=:— N ._. ’_ _‘-_ ) . - ‘- .
] .k -_"‘_‘ o __-' R As an outgro\ th of the com.ract *e-regotiax_lcn, docurant atlon :‘,‘ - pe
- ) Rab Tt " related to the GOK's razulrc:n_nts under the tems of the B __:‘ j B
h ’} \ \ ” o <L bilateral o oreenent (mcludmg comenants ard oontrmutlons) ; was
’. ,(ﬁ: IR put in order. ) ‘.'. .i.: . - . ‘_ SnT . .E::
; a ‘_ ) The contract now authorizes a desirable conplement of three iong- ke
o ' . term technical c:onsultgn_t-:s-,- and épé\n-" a reallst*-c time rrc,n*e to
o .\. T - .- - , September, 1985, Tre potential for reallza..ﬂg cva:c:ll Proje .cL_s‘ . ?m
- ’ SR objef“tlves haf: thus been substarﬁt.;.ally ent anced. ,‘-' st .
) ’ L ' ' Lo A L\iaz'!.ac'errent"“z':u_nmg Qbec.lall"-‘t .:nd an Iﬁs Specz.aln.-:t t.».ere lu_red and 5,4»-.
J LT  relccated to Kenva. MNCH. counterparts wera c':‘?s.mgnc...el, and - .
) U . dmvg,lopnent‘gf :memflc morﬂ_nf* rel aLmrvsths between Projecht staff §“N
jr e . and 2OR countorparts is now well Lnderuay ) ’ S

hE ) " " . : ) - ) - -
. ' N ot Y i N B ot
. L - ~ ] - 0 - .t
i P P : . 1 grE—
N ;. ’ - &

a Q . Project vehicles were reg*s c.IEd and m::zd" avc:llable for Pleect E:,.;.,;

» -
: - UsSE., . | e \ TTaL T LT L el oL -
> - - . . _- i X -.. - - - : .
- . ) R - i . [

During this quarter also, si lf."_canl: rrcarra S was cmce::ved in
instituticnalizaiion of the RCH's capacity to plan anr_' to train g
_ personnel in the planning prccess. The I o has teen active Lo
. in its own initiatives as well as in suupu‘t Of the HFWG and HPIP.
Provincial Health Manacement Teams ave n it assunmg increasingly fﬂ*
more indecendent responsibilicy for tramir.g of Distrace Health
Managemeant Teams (DIZTs), and DHRIS are deronstrating considerable A
Lo interest and ccoperaticn in Jmle:r-—nta._lon of tecentralysing {-
’ ranagemeEnt/planning ayprmches. - U )

, . ! ) . C . N - —_— ) B -: ri'"h“
- , \ o . " - . L B , - . I
. .. - -
v
) - . . H - oy P
' .
. . . . g
. - ) ) Do [F—
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CONTRACT IMPLEMENTATION PLAN A - Ve e ms p PROGRESS TO-DATE
I. ' ; M Yo ' ' . )

'/:" -/ - P . .: ey = ',‘. :-- "- - '. . S , * e B ¢ : ' . i : *
/z/df/MOH U .. May 20, 1983 v v .. ﬁ_gﬂ Stenr1ng Committee Meet1ng i May 24, 1983. Yollow-up meetings
t

PR R E e "to review draft Five Year with Department-Hends and MOEPD
: . ' o e hea]tn Deve'lopment Plan : ', also scheduled.

1

CHPIP T Lo S0 LJone 6-10,°1983.07 0 Dlstmct P]anmng and tva'l-: 9_13 May 1983, Nyanza; 2327 May,
. AR L ‘; vation worashop < 7. Central; 23-27 Nay 1983, Vestern

HPIP/MOH - .- .~ .. 1 June-10, 1983 .--'" i Subiission of the Ministry's f Junc 3, 1883.." B

o . 2 Five Year Health Development L C e e

ST e e e A e T j;;-“ Plan to the.Ministry of . 4. | ool ooyl T

S T TR PP “.. " Economic Planning and Deve]oo ’ SR R P

: e . 1n~$w..{5u=-&~"'n"-.'"3 Wenu..-..-au;tﬁu....:, R P S

. ".»:.‘. Lo, ':,".'.' -'.-.'-.,..""-. “ ' Ve o .'.' o , __"' '.,‘ "l et . ! i ‘.'.:_' ' '-"“. “.'- . .-‘. -:. ) L .
o HPIR Ee e e T e dune 13-17, 1983 : D1str1ct Plannwng and Eva]- 4" 6-17 June ‘1883 Eastern. . ;L%
T R T .'"iﬁj-f. ':;';.' uat1on Norkshop Lo el O .

' N S : 5, ' .:.":"'.' RN “ I Bl 1 ' v R IR

| HPLP ':-.".-..-. ;,'.." e ".:' a. e ‘JUHE =20‘-.-24= ]983 ._..-: l;“- :'-'-, -, °-.— UTStI"TCL P']ann-'ng and EVB.]" . .E_:: 6 17 J:Ul'l_f? 1983 Rift valley L

g - S : - e ;-.',..';.'_- uation bmkshop ‘._;'.'.". S S RN y

o oewe T Ty *"”"““"“: T e Lol T e W

CHPIPS S Ll T 'ApriT;’1 1983 'ﬂ‘-ﬂ;E' Work Plans fow 1cng term:, ! HIS Sp. on—boord last week June 1983.
- o P \ -,_ o tﬂchn1c1ans due T . Mgt. Trog. Sp. plan complebed 20 May
B LI sz.ﬂ-li-ﬁﬁﬁ~J“ Bl ”-'?$=“- "11983. COP.on leave 16 May — 22 June.
HPIP ;oo vt wl e Aprillls;-1983.f““?-j‘f'F Dra t or ‘Comprehensive Train-. ' 1 Due date rescheduled to 15 July 1983.

: . S e e ~'vt-=°§5”-' 1ng curr1cu1um due ."..T..........ne cheduled to ALg.—Sept. 1983 -

ve M .
.o . cor &
.~ e . - . . IR s s
LEY

Twele L P P T apriy 18,1983, ff'..ﬂ_ Two Master's Part;cnpant 'f )

A

e S e Tra:ntes nPturq;tquqnxjg;ni e rlvcd as scncdulcd. .1 .
; R R TR L V- prieTe -‘J..‘_..,_,,_ . QRO LU e e
I O S N 31 -
HPIP 70T, e April 15: 19833*;4' ;-Drew off1c1a1 1n Yenya Progec: Vlsit rescheduled to 16 Aug. 1983
e e Ll Review o it iy g et f s i L
-... . -."' e “" '1 (9 .‘\‘ Vs .‘, ‘-I-'. Lo SRR .'. -, -'.:- : '... L ' A - ey v n'.l.ll . .'. .
R April‘ZQ 1983 f”}?'HTf:,Quarter]y Report Dun'i§::ﬁ?n ;LliSmelttEG as 90h95“1ed“ - T
- May 13, ]983 RS w Reoort ‘on Hea"th Rﬂseav‘ch ._?""tpmed for a"m"al or nis Sp'-.--,
RPN F Pr1or1t1es Due 3 RECT TN 'E ':f 5'”'£’ 2L
R T it LTI S .....,.."14 x_......". Yol ":".EJ ' i -""-'7""-'.:- v

w . s T ' .
A . . R . Pl b anes '
- e 71| i
- - Aeie v -y AT £ Widyraamy [ gl mr? f“r'l n -'1) fv'\'r‘ i ] r“*!"’ wv}, ?"rqqillﬂ!’{ ‘.w-wm,' s": V""M“g' f‘mar-ﬂ; iv-?r;-”'l‘fil 1 m»--gl rvmnm.!
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Activities Planned for Mext Quarker

7 r

- E. "assist in deve lopmant of op=-ra;.10nal res

i

ta.ac*'mcr of renearch suucales :

A. Coxplete Detailed Work Plans 2 all Project staff o

of dn:alth lz.brarf ;.acmla_tles, o Lo , .

for Caﬂt}?a] ization plc:n. ..

. - M T
- ’ . -

-

*J.? Besise ¥H in '.-:r':LL_n of draft 5“"\4801? pl

District plans..

an and & ve'i_o.. nant of

arch ag..ndae and C‘-Qu.- ’

B. Participate in Project ~Audit T e
C. BAssit in Distric;g level training in manage.mnt_/plahning
- .D.  Rssist in KOH internal curriculum review of Management/ a
;.- Plamning-fraining Programms ©. 0 TR UTUE o ewenme ,



Summary of Traini

Z AC

n

: APRIL

e

~ JUNE 1983 -

1

et

.
P
1 .
ot
oot .
-u" . .
DR
L !
w
s .
-4t
e b
S
R Y
L I
v
i,
. TR
s ‘
LI ] .
By ‘e
- '
.
- .
L L
.
o't
r
"
. Il
.
.
- 1
‘
- .’
v
-
5
1

[T

. It
romtirand
.
-~
o
-' e
f
.
"
B
- . .
+
.
-

it nA

e gt

ot
LARREH]

[

ik, 8

. LNt

M

LLUCR

e

e

or e



¢
¥

."

-
‘‘‘‘‘

-

PRI

Province' -

Districts = ~+-

c_?esource _Report

T 95.20  April

‘COAST

Voi.-
CWesu' . L Lo

-'ijGipéonnsx

T Piled

- _Ongayo )
! o ' .Kilifi :- Keyonzo'i","_:.i,' .
. . . Msambweni . o DO ?‘; 0
8-13 HMay - Kisumu = ° -;4__ Pollard )
Gt  Kisii e
2?}27 May CENTRAL . yandarua"f 5 (]st Iollow

L

hjrlnvanca "\
nlambL fl

B A

E.-i’e‘a_m) . L

Jrun by ;i
. Provxncxil.

23-27 &

WESTERN

. Kakamega - -

" ‘Bugoma )

“Busia -

. “Pollard T

- ~Keyonzao .

6-17 - June

EASTER&{ o

Marsabit
_Isiolo
Machalkos
Embu
Meru

T . pollaxd R

Kitui ey e

Hworia
. Lhoege YES
Kanani s

UiMwirichia

6-17 June’

oy

RIFT VALLEY

o

- Uasin-Gishu -
© Trans- Yzoia"

-Elgeyo-“arqxwe#

Turkana

West-Pokot - -

. Ongayo " . - ::%-

‘Keyonzo * : Tvlii



R : L ‘, L -
SN N . - s .
T - i)ISTILC’I‘ k: ,Amm: WOQKSHOPS;

‘(isur;-:x (¥ -Lral)
; ~<1sur'“.1 (U*‘Dan),

383 (i*’mEF)
§83. QUCH -

1

: - Excn:llen supporﬂi and atrentiveness o, p@rL 01- P’fg to the entire ,’“-‘:j '-g“
J decentraliza tion/ training trxmst., §-."an*.:s as mny or sraf f as. r:o~51me Le

- expaecl R S L T SR S ST .

. e 1{131:1. tean appcat*s cch eswe ar-d pr*cx.ucta.ve g . :“

PR ?:':; - Kistuma Team not so wel crg;n zed aprec.r-s to be surrcpmg Irvn .‘O«,a .

oGl dack of loa:iersn*p, hus lagged bﬂhmd with plan’ development- from ithe
T 2 7. 0.0 - beginning; sinlctural questicns raised reg;-.rdmu nmql-w‘wr_*n :
(pmvmmu nc"p.z.tal) TEef_lepshlp and role. P

Do ol e L D C. t(ﬂkc:r.eaa crwe eACullerﬂc. lnsm.ﬂmc CI_OSlI"g. ;

. - Ovm*all limate of mek pas HOSl‘Cl\f-‘-‘ c..:d well ovches
:“"~"com3_m10cs input of B0 and Provincial Te_m... A

FC .

sted with?, ool
Q) .

