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Definition and Categorization of Health Facilities in Kenya

Appendix 3

Dispensary Health
Type 1 Type 2 Type 1 Type 2
Service Provided Basic Curative OPD Baaic curative OFPD Basic curative OPD Curative QPD,
Basic Eavironmental Health Environmental Health, Environmental Health, Environmental Health,
MCHTP, MCH/FP, MCH/FP(ntegrated),
Immunization services Immunizafion services Immunization Services,
Nutrition Nutrition,
Maternity services Maternity
Limited Oral Health Services Oral Health Services
Mobile Sexvices) Minor Surgery
Minor Surgery IPD on observation basis
12D on cbservation basis {12 hours Maximura Length of
{12 hours maximum length of stay before referral)
stay before referral) CBR{Community Based
Rehabilitation) includes
Physio/Occupational therapy.
Physical Faalities 3 rooms for basic treatrent. 4-6 Rooms with a waiting area Consultation and treatment Consultation and treatment
( for basic treatment, MCH/ FP | rooms and equipment. rooms & equipment.
gexvices) Small laboratory Small laboratory
Staff houses Minor surgery facilities Minor surgery.
Staff houses, Mortuary
Pharmacy
Sterijization
Delivery
Kitchen and Laundry
Staff Houses
Catchment Population Up to 10,000 Up to 15,000 Up to 50,000 - 70,000 50,000 - 100,000
Number of Beds No beds No beds (2-4 cbservation beds) 8 Maternity beds 13-24 beds
4 Observation beds
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Training Health Ceaters
Rural Health Training Centers

]
]
|
\

Hospital

Rural nealcti.nlifxonstranon Sub-District Hospital District Hospital Provineial Hospital National FHospital
Curative OPD Provides mostly primary and Primary, secondary and limited | Secondary and tertiary care, a. Spinal Injuries Hospital
Environmental Health secondary care tertiary care as well as training. | Specialized (consultancy) b. Mental Health Hospitals
MCH/FP{ntegrated) Limited specialized care Service as the {rst referral level | services in various discriplines. | ¢. Infections Diseases hospital
Immunization Services, Interaal medicine hospital for the SDH: Accepts referrals from district which includes the
Nutrition, (General Surgery (Linsated) Internal Medicine hospitals and must have a well Tb/Leprosy Hospitals
Maternuty Services Dental services including dental | Obstetrics/Gynecology established referrzal system. d. Maternity Hospitals
Phvsical Medicine laboratoxy services Full Surgical Services Training center for all health
QOral Health Services Obstetnes/Gvnaecology Dental Services staff.

Minor Suzgery Paediatrics Psychiatry

IPD on observation basis Ophkthalmology

CBR Ear, Nose, Throat (ENT)

Inservices training for health Forensic medicine

workers

Consultation and treatment A modest OPD, IPD; Diagnostic | Fairly large OPD, IPD, Large and fairly sophisticated This will vary according to the
Diagnostic and treatment OPD. Diagnostic and Treatment specialization of the hospital

rooms and equipment.
Small laboratory

Mineor suegery facilities.
Mortuary

Pharmacy

Stenlization

Delivery

Kirchea & Diming Eall
Laundry

Cenrral Stores
Students hostels
Lecrure rooms
Administration Block and Staff
Houses,

and Treatment Department,
Central Supplies Dept. Adm.
Block. for OP/AP primary and
secondary care.

Amenuties, Consultation Clinics,
Casualty, Admission and
Medical Records.

Pharmacy, Laboratory.

X-Ray, Cperaning Theater,
Intensive Care

Sterilization, Delivery,
Administration
Physiotherapy/Occupational
Therapy

Kitchen, Laundry, Central
Stores, Boiler room & generator
bouse

departments,

Central Supplies Dept. Adm.
Block for OPAP primary,
secondary and limited tertiary
carxe,

Amenities, Consultation Clinics,
Casualty, Admission and
Medical Records.

Pharmacy, Laboratory,

X-Ray, Operating Theater,
Intensive Care

Sterlization, Delivery,
Administration
Physiotherapy/Cecupational
Therapy

Kitchen, Laundry, Central

Dept., IPD, Central Supplies
Dept. and Adm. Blocks, for
OP/IP secondary and tertiary
care.

Amenities, Consultation Clhinics,
Casualty, Admission and
Medical Records.

Pharmacy, Laboratory,
X-Ray, Operating Theater,
Intensive Care

Sterlization, Delivery,
Administration
Physiotherapy/Occupational
Therapy, Burns Umit,
Psychiatric Unit,
Orthopaedics; EXN.T.

Maintenance Workshop, Stores, Boiler room & generator | Kitchen, Laundry, Central
Mortuary, [ncinerator house Stores, Botler room & Generator
Staff Changing room and Staff Maintenance Workshop, House,
Houses. Mortuary, Incinerator Mazntenance Werkshop,
Staff Changing room, Mortuazy, Incnerator
Staff houses Staff Changing room
Staff Houses.
50,000 ¢ 100,000 100,000 - 250,000 250,000 - 1,000,000 1,000,000 - 2,000,000 National Regional
13 - 24 beds 50 - 150 beds 150 - 300 beds 250 - 800 bgd_s Varies
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Appendix- 4

APPENDIX - 4 : EXEMPTION CRITERIA FOR MINISTRY OF HEALTH

Qctober 1994

1. Exempt Patients

The following groups of patients are exempted from paying Facility Improvemcnt
Fund fees of all types:

Children under 5 years of age
Medical Training College Students
Inpatients readmitted for the same episode of iliness within 14 days of discharge;

Patients from charitable and destitute homes and from homes for the mentally
handicapped.

Prisoners and all other persons in police custody
e uncmployed persons who present wrilten ceritfication by their District Officer
(valid for six months, after which certificate must be rencwed).

