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P blPreamble

Health a National Priority since independenceHealth a National Priority since independence
MoH responsible to ensure provision, 
i t d ti f h lth f llimprovement and promotion of health for all 
Kenyans
K h lth t

Kenyatta National  
Kenya health system

Provincial General 
Hospitals

Hospital

Health Centers
Sub district hospitals

District hospitals

Dispensaries and Health clinics/posts
Health Centers 



H lth S t O i tiHealth Sector Organization

Revolves around 3 levels:Revolves around 3 levels:
Headquarters – sets policies

Provincial tier: – overseeing policies implementation at 
district leveldistrict level

District level – delivery of health care serviceDistrict level delivery of health care service



Pl i th H lth S tPlayers in the Health Sector
Kenya Health Sector Stakeholders

Donors (Development Partners)

y

Central MoH

Government (MoH)

Bilateral Donors

( p )

Multi-lateral Donors Health Services Providers (Facilities) 

Parastatals & Authorities (KEMRI, KEMSA. 
KNH, MTR, NHIF)

Provincial, District Units

Private Health Service Providers

Private for Profit Private NOT for Profit (FBOs, 
CSO,)



Policy Overview of Kenya Health 
S tSector

Some highlights of health policy evolutionSome highlights of health policy evolution
1965 - fee collection abolished
1970 – MoH took over health centers and dispensaries1970 MoH took over health centers and dispensaries 
from local authorities, without budget transfer
1989 – Cost sharing (with amendments in 1992)
1992 - DHMBs
1993 – Civil service manpower reform
K H lth P li F k 1994 2010Kenya Health Policy Framework 1994–2010
NHSSP I (1999–2004)
NHSSP II (2005 - 2010)NHSSP II (2005 2010)
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P bl B k dProblem Background
Evaluation of NHSSP I concluded that this document hardlyEvaluation of NHSSP I concluded that this document hardly 
left Afya House: Few districts, health providers or individual 
practitioners were ever aware of the existence of the plan

One of the major challenges in the health sector is how to 
disseminate government policies, strategies, directives, 
guidelines to the health services providers

Support to the Government’s information dissemination 
t ib t t h d i l t f thprocesses can contribute to enhanced involvement of the 

stakeholders and reduce the disconnect between ideas and 
practice



NHSSP I NHSSP IINHSSP I – NHSSP II
NHSSP I shortcomings factors:NHSSP I shortcomings factors:

Absence of a legislative framework to support decentralization; 
Lack of well articulated, prioritized and costed strategies; 
Inadequate consultations amongst MOH staff themselves and 
other key stakeholders involved in the provision of health care 
services; Lack of institutional coordination and ownership of the 
strategic plan leading to inadequate monitoring of activities; 
Weak management systems; Low personnel morale at all levels; 
and Inadequate funding and low level of resource accountability.q g y
Dissemination: Few districts, health providers even individual 
practitioners were ever aware of the existence of this important 
planplan



O i NHSSP IIOverview: NHSSP II

The NHSSP II seeks to improve service deliveryThe NHSSP II seeks to improve service delivery, 
ensure community participation, and enhance 
cooperation collaboration and teamwork amongcooperation, collaboration and teamwork among 
the various departments within the Ministry, with 
the districts and provinces and with all actorsthe districts and provinces, and with all actors
having a stake in the health sector



P i D l tiParis Declaration

High Level Forum 28 02 3 03 2005High Level Forum 28.02 – 3.03 2005
Aids Effectiveness Conference
Principles:

Ownership
Alignment
Harmonization
Managing for results
Mutual Accountability



P i D l ti ( td )Paris Declaration (contd.)

For the Development PartnersFor the Development Partners
Establish their own internal coordination mechanisms 
and structures to facilitate their dialogue with the GOKand structures to facilitate their dialogue with the GOK 
and other Cooperating Partners in line with good 
practice as described in the Paris Declaration on Aid 
Effectiveness and related publications



F P j t M d t SWAFrom Project Mode to SWAp

Project Mode: Foreign agency provides servicesProject Mode: Foreign agency provides services 
to a specific site / institution 

Duplicated efforts among many different butDuplicated efforts among many different but 
uncoordinated service providers

SWAp: Sector stakeholders pool their effortsSWAp: Sector stakeholders pool their efforts 
together on a larger scale policy

Partnership Joint program Government hasPartnership, Joint program, Government has 
Leadership role



Problem statement: Communication 
B t H lth S t lBetween Health Sector players

Kenya Health Sector Stakeholders

Donors (Development Partners)

Bilateral Donors Multi-lateral Donors

y

Central MoH

Government (MoH)

Bilateral Donors Multi-lateral Donors

Health Services Providers (Facilities) 

Parastatals & Authorities (KEMRI, KEMSA. 
KNH, MTR, NHIF)

Provincial, District Units

Communication and 
Information exchange 

PlatformPlatform

Private Health Service Providers

Private for Profit Private NOT for Profit (FBOs, 
CSO,)



M d f C i tiMode of Communication

Pre SWApPre-SWAp
Bilateral briefing
Capacity Stretch of PartnersCapacity Stretch of Partners

SWAp eraSWAp era
“Multilateral” briefing
J i t Mi i R i d A i l f i t tiJoint Missions: Review and Appraisal of interventions



ICT i SWAICT in SWAp

Partnerships and Collaborations are centralPartnerships and Collaborations are central 
themes in SWAp arrangements
ICT i ll th h i t t l ti hICT especially through internet solutions has 
potential to support SWAp arrangements
( j i t t t h l i ) h t t d(major internet technologies) hypertext and 
hypermedia, emails, group software



GDC E b d E iGDC Embraced Experiences
TechnologiesTechnologies

Hypermedia: Websites of course
Email (of course)Email (of course)
Blogging
Wiki

Motivations, Benefits and Objectives
Knowledge management
Accountability
PR !



GDC’s Fundamental features of ICT 
hit t i SWAarchitecture in a SWAp process

Thematic representationThematic representation

Shared CalendarShared Calendar

Up-to-date information disseminationUp to date information dissemination

Online libraryOnline library

Discussion and exchange PlatformDiscussion and exchange Platform



GDC E lGDC Examples

HSP BlogHSP Blog

HDWG Sector Wide Documents Library

DRH Policies and Guidelines Documents Library



HSP Web Log



E fi dEasy find

Specific themes



Living memory



Discussion



HDWG Website



O tl kOutlook



Ch llChallenges 
ParticipationParticipation

Willingness to change

Knowledge and technical capacity

Motivations for involvement

ManagementManagement

Technologiesg



O tl k d P t ti lOutlook and Potential

Harnessing of existing potential to entrench theHarnessing of existing potential to entrench the 
role of ICT in the Health Sector Reforms

Closer collaboration with MoH to establish an 
electronic reservoir health publications

Establishment of a Kenyan Health systems 
application service aggregating health data andapplication service aggregating health data and 
reporting requirements



A model to support the interchange of documents in the SWAp

Central sector 
documents 

reservoir managed 
by the governmentDPs MoHby the governmentDPs MoH 

structures

Controlled view of 
copies/versions/links of 

documents from the 
central reservoir

Civil society 
organizations

Private for profit 
Organizations

organizations 

PUBLIC

Faith based 
organizations 
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