P

T
Fantins

T n.-:l.'EhCU:’Z'h there was alrmost 1C0% attrition a;ronf" Team merbers be .lea'\
-+ - initial planning exsrcises.and now, groups & _pne:wea TO grasp basic o
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o procurenﬁnt of Pro1ect vnh1c:es.._3 j}J'? < AR
" 8.2° Assist in preparation of vehig]es'for road use.
P S AR A551sn in estab11sh1ng proceduras and mon1Lor1n sz
e e : u+]11zat1on of veh1cles . o
) . }z 8.4 95515L in eVa1uat1on oT thq adminis rat1»e and cost
. : factors le]atea to purchase of cemput“r equ1pr=nt
el . - 8BS A531st tne Conur»cbor 3 Finance office 1n per1cq1L

o 5= revaew of annual Progcct budgets related to
progected new requarewewts for. P:ogect eqn1pwen

.. st -. RN I Sae - - - - - _...:‘-. . -- . _.',» .;::-:..-: L .’:_.-‘.:‘:\_ .!" _:“-‘-\. _:.::‘._:.‘_'I'_.ﬂ}j?
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Conedne oS Tt 2y Preguency(?) 70
- _ . ST '_ Do - e i =
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R s e e o oo o A3) . Op-site or vorkshops{?) .
) ) e e Lol ;
) - Lot T oL Move o End round {a]l d..._btr"cl-— } wore del_allm a.*.nL:’,
T ;  implementation planning{?); . . R §

A Se T RN oL L Move to traning at suly districts levels {?) .
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' L iltiale |

( - - B .. . - ) . . .. " . - . : . . - EFT T . -
- . - Review of Management Training objectives,sequence]
- . - . - . -
- - N - - - 1T aTeny . - - S
yo ) - CONTENT and rewrite as nesded. R |
~ detexmire gaps in cwrrent planning training and
revise 85 nesded. . T - o
' - -~ Detenwine how tramlrg smlls of PibTs can Ln._ fusther
) :mev"oved and develop a corplete, c.'_tallec’. ‘I’"ra:.r“*"s
bLnual ’ ; T - . _
.
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. .. HEALTH P. A.N“"‘G AND INFORMATION PROJECT -
. ® - WORK PLAM, OCTORER, 1080 TQ SESTEMBER, 1985. '
b _, . HEALTH INFORMATION SPECTALIST - * . %% {:U -
. . T e S :
oL T LY
. . w"‘_.- Eotaan LT
Ty e y
(‘D <. I+~ 2.0 7 Assist the MOH/MGEPD in id *1t“fving the peed i’ur Dase ~lina
. - s - sLudles and assembling data.and J.nstlfurlon l;z:.ng thc ”
L -'._ "_‘ . coru_muous gatheétingof a minimum %z@se .of ﬁm:a eded to 51 Dive
o healbh planning, _n‘uleﬂw_tau:on.‘ ollcy analJS}.s\‘ :.ln_d ;mai};i;
- ' . p;ogrc.n ev:duabon. T e U s
G U R Assis,t‘ in t'ne identi‘.fica*ion ‘and aSSF"J'le.V ;rom
. . et “.,° primary and :.eccndar“ SDL.?‘.‘;"E-‘:»”, of a minimun ba .
_ . |:~_‘.._~' ,: 'j of daia needed to supnort health sncto:{"plaﬁn‘nw -
R — i el g nnplenentatloq e,nd evalua .,JOI‘. acm\i ies. s a8
1.2 Assist in identifying the users of hc 11.11 daLa
*”“é} - . on the cewtzalhmulonal gz*rg\\rinciag _and,d.isgric:c"
'.- . S levels. . N ot —
‘.1._3 Assist in assessing the nesds of the users.- ‘
‘ 1.4 Assist in identifying the forms and .LnJornaLlon -
) - presently required of users and the ‘u‘snfuL.aas of
the information generated. \
. 1.5 Assist in relating these Zorms tc the needs of
the users. B
1.6 Assist in developing forms, procedu.res _'an.d
. guidelines for gathering <ata to meetl inforpa-.
- ticnal needs which are noz met by the _c"qr‘rer}ftl _
1 system.” . . . ‘ )
5 . S . " : 2
o ' - Co T I
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. . N . . y DESCRIPTION OF TASK -.°
. ’Iq__— EI ) 5 .;-._ .. A '.-"E: :_ . i . C o .

s N A551SL in 4evelonlng proceaures culd llnea and :
T ) forns fcr the CORLthGUQ batherlng of a mlnﬁmum i
TR -base 0¥ data PEthd to, sunnort healtn plan i ;

L e e T 21ﬁﬂ¢¢nentat10n and health pvoqlam nvn]u _ior j

:; ; - '. ) .- .- _.:- - .-." -_'Z _': . __-a -, S A " _

( ) - . o -. "t a! :.n - " . H 1‘- "r ..‘ ™ )

O R UL Ass1st in develop*ng a- maﬂunl wh:cn u11] l“C7th

. ; forws, procedures znd guldeanea for a data f:_ T
) b o . rrarhcrlng systen at thn enural, provmc::.a1 d-_:'_:','-

; K gy ) dISLTlCt 1eVels aﬂ folio .;= :4“;j,f,'

) o Lot T -1.8.1 E:Assist in" developing a mamual for

: B -l data gathering.. i ;. ded oL

“ SN 1.8.2  Assist 1n du’elonlng a 'lldnLELl f_q'r__
: : ' processln and aﬁaly51rﬂ Lhe da
<L ©1.8.3  _Assist in developing a wanual for . T
- AL - - -using the data in the decision«l}f{;ﬁzﬁﬂf:
, . ’ making process for health 131&1***1,1'r ‘ v{}
. . ;' ' mplementation and progrdm cva:ua‘aon
T 1.9 Assist in testing the pilot manuals at schedaled’
. workshops and tie seminars scheduled in 1.8.7 - -
. : - . . cr
1,10  Assist in evaluating ané modifying the pilot = )
manuals, Lo tanat =
- ’ 1.1 Assist in preparmg fl"lc:J. dra1c s of the health -
l Coe e T
data manuals. ’ . T
"1.12  Assist in 3Fnlement1no the duta nathevlwa pxc— :
‘nd iTes hnc suwdelﬂnea. ,{ R UL e

T e

P e

[ L

g Tt
kit S e &l
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toEits '-?{:?:gif E \gatherlng procedures aﬁd gu4dellnes S A
- t St N :'_' "'3' . R "‘.‘_' : "'.-‘:p.‘:‘;' -.-*_"-'"1 "

TN .-ﬁii.14 ASSJSt in rev1ew1ng the mmjcr flelf LTlal and
P B I baoellnn ‘data co1]ect1on tudwes wulcn nave ’

E « -

',k‘..f~ <o ..5:;’ o been completed ‘on varloud «="els for Lbe

-‘;i-:ﬁa o pUTPan of dﬂtezmlnlna the necu for LOnuuCt ng
. ﬂy:‘i:;‘ L + further studle' .i_”-,:“ - ;
a ":_ Lo {‘; i ;. R }':f"' ot r-"=‘=1: :f\r. 2T i 35-.. > L .
CH “:Qlox'__A951f+ the MOH/MOEPD i' velaplm a 115t of" 1555 arch pri
NN I:-;f. J rities and in developing gppropltzte pIOCLdUILh:und guix
_ L.+ lines for.the solzc;tatlon,_ revz:w and appr0bﬂl pf;yese"
oy Tl 7o contracts. | L L Ve RV
; ; A R cr e ) . ’
' 2.1 Assist in as~e551ng and TuTlSJHg curren: Tesearch
:" : : ‘ ' S ‘:guidelines and procedures for ‘research contracts.
C ) . .‘_; . . ... S e “n_:;fu‘gg_-f;:*:'*

oL . 2.2 Assist.in identifying reseazrch pr10r111es'6f '

o -
- the Hlnlstry of Healtn. ': v '-“;‘_1:'L~‘ i
. P . L. . et T -,."_ < x,-w ':'."
. 2.3 Assist in coordinating (theough a committee)
the development, selection, and review OT"‘
researhh proposa}s to be ffnmea f.
2.4 Assist in developing a request for-ﬁroposals
i A (RFP) for BAJOT priority_Eegaa{ph-act;yities.
) ' ' ) E S I L f-?;ufj; .
‘ .. 2.5 Assist in soliciting resezcch prbpoéaléi:.

2.0 Assist in monltorlng the prﬂgre:s OF tﬂb research

2 proposals sclected, e 1-_”~;::_‘T -
s : .‘ B :.' : ) Tt -, . . :. "_. s . . .;_ # -':.' .’ :,‘ .:. :1 =_ o %«
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— DESCRIPTION OF TASK Coe
WL E : N : e -
M L ]
¥ B . ~ LH
- . 2.7y Assist in collecting the finag'Qesearqh~report§ZF
e 1
2.8  Assist the Commlttee in eva;hatlna and distribuz-
ing copics of the final research Teports. - i
S-2.9 A551st in 1mpleﬂbnulqg upprcpvlato reses TC?IE;' ;
) ﬁnhnﬁ.g.LiE,ﬂ f-j{;';r?*‘ -t

- PO LN H .- o
' . - H - P

r~-~2 10-u_.q51%u-1n develonlng app10prlate plocedureq'éndf

. “g:, _" or guxdellnes based on fl“al QSEQTCh Ilndnng

T

. i ‘:,Gnd 1ntbgratlno thess 1nto tn ~1n**1tu1xoual SiT
o ' -process of the health 1nAornatlcn system asiit %

. relates ‘to health plannlng, Jmplenen et lmn, and
{;iif"fi'.. _evaluation. L i C oL i At e 'm:{- N
- S LD e :_".; o ;# fi_E
WO 'Assist fn develeping-an apprvopriate list of eduip;c, {

office equipment, commodities) nceded and effect timels

acquisition and deployment of all such oquinmeﬂt etc.
v . curepent wlll be in, accorduncn with ATD TEg uTaL=0q51

.
4 - -

3.1 - A5515L in IvVlCWlng previous a55eSSMENTS of ths

M¢n15t*Y 5 Lompuuer requirements. - T,
3.2 A551st in Lpdatlng the_M1n1§t3y‘= compuleT i

1equ1rementb for processing minumum data ﬁeeavd
- 77 to support health- planning; implementation, ‘
. pol;cy andlysis and health program evajuation.

3.3 Assist in :Olltltln" proposals from comnvter
representatlves. - oo ., ‘
Al - : -
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" WOR }\. PLAN,

CCTOBER )

1980 TG SEPTEMBER,” 1885- - e
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SENICR HEALTH PLANNER =
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S e e e T e e i e w e e s ek m e et s e ae s ]
:.:
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. - DESCRIPTION OF TASK 3
W B _ ' _ ¢
&1 ot T et T ol e e e e e e e .
A 1.0 Assist MOH executives and other Xenya agencies -in the es
‘ 1ishment ¢f the new Division of Plann ing aidlimplereﬁtaf
- the MOH. While a tentative organiz ational structyre anc

ing pattern has been developed,
Teview,

concerns rplht onsq;ps hlih otbor admini Lrutch Lnltc‘
the MOH., . T A

1.1.

- i -
. T .

==L

this

..-

St s

!.

is. SLL]“Ct to ccnti

revision and ccnsoo 1ent =y91q :ion, parLlcula1lv :

Y

P

.
Y - -
: N . s e

ZAsslst in the developﬁent cf a strurture aﬂd niis
which will develon. support and ccordlna plannin
activities at 21l levels of the [_nlstry and with
other ministries. ' t

i —— . Y
1.1.1 Assist in assessing the current strusturs

and activities and needs reference planmning.

A.1.2 Assist in strengthening and refining plann-

ing structure, mechanism and activities in

following areas: ) i

1.1.2.1 Matioral pianning Establish- .

R L ment of Health Pleaning working -~

group definead by Mod. Co )

1.1,2.2 Reactivsa t;on of Health Sec*ords

. Pladnlqg Group with N.E.p.U.

1.1.2.3 Reactivaticn of Estimates working

greoup with HL0LF, ;
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DES”RIPTIDN OF TASn

: . : o . W
- S l r\i . : i . ) i
e T S N S
S ::{;fﬁlz_' ‘__'; 1. 1.2, 4 ngabllshmenf of Plannin '§o7i_{ :
T Pt L "~ _ordination. Committes in BOH L
Ll eI ;h-";f;'ff_;fﬁf :

i S T o ”1_1:2 5 Es;ablﬂshmeHI/PormaL;on JF

- PR s, . . L
LY . HEEPI ta ot - e .
. Tl R T _-melannlng Teams.

- L C .. A I ‘_'.‘__ E
: ﬂff 'f{:: _:--.-, ) ',_,; 1.1 2 6 E%Laollshucqt/FoLmaulun of
“'ﬂaf:;}:w}f:uiiaf J’- :;IT?" tl DlStTICt Health 3 aﬂagvneni/

- AR - ”' _' .. Pl 9nulng I‘edns T

— - ol L . R 2 R _ . f

T li ey . > 1.1.‘.7 A551st 1r nonltoxlng o1g01na
- . - : : K - “'. - plannxnc aCtl\'l 1n5

g T e

o )" - Assist.in the establishment’ of the I'lanning and Polib&;f av..
e . " naticn Comnittee cowmposition, cnarge‘ana duties, aut@ar

" . L . : and reuorilng responsxbll tle;. Lo LR L .
. - - L T A - T . A
) TN - wo i AR L A
. . ’ ) -t e
i -C

3.0 © Assist in deve loping, refining and eSt&DllShan health plci..
implementaticn, evaluation and policy aﬂalfals procedures,
(especially in relation’ to the.Five Year He‘alt‘h,De\relop:‘:.e:-.L
Plan). _ S . B

3.1 ﬁ531st 1n absn551ng, deLelmlnlng Cerent Droblems

and needs refer nce the followi ing gulde11ngs ahd
g o . ploceduﬂas at the \'c,tlor'ﬂl le\f 1 Lo et

- . ¥
. . 3.3.1 Planning . . RS P
3.1.2 Implementation " . 0 DTl
3.1.3 BEvaluation - - TeT

S N\
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TEEOE z 3 Evaluaflon

S 34 Health Plunnlpg"f IR P,

45515L in strengihenlng aevelopﬁng gu1d°l ﬁ sf:‘
*and p“ocedures for the folloW¢na activities at-

Lhe natlonal-level fJH'?’ {.{j:'"'f"-i;”""- i
-3, z 1 Plannlng ‘. i
R u" ' N ; -.F’
‘fg.-, 2 ? Imylementat1op .