2. Exempt Outgpatient Services

Outpatients seen at an of the following oulpatient clinics are exempt from outpalient
treatment, laboratory and x-ray fecs:

+ family planning

» anienatal and postnatal clinic

¢ child welfare clinic - also exempt by virtue of age
*+ STD clinic

3, Exempt Illnesses

Patients with any of the following illucsses are cxempt from any Facilily
Improvement Fund fee related to treatment and follow-up of their primary illness.
This exemption includes outpatient services, inpalient services, and nccessary
investigations for the following illnesses:

¢ antenatal complications of pregnancy
s tuberculosis and teprosy
v AIDS

4, Exempt Enpaticnt Services

¢ After 14 days inpalients arc exempt from daily inpatient charges, but not from x-

ray or laboratory fees. There is no limit on the number of chargeable inpaticnt days
at KNIL

Ad-l



Appendiv - 4

* “Downward” referrals of inpatients from KNI, provincial hospitals, and district
hospitals for recuperation (with supporting documentation from the referring

facility)

* For “upward” referrals of inpalients to provincial, district and sub-district hospitals
(but not KNH}), the maximum number of inpaticnt days charged includes the
inpatient days at referring hospital and at the receiving hospital).

Nole: Criteria are from October 1994,

Ad-2



Evaluation of Priority Health Cenfres

Appendiv- 5

Name of HC Accessibility Service Facility/Equipment Infrastructure
Fort Ternan [ ASccendary Road OPD: S0pid - Cnly 1 Main Bldg. -Water: O
HC - 60 Km from Kericho. | No IPD service - No laboratory -Elec: X (10km}
7 staff:C01, ECN? - No Delivery Rm. -Tel: X
Kipketion HC | ASccondary Road OPD: 20p'd - Only 1 Main Bldg.. - Water : A{River & Rain
o - $km from a tamak [Ne IPD and Matemnily scrvice, No|- Staff house for 3 families watcr)
o . Pharmacy - No laboratory - Elee: X
I 10 stalf ;CO1, KRNI, ECN4 - No Delivery Rm. - Tel : A{disconnecied)
::% Sosiot HC O Primary Road OPD : 80p/Ad - 2 Bldgs.:OPD & MCH - Water: O
- 5 km from Sigovet|Chlotoquin for Prophylaxls - OPD Bidg. has been - Elee:O
HC 15 stafi :CO1, KRNI, ECN4, LTI expanded by themselves. -TekQ
Kapkeros HC | OPrimary Road (P) | OPD : 60p/d - | Main Bldg. - Water : A{Spring )
- Silibwet-Litein Rd. | Lack of drugs and reagents - 5 Staff houses - Elec: X
11 staff :COJ, KRNI, ECN3, LT2 |- Well maintained - Tel: X
Ndanal HC | APrimary Read OPD: 30-40p/d - 1 Main Bidg. - Water: X
21 Km from Kisii -|Chloroquin for Prophylaxls - 5 Staff Houses (Rain water only)
2 Kericho Rd. 17 staff :KRN2, ECN3, LT2 - Very few medical equipment. §- Elec: X
g - Tel : Aq{Disconnected)
< |Siger HC OPrimary Road OFD: 50 pAd -5 B13gs.(36 beds) - Water: O
o - 15 km from the {MCH 15p/d) - 11 staff houses -Elec: A {Generator, no
tarmac road Lack of drugs - | vehicle (no fuel) fuel)
21 stafl :CCO1, KRN2Z, ECNS, L.T2 -Tel 1 X
Ekerenyo HC | OPrimary Road OPD : 30p/d - Main Bldg. and small Kilchen{ - Water : O
- 20 Km from Nyamira | No IPD service Bldg. - Elec: A(no maney)
Town No Matemity service - Delivery Rm,, Matemnily ward | - Tel : X
9 staff :CO1, ECN4, LTI and Kitchen Bidg. have nol
been used.
Keroka HC | @National Trunk Rd | OPD : 60-70p/d - 1 Main Bldg.(5beds) - Water: O
@ (P} No Labo service - New Pediatric Ward(5beds) |- Elee:O
M - 25 km from Kisii DH| 16 staff :CO3, ECN3, 1.T2 - 10 stafT houses {Generator/ no fucl)
g - Over 40 km from - No functioning mictoscope |- Tel : A(disconnected)
® Nyamira
t7|Manga HC  § OSecondary Road OFPD : 20p/d -3 Bldgs.: OPD, IPD and - Waler : A(River & Rain
- 46¥m from Kisii} No Labo setvice Kitchen Bldg. has not been water)
Town 16 stall . KRN, ECN3, LT2 used. - Blee: X
- Microscope was stolen {Gencratorf no fuel)
- Delivery :Emergency only -Tel: X
Keumbu HC J©National Trunk Rd | OPD : 150p/d - OPDMCH/Mat-W, Kitchen, |- Water: O
(P 30 staff :COL, KRNI, ECN9, LTI Laundry, and Staff flats. -Elec. O
- M km from Kisii DH - There is a enough space. - Tel : A{disconnected)
- 1 vehicle (no fuel)
Masimba HC § APrimary Road OPI) : BO-100p/d - OPDAPD/MCH Kilchen, - Water : A{River)
- 20km from a tarmac | Delivery : 2.3dlyfw Laundry + Staff House - Blec: X
rd Lack of reagents. - 1PD (16 beds) is under (Generator / out of ord)
- 35 km from Kisii D11 | 15 stafl .CO1, ECNE, LTI utilized. -Tel: X
. Maranl HC ASecondary Road OPD : 50-100p/d -3 Bidg..OPD, IPD (10beds), |- Water : A(Spring & Weli)
o - Marani-Nyakoe Rd ,}Lack of drugs and Reagents. and MCH - Blec O.
’;2 8.6km from  the|Rura! Health Training Center - Microscope is not suitable for { - Tel: X
tarmac road 25 staff :CO1, KRNY, ECN4, LTI Malaria screening.
| 1 _ - 30km from Kisii DH o . e o
Kenyenya A Secondary Road OPD : 40p/d = Only 2 Bldgs. : OPD & MCH |- Water : A(River & Rain
HC - 5 km from a tarmac | No 1PD and Maternity. Service, No|- Only 1 staff house. water}
road Pharmacy - Renovated by PMIU. - Blec: X
No Labo service - No laboratery -Tel: %
11 stafl: ECNII_ | |
Néuru HC A Secondary Road OPD : 50pd - 3 Bldgs.: OFD, IPD(20 - Water: A
- 15 km from a farmac | No pharmacy, Lack of drucs beds), Adm. & MCH (Spring & Well)
road Rural Health Trainiag Center - No funciioning snicroscape. |- Elee % (5km, Generator:
- 35 ki from Kisii DH | 18 staff 001, KRNI, ECN5, LT2 no fuel)
- e |- Tel: Addisconnected)
Nyamache HSecondary Road OFPD : 100p/d - Only 1 Main Bldg. of OPD/ |- Water:O
&l HC -7km fromatarmac | Delivery : 14 dlv/im MCH - Elec O.
% road 28 staff :COI, ECNSB, LTI - Kitchen has not becn used yet |- Tel . O
= - 20 km from Ogembo because of tack of kitchen
O__ --40 km from Kisii | equipment .
Ogembo DIl §OPrimary Road (P} OFD : 200p/d - 5 Main Bldg. - Water: A
- Kisii-Kilgoris Rd. Delivery : 60dly/m - Shortage of Beds (River & Rainwater)
Lack of reagents - Elee O {Generator)
32 staff :MDI1, CO3, KRN4, ECNS, -Tel: QO

iLT2
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Appendix-6. Proposed Health Services at Various Levels: Curative Services (1/3)

Appendix-§

f
Hierarchy {Malaria Anaemia ARI STDs HIV/AIDS Tuberculosis
Comrunines |C. Health educanon Health education ncluding |Health educaton inciuding ]Health education on sater  |Health education on Heaith education on
:Health ¢ducation including including prevention and  jwhen to seek health services|when to seck health services[sex HIV/AIDS tuberculosis
iwhen to seek health services when 10 seek health services|Cral iron tablet Promotion of condom use [ Home based care Home-based care
|Organisanon of CBHC e.g. |
| TBA, CHW '
| Mome based care |
Dhamensanes iuncompheated malana ACule anacmma ARI without dysprieea B. Reterral 1o hospizal A, Clineal ciagnosis & Suspected TB
Prirmary health care | A. Clinical diagnosis A. Suspect malariableeding |B. Clini¢al diagnosis referral A. Referral for
Diagnosis & treatrment of !B. Oral admunistraton of  {Refermal if needed B. Oral antibiotics C. Follow-up and support  {microscopic
uncompiicated cases iGirst line drug Chronic anacrmia home-based care cxamination of sputum
Detecton & referral of 8. Clinical diagnosis ARI with dyspnoca
lcomplicated cases B. Omal adminisyation of  {B. Referml 19 health centre Foallow-up of confirmed
iron/folate or hospital T8
AL Anti-helminthics for C.DoT
inwestinal parasite C. Home visit
Health Centres Complicared malama Acute anacrma AFRJ wath dyspnoea B. Reterral 10 hospital A, Climcal diagnosis & B
Primary & secondary health B. Diagnosis supported by |C. Blood count, B. Exclusion of malaria & referral B. Diagmesis by
care micros¢opic examinaton  (Haemnatocrit other differential diagnosis C. Foll¢w-up and support  [rricroscopic
Diagnosts supported by basic  |B. Administration of second; B, Exclusion of malaria B, Administration of home-based care examination of sputum
iaboratory tests hine drug (inc. intravenous | Referral if needed antibiotics A. Referral 0 TB
Short time “holding™ beds injection of mti-malaria Chronic anaemia B. Intravenous therapy programme
Delivery care drug) Same as dispensaries, with [B. Hydraton through
i A. Referral of patients with [laboratory support nasogastric tube Follow-up of confirmed
renal farlure/severe anaermia C. Oxygenation and referral B
1o hospital to hospital of severe cases C.DOT
C. Home visit
Mospitals Severe maiana B. Dragnosis of underlymg tAR] with dyspnoea Dragnosis with labomatory  [Screeming of blood of Dnagnosis by
Primary, secondary & tertary | Same as above diseases supported by Same as above support doners, pregnant wormen  {ITUCroscopic
health care A. Intravenous injection of {laboratory test B. screening of HIV Antbictic therapy and other surgical patients  |exarnination of sputurn,
Inereased range of laboratory  {anti-malaria drug B. Appropriate treatment  {A. oxygenation and X-ray if required
tests, ine. biopsy, X-ray, U-5 | A. Anticonvulsant including bleod transfusion |A. X-ray A. Screening of HIV A. Diagnosis supporied by |A. Sereening of HIV
Inpatient care B. Bloed ransfusion B. Blood count, B. sputum smear, culture,  |A. VDRL HIV testing A, Inpatient service
Surgical operation A. Oxygenation haemoglobin sensitvity test B. Culture B. Treament of A. Patients registration
C. Sereening of GSPD complication to the TB programme

deficiency and sickle cell
discase

A, Counselling

Fuil treatment umi
healing confirmed

bacteriologically -

Note

A. B and C before cach activity means actual level of s¢rvaces, 1., Al £00d, B: tawr, C: not gonducted.
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Appendix-6 Proposed Health Services at Various Levels: Curative Services (2/3)

Appendix-6

Hierarchy Malnumition Diarrhoea Worms/Amoebiasis |{Skin/Ear/Eye Wounds/Fractures Mental Disorders

Communities €. Health educanon on Health educamon on Health education on water | Health ¢ducation on waier  Health education Community diagnosis

Home based care feeding sanitary & latrines, etc. & latrines, etc. Referral to health

Qrganisation for health, C. Horme based care A.ORT facilities

including revolving fund C. Collaboration with other Community-based
programme for