. s R [l TR - et
LI . N . N H - . .,

3.3 . AS;lSt Ln 1npleﬂenu1n0 NltlDHaL gnldexhned anu'*

T procedures IOT the f0¢IOW1ng 91°as'“”'

L 3 3 1 T]ann1ng

. 5 3 z Imp;ementafjon
3.3.3 nvaluﬂtlon- _:_' R e L LT
ot A L . L cre S ilE . i
o ) - . . - . - E

[#]

3.4- A551st in monltcrlno and evalubtvng the £ellovin
- . -1 o -1

L Natzonal level procedures: . -'.,;-;;:ﬂﬁ ot
. . ) . . ) PR S R

’
~

[
1
-
gry rrT—

'3.4,2 Implembntatéon

“3.4.3 Evaluation™ N Tl L - f

Assist.in the preparﬂt10n of guldallncs for deccntral izi

1

lannin implem. .tation and eve luation activities to Tl

H) . H £
pTOVInr1n1 and d.strict levels. ST e

) e T . . . s

4.1 . Assist in assessing and u,te*nlﬂ:.g bu11enL nee d:
in respect to decentralizing to thn p*owzn\ial

. _and espec1allv dlSTrlct level Lhe fcllowx g acti-
vities:. - T T :} Sy )

ap iy oo
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’ QR '4.2 ~ Assist in dcvuloplng guldellnea For dec;ntra— )
St T lizing t6 the p;oanC1al and dlstrlci 1e»=
coa L T,f"" . the folloslng act1V1tle L : ;
IR R . ;'.4‘2.1 Planning/Maﬂanemhnt'
- . .- _:._r - ‘ r K
. MRS 4 z. 2 Implﬂmqﬁ'ab1on_
. - ; ) ‘ M ] IR o
) el 1 4, 2 3 -Evaluation N
5 A {; o -‘ - S "_-:‘.,_ - --.

ot =3f:j14.3 A551st in tle 1molementat on of guldel _foi:;"

T "~ the d@centrallzatlon of the fOllOnlng ctlvities:
. . . 7. _ to the provincial and dlSarict,lqvel:L; S
: 4.3.1 ° Planning/Management 7, .5 7. L
, 4.3,2 - Implementation -~ 7 ~ e ALY
I 4.3.3 Evaluation . cT L e
"4.4  Assist in wonitoring and evaluating the decentra-
’ lization of the following act1v1+1cs to the L
prov:nc1a1 1nd district level: _‘ . ‘: -
g 4.4.1" Plann1pr/%anaremant e
o S P Implenentatlon R
- 4.4.3 Evaluation’ T :
. H . - . 57 " . ii}\)



© - R T Jeffevs; with: MGH anéd MEPD officia
] B PIIPREE S ASalsL in develo pen* of 1 conmendatlons for-
- - - - - . - il e s
.. L ) the revision or dcvelupment of . scheme et 1 .y
- s e e T Sd}VlCﬁ basec cnmmenic on. the drnfb scheme.;:‘*i:
SR e L AT el f f? i
' .FT 6.0 Pyovideitechnical‘éssis*édce in appraising health secror
- B : policies and programs, in the form of HTltteP memorﬁnda'
- T requ1rad by sem.crf~ off;ce‘. . . wen) -
=y ’ S K " 7.0 Assist thé MOH in identifying consultant needs to assist
i ;
. . L the design m: prClI"C projects and assist in prx,:)artlg
e TIPS Dnloprlnte scopes of work for those consultant’ activiric
) which will be funded from other sources. . - . .
7.1 Assist in assessing major health problems in -~ .
e et e mmiemeen .. . .. __. need of project interventions, Lo T N
’ 7.2 Assist in determining pricrity health preblems
which require censultants for project desiga,.
: 7.3  Assist in identifying areas which require
' consultant inputs and dezvelep consultant scope
of werk, including criteria for selection of
; consultant, ' Vs 5
1]

.
N - - N B
- t = - - -
- - - =
. N
. -5 - - .
. -

T .. 7 DESCRIPTION OF TASK - .. 3 =« o+ .

5.0 _'Assisf in-the revision or'developnant of & scheme of sz

'ji .appropriate’ for health plannlng personnel, both mﬂdlcah

BRI ) non—medlcalﬁ in the MOH andé MOEPD. (This will be ccmwl

- v

“x. .. as evidenced by written recommendatlons by Junc_l, 1081

. o - R T . o ., . - .t s,
* " .. '

¥ .75:1, Review draft schems of 5 ervice (preuared by
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" ’ ',Lgssist‘in'1deﬂt1fy115nzhé need t01 ucnsultant serv1c‘s te
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8.0

*o

'implement discrete porticns of the project; aevelop appyo-

priate scopes of work in consultations with MOH. officials

and 2ssist 4n recruiting annropr ale experts. [\oz:: In
‘7 addition to 18, person-menths of rcnsultnnt sevv1ce3 <o be

fielded by the C01t;actor the project w111 £und aﬂDTGY‘mdu
26 pe rson—months of serv1ces frnm the Health R°SOUfCES )
Admlantr tion in the Loilow—on prcjﬂct deswgn LaLEUO]y and

6 uerson ~-months oi AIﬁ eva 1uat0rs".1ne Contrautor w111 WO .

closve w1th these ot H@P’CDHSULtuHLS ) :_;‘;_ A

o -, i

Assi" in. detewplang yrogecz areas Wthh requ1ru_
-t .'conSLlLant 1nputs for 1le antatmon.-‘l

* r
. . - . N -

8.2 -Assist in identifying the type of skillsfponsulJ'
"tant should have and develop scope of work., . -~

8.3 Assist in determinisg criteria for selection of
- CONSULLANTS, e

8.4 Assisti in identifying consultants.

8.5 AssiSt in arranging comsultations.

Assist in the selection of 5 M.A. znéd 15 short-course
training candidates and assist AID and

MOH/MOEPD inm makiny
811 necessary administrative arrangsments for their place-

ment and training. (AID will effe ct and fund actual place-

ment of an additional 7 M.A. training candidates thysugh
its ewn procedures)., . - S
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.. g ; _f9;l ﬁ551st 1n the seTect¢01 of 5 w AL trainiﬂgl"
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.
T
kS
0 .
;(
,
’
-

9.6

9.7

9.8.

3.9

9.10

- makjﬂg all’ quu bsar} _dnlnlstratlve LITEHGE“
- ¥

remh

candidates and asdlst AID and MOH/NO PD in :“'

el

ments for the 1r placevent Fnd trainlng

- T L
v S - & 3
-5 . . LIRS E
5

Asqlst in dete*mn11ﬂc hOd/MOﬂpn kealtn plannlna'

'."'

H
L
T

ﬂanpower qulremeﬂts. N S

o N . Y

S

%csLst 1n 1ﬁe1r11V1nc areas mhlch reoujr

level trglnlng _‘“_. L L :Q, *

- - - : -
TTAssist in developing criteria for selectien of -

¢

“trainses.- - - . R
.- : _'...'{.-- :

GOX/MOH selects/nominates candidates” for:
Master's training. . .. I
ames, appiication biodata/forms,

; et
ty ripts, letters of recommendation to . '
. f

[
Lo g ]!

Assist in the selection of 15 short-term
course training candidates to receive training

peeineta v |

health planning. .

Develop criteria for selectlon of short t011 )
course training candidates. L ) ;

1

/; H/MOEPD selects candidates for training.

. L

.Candxdﬂtec ?eClee training.
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2. 10.0 .. - Help orgéz ze and maks arranrements for ODS&TVntlﬂn 1 tou

pralning_on behalf of 10 Kenyan crf1cers.,_?h+s will inve

-+ 7+ .training in other Afracan counirles.-

[ . - R ___"." . .. _ ':_‘,‘ - '__: . .-; .:-'_‘ o -:-I-
- . ) S e " ) ¢ 2
ORTTRE 1¢ P A5¢15t in 1aant1fy110 lnnovat;ve appro¢che,;
~*w ;- 7 .ito’health plenning, implementa thP and - .
i ifn'.--_ R evaluatlon cowmunlt) based pr 1ma1y bcalth
el - cave delivexy systems and health sector.- " [
S e ctrateglav Gnd progranmes that have. bcen
4 dereloped in Af?lCan coantrles.:l-ﬁ‘CZ'
. .. A, N - S L. .:-_ ; } ‘--"'“. P .__ ;‘_ _
10.2 - Assist in determining which_appr0°chés have
“lo . thEnt"al aDDllcabllTLy in Xenya and cr31ef
PO for selectlon o; countlﬂes to be - visit cd “‘
10.3  GOK/MOM selects countries to be visited.
,, . 104 Assist in determining cviteria for selection |

of (enyan offlcers o go for observational

. e ) - -

training. - - .-:'; N :{-_
10.5 GOK/MOH selec%; offlcer .

10.4 Make arrangements for observational training
T ) R . .

tyips. - ST e

— . - . . -

- 10.7 - 0f£1c1als go for cbserv"*lonal training.
rrips. ’
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D .~ P 12.0 -, Assist in organizing, conduction
. - e ing, policy and information seminars. . - : -."

. - Q7 13,0  Assist-in developing an annronriaﬁe list cf equipment
.. { . .~ . (vehicles office equipment, comnodities) hecded_andﬂ&f
' b - " timely acquisition and deployment of all such eauiﬁh&n
o Procuremsnt will be in accordance with ALD ragulations
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. i
. The major objectives of the Worksho! e ws follow
s LI
o -  Train Proviveial YTean Mexbers as trainers Tore
Dictrict Health Teams in Management -

~  Provide a st ndarc.ze ~v;temau1c p“ocees fer

identifying —4 sclving monagennn pron]rqa

« — I¢enbification and ranking of Provincihl Health
. _ managernent and supervision preblen )

-y - .. - - . . - ~ra -

‘e Develerment of PHT manggenent and supeérvision

verkplans

<o ~  Review ﬂuid lines and procedures for develcpin

a
Provlncial/ﬁistrict Health Plsns | -

. The Vorkshop, evaluation revezled that the majority of the VW
P, eV J Y

ticipants felt that the Yorkshoep ob ectives Ha@ hecn achicved
i o J

\ ~ . - L~ . FEN

age"~n? training programme for DHMTs. :

te semve as trainers Jor eac h component of

"The District Worksheop for the training of Dili%s from Hyand

inyaga, Kiambu and Nyeri in Heelth Nane

14%h to 25th ¥arch 1923 at Hyeri (see Annex D).

The Centrel Province Hesalth Management Team performed the
of truining for the DH¥Ts
C. issist-in revision of Pistrict level training materizls.
The Chied of Party sssisted in the review und revisions of
level training.naterials (sge Annex E). The revised materials we
(piloted) in the two workships noted in C abeove.
A T e i T e Bnpctratoc r -
- 1 =T W e T HTE R e e e

a

ement.” was neld from the

rua,

the i

re used

5

s
“

ac

-y b
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II1I. Analysis of Work

~
“

) Substantive progress was made in reference to this quarters planned

activities. All planned activities were completed.

The H2alth Plarning ¥Working Group completed the First Draft Five

- Year Health Chapter, met with ths Health Sectoral Planning CGroup {MhDD}
L . - -
z X and the Estimates Working Group (¥COF) to rewview “he Draft and develOp
l‘ - . - - X -
Ze plans for its revision.

~

A Country wide Management Training Programae was dsveloped,

- - ~
S . . » . .

. o - . Frovincial Teams were trained as troinsrs and the trainipng of D iTs by
Fad ’% N ) - ’ ~
= "\- Provincial Teams started. -
Provincial Teams completed plang for compl g Lheir Provincial
= Five Year Health Plans anq assisting the DHM¥Ts in completing their
. ; . . - . T - L,
~ District Five Year Health Plans. ’ ’ .
o . V. Short~1ist of activities plannad for next quartsr:
i ) A. Assist in revision of First Draft Health Chapter for the Fifth
. . Development Plan. o T, R
‘\_ ¢
‘I-
z . B. Assist in District level training in aanagement/planning.
= | C. Assist in Orientation and organizing of work schedules of
dhshbhated preject counterparts. : )
L. D, Assist in collection of all acqglired bcoks and materials and

establishing permanent repository in Hinistry of Health library

acilities.