Health education including
when 10 seek health services

SECIors ¢.g. agrneuinre,
social development

psychiatic patients

[nspensanes

Prirnary health care
Diagnosis & treatment of
uncomplicated ¢ases
Detection & referral of
complicated cases

B. Growth momionng
A. Food education
C. Home visits

A, Chmcal diagnosts
A.ORT

Referral of severe
dehydration

8. Clinical diagnosis
A. Anti-heiminthics
B. Anti-protozoa

A, Clinical diagnosis
A. Qintrent
B. Oral antibiotics

A. Treatment of simple
wounds & burns

A, Referrat of suspeeted
fracrure & severe injury

A. Chimical diagnosts

A. Adminisration of
ora] manquilliser

A. Referral of suspected
psychosis

{
J

Health Cenires

Primary & secondary health
care

Diagnosis supported by basic
laboratory tests

Short nime “holding” beds
Delivery care

B. Growth monitonng
A. Food education
C. Home wisits

Same as above

B. Intravenous fluid thetapy
B. Exclusion of malania

B. Microscopic test of stool

B. Clinical diagnosis

B. Microscopic test of stool
A. Anti-helminthics

B. Anti-prowzoa

A. Chmcal diagnos:s
A. Qinment

B. Oral antibiotcs

B. Drainage of abscess

Same as above
A. Miner surgery

A, Climical diagnosis
A. Adrnunistration of
oral tranquilliser

A. Referral of suspected
psychosis

Hospuals

Primary, secondary & tertary
health ¢are

Range of tests, inc. biopsy, X-
ray. U8

Inpatient care

Surgical operation

B. Growul momtonag

B. Investigation of under-
lying diseases

Adequate Treatment
Refermal 0 provineial
hospital if necessary

Same as above

A, Treamment of severe
dehydration

B. Stool culture

B. Biood chemustry

A. Report of notifiable
disease

Invesggation of under-lying
diseases

Adeguate reament
[solation services
Referral 1 provineial
hospital if necessary

A, Microscopic test of stool
& urine

A. Inpatrent care for
complicated cases

A. Surgical procedure

If necessary, collection of
histological specimen for
CXAMIRALOn,

8. Secondary care

A. Care of severe mjunes &
fracture

A, X-my (Za-hour service)
A. Surgical procedure (also
for other elective &
emergency procedures such
as appendectomy)

A, Blood mansfusion

B. Rehabilitaton

A. Clintcal diagnos:s
B. Inpatent care for
severe psychosis

C. Back referral 10 RHEF
C. Supervision of RIF

NOtE:

B aa C betore each achvity means actuai level of services, 1.6, Ai good, B fair, C: not conducted.
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Appendix-6 Proposed Health Services at Various Levels: Curative Services (3/3)

Hierarchy Chronic Disorders Maternal care
Commanitics Health educanon on the disorders, [Home visit by TBA/CHW
life style, dict ete. Health education

Home based care
Organisation for health,
including revolving fund
Health education ncluding
when t@ seek health services

Detection & referral of any
abnormality regarding matemal
health

Dhspansanes

Primary health care
Diagnosis & treaument of
uncomplicated cases
Detection & referrai of
complicated cases

Detecnon & relerral of chronic
diseases
Follow-up of the back referral

Referral of high risk pregnancy
& obstetric emergency
Detection & referral of
abnormal genital bleeding

Heaith Centres Same as above Normal

Primary & secondary health Referral of high risk pregnancy
care & obstetnc emergency
Diagnosis supported by basic Detection & referral of
laboratory 1ests abnormal genital bleeding
Short time “hotding” beds

Delivery care

Hospitals Drapetes, Hypertension, Laver Care of high nsk pregnancy
Primary, sesondary & tertiary  (Diseases, ctc. Caesarean section & other
health care - Regular check up by Medical procedures

Range of tests, inc. biopsy, X- |Doctor Obstetric emergency

ray, U8
Inpatient care
Surgical operation

Evaluation of current status of the

diseases

In-patient care (including
emergency and intensive care)
Patient ¢ducation

Back referral & insruction o
RIFs

Gynaecologic examination &
treatmnent

A6-3
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Appendix-7 Proposed Health Services at Various Levels: Preventive and Promotive Services

Apperdix-7

Hierarchy MCH Preventive Monitoring

Maternity Health  |Family Planming Child Health Environmental Health Ecucation

Control
Communities B. Ante & postmatal care,  |Health educaton Health education Participation m: B. Home based health C. Notification of
Health education delivery care by TBAs QOral contraceplives Dayscare cenires water protection educagon priority diseases
Organisation of CBHC, e.2. B. Referral of high risk Condorns latrine construction Preventon of diseases
TBAs, CHWSs pregnancy & complicated waste disposal Behaviour change -
Comrunity based prevention delivery food hygiene smoking, dier, alcohol &
Sanitation B. Prevention of FGM vactor control drugs
home improvement

Dhspensanes B. Amenatal care B. Famly plannmg B. Growth monitonng Lizison with PHC and B, Patients educanon B. Epidenuc of malaria
Promotion of community based  {B. Postnatal care Counseiling C. Home visits supervision of cormmumity  {individual & group B. Notifiable discases
prevennon B. Referral of high risk Oral contraceptive pills B. Immumisation education B. Commumity health C. Nutritional status
Health education and pregnancy & obstetric Condoms cducation C. Morbidity / mortality
enlightenment cmergency Repeat injection of Depo- supervision and
“Technical advice for community provera participation
Drier guidance B. School health education
Monitoring of marbidity /
morality
Staff raining
Health Centre Same a5 apove Same as above B. Growth monitonng Technical advice & support [Same as above B. Epidernuc of malana
Health education and Normal delivery 1UDs C. Home visits on environmental activities B. Notifiable diseases
enlightenment B. Immunisation €. Nytrition status
Technical advice for community C. Morbidity / mortality
Diet guidance B. Birth
Monitoring of morbidity /
rmortality
Stff maining
Hospitals/ DEMT/PH Otfice Same as above Same as above B. Growth monienng Teehmeal advice & support | Panents educanon Sarme as above
Educational prograrme provision |Vacuum extraction Tubal ligation B. Home visits for all District individual & group C. Health service
Stafl training Caesarean section Vaseciomy A. Immunisation environmental achvities Cormmumity education activities of Health
Monitering of morpadity / Care of high risk pregnancy | Therapy for infertility Care for sickle cell anacmia | Continuing education for all|plarming & participation in |Centres and dispensaries
mortality environmental swif 1EC programrmne

Pregnancy test

Note;

A, D and C BeTare cagh achwity Means actual level of services, 1.6, Al good, B: far, C: not ¢conducted.
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Appendix 8 Proposed Project / Programme (Long List )

A-1 Promotion of Health Service for Prioritized DiSease. .. ...oovviuiiiiiiiiiiieiitiriereancrsn s st st sttt AB-1
A-2 Establish a Functional District Health Delivery Service ... e e AS-4
A-3 Foster Linkage Between Private and Public Health Service Providers for Target GIOUP. ...oooovverreiniiiiiiiiminienes AB-6
A-4 Development and Impiementation of Programmes for Continuing Education for Health Personnel.........oovocvvinieenene. AS-7
A-5 Improve and Rehabilitate Existing Heath Facilities and EQUIPMent. ... AB-8
A-6 Strengthening the Base for Financing and Management Capacity.........ooeveruiiiiinnimiiisi e AS8-10
A-7 Establish of Quality Assurance, Supervision and Moritoring .......... e ee e reeeseeeritneeen e eeratantaraaarenan ey aianrarananas AB-11
B-1 Promotion of Community —based Health Activities PrOZIAMME «.o.v.iiiiiueiiimiinin s s A8-13
8.2 Co-ordination of Inter-sectoral Projects and Programmes for Improvement of Access Roads, Water and Sanitation ... A8-14

B-3 Facilitation of Health Activities through Support to the existing NGOs and Community Groups........ccoveeieeniicivinnn. A8-15




A. Project No,

B. Project Objectives

C. Project Components

D. Major
Inputs

E. Term (1999-2005)

H. Project
Linkage

A~l Promotion of Health Services for Prioritized Diseases

2002
Basic
Strategic

Minimuny

1‘

1.1 Strengthening Strategic
Malarin Programme for
Highland Malaria

1) Introduction of a new first line diug to
chloroquine resistant malaria patients at REIFs and
continuous survey on drug resistance malaria

TAFETE R

2) Improvement of the capability to diagnose
malaria at kaboratories of health centers and
extension of the protocol for curative services to
health personals

TA, TE

3) Upgrade of Jaboratory function and
implementation of visual educational programmes
1o prevent malaria for all of those who come o
district hospitals

Eq,TA

4) Implementation of the educational programmes
10 prevent malaria targeted (o pregnant women
and those mother whe come with children for
immunization

TE

$) Conduct of survey on the effectiveness of-
pyrethrum cotls and bed nets in the outbreak and
their extension

TATEFRR

6) Conduct of a survev on vectors

F.TA R

7) Swrengthening of blood examination section at
dismict hospital laboratory

Eq, TE

12 Improving Measures for
Pneumonia into District
Health Delivery System

1) Conduct of a comprehensive survey at selected

health facilities on pneumenia, focusing on Jate

referral, drisg resistance to the causal agents,
lation 1o BV infection. ¢ic

TAF,
TEREq

3,7.8.%9

2) Education to medical doctors and clinical
officers on rational use of antibiotics

TAa, TE

3) Production. of maznuals for all the health
personnel on idendfying serious patients and
laking emergent measures

TA,F.TE

13 Strepgthening Child
Swrvival Programme of
Distzrict Health System

1) Strengthening of growth monitoning
programmes at all health facilities

TA 5 TE

A8 -1




2) Improvement of weaning foods and
diversification of food intake through activities of
existing women groups

TA.F, TE

v

36,37

3) Conduct of mass campaign for vaccination

TA,F.TE

29

) Improvement of the quality of data regarding
vaceination (€& VaCCination coverage, dropout
rate)

TA F,TE

26

5) Expansion of the aumber of health facibities
providing vaccination services in accordance with
the growth of targer population,

F.Eq

6) Supplement of Vitamin A

<

q"

1.4 Strengthening of
insthtutionsl capscity for
HIV/AIDS programs and
extending of preventve
measares

1) Training of AIDS programme expert within
DHMT

TAF,

2) Strengthenung of DFIMT's capability to
formulate ATDS programmes and clarification of
fts zole

3) Co-ordination with DDC & DHMB of DHMT
and re-¢stablishment of co-operation with them

24

4) Strergthening of counseling services for
HIV/AIDS patients and families at district
hospitals and selected health centres

TA, TE

4

5) Conduct of AIDS education programmes for all
the health personnel

TATE T

-
s

6} Conduct of mass campaign for AIDS

TAETE

0,0

Xzl £

29, 30

7} Implementation of AIDS education at all

TAETE

$) Inttoduction of scotinel survey targeted to
pregnant women at selected facilities as well as
screening of biood donors

TA,F,TE

K4

9) Production of guideline for diagnosis. and care
of AIDS

TAF.TE

4

10) Improvement of the capability 1o diagnase
$TDs at distriet hospitals

TA, Eq

Ag=-2




11) Orzanization of sweering committee from the
in-charge of DHMT, missions, schools, mission
hospitals and private practitioners and publication
of pewsleners

37

12) Co-ordination of provision of condoms,
prevention of STDs, and MCH/FP programmes

TAF

13) Conduct of education programmes and
provision of condoms 1o commercial sex workers

14) Training of leadership targeted to schools,
NGOs and other groups, support for educational
materials, provision of places for meetings and

plays

30, 36,37

1.5 Strengthening of
Reproductive Health

Progprammeal distoict levs

1) Improvement and promoting. of pre- and post-
natal care ar health facilities providing MCH
service