Ty



I. Contract Pur-ose . T

~

. / .
. The primery purpese of this contract iz to provide long-term and short-

-’

term technical assistance to the Ministry of Health and the Kinistry of

Economic Planning and Developmernt of the- Governrant of Menya with the major

aim of strengthening the GOK's jstitutiunal capacity to plan and implement

health sector programs ang pglicges_with primary emphasis on expanding

health services delivery to rural population.
- . H LR

Y N - R EE S -

II. Summary of vork Performed During the Period Covered By This Report

he 1lowid epres s a summary of progress in relation t©
The following represent fp @55 in relation to

r

activities planmmed for this quarter: : oo

.

*

A. hssist in revision of Drafi Introductory Five Year Health Chapter.

The First Draft Health Chapter'fOT the FiTth Development Plan was

révised and reviewed hy the Health Sectoral Planning Group 2% the Ministry

.

- - ‘/'
of Economic Planning- and Development (ses Annex A).
_ 1

e WAk ammy e m— o
YT - m——n - e s .

B. Assist in Disfrict level training in sanagement/plenning.’

The Chief of Party assisted-in the planning and scheduling
T

of the Training Programme for District Health Mansgement Teams {see Annex B

for Training Schedule).

The Health Planming and Information Project (APIP) co-
sponsored a Provincizl and District level Workshop on the training of

District Health Management Tezms (DHNT) in Health Management.

The Provincial Workshop was held from the 27th February to

1lth karch 1983 (see Annex C).

The main objbctive of the Workshop was %o provide a two week

training ef trainers course in Health Management for the Provincial 2;%!

1
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I. Contract Purpose . .

The primary purpose of this contract is to provide long-term and short-

term technical assistance to the Ministry of Health and ihe Ministry of

TEconomic, Planning and Development of the Government of Kenya with the major

aim'qf strengthening the GOY¥'s institutional capacity to mlan and implement
health sector programsQand policies with primary emphasis on expahding health -

L

services delivery to rural populations. ) ‘ . -

fu

I1. Summarv of Work Performed During the Pericd Covered By This Report

The following represenis a summary of progress in relation to activities

planned for this gquarter: . . .

.- - .
AL Reviaew angd consolidate District Introductcry Hezslilh Chapters.

- " A Draft Introductery Health Chapter for the Fifth Health Develop-

ment Plan, (1984 - 88} was completed and presented ard revieved at a

WO?kshop at AMREF on 16th December, 1582 (see Annex &£}.

B+ Develop guidelinzs for District Budestary plannimz.

Several meetings were held with Ministry of Healwh, Economic

Planning and Develcpment and Finance officials with responsibility for

“

budgetary matters and Provincial and Districy Health %eams. A
Censultant assisted in the development of a draft Worihook for

Budgeting, which is currently being revised; {see Annex B). This

-

Workbook contains procedures and guidelines for District budgetary :
- H

planning.

C. Clear venicles at port; obtain decoles and licences. qﬁgi

The project vehicles were cleared by port customs and are nowv in



D. “6-week field censultancy by Project Administrator.

L3

The Home Office Project Administrator, MMs. M. Pollard, spent 10

.

weeks in Kenya on a field office consultancy. During Ms. Pollard's
visit she was involved in the following activities:

[y

"

- Co-ordinatirg and Providing Continuity for P/M Training of Trainers.

Assistances in revision of, Training Manuals, P/M Training of Trainers
and training of District Health Teams in Planning/Management.

Revamping Administrative Set-up of Office. T e

E. Consultant A. Neill to assist revision of HP/M Training Manuals.

During the period of & October - 16 November 1982 Nri Neill

. completeé his consdltancy (sse Annex C for Consultants Report).

F. Assist in identification of permznent HP/M Training cadre.
~ -~

The Health Planning and Information Project (HPIP) sponsored a

Provincial Level Workshop on the Training of District Health Teams in

Health Management/Planning at AMREF on 30th September and lst October
ig82. Prior to this wor%shop two HP/H Training cadres (Support Training
Teans) (STT) for training District Teams in Health Hanaéement/?lanning
were identified by the Minisiry as team members. The five Kenyans who .
received short—term training as trainers in Health Flanning at Drew are
included (see last page of Anncx D for lisf of tean members). During
this period the Ministry identified the HPIP Chiel of Party as one of

the co-~ordinators of the Training Program. - s e e

d, " Revise instructor's guides and train trainers,

The Hezlth Planning and Evaluation Instructor's Guide was review

and two new cdraft Quides develcped. The STT members were previcusly
(X /
trained as (Five Drew) trainers tTherefore HPIP provided =z short revicw

77

Fad . 1=
of the training mater:ials for District Teams.
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During the pe

conducted & short-term &

" Health Management Team

.. .-.Tor Short-Term Course

Scopévof VWork.

© 19882,

_ Isaues rela*na to planning bodies-codvenant and ncn~mecha1
L : : career structures tu be resolvnd b 3 p;rty meetmng, November.\_

ricd of 11 - 22 October 1882 the Ministry and HPIP

ainingz course at Nakuru for fivs District
s in Health Management/Plannin ’see Annex ¥

= -

Report}).

.......... "y i e T

Durlng the period of ﬂ: -~ 24 November 1982 Dr. ﬁ Ao Hayn
PresLdenb ol Drev, visited Kenyza gnd met wi ith M

USAID Officials. Apreement was reached on the above isgues

parties, (see Ammex T

Project Covenants).
J

1.

Review of

Evaluai

,-the

inistry_pf Hea%th and
by all

for leit

for Trip Report and Annex & er reference

.

[ e

ms/budgetsl

tion contract ter

Duri ng br.

revieved with the Ministry

At the request of

ion and re-negotiz

-

Haynes visit the Project Hid-Term Evaluation was

>

and USAIL.

the #inistry Mr. J. Fullmore, Drew Fiscal Affair
. . . L
. Gfficer, visited Kenya. During his visit agreement was reachsd bstwesn

1II. Short Descrist

the MCH and Drew on Contract amendments (see Annex H).

L -

jon of Work for Next Pericd.

e

troductory Five Year Health Chapter.

1. Assist in revision of Draft In
2. Assist in District level iraining in management/planning. .
3. Assist in revision of District lavel ining materizals.
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L2 . *
_/*/ ' -
1. Contfact Purpose . ) ‘-_
. . The primary purpose‘of th 35 contract is to provide long-term and short-term
o technical assistance to tns mlnlst?y of H°d th and the Ministry of Economic
- e = - "Plahn%ng and Devszlopment of the Government cof \éﬂya with the major aim of . SRS

trengthening the §0X's institutionzl capacity to plan and implement health

saotor n“og"amg and policias with primary empphasis on expanding health services

. ~

. delivery to rural pcpulations.
- . 1I. Summary of Vork Performed During the Pericd Covered by Th s Report
1 ) .
-~ - = 3 " > > s ~
f'ﬁé ] . Puring this guarter the following activities were achieved:
i . . . ) N - - L
e - chpletlon oX mid-term evaluation, . . IR -

~  Arrival of vehicles in Mombasa Port.

. ) - Completion of third round of District Plapning Workshops. .

The following seven (7} planning workshops were held:

— — DATE T Tt VYEUUE -~~~ trrtototTomrmmmes SUBJRECT - o

. 1.1 Bth July, 1982 ¥bale R.H.F.C. . Follow up on Myanza and Western.
- Ty T Tl T T T S s e e e Brpvineial &District Teams on
) - . .. . Pianning Process
-~ 22 7th July, 1982 . M.T.C, Hakuru Follow up on Rift VYalley District
- . .- Ceeeei ce= o= . . .. .. Teams.on Planning Process. .
_ O . _
3. 28th July, 1sg2 - Kitui 2nd meeting with the Ezstern Provines
. Discrict Teams. Information dstumants
¢ . were collected and discussions npeld on
- . the plarning process. VWorkshop Group
. - reguested the planning Working Group

to reausst the Ferpanent Secrsiary Lo
.assisy in amending Treasury Circulsar
issued recently vhich requires LFG's
“to b2 engaorsed by the District
Accountant before purchases are made.
raft Introductory Cnapter to )
ready by the end of August, 19

o
1\J [N

4. 25th Auvgus<, 1882 K.T.C. Nakuru Third meeting with the Rift Vailey

Ristrict teams. Collectron ot
Introduczory Chapters {rom Districts
that havs complevad.




-
.—"ﬁ ) . e T | A—
- o~ * l
S , e
- T . e
E:.
5. | 18th August, 1982 - M.T.C. Mairobi Het the Central Province District
: - teams for the third time. This
; time, Hyeri has finished Introduciory A
K e T Cnapter and has done an excellent job.  haew
. ' ) Mo problems experienced. Other teams
) ) L. " have also finished, but typing remeins .
- . *  td be done. Agreed that all teams i
- L. ' 'will have sent in their bits by e
August 30th 1882. District maps up-—
. . LT i . dated and completed during the same R
e e e e .. Womesbing.. .. L0 0 oLl S
G. 2nd September, 1982 M.T.C. Mombasa This was the third Workshop on °
) . . - planning preceess for the 5th {‘“"”
. - ) : National Health Plan. In the S
- previous twoe groeasions detailed
ﬂﬁﬁ = . . discussion on the preperation and ] {,m"
.‘ (\ : . . ) . ‘production of the Heal®h Plan by &
- - . . R the District teams were held., AL . [
- ‘the same time agreement as to the -
. strategy to be adopted were reached. foren
. £
} " The puspose of this session was to oo,y
. . . assess progress made especially in
: - completing the Introductory Cnazpter o
. and to updabte base linc information. i
' o “ Discussion on the continuity of b
) ] - planning activities after the
., o . ; T - “introductory chapter will be made. L
- o . . ; Tae role to be played by various ;....»
_ - programmes like the Integratad | .
. ’ Rural Health Project will be
o Co . .. . stressed. ' F
- L.:-—
- 7. 30th September, 1982 VMRER Provincial level wvorkshop on the .
. “Training of District Teams in i
‘- Health Managemant/Planning. "
. P
«~ The Health Planning Working Group submitted two progress reporis to the L
Steering Committee (se2 Annex A and B). - . *
~ Conpletion of shorit-term health planning training of 5 Kenyan health Fw
officzals and development of The Planning and Evaluation manual. b
{See Annex C and D). ) ) ) fsm
. . ~ Completion of HIS consultancy (see consultants report Annex E). . Ll
IiI. Anelysis of Work .
During this guarter the project's mid-term evaluation was completed, E;
The project conducked seven Planning Werkstops witn Provincial and - -
District Health Teans with the ass:istance of the Health Planning VWorlking F
Group. . ALl Dis\tricts made substantive pregress in data collieclion and the L.
- r



P

Q. .

writing of their Tive year District Health Development Plans.
. P j
The Health Planning < king Group wrote two pregress reports which
were rzviewed bv Steering Committee. Several sectoral planning group
meetings vere b .d with the Ministry of Eccnomic Planning and Develon-

‘ment, the Ministry of Tinance, the Kinistry of Educatvion. and thz Minisiry

of Works. (See Annex F for minutes).

The Health Planning Working Group (HPWG) also participated

" Demograpnic Trends Working Group meetings and Forward Budget 1832/83 -

1985/86 Programme Reviews meetings (see Annex G and H).

The HPYG reviewed Sessional Paper Ho. 4 of 1882 on Develépment
Pirospects and Policies and developed a summary of the major |
Development Prospects and Policies contained in Sessional Peper Ho. 4
as they relate %o the MOH (see Annex I). T ’

Significant progress has been achieved during this quarter in
relation to fullfillment of items A, B, ¢, D, ¥, &, I, J, ¥, O, P and

Iv. Short Description of Worl f Hext Peried
: " :

1. Review and consolidate District ;ntroﬁurtorv Heslth C1aptnr

2. Develop guidelines for District Budgetary plenning.
3. Clear vehicles at port; obtain decales and licences.

4,  G-wéek Iléid cohsultcpcy by Project ﬁdm‘nlstrator.

- >
5. Consultant A, Neill te assist revision of Hn’b Training
- Manuals. s

G. Assist in identification of perpanent HP/¥ Training cadre.

7. Revise instructor's guides and +train trainers.

8. Issues related To planning bodies covenant and non-
nedical career structures to be resolved by 3-party
meeting, November, 1g32. )

_ . l,
S. Review of Evaluation and re-~nsgotiation coniract

terms/budgets.
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I. Contract Purpose - - . -
h x

The primary purpose of zhis =ontract is to progide long~term and short—-tera

-

technical assistance *o the Ministry of Health and the IMinistry of Economic

Planning and Developrent of thé Qovelnmént of Kénya with the najor aim of

strengthening the GOX's institutional capacity to plan and implémenf health

.

sector prograns and policies with primary emphasis on expanding health

services delivery to rural populaticns, o . .
) B

II. Summzry of Work Perfeormed During the Period Covered by Thisg Penori

L
The Tollowing represents a summzry of project achievement to date in

relation to each item of the scope of work:

. - -

A, Agaist MOH executives and other Herya agencies in the establishmcnt‘
of the new Division of Planning ead Implementation in the MOH. While
. a tentative organizational structure and staffing pattern has been ’
developed, this is subject to continuous review, revisioniand conse~
quent evolution, particuiarly as concerns relationships ﬁith cother

administrative units within the MOH. .. LT )

. " . i ) .