TAF, TE

2) Construction of MCH units at the needy health
centres and dispensaries

19

3) Promoning I7Ds and vasectomy

o

12

4y Srengthening of the skall for safe delivery of
TEAs and health personnel at REFs and the
extension of knowledge on safe mothethood

4

12,32

5) Provision of vehicles for emergency referral

4 I

6) Conduct of surveillance and cars on $TDs

4, 8,26

7) Establishroent of basic data collection and
analysis on reproductive heaith like number of
birth, infant death and maternal death

26

) Promotion of school educagon o health faruly
[ife

1.6 Strengthening District
Tuaberculosis Control

Programme

1) Strengrhening of the capability to examine and
diagnose meberculosis and follow up of patients at
al} health centres

2) Prometion of community based care for TB
patients '
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H. Project

D. Major
Linkage

A, Project No. B. Project Objectves C. Project Components Tputs G. Priority

;_’
[
[y
2
HA

erm (1999-2005)

2005
Animu
Basic
Strategic

212(%

7 2.1 Strategic Strengthening |1} Sckction of Core Health Centres i terms of H
of Functional Basic Hextth  |geographical location, scale of facility, human 1 TA, R .
Carc Deltvery Syxtem__ resource, willingness
2} Establishment of co-operation with village .
health committees of Core Health Centres
3) Regular exchange of information bétween TA .
DHMT and Core Health Centres
4) Improvement of human resource, equipmueat,

education and facility at Core Health Centres to ;A' F.Bq, TE,
swengthen functions .

5) Provision of standarised health service at Core H 4, 6,35
Henlth Cenrres and improvement of the quality of :TA, TE, Eq lef=f=1=1 1Q
the service provided

6) Development of infrastructure such as H
telecommunication, manspert at district hospitals | TA, Eq S I Il B @]
and Core Health Centres

7) Implementation of traiung and education
programme for technical skill and team TA TE . ofel- o
management, targeted 10 the staff of dispensaries ’

and health centres

2000
2001

E
A-2 Establish a Functional District Heaith Service Delivery Syswem g

H 24,25

24,25

H 1.2,3,4.56
12,19

o |Q0[lO]| ©
x

] 1.2 Promotion of 1) Strengtherung of examination capability at H 4,6,12,19, 20

Appropriate Distribation of |dismct hospitals and health centres
the Resource for Health

Care Service by vitalisation
of refermal system

F,Eq, TE P o

H 26,33,35

2) Devetopment of sustainable exchange of
information, ransport, and selecommunication at |F, £q, TA .| o
ajl health facilities

3} Inroducuon of incentives to the patents who H 35
need appropriate referral (e.g. provisicn of public
ansport tickets)

4) Inroductuon of mobie ¢linic and outreach
services to inaccessible arca as a tentative measure) F, Eq RS o

AB -4




5) Implementation of community education w0
extend referral system through facility
development commitice

TA HE

29,30, 3),37

6} Production of guideline for protoce] of referral

F.TA

12

and education to health personnel

2.3 Formnlation of Reliable
and Sustainable Logistics
System

1} Provision of vehicles (bicycles, notorbikes,
and cars) and integration of operation and

Eq TA.F

magagement systern for vehicles

2) Strengthening of feedback of information
regarding logisties and stocks of drugs

26

2) Conduct of education for management of drugs
and equipment i

12

4) Heavier punishment to misusc or theft of drugs

R F
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, . o , e 0. Major | N . H. Project
A. Project No. B, Praject Objectives C. Project Componants Inpus E. Term {19$9-2005) | F. Level | G. Priority Linkage
] I
- . . . . . -3 B~ B~ w! B ; X
A-3 Foster Linkages Between Private and Public Health Service Providers for Target Groups % g R % 2 zg 3 E
0 3,1 Provision of Essential 1) Assessment of needs In inaceessible areas and |FL R g1
Health Service to the ¢capability of NGOs and Missions . C
Tnageessible Areas :
2) Encouragement of the operation of NGOs and |F, claletal el [} [
Missions _in inaccessible areas
i1 3.2 Extension of Co- 1) Conduct of a survey on the services provided |F, R Q
operstion with Private by private practitioners aod mission hospitals .
Health Facllities and
2) Re-education and mraining to health personne!  [F (o 12
through the cooperation of governmental and non- RN
governmental health providers
‘ 3) Provision of re-training at district hospitals  [TA, TE o 12
targeted to privale practitioners (pay or for free on efefare
the condition of providing health information)




A ProjectNo.| B, Project Objectives C. Project Components Dl'n‘::;si e (1999-2005) 6. Priorty| Tyt
A4 Development and Implementation of Programmes for Continuing Education for Health Personnel § % g g E E g
12 4.1 Improvement of Sexvice |1) Establishment of clear job description and lines H 24
Quality throogh of authority for those members of the DEMT
Establishment of Contianing |carrying out supervision and guidance
Education Programme for
AH the Health Personnel at
District Level ;
F. TA
2) Provisien of further training for DHMT TATE, F O H 5,24
3) Assistance to DHMT in developing on Q H 4,5
operational plan for suppression and guidance F, TEEq
4) Ensuring adequate transport available for pre- H 7
planned visits_. F, Eq,
5) Conduet of continuing education based on NINEE H (2,458,120
positions and teams ' FTE.F, TA
&) Arranging workshops where shortcomings M
could be tackled and new technique could be fef=]"
introduced F.TE, F
7} Enswing availability of funds, staff, H 7,24
appropriate venue, xansport, learning materials wlel=]"
ete. F.TE. F, TA
13* 4.2 Increase Community M 30
Health Activities through 1) Promation of health personnel’s understanding
Trainisg of Community on community based health activities
ealth Workers TAF, TE
2) Development of the system to support the M 37
community activities by village health commirnees
or other groups TA F, TE
3} Development of components of Tainng M
programmes TA,F, TE
4} Irrplementation of training programmes and lalalels M
developraent ang evaluation by participants TA,F, TE
$) Evajuation of training programmes TA F, TE SIEEE M
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A. Project No.