---—% Health' Pianning Working Grogp‘wéé“gﬁﬁéiﬁ%&”é"&"é"iw}}"iész by the
" Permanent Secretary and charged with the responsibility of wriling
the next five year Health Development Plan. This group was @ -~
established.as a result of two workshops whicﬂ were sponscred by the
Health Planning and Information beject, This Health Planning
VWorking Group will fora the basis for coerdination of the Minisiry's

‘plenning and implementation activities. {See attached letter Annex 4).

- R 4
3, Assigt in the establiskhment of the Flanning and Pelicy foordination
* Committee compositicn, charpe and duties,; authorities and reporting
responsibilities. . )
A Steering Commitiee has been formed to deal with policy issues
.~ - related to lhe development of the Plamning Process for Th~ Health

Plan and provides guidance to zll major projects. Ths Planning

-

z
Working Group reperis to this Steering Committee, (See attached- ‘

letter Annex A). . ' "

M >
noot ~
i

v

3

P e Y e Ay T A P ALASIC 7 SRR M TR AR S e T wrrE a e T 2

et pogtn e 4 g gy



Co

ey

Assist in developing, refining and estahlishing health plannirg,

implementation, evaluation and policy analysis procedures.

Current guarter activities have focused on thé establishment and

st. eagliening

Evaluation activities as well as policy analysis at the Infer and

and re

fining of Health Planning, Implementation and

Intraninisterial (Headguarters), Level, Provincial and District

Levels. The current process of reviewing the r:iticnal Health

"Planning Process will result in

- =

guidelines and policies for the

4 Hezlth Sectoral Planning Group and Zstimates Working CGroup hava

the identification of procedures,

Interninisterial Planning Process.

been formed to coordinate plamning activities bebwesen the Minisiry

- of Healwh, Finance, Economic Planning and Davelopment, Basic

Education ané others as required. The Health Planning YHorking

Group serves as a

1

District Levels as follovws:

Aatatipwear

Provincial Planning Team:

g

-

-

Provinciai Medical Ofiicer

Provincial Hospital Secretary

Provincial Health Oificer

Senicr Health Officer

District Planning Team:

- TR

1.
2.
3.
4.

e

flegical Gfficer of Health
Public Health Officer. -
Hospital Secretary

Public Healih Nurse

Thess Tears will worxk in ccordination with

merber of these other Groups.

-Health Planning Teams have been set up at the Provincial and

the Planning Working

Group and respective Provineial and Distriet Development Committees.

Assist in the preparaticn of guidelinzs for decentrzlizing planning,

implementation and evaluation activities to the provincial and

district level
A
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’ As a part of the procass identifyfng guidelines and procedurss for
the Planning Prncesg at all 1evels, the decentralizaticn of the

.=z .- . planning and 1np;ewenta»10n act1v1t1es w111 alqo ba ccﬂ31dered There

is now a definite policy from the Ministry of Econonlc qunnlng ang

Developrent Lo decentralize the Planning Implementation and Evalustion

activities to the District Levels. The Ministry of.E§onomic Planning

and Development is currently wvorking with the Ministry of Health and

o ) - - Health Planning and Information Project to ensure that the guidslines

. 7 . and procedures developed concur with their current focus. The -
- Provingial Team will coordinaie planning activities between the

District and Central Level but the main focus will be on District

(j Level Planning. (See fnnex F). ‘ T
- : ' o )
i E. Assist in the revision or development of a scheme of service
' appropriate for heslth planqing personnal, both medical and non-—
) medicsl, in the MOH and MOEPD: {This will be completed as ]
v ‘- evidenced by written recommendations by June 1, 1981),
'Task (E} has bean taken up with the ! Iln stry of Health, Ministry of
y o e e BCORORLe Planning and Development and thc Directorate of Personnel
) Fanageﬂenu but an official repLquB“EEEQFEhEE"EI?“&?I&"%a T is s%ill
. . pending. ) .

F. Frovide lechnical assistancé in apprazising health sector policies
‘ and programs, in the Torm of written memoranda zs requif&d by senior
. officers. - .

Duéing this guarter the HDI“ was involved in appraising Health
Sector Policles and Programs for the Integrated Rural Health and
-Family Planning Pregram &end the current healih sector aralysis
which is taking place ior the writing of the next five year Health -
Plan. . - )

G. Assist in the jdentification and essembly, from primary and secondary
sources, of a minimun base of data needed to support health ssctor
planning, implementation and evaluation activities.

During ‘this period the HPIP was involved in the process of identifying
the health information needs reguired for planning, implemsntation and

i



. evaluation Cthltles at the Certral, Provincial and District Level
." - This is being done as a part of the procsss of planning for the Sth
National Plan. )

.- - . )

H. Assist the HOH/MOSPD in developing a list of research prioritiss and
in developing appropriate procedures and guidslines for the solicitaticn

review and approval of research contracts.,

-

~ - H
- - - - :

The Health Planning and Information Project is currently invelved in

i

h L ) assisting in the planulnn for a Malicnal Research Workshop which wi .

-

T . - ’ focus on research priorities and procedures and guidelines zop-f-,
(’ 3 research activities. ol )
. [ 7 i ) ' X ) A :
= X. Assist the MOH/MOERD in identifying the need for baseline studies, and

.hssemblln" data and institutionalizinz the continusus “gathering of a

minimum oqse af, aa*a naede“ to sunnort beelhn p Qnﬂlng, 1mpl&mentaﬁion,

pollcy analys1s anﬁ hcaluh program nva]uutlcn. -

- e With assistaace of a consultant HPI? has ld3ntlf‘cd baseline studies anc
y .. - a.process for instituvionalizing. the continuous gathering of -dats vo

. . support health plamning activities. Ths HPIP is currently invelved in

= . © ... the development of a Health Managamont infcrmaticn System which 2lso0
", . takes into account the continuous gethering and processing by compubter-
.~ s ’ ization of this data and the feedback and use cf this data.
,fﬁﬁ’ L i . HMr. Headerson completed twe H.I.S. consultaticns Quring this peried.
. f‘__ (See reports Annex B). : ) ) :

J. Assist in evaluatlnﬂ the results of acticn-—orient=d research studiss
and in developing procedures for the appropriate distributjon of
research findings.

- Puring this quarter the COP met with lr. Omuse in the Ministry and
the Science and Technoleogy Comnities to review 4-he curgent rcsults

of resea“ch studies balng ﬁarrled OUu by hls secti on,

X. Assist the WOH .n i 'ntifying consuitant needs to assist in the design
of specafic projects and assiat in preraring sppropriate scopes of
vork for Thzse consultant activities, which will be funded from other
sources. ) ‘

\ .

. v f
{
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The COP azssisted the HOH in ide-tifying the consultant nzeds and in

-

writing the scope .f ¥ % for a consultancy related to the Integrated

Rural Health and Faﬁily Planniné Project.

Assist in identiiying the need for consuliant service to implement

discrete porticns of the projects; develop appreopriate scopes of

work™in consultation with ¥OH officials and assist in recruiting
(Hote:

consultant services to be_fielded by the Contracicor, the project

appropriate experts. In addition to 18 person-months of

will fund approximately 28 person-nanths of services from the Health

. Resources Adninistration in the fol lom—on project design category

and 6 person-months of AID evaluato-s. The Contractor will work

closely with these consultants).

s

Two consultants have assisted the Health Planning and lw?n“matlon

Project this quarter in the development of a Shorit-Term Training

Course in Health Planning at Drew for & Kenyans.

-~

Assist in the seledtion of {ive (5) K.A., and 1B shcrtncou“se {ralnlnc

candidates and aq5151 AID and hOd/MOEvD in making all nece:bany

administrative ar"qngemﬂn+s for their placement and ura*nlqg. (AIQ

fect and fund ‘actusl placemsnt of Zn additional 7 1. ﬁ.
training candidates through its own procedures).
&5 =

P

The 5 M.P.H. Level Trainee¢s are st¢ill in training in Loma Linda

University. 5 Short-Term Trainses ars currently at Drew receiving

training in Hzzlth Plannang. (See Annex C).

Help organize and m=de arran IEEmEnTS for cbservational tour training

on bghalf of 10 Kenyan officers. This will involve training in-

"8

other African countries.

Nine Kenyan officers have -ccapleved observa?ional training tours to

the Regional Management Training Centres ia Lagos, Nigeria and Arusha,

Tanzania, also to the S.H.D.S§. Project ain ibidjan and Yaocunde,

Camerocn. {See Annex D zrnd E).

Assist in seceing that M.A. Renyzan Planners {returned participants)

are funcvioning effectively in appropriste posilicns on the KOH and

3

MOZFD. "
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There are currently thres Keayan Plannsrs who have relurned {rom
their M.P.H. Programs at Johwms Hpkins.

as pembers of the Health Planning Yorking Grouvp to write the nexiy |

e

—_— -

five ysar Health Development Plan.

They are currently working

Assist in organizing, conducting and evalualing eight (8} haalth

planaing policy and information seninars.

-

&

he Health Planning and Information Preoject has conducted twsive (12)

workshops to date that have covared the Health Planning Process and

Informaiions areas.

{See fnnesx E}fbr list of workshops).

Assist in developing an apgpropriate ligi of equiprent {vehicles,

office equipment, commcdities) needed and effect timzly acquisiuien

and ‘deployment of 2ll such cquipment, zstc. .

1o e m e — === moeobdance With AID regulations.

e

Precurament will be in

The Health Planning and Information Project currently has three

vehicles which have been purchased and are scheduled for delivery

in June/July 1882. . -

IiE.

Analvsis of Worl

Durirg this-quarter substantive progeress wss made in the

following areas: -

Initiations of a planning mechanism (Health Planning

§
Working Group)
planning at all ievels.

vhich will aseist in the development of

- Formation of the Planning and Policy Coordinations .

Commities {Steering Committee].

~ Davelopment of procedures and guidelines for decentralization .
- of planning at all levels,

-

-

~  Assessment of health information system by a cousultant.

Tdentificatien ¢ health informavicn nseds Jor disctrict

level planning.

Comple aon
at all) leveis.-

Development of a Snort-term course zt Drew

in Healch Planning.

twalve worikshops on the planning process ”

for 8 Kenyans

Jrrap—y

(e

LA
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Meetings wers held between the MOH,
Chief of Party in reference to reviewing Project actavities.

Health Planning-Working Gooups . )

B e

The MOH is still unakle to prov1dc a stenographic secrbtary

Short D=scrintion of Work Planned For Next Razporti ng Period.
. Participate in Project mid—teém evaluation.
2. Complefe procurmént of vehicles. . ’
3. Complete 2nd and 3rd rounds of District
Planning Worlking Group. .
4. Continue development of District Introguctery-
Chapters for Five Nationzl Plan with Health
Planning Yorking Group.
5. MOH - officials complete short-term training

and deveiop Pla nning and evalua ion manual

for District teams.

USAIﬁ and ;be Project

Comp etian ‘of observatidnal tour training for nine Kenyans.

Thrae M.P.H. returned participants were included as Ddrt of
the -

Project vehicles wele ordured and in the process of shiprent
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contrdct is tg pﬂovﬂde Eoﬂg term. and

R

The primary purpsse cf this

“mﬁrt’te"“ teChnlcaT c5545tanCC to the ﬁlﬂlStFV of Health: and tha'l{'
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T L Rummary of Hork Performed Du ing the Period Covered By This Report

- - DPuring this Quar ar. the DPDWQ“t“BlﬁEC{DP visited provincial and -

s - T -.‘_.-"ci . . i
zstrict level health facili tﬂes in Eaﬂwkosﬁubi,‘¢ﬁiifizaJ;Eand.Lamu.; -
A health information systems spacialist compieted a consultation’

-

——r—_Z -

e 1dent17y ?he healfn 1nrornebzon needz of- th ﬁinistry?fmr deveiop-

. 136
- . N N . . PN N T e
- . . s -~ - ER. - e LR -
. . L . .
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g § health “informat 1 n wanacenent svstem. .3"-:- SRS I T e T
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kTwofobservational tours for elchL E1n1strw of Hoaith otfficials .~ *.o
L - R L : . : - T
—." arrangad muicendu tad. {see obsevvatlonﬂl tr ainlng trip Pepﬂrtfn_ﬂ
p o - Ll . : U S RS S ’
= Tha Project Director had many meetings with representatives within
77 2 Hinistry of Health in reference to reviewing project activities

-

"~ rmnd planning far future project ‘sctivities. As 2 result of sone of

These meetings with Dr. Kanani and Dr. Maneno - it was agreed that a

m=mtionasl level workshop uou‘d be scheduled on the subject of Health
slanning. Participents will include representatives from all depart-

=ents within the Ministry of Health- representatives from the Hinistpy'

~ 7 Econonic Planning and DPevelopment and representatives - from the

.Teasury. Preliminary plans were initiated in reference to this
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2]

and computer for the project are
The Pr039ct Director 1is still seeking fu*

candidate has been identif

But no conc

"

;_.:
i
(=3
i v
)

L a2
L4

gd for the

2,“:‘.“:

lusive decision h

Next R:Dortinq Period' ) §

hort De LUork Planred For

=y
.

- ]

Tan.national lown]l. work

.. {nmnlate. nlanc,.

»
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Pilet certain coamponents ' of the management in
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T. Contract Purposs

e

The primary purpose of this contract is to provide long-term and

} short-term technical assistance to the Ministrvy of Health and the

. -2 Ministry of Economic Planning and Davelopnent of the Governmant of

K 1 N . .

= Kenya with the major aim of strengthening Kenya's institutional . @7

3 capacity tp plan and implement health sactor programs and policies with
primary emphasis on expanding health services delivery to rural areas.

; ' ‘ '

i .

L3 e : -

_ oTT. Summary of Hork Performed During Period Coverad By This Report

‘s . - PREFIY - - = - - -

A

During this periods tha Project Director completed the project's

. .

-

AUy
. e

draft annual repori and pade a home office consultative visit to

kg it

e

revieu the first yvear project activities end plan fer second yesr

% _activities. UWhile on the home gffice prgject review visits the
- "Project Directsr attended 2 numpeﬂ of sessions at the American Public
% ‘Healtﬁ Associstion annuai conventicn;M%DuPing this convention. &

% ; recrultment effort was conducte& thhgugh tha American Puolic Health

Association's employment recruitment services. As a result. two {2}

-

e perspective candidates for the Health Information Specialist position -
were intervieuwed. Another perspective candidate was interviewad by

of the Project DPirector vhile in Washingions D.C.

- T

i - 0n a stop over in Washingtona ».Ci. the Project Director had

substantive neetings and discussions vith Dr. Jim Sheppard LATID}~ anc
o fiee D. Stephens {KHS}. During the home office visitﬁ—the Project
b Director also visited Lome Linda UniCarsity and met Qith the five {53
Kenyan I1PH students and reviewed their HMPH program. At that times

two students expressed an interest in extended training leading to

Specialization in epidemiology. Upon return to Kenya. Dr. Koinange

1

"



. W ) .__l_!.._

Dr. David Heyman attended the._conference from (¢ and was intervisued
- ' as a perspective person for the position of Health Infermation
Specialist. Subsequently. his office in Atlanta. 62orgia was contacted

to ascertain his availability. As a result of discussion with B0 1t

- - was determined that he was.not available at this time. but he would be

working with the Ministry of Health in developing a course for epldani-

.

glogists and could coordinate some of his activities with the project's

i

- : activities. It was stated that he would be in Kenya from March 1982

until June and subsequentlys possiblyva. for a 18-month pariod.

During this same periocd.-a consultant was hired to assist in

0.

. o identifying the information reguired at the national level fopr heaith
s - planning activities and for the annual raport.

N
Y

- III. Analysis of Mork . L ) ) co

Puring this quartera. the project’s annual report was wriltten and
N reviewed and activities for the second year of the project were

identified and planned. Substantive meetings wera held with

R
.
s

Dr. Koinangeu-bé- Kanani. and Dr. Maneno  in raference to further steps
““ﬁigmthe"ggtégiigg%ent of the‘pianning unit and coordinétion of planning
e S ~actiyitie$ within the RMinistry. In reference to the Planning Unit-

- o _some_progress_has been 'made in that three {3} NOH staff have been
assigned to work directly with the HPIP. Thesa individuals, in effecta
el now form the core of the Planning Unit. The Project Director and the
Hospital Sécrefaryn fir. Ndungus and  the two ecenomists- Mr. Thubes and
fir. Ongayo wﬁo completed their Nasters in Public Health programss
worked closely with the PFOjECt_DiPECtOP:in reviewing 21l the linistrv
of Health departaents. identifying their current activities and

~

«

[T

urau 3 ram

PR


http:nation.al

frove W

jdentifying their current information requirements for planninga
management. and evaluation pur.os- 3. They also worked closely in
setting up & format and o “line for preparing an annual report for

%ﬁé'ﬁiﬁiét}y of Health. Lh1S excercise 1is stlil cure entiy proceeding.

~Despite certain constraints encountereds work activities are procecd-

ing at s satisfaCtDPy race-

[ SR LRV

fgain. sevenal p.oposal% have -been necemmended but no decisions
have been mede and no further clarification has been noted in reference
to who is responsible for the Health Information Svstem in the hinistry

of Health. : - _ -

The issue of duty and tax f{ree importation for project vehiclaes uas

reso}v di and procedures were initiated for procuring two Peugeot 504

e

Station Uagons and one Landrover. A segretary was assigned to assist

fute

the PPOjeht Pirector as well as three sther hlnlSLPy of Healthofficiels

Therefore- there is still a need fer a full-time §tenographic secretary
to work directly for the project.

.

Substantive meetings were held betwegen the TNinistry of Healths USAID

and the Project Direcior in reference to reviewing project activities.

e

IV. Short VPescription o6f York Planned For flext Reporting Period

1. Organize observationasl tour: ) :

bbbt

2. Proceed with procurment of project vehicless

3. Devalop a management information systems:
Y. Conduct an inventory of all operating health facilities

in the countrys

5. Assist in condiicting a district "health offices managament

workshoﬂ- - ) ) ' @ﬁﬂ
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COLTRACT PURPOSE

The primary purpose cof this contract is to provlde 'lorg ard short 'term
technical assistands to the Mini stry 0;[‘ ‘{enl‘tn (308) and to a lesser degres

the Ministry of Economic Planning and Development ( CEPD) of the Co"erzman

.

. of Kenyz (C0¥) with the major aim of slrengthening the GOE®s Institulional
capacity to plan and implement health ssctor programmes and poiicies with

@
primery emphzsis on expanding Health Sen—ices Delivery to rural pepulations.

PROGRESS OF WORK PESFCRVED DURIKRG TiE PERICH COVERED EY ThIS REPCRT

5 -

- A, Assist MOH executives and other Kenva figencies in the establiskment of

he Hew Division of Planning and Implementation in the EOE. While a tentative

A - Organizaticnal Structwre and Steffing Pattern has been developsd; this is sub-
‘)——‘? -
. Ject to continous reviewrrevision and conseguent evoluiion, particulery as

( concerns relationships with othner administrative units within the MOH,
P O"ri..., . -

The Health Planming and Information Project (BEPIP) reviewed the Integrated
= T

Rural Heal‘th/?amily Plarning docunent and assisted the Ministry of Iealth in
developing” the Implementation Plan and the Pre-Project Activities for the
IRM /v,

This ds one of the major programmes for expaniing the delivery of health

services To the rural populations, -

 mmwmgra s w e e e o v P et e s e T R v ETETeA R, e e g7 W mrpeTS PRt A TR

AT AT L ey e o
Clanty s "



=

_ 7
@

BT Assist in the establishment of the Planning snd Policy Coordinationa
Committee compcsition charged and duties, auvthorities and reporting res-~
ponsibilities,

S PROGRESS

-

The KPIP assisted ths MOY in developing plars for the IRE/F? Steor-

ing Committecs. - - - - i

The EPIP's staff was also identified as parl of ithe Core Project Team

-

for the IRM/FP. This team reports to the Project Sitecering Commitiee,

- -C3.Assist in developing, refining and establishing-Hezlth Plemnning, Imp-

lementation, Evaluation and Policy Analysis Procedurs, .

* _PROGAESS

In the process of assisting in lhe develepment of an IRH/FP Tmplemen- |

_ tation Plan, Preccedures for Planning ardfor Implerenting activities were

identified and familiarized as guidelines. The precess is still 2t the llei-

A

jonal (Ceniral) Level, but this will set the siage for procedures to be iden-
tified a2t other levels,

The HPIP assisted the MCH in drawing up plars for the COEE Project

Team. In addition, the KPIP was directly invelved in designing formzi~for the

Implementation Plan of the L&i/FP Programme, The process involved four

stages! .

.

1. Listing all activities in the IRE/FP Progromme that were .1°-~-)

planned for each department,

2, Construciinz a suestionaire to be compleied by each depariment,
& H > J

s ) . . -
The departmeny were reguested to complete seven majer guestions for

~

each activity planned.

,ﬁ,‘\r
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: Tne Sew-n Qunstlon., Are Listed Belo -

. -

...3._

)

»

Ve

(2} HO’w will thz - acuv:mty ce implemented?

(b) How will this activily be mana ged or superv1c=d and by whom?

(c) Whet other dep

{a) List ithe activit

:rtment or irdividuals

implementation of Uzls activi iyt .-

(e) What rescurces are required to implement this activity?

will be in_volved in ths

ies whi.ch muast be scconplished bamrm ha-.i.

(f) ¥hat information is required for implementing this activity?

(g) How much tire is reguired?

" 3. Processing the information from each department,

- “ .
L, Drawing up 2 comprehensive

The HPIP also assisted the HMOM 4

A

n preparing a docurent on Pre-Projsct

implementation planc

&

Letivities for the purpose of securing funds from the World Bank pricr to the

marily from the Implementation Plan, question Fumber (i4):

ties vhich must be accomplished before this

- and guestion

Cactivity?

Rawber (5): What

resources are reguired'to

.

'L.L"Jl Ly ca

'%jgning,p‘;ihe_lﬁj/“P Procranme, The-Prz-Project-Activities were taken pri-

‘List the activi-

:mp¢ement this

1 begin and by whomi

On the side of Evaluation, the FPIP proposed that the IRH/P? Programme

establish an Evaluation Data Fesd-Back Sysiem to ensure
ives are tran

set Lo monitor these activities.

Internal Eval

vation of in puts, process and out-puts periformance in

of IRN/FP objectives, It would algo

external evaluaiion, Thus the cbjec

provide the baseline

tives of

tematic collection of pertinent information

nonitoring

that pro ject cobject-
slated intG: measurable zetivities and an Information System is

The system would provide data needed for an

dala reguired for an

the data system will be:

ecessary fort

{a) mana

.
(¢} evaluating IR; /FP inputs, processes and outpuis,

;7
C

achievement

The sys-

&:

(o)
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SCOPE  OF #ORK

D. Assist in the preparation of guidelines for decentralizing planning,
implementation and evaluation activities to the provineizl and district

levels, : . . o

. o FPROGRESS °

‘l‘he IRH 7P ﬁnvlt..,;es an ‘overall sirengthening of the Health Managewent

- at the Provincial end District Levels inorder to enable the implenentation
: i of various project components and to improve the managenent of the Rural
. Health Services in general. This will include (1) appointment of exira

managerial staff, (2} improvement of manzgerial Facilities, (3) reorgan—

B
i."’.\‘u
3
Q.
i
=
»
B
o
[¢]
et

ization of the menagement teams and {(I) m suppert and.

_,!‘— L] L] R L B
- - training sctivities, . <

* - 3 -
The FPIP assisted the MOH in drawing up these plans/SH¥11 participate
in further dm;elo-ynem. of these guidelines for the provinces ard districts.
The IP %111 play a major role in the training of district health teams.

: 3 - U s L FES gt 3] € ot 2 ot PO a1 LY -
. [P PLS) X L PN [ 4 F§44 Lo L =] ] =4 {{H £
- As staled for activiuy “EY, the HPIP assisted in the development of

-
. the IRH/Fr i:.:plementation plan and as a part of that assisted in the iden

= tification of procedares for planning ard implementing activities. These

procedures ware utilized to develop the plan of implementatiecn for the

Nation al I.evela

As part of the IBH/FP, = plan 321l be developsd for provincial and dis~

trict levels, Therelore; planning, lmplementation and evaluation procedure
§ = 4
will be Identified and ntilized in the process, These procedures will be
Iy +

consistent with procedures at the Hational Level,

Workshops vill te held and used as 2 tool for Training and Implementalio

of these procedures at all levelso



e

SCOPE OF VWORK

E. fAssist in revision or cevelopmeni of a schems of servics aporopriate for

_Health Planning Personnel, botih Hedical and Non-Medical, in the MOH and MOEFD.

n

This will be completed as evidenced by wrilten recommerdations by Junc 1, 1981,

N PROGRESS

The HPIP examined the oxisting scheme of service for planuners. The plan-

ners with Economic backgrounds fall under the same scheme of service as Econo-

"Ta
»’
F

/"\.'