B. Project Objectives

C. Project Components

D. Major
Inputs

A-5 Improve and Rehabilitare Existing Health Facilities and Equipment

14*

4.1 Establishment of "New
Maiptenance System” for
District Hospitals

1} Establishment of clear job description and role
of proper functional deparoment for maintenance,
preparation of equipment inventory, simplifying

of spare part procurement and securing of budget

for maintenance.

3) Involvement of users of medical equipment
(doctors, technologists, and nurses) into daily
maintenane¢ as a part of preventive maintenance
SYSTeTn.

TA

15*

£.2 Rehabilitation of facillty
and equipment of Keriche
district hospital

1) Comprehensive rehabilitation of buildings,
relevant faciliues and laboratories

Con., F

2) Replacement of medical equipment (at least,
stethoscope, blood pressure machine, operation
theatre lamp, suction unit, trolley, X-ray machine,
generators, Computers and measuring insoument)

F.Eq,TA

16*

5.3 Rehabilitation of Longiss
district hospital (Bomet)

1) immediate installation of water supply sysem

Con,, F

2} Replenishment of medical equiproent after full
operation

F.EqTA

17+

5.4 Rehabilladon of facility
and equipment of Nvamira
dhtrict hospital

1) Minor rehabilitation of buildings and facilities’

Con.. F

2y Replacernent of medical equipment (Xoray
machiae, pH meter, 4WD ambulance, computers
and measwuring instrument for maintepance)

F.Eq,TA

18+

5.5 Rehabilitston of Kisil
district hoapital

3) Rehabilitation of superannuated buildings and
facilities

Con.. F

4) replacement of medical equipment ne¢éssary
for provision of essential health care service

F.EqTA

AB~-8
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8.

E, Term (1$99-2005)

2001
2002
2003
Mininwr
Basic
Strategic

200)
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19

5.6 Rehabilitstion of facilities
of health centres and

dispensaries

1) Assessment of the needs for essential

and development of appropriate system at
priontised heakth facilizies

infrastructure at all health ¢entres and dispensaries|

TAE R

7,34

2) Formulation of short- and loog-term
sehabilitation prograrmmes for seriously damaged
thealth facilities

TA

i3) Provision of essential equipment to damaged
health facilities which are supported by PMIU

F.Eq

4) Improvenent of obstetrical care 1 health

simple delivery beds, small spot lights, e1c,)

centres and selected dispensaries (.8, provision of

F.Eq

5) Strengthening of functions of Core Heaith
Centres as intermediate referral (esp. functions of
screening mxalaria and supply of drugs for
chloroquine-resistance malacia)

TA, TE, F, Eq

1.7

20

£ 7 Strengthening of
Budgetary Basis for
Maintenance

1} Decentralisation of power.and responsibility
for FIF to. district level, strengthening of audit
function, and simplification of procurement
nrocess for maintenance

TA

14,21

technical specitication, construction and
instailation, ete. as well as provision of raining
programmes

2) Stengthening of technical functions of Medical TA. TE
Engincering Services in terms of standarisation of

Ad -9




A. Project No. B. Project Objectives JI C. Project Components D. Major Inputs| E. Term (1999-2005) { F. Level | G. Priority }iipn;?;t
IR
A5 Strengthening the base for financing and management capability § g g r§ g g % _‘% é _:",?
7]
21 6.1 Improvement of the 1) Design and implement a decentralized TATE ()] H 12, 14
fonction of cost sharing management system that will facilitate inereased R R A
system tee collections, including training of revenue staft.
2) More tansparent accounting and banking TA, TE [} H 14, 24
functions, an improved system of granting
waivers, coordination with NGOs, and ensuring RN SRS
periodic fee level adjustments to keep up with
infiagen and achieve reyenue targets
3) Facility Improvement Fund expenditures will o) H
be monirored closely at provineial level to
facilitate reallocation of resources, NHIF strategic b el Bl o Bl Bl B
and management reform will be monitored and
suppored
Py 63 Improvementof 1) Improve resource allocation and cost control by | TA,TE C M (24
effectivencas through better |developing a "bottom-up” district-level budgeting
Tunctioning of health and financial monitoring system to establish i Bl Bl A
resource allocation priority expenditure areas and ensure that
resources are available for them
bicks 6.2 Promotion of community [1) Establish capacity to effectively coordinate  (TA QI M |37
activities to support health |and support community financing activities in the
fInancing project area, possibly throuph relationships with o
existing schemes such as Bamnako Initiative,
Tenwek Hosmiral and other NGO actvities

Ag=-10



A, Project No,

B. Project Objectives

C. Project Components

D. Major Inputs

=3

erm (1999-2005)

'
.:Q:.

G. Priority

H. Project
Linkage

A-7 Establishment of Quality Assurance, Supervision and Monitoring

B
8

2000
20

HE

2002

Minimwl

Hasic

[Suategic

24"

7.1 Strengthening of
DHMT's Planning and

1) Implementation of workshop to clarify the role,
information hine and supervision based on types of]
POSItion

F, TA

-

8]

Masagement Capability

2 Strengthening of DHMT to analyse, plag and
manage resource allocation and programme
formation (e.g. assessment of needs and issues
regarding health care service based on typs of

¥l

F,TE. TA

faeili

3) Improvement of the capability for financial
management and human resource development

F, TEEq TA

and Development of information sysiem

4) Strcngthcniqg of monitoring and supervision 1o
health facilities by DEIMT .