-
o

mic/Statisticians. Planners with Medical backgrounds {doctors oxr nurses) have
their own scheme of services. Since ithe scheme of service Ls controlled by the

.

Directorats of Fersomnel and not MCH, -the MOK ard the APIP does not view takin

o

the matter as appropriate for an external project,
rd

~

- SCOPE _OF _WORK

F. Provide Techniecal Assistance in appraising Health Sector Policies and

- Programmes in the form of written memoranda as required by Senior Officers.

- The LPIP p“ov“ded technical assistance in appreising Health Soctor or
. Policies and Pr cgra enmes in three majior areas,
(1) Reviewad the IRK/FP Dooument.

{2) Assisted in the preparation of ithe document on the Pre-Project

Zctivities for the IR /IP Programmce.

SCCPE  OF  WURK

Al
G. Assist in the identification and assembly from primary and secondavry

3

sources of a minimum base of data needed to support Healih Sector Planning,

Imslementation and Evaluation pefivitiac



. - .

T. Assist the MOH/NOEPD in identifying the need for baseline studies
ard assembling data and institutionalizing the contineus gathering of win-
;  dmum base of data noeded to suppori Health Planning, Implementation, Policy

“Analysis and Health Programme Evaluation.

PROGRESS

1s The HPTIP made its major contribution to the MOH in identifying ard
assenbling dota nceded to support Health Sector Healih Sector Planning,

Inplensntation, and Evalration Actiwvities through the process of prepar—~
2 LOTOUEn P p

ing the Tmplementation Plan for IRE/FP. The qué%ionaire, vhich vas men-
o
’. tioned earlsr, was designed to encourage the departmenf{‘?to tiink of not

only sirategles and resources required to lmplement their aclivities, but
also the type of information regquired as well, The WPIP compiled this

. 5

informaiion, together wilh the other datz from the questicnaires.

2. The infermation recuirementis received from the various depariments
will 2lso gerve as guidelines in planning the scops ;f work for the HIS,
The FPIP will hold a workshops for the HIS Staff to discuss the inform-

. P
" ation needs of tho MOH, ;

L 3. During the process of preparing the Implemeniation Plan, the HPIP was
able to identify some areaé_where bzseline studies were neededt (i) The
characterisiics of all Health Institutions in the country; (ii) The staf-
fing patterns and requirements; {31ii) Maintemnance and awd (iv) Transport-
ation, The first two (1 and ii) are ongoing, It was agreed £hat the MO
would reguest SIDA to provide Consultants to ecarry out stulies on mainten-
nace and iransportation, HPIP assisted the MOH in vreparing Term of Refer-

ence for these Consultants, ) -

. which .
4, ¥PIP also made assessments of the HIS/will be mainly responsible for

providing the infermation reguirements of the FOH. The assessments



w 7 -
were done by conducting a Situwational Analycis of HIYS and through a Con-

sultant from U.S.A.

5e The HPIP assisted the MOY in reviewlrg previous Annual Reports, made
recommerdations regarding future Armual Reports and assisted in preparing

a "Deteiled Outline for the 1980 Annual ReportMs. . . L. cccicimd o i e

SCCrE_ OF wWorx

H. hssist the MOH/MOEPD in developing a List research priorities amd in

developing approprinste procedures and guidelines for the Solicitation, Rev-

iew and Avoproval of research contracis,

J. Assist in bva]uatlné ths rosults of abtlcn* oriented rasearch st dlea

- - T-r

amd\in develepin? procecures Tor Lbe aporomr ate QISLflbuulﬁn of research

Tindings. ’ . -

S PROGRESS

The FPIP is still in the process cof recruiting & Fealth Information

Specizlisi. During this interim, the Projsct Direclor may utilize a Con-

sultant to initiate scome of the activities, However, lhe Projsct Direct-

or did hold 2 preliminary discussion with the MOH of Jal in charge of

this area. It was indicated that the distribution of research findings
would be the responsibility of the Fealth Information System, once a 1ib-

rarv has bsen established.

—

SCCPE  QF  WCORY -

K¢ Assist the HOH in identifying Consultant needis to assist in the des-
ign of speeific pro‘bcts and assist in preparing appropriate scopes of work

for these Consnltant activities, which will be funied from other sources. ‘ﬁg\
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_PROGRESS -

As was montioned earlier in Number 3, 1he HPIP assisted the MO in ident-

ifying areas wherse baseline studies wers needed and prepared scope of werk for

the two Consultants {Hainrtsnance amd Trangpcrtation); These Consultants will

be fundedhbj 31bds .

) SCOPE  OF WORK

L. Assist in identifying lhs need for Consultant Services fo implement dis-

crete portions of the projscl, develop appropriate scopes of work in consull-

ation with MOM officials and assist in recrwiting aporopriate experts.

i v

.

PROGRESS . .

A Consultent, Hr, R, Peterson, was identified ard recruited to assist

the HPIP in carrying out specific activities. He completed lhe Following

scope of works

I

i

an

Assisted in the review of the IRH/FP document.

esigned formet for the Implementation Plan of the IRY/FP

Programnme,

Assisted in the Coliection of Iﬁformaticn and the writiﬁg

of the Implemeniation Plan, . ‘

Assisted in preparing the docwmsnt on Pre-Project Activilies,
Prepared objectives for an Evaluztion Data Feed-Back Systen.
Reviewed previous IMOH Annual Reports and made recommerdations

on how fulure Annual Reports can be improved.

viline for the 1920 Annual

1
e
[47)
&,.
|
f=s
(]
T
<o

Collected Docwnenis and References cequired for the Compuler

Consultant,
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.=

SCOPE  OF WORX

M. Assist in ths selection of 5 K.A.S:. and 15 Short~-Courss Training Cand~
idates and assist USATD and FOH/MOEPD in making all necessary administrative

arrangements Tor their rlacsn,“t and T¢91n;nbz

£l

. PROGRESS

- -

The HPIP assisted in he eelectaon of five doctors ama msdc the necessary

administrative arrangements for their Placement and Trslnlrc last Septemoer._,ui‘

The doctors are enrolled in the MPH Programme at Lomalinda Universily in Califor-
nia. ° " ;
Rezarding the 15 Short~Term Courses, the HPIP will assist the MCE ard other

the capacity to offer ahort~

[EN

n developin

[t}

GOR Instiiutions as reguested by MOH

Term Training Programwes in Kepya in Health Plamming and Hanagement for GOK /303
P

staff. {PIP will also assist in the selection nf 1K Qhov-—‘erm Coprne q*"1n~

ing cardidates once the sbove courses have been developed. | ..

- - -

SCOPE  CF  YORK i ' -

N, Pelp orgamize and make arrangemenis for Observaticnal Tour Training on

behalf of 10 Kenyan officers. This will involve Training in other African

.

countries,

The HPTP is arranging an Observational Study Tour: to the ¥ajor Training

Centres for-Health Management and Planning in Afr 1c,= This Tour will take

w7

Dlace in February, 1982 and u“l1 inclvde Senior Kenyan officers in the G,

ECCrE Q7 HEK

-

0. Assist in seeing that F.A. Kenvan Planners {returned graduvates) are



. _ - 10 "~

4 w

N

- ‘ PROGRESS _
The ¥OH is currently utilizing the three
ways . - ’
~ " Review tuv Plan Imp

1er.:entation for the

- - Complete the p*"“osal for establ

LJ-

snd
ning

- : v -
.- ¥OH.

. -

«~ Participate in Training the Pr0'1nc131

Mznagenent ard P

Servicess
. ~ Perticipate in eny osther planning acti
went /Planring and Implewentation Team,
- . - ~

5 .

- Preparing Annuzal Reports in the MOH!

] ol - SCOPE  OF WORK
- 2 ;
: . issist in Orginizing, Conducting
2nd In’oz ation Seminars, .
{ _PROGRESS

functioning effectively in appropriate positions fn the NCOH and MOEPD.

P
CLIZOErs

in tbe fcllow~nc

IRH/FP Programme, o

a waintenznce system in the

and District H?alth Teams in

ming including the Fanagement of Odt“pdtlunL

"3

7

vities as members of the Hanage-

T

and Evalﬁating Health Planning Policy

The 2T assisted in the Planning of Seminarg at Kenya Institute of

Administration on Haragenent,

The EFIP alsc held a workshop wiih th

o !)—l

pros and cens oF

w

SCL-3

WORK

e MOH

op—LOﬁn vs. Sottom~Up Planning".

igcuss the

1§

T PR, -

bt

Fatigimpn,
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1. Centract Purpose
e

shor*-term technical assistance to the Ministry of Healtn (HOH) and

the Ministry of Fconomic Planning and Development (MOEPD) of the

Goverament of Venya (GOX) with the aajor cim of strensthening the COK's

instituticonal capacity Lo plan and .mplement health sector progrhmﬂes
and policies with primary ecnphasis on expand’ng health services
delivery to rural populations.

N .

(see anpendlx 1 of contract ag revﬂvrt xor scope ongyork)

- The prlnarj purpooe of this contract iz to provide long-term and

" 3 -
[ . ) . 1;
| R - i .- -, A,
. . ) L}
1. Sumtary us Vorh revsoces., Duedng Uie be.a0d Covereo by chis Ronori

1
H -
During this glarter the Project Dircctor assisted in the -

coﬂn‘c“‘an of .the Plan of Imn1eqontat301 for the Integrated Rural

Health/Family Flanning Programme ( IR D),‘suhe Feguesh for fun wding

o- thc IRH/FP PrL*DFOJeCt’hCuLV ties; the Terms of Reference for-a

Wanagement “and TraQSportatlon Consultancy and proposal for thea

.

= A
IRH/FP Project Inplementation Arrangssents for Central Coordination,

e

. Request to USAID for Assistance For the Development of Community
4 £
e dth {BY

rc, cdmme™a the Jepartraial of Cor w71y Hea'th, Farnl™: of
-~ B I =" - ~

} . . . . - . .
Kedicine, U“lVEPSlty of Rairobi was developed and transmitted to

USAID fox’ ccna¢dﬁ ion; - - . ' o

The Pfoject Director had many Substantive nactings witn

reprasentativgs within the VO e.g. Dr. Hoinanges, Dr. Yanani,

Lo i . T -
Dr. Maneno end Mr. Karduki. Meetings were also held with Mr. Adigals,

Hinistry of Finance, Ms. A. Vulsorich ~ Browne NOEPD, to review the

Cabinet paper the fnrmatio& of the Hational Council for Peopulation and

Development, Lo review the Uorld Bankg ﬁemOFanaLm on the IRH/FP and
Jto review ape da for a m“et‘ng bebueen MO, 11OF, and MOZPD in

reference to the IR /FP. .

.
.. .

& letter was written to Mr. Mule, MOF, —equesting clarificatiolry

]

on Duty Fres and Sales tax importation of vehdcles for HPTP. A response

2o ived

was rEulswig Irom Mre, Kongorq) stating that the Project DRirsctor ahou‘é

direct enquiries to the MOH. The MOM is still unable to provide~+ﬁk
. ; .

L e - .
-2 project vehicle.” The MOH has nei™ provided & full time-secrebary .
Jhe Project Director forwarded to heme office the applications
Tor five Medical Officers who were selected for H.4A. Level trainine

- - e N ey el L L

1
,

W
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- T Substantive mzetings were “=1d wlhh“Er " Kanani and Wr Kariulki

Implementation Plan and develop a regquest to the World Bank for

funding of pre-project activiiies, A'gust 1981 LD February 1982,

D;. Muuu ti's re Lacnnont‘ in referance to the coordination of Planning
=]

activitics within the MCH.

no decisions have bheen nade. 'Fu Taer cla‘i ficztion is

to who is is responsible for the Health Info

. - - -

f Progebt veh¢cles'i§ stild un“eso1ved.-

M. Kongorc). o

- . - Despite certain 4iffi

\S\,

cony of lottec ;rOm

‘are progressing at a very satisfactory rats.

Seval p;onosals have been reccmmended but

s5t11l required as

mation uyste..

The lack of a full-time secrstery hes cont

1t ies encountered,

CiTt

e . p*on*esa. The isszue of dbtf free and bax Iree -mporuaticn:uor

ed to hinder

dtahag aes
-

work activities

i ) , _ "
- LAV . Short Peséription of Work Plan for Maxit Repdrting Period '’
- . . . o
) y. Assist zhe MQﬁ in the‘fallowing_act;vities:' -
. o . T3 Fesisior of the TRI/FP Im-Xemertstion ?lan.
o (b) Completion of the 56quest fo r fundlng of the IR&/“P
Pre—project activities. : T Ty
1 —— ot e e . ]
. {¢} Complation of proposa1 for COQPdlnauloﬂ of planning
) in the HoH
1l. Obtain a full tipe secretary '
311, Resolve issue of

T R e ————— \ L
- _""""-'-"'-H-bnmu—-.‘q,“ "
e e i LV R
L g W Ly v - £y
T S SO
] - R - -
e ~

ot "t
PO

P

Tax fres status for import of oroject vcn.clegu-
I - ) 3 - - ia -
}\. Visit Provinecial and Dissrict Level heazlth facilities,”

"
w

'
o



TR = 3 e

" development of the ‘IRH/FP Implewtstation Plen.

hoth is being @evglopad.. e Lo -l - T .

—2-- oLt

The transcripts and letters of recom .ndation have nct been received

T from the candidate: The Proj.ct Director had numerous meetings,
wich MOH section ' =ds in reference %o the If E’/‘-‘D Tmplementation Plan. :

Ti & Project Consultant, e, Robert Peterson, aasisted in the .

_Tﬁe Prsgect D*rector aSS;St d Or. Kanani and Dr. 'Méqénﬁ

(L s
in dnvelcpxn'i entative drart organizavi onal st*vcture fo” a "~ . .

-

"Planning and Polwcy CCOTdLnablOﬂ Lonml*tne. the CODFdlfaulOR of P]annlna T

~end Implementation activities and the PLl&tanShlpS be ‘ween adminisiracive’,

Unlts within the MOH. ' T : Tl
- . - g - - i ; N ., “‘:’ ‘.FQ:; N . -: ’:- .'.-":L ) .
o S ’ ’ : A S B RN

The ogect Director net with 1w0 M A, 1raln1u~ parficipants who

Pavs cempleved ~training qnd pow heing ﬂeploved SAET %&¢ VA SR
< .- ) i 0 s
111. . Anzlysis of Work:® L et T - :
. . .

During tlis*quar%er prosress was nadn in reference o tasks
A,B,C,F,G,L., and © of the svcre of work. R A )

Lo " . . -

= " The Plcnn\ng und PO‘lﬂy Coordination Committés 2nd P;annlr? -

and Implementation Ynit are still being discussed. £ proposzl for

Thﬁ U3AID is processing the request from the MOH for assistanc

to the Un*versxtj of halrobl, racul ty of Meflc‘ne, for the uﬂvelapr ent

of .a Na5+8r of Comnun=ty Health- Drocranm,. tnny-p on to'send a consul Lant
to the Univérsity to develcﬂ scone of work with ths Fauulty for tvwo long‘
term consultatent "professors te come and ccnplete feasibillty study,

Project 1dent*f=ca ion document and a Prcject paper so that the
[aTa N %

Project il be funded. s

The KOH met with the World Bank and Tive donors to review
the funding of IRH/FP. During the MOH Donor meeting in June, 1981
it was agreed that the final negotiations for funéing of the IRH/FP
would take plcae arcund late Hovember, 1§81, and that Ebe Implenentation
of the Programns would beging in eariy February, 1582. In :he intsrn

the Project Director is working with the MJH fo revise the IRH/FP
v ) . . -
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services delivery to rural populations.

i. Contract Purpose - . AVAILA‘BLE

Tﬁe primary purpose of this contract isxto provide IOng-term.and short-Ter:
technical assistance to the Ministry of Health(M0i) and the Ministry of Econealic
Pianning and Development (MOEPD) of the Government of Kenya {(GOK) Wlth the major
aim ¢f strengthening the GOK's Jnstlbu+1onal uapaw%fl/to plan and implement

health sector programmes and pclicies with prlna:y emphasis on expanding health

L
T . . - -

{See” appendix "I of ‘contract agreement feor .socpe-of-work) -

II.. Summery oi Work Perforfmed During Pericd Covered by This Report

{Sec htaCh Field Office Activities Report for detailed account of

Du“lﬁg thls guarter the Project Director conmld*ed the 1st and 2nd draft
revision of the scope of worh, (Lerms of “efererce), for the health planning and
iﬁformation project. The Project Director had numerous substantive neetings wit
representatives within the HOH e, ﬁr. Koinange, Th. Kanani, Or. Mutuku,

Dr. Otete znd Dr. Maneno 1o review the reévised scope of work, current-projsct

.;_

activities. Also meetings were held with Prof. Wasunna, Dean of the University

=]

£ falrobr Medical Schogl and Prof.-Bwibp, Postgraduate Dean, University of MHair
Medcel Sc h ol and Prof., Kagia, Chairman, Depariment of Community Health, perzain

to the Department's proposal to request assistance from AID for development of =

Master in-Community Hoalth Progremme. The Project Director also viorked with Irs

‘ere and Matovu to complete the draft proposal requesting assistance for .the
Master in Public Health Programme with the Department of Compunity Health (sze
atfached propesal). A meeting beld between the Froject Director, Mr. Munk,

Mrs. Gizrdum, Hs. Cc“es, Dr. hananl and Dr. Mddero ‘was o review Health Planning
and Information project actlvztzes end the Integrated Rural Health and'Family
Plarning Programme and to determine specific areas to coordinate activities. i
Eroject Director assisted in the computerization guestionnaires and ansuers on
facilities which included health centres and dispensaries within Kenya specifics
their renovation and constiruction reguirenents, eguipment reguiremenis, transper
ation reguiremencts and stalff. An .attempt was made to procure project vehicles '

via Ministry of Healih, Hir. Kimuhu's office. After the guotes were receivegd fe:

the vehicles it was noted that the Ministry cannot import them du {ree nor tas

free. The contract agreement beiween GOK and USAID states that the purcha <
Al N

these vehicles is not subject to tax or duty charges. Clarifications from ihe

lalld
GOK is required on this issue

e o -

Tt A e et e S poetre Ty - -



. - BEST
. | : AVAILAp g

i

Consultant from the Department of Health and Human Services, Health Re&kfw
Administration, Dr. Darl Stephens visited ﬂenya fronm 16th - 21st February. Nuoe

&
reetings were held with Dr. Xoinange, Dr. Stephens, Dr. Maneno, Prof. Wasunnaét

Prof. Kagia in reference to the Department of Community Healilh's current activiz

. P
and plan proposal. Dr. Stephens recommended that after the proposal was complf
[P
"by %the Medical School it should be submitted to USAID via the HOH.
) - ° [T
: . S
- The Project Director completed field trips and met with the Provincial ¥~

Cfficer for Coast Province and spoke with the Chierl Hecalth Officer in reference—

to current pr oblems and concerns ranagemant of provincizl healih activitieshe

[y

—

n

Visited Coast General Hospital and xalindi Hospital, talksd with Medical Offic?_'
of Health &t Malindi Hospital and Kilifi Hospital in reference to their health i
plannning and management skills and requirements.
e
£
e -

Meet:ings were heid with Dr. Cnyango, Country Representative for WiiD.
Reviewed prospe

ctive plans for WHD activities in the aresz of health planning al™

management and informaticn systems znd explored possible coordination of asctiv:t

H

¥
The Project Director was infcormed. that the Permanent Secretary and the #=

Director of Ke edical Services, the Senior Director of Kedical Services and

the o
Senior Depuly Director of Medical Services melt snd identified Dr. Maneno and tli‘
Project Directer to be respensible for the development of an Integrated Rural
Health/Family Planning Programme implementation plan for 1981 - 1685. This | i:
assignment was incorporated into ravision of the terms of reference.
i
§3
Project Directer had a visit dy Dr. Haynes, President of Drew Postgraduzt
edical School and Dr. Canncn, Director, Division of Internaticnal Health and :
Development for the University. (Ss2 trip report for particulars of their :
activities dl*lpg their visit}. Haghlight includes meetings with the Permanent .
Secretary, DK3, Deputy Director of ¥edical Services, The Deputy Secrétafy HOH ¢ i

other health officials.

pans

Durirg this pericd the Project Director met with ¥r. Hgugi, Ministry of

Economic Planning and Cazvelcoment and discussed coordination of project ametivii
in their Ministry. XNade appointmsnt to meet with the Fermanent Secretury.

r

AN
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I. Contract Purpose R}

P T
'

-

-~ T,

The primary purpose of th's contract is to provide lung and shont term technical
assistance to the Ministry of Health (MOH) 2nd the Ministry of-Economic Planning and
Development (MGEPD) of the Government of Kenya (60X) with the major aim of strengihening

the GOX's insiitutional capacity o plan and impliement nealth sector programmes and -

Al

w3
g ey

~
i

policies with primary emhasis on expandwng health services delivery to ruval
populations.

[
A

r

ok b

(See appendix 1 of contract agreement for scope of work).

Praiuragg

11, Summary of Work Performed During Period Covered by This Report

{See attached Field Office Activities Report for detailed account of activities). :

- -The Project Birector officialiy b gan duties on Ocicber the 1st &t the home =~ - i
office. The period October 1st - 18th was spent in becoming accuainted with the Drew
Postgraduate tiedical School and assisting in setting up the policies and procedures vor
_ithe relationship between the home office and the field office. The period of October
19th - 30th was spent at an AID emplovees and conlraciors orientation which was held in
‘Washington, D.C. The rémainder of the pericd up to November the 26th was spent s2iling
up acministrative and operational procedures between the home and field office and

~ At

'I’_utang up and reviewing financial and accounting procedures. On the 27th and 28th of
0

november the Project Director stopped in Geneva and met with Dr. Tarimo, WHO - Geneva
Regional Director for fast Africa; Dr. Dulop, Regicnal Director for East Africa, Healih
Manpower Development, WHO; and Ms. Susan King-Cole, ¥HG Project Officer. The main topic.
of discussions were WHO's proposed District tanagement Training for Kenya. .

The Project Director arvived in Kenya on November 29th. The period of December -
ist - {1§§ was spent on becoming acquainied with the current activities of Lhe MOH and
reV1ew1ng the scepe_of work for the Health Planning zad Information Project.

Substantive meetings and work was done wit™ a numbir of MOH execulive officers which
included the following: Dr. Koinz je, Director of Medical Services; Dr. Kanani, Senior
Deputy Director of Medical Services; Dr. Mutuku, Depuly Secretary; Dr. Otete, Director
of Kon-Communicable Diseases; Dr. Maneno, Desuty Director of Medical Serv{cQS' Prof.
Kagia, Chairman of the Dﬁpartment of Comnmunity Health,
Project Director's counterpart by Dr. Koinange.

Dr. Xanani was appointed as the
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is per schedule of duties prepared by the Permanent Secretary ihere was within the BOR 2
cection on Planning and Development of which Dr. pHutuku was Director and a section on
hdministration and Management of which Dr, Kanani was Director. There was to be a
}iaison between these two units each of which had a planning function. Dr. Mutuku's
section was concerned with financial and physical planning and Dr. Kanani's charge was
technical planning. Each depariment charge felt’ that the Project Director should act as
counterpart“and be assigned tc this department. That probiem remained unresclved during
ihe first quarter. The Project Director was given office space and was supposed to
share a secretary. This arraﬁgement was unsuitable a&nd unsatisfactory because the
secreatary had two other people for which she vorked. She was uravailable the majority
of time that the Project Director reguired iogistic support from her. Formal request
f“ﬁs given to the Director of Personnel, Mr. Arato for assigament of a steno-secrstary
‘l}2c0pv—tv?151 as per the contract ggreemeni between the Government of Kenya and Drew
Postgraduate Medical School. No response to this requesthas been received as of this
date. The zbsence of a full-time secretdry has inhibited preogress within the project io
a ﬁeg“ae, The Project D%rector expectis £6 receive a pexmanen* steno- secreatry in ihe
futime: ~ ]n addition, the MOH ‘has been unable to p“ov1ce transportagﬁon for the préject
{In the 1nte?1n unL11 project ve%WF?es are obua1ned), due to the 1imited numbers of
-vehicles available. ' ' ' ' " o

- There was some concern by Dr. Kanani regarding the contract scope of work {terms

ji re{ere"ve), -and the Project Director began a first draft_revision of the terms o7
Jrerence of the Project to better conform with the current ideas and negds within the

atnistry of Health. ' -

Activities Lo recruit another Project Health Information Specialist weré
staorted. Dr. Otete stated that they did not reguire a person with statistical skills
{or that position but raiher preferred an epidemilogist. Therefore the individual that
was initially recruited who had a Ph.D., in statistics was not accegtable to the
“inistry for that position. A nuwber of curriculum vitaes were reviewed by the Project
“irector and Dr. Otete whe is responsible for the Health Information System to identify
¢f 2ppropriale Health Information Specialist. The delay in filling the Health
ton. Specialist positioin hes made the task of developing a firm work programme
ecule for the Project, more difficult ‘

I spite of these various constraints as described above, work activities



1Y, ° "Short Description of Work Plan for lext recording Period

: - During

the next guariter the foliowing aciivities were plannad:

—

a) - Compietion of 1st draft revisicn of scope of -work.
B) Completion of ihree year work plan and iime line,
) ¢) Underteke ¥ield trips to observe health facilities and service point
f‘. - 3 i - - xat 3. Tat) Ll g x s o =
L the rural areas ang wmeef with the MOHs officials in appropriate erez
- i ‘ RS ” -
}c‘:‘f:%] . -’ £ -
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