F, TE,Eq, TA

25,26, 27

5) Development of manuuals for district am
health planning

7.2 Development of
appropriate local planniag
and management system t
hospitals and heakth facilities

1) Implementation of workshop to clarify the role,
information line and supervision based on types of]
position

F, TA

2) Senting of objectives and developrnent of
management tools to improve health care service
ar each facility level

F, TA

3) Implementation of workshop to ¢lanfy the role,
information line 3nd supervision based on types of]
position, among DFMT and representatives from
diswiet hospitals and heaith facilities

F, TE, Eq, C, TA

4) Development of local health planming and
management skill adapted to local settings of
catchnent atea

F, TE, Eq, TA

5) Promotion of organised ¢fforts 1o improve the
functions of health facilities by village health
committee, health personnel and wsers

F,TE,Eq, TA

Ag- 11




26*

7.3 Develapment of District
Health Information

1) Review of the current health information
systera and reporting forms by DEMT and health
fogiliy stafl

F,TE, TA

24,25

Manpagement Syrtem,

2) Revision of reporting forms and data to be
reported by DEMT and bealth facility staff,
which becomes the basis for development of

F.TE, Eq

distmict database systero,

3) Development of district health information and
management system {i.e. development of distriet
computer database system)

F,TE, Eq, TA

&) Provision of training to district health
inforrnation officers on management of database

F, TE, Eq, TA

system and statistical apalysis

$) Provision of education and training to bealth

F.TE

12

selected health facilities

F1E

57

7) Development and iunplementation of feedback
svatem adapted 1o the needs of local areas

F,TE,Eq, TA

8) Establishiment of supervision and monitonng
systern which covers all health facilities

F. TE, Eq, TA

24

7

7.4 Integradon of support,
supervision and monitoring

1)Provision of training to DHMT for monitoring -
and surveying the linkage with and effect of other
sectors' programmes as well as health related

Programmes

F.TE, TA

24

7.5 Development of Co-
operstion system with the
private sector

1) Conduct of survey on service and price of
private henlth providers to strengthen the function
of permission and supervision

F,TE, Eq

24

2) Stengthening of co-ordination berween public
and private health service at dismict level

F, TE,Eq, TA

24

3) Examination of privausation of part of
hospital's functions such as cleaning and laundry
services

F, TE.R
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H. Project
Linkage

A. Project No. B. Project Objecves C. Project Components DI';':::S“

s
&
s

Term (1999-2003) G. Priority

2000

dHEHERE

2002

E.
B-1 Promotion of Community-based Health Activities Programmes j§_

[Sustegic

T RTOHIION U . . . F. TE, Eq, TA
Awareness and Xnowledge 1) Production and broadeasting of radio

on Health through mass programmes regardiog health and others related

25 communication issues 3,4,8,36,37

2) Eswablishment of professional theameal woupe [F, TE, Eq, TA
for education and entértainment through *
community school” 36,37

10 8.2 Promotion of Recognition] 1) Implementation of "community bealth school [TA.TE.F M 4, 8,13,36,37

and Knowledge on Health | programme” to spread the knowledge on
preventive discases, malnutrition, s0¢ial customs ool 1= *|@
preventing health such as circumcision,
appropoate use of healrth facilities

2) Training of "community bealth leaders® with  |TA, TE. F M 4, 13, 30, 36,
basi¢ health knowledge 1o promote cormmunity wfa|ajutialei=slO 37
health school programmes m co-Operation with
dispensanies,

31 83 Promotion of health 1) Co=ordination of corarmunity-based health F,TE.Eq, TA H 29,30
\iving environment resistant |activities and PHC outreach service LA A O
to diseases

2} Encouragement of corpmunity campaign for  [FLTE.EQTA [,j .| ui o M ]
improving living standard and sanitation

3) Construction of model houses as a symbolof  |F, TE, Eq, TA M 1
lifs isprovernent and proxotion of life. ol I I I Il Il I o]
[improvement mevement at model houses

4) Planting of fruit wees on the sites of public F, TE, Eq, TA M 30
facilities and permission to use public facilities for] 1 f=1=" C
community-hased activities

32" 8.4 Involvement of 1} Selection of waditional healers who willinguess | TE,F H
Traditiona) Health Providers|to learn modern health care and establishment of “f - O
collaboraton with public sector

7) Preparation of organized Taining programmes |TE., F H 5,24
1o provide knowledge on appropriate and modern b TR B e (o]
health are w0 those participants

3y Establishment of traditional healers association |TEF ol I

00

4) Re-definition of raditional healers TE. F

AZ-13



H, Project
Linkage

A, Project No. B. Project Chjectives C. Project Components Dfn:{:i:r

]

G. Prionty

E. Term (1999-2005) | F.
B-2 Co~ordination of Inter-sectoral Projects and Programmes for Improvement of Access Roads, Water znd g % g % ol Bl
Sanitation -3 2z ke

2001
2002

Basic
Sustegic

33 19.1 Delinestion of 1) Linking of ongoing and planned road . M8
Inaceeasible arcas renovation programmes and health strategy E, TE, TA

0]

340 9.2 Improvement of Water | 1) Expansion of service of water quality M
and Sanitation monitoring by Min, of Water Resource from the L I o
rivers to local water resourees F.Eq

2) lmplementation of comprehensive development M 1%
programmes of rural water resource including
iwater supply systemn at health facilitics from long- R o]
term perspeclive, In co~operation with Min. of
Water Resoutce F, TE, Eq, TA

3} Support to water and sanitation programaes of S I I I 0o M
NGOs F

4) Extension of sanitation education 1o local N o M
residents TA. TE

A2}
L

93 Promotion of Co. 1) Promotion of co-ordination between matam
ordination with Pablic service and health facilities T e
Transpors Service F, TE, TA

2) Provision of emergency aid package 10 publish
transport service ad ¢compulsory training of ey O
lifesavine methods F, TE, TA

AB =14



] o . D. Major H. Project
A. Project No. B. Project Objectives C. Project Components tnputs Term (1999-2005) 1‘; Level Linkage
8.3 Facilitation of health activitics through support to the existing NGOs and community groups IR é g
= &
36* 10.1 Sapport to Women's [1) Provision of Technical Assistapce by E.TA 29, 30,31
Empowerment Programmes |dispatching experts for dissemination of “Home . <
Economic_Improvement” activities
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