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Mr. Omal Mahat Provincial Medical Laboratory Technologist

LRI AV » B fE~ R A b F— 2L (Garissa DHMT)
Mr. Ahmed A. Arab District Public Health Officer

EHM T 7 B’ (Wajir District)
Mr. Warren Kioko Community Health Extension Worker/Nurse
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Prof. Miriam K. Were

Dr. Kennedy Ongwae

Mr. Paul Dieleman

Ms. Linda Tindi Misiko
Mr. Rhodah Njuguna
Mr. Wacuka Ikua

Mr. Ramana Gandham
Mr. Peter Waithaka

Mr. Maurice Maina
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Co-Founder of UZIMA Foundation, Laureate, Hideyo
Noguchi Africa Prize by Japan

Health Specialist, UNICEF Kenya Country Office

Maternal & Neonatal Health Advisor, DFID Support to
Essential Health Services (EHS) in Kenya Programme
Provincial Advisor HSPS II Coast DANIDA/NIRAS
Programme Officer, DANIDA

Senior Operations Officer, World Bank

Lead Health Specialist, World Bank

Human Resource for Health Specialist, USAID

HIV Care & Support Specialist, USAID
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E2E o3I a2=T 4 REEK (CHS)

2—1 CHSOHIEDIT

M) Bk, REMEZREEHBE TH 5 [Vision 2030 (B2 22030) | Ob &, 1994 £ (2 [FH
FORBBEKOIE & L TREBER 7L — L2 U — I BREESN, ZOHMBRNRFIERKD -1
NHSSP I (1999~2004 %) 23 FTHH & 47z, NHSSP I1d 2004 HRIZHKE D L B = —2¥MThbiz
HLOD, IR RS 5 AT AT R & ORISR F R I XS E N A LT,
AL AR O ZER S NEE & TR DR L TR T,

ZDX IR A AT D 7212, 2005 4E12 NHSSP I 238 72 1S4 T B & v, 2R 72 3206 o
72D 3 SOOEFHREESIRE SN (K2 —1288) , CHSIZZ D> b0 E>THY ., L
L 1 TOTFRHREF L ORMEES — & A ORLITEIEE O OWBIRRE S L THR I TV D,

IS OEFH T 3 OO T, B TITT 5 O T2 < “REVERSE THE TREND”® A 1
—Hrobl, BULEHEEOLELD I L THAICEEBELTWS,

Kenya Health Policy Framework (KHP_F)
TZPREBEDOU—-LD—D

National Health Sector Strategic Plan |
ERREEIS—HIENE | (1999-2004)

4

National Health Sector Strategic Plan Il |

HIgEt @l RBDITHDI DI

ERRREIS—HIZstE
(2005-2010) (2008-2012)

” Approach (KHSPAp

X2 -—1 M) BBEIZEITSD CHS DEIE DT



NHSSPII Tid, CHS &R U< EE2R
H OO L ODFENEME & L TIHERD
7o O FEARN Y r— 2] (Kenya
Essential Package for Health : KEPH) 7%

L)L 6
R/ €]

WASN TS, KEPH TIHERLD &

//sz 5: ’éﬁ:‘/ﬂﬁﬁ?& B, Ry —e 2oL~ E 6

DT TEBY, 2I2=7 11T

// b4 B R \\ L1 Thd, CHS T LU 112N T

/ s i A \ FHHRAE % oS & 4 s — T

B b¥ Ry — v 2o b L

// LAUL 2 BT \\ ZOFHRELZRET LD TH D,
S BIT, T =T REER B T,

/ Pl RS s \ B S, BT T n—F, Eiilh))

OFEmR TOFFMLEZFZBT LH72D D
g=TiRMEE S ¥ — - U4 K- 772 —F (Kenya Health Sector-Wide Approach : KHSWAp) & £
AENTEY, JICA HIELTWS, KHSWAp O h &, & L~ULT/R— b F—L R OFERFEE
FHEORESL L B —2R3 Thiu, L-Ub 1 TERK S L7z CHS (2468 D4R TR BN EHE I, RO L
JVOFEICRIE - A SN TWD, CHS DA —L7 v 7 (ZEER) 1, 2010 45 D MoPHS
DFEREFTEOFIZEBNT, RERFHLE L TEDITHATEY, 4% MoPHS WHO &L 6T
FiF/S— R —% CHS ICH#ET 5 T RN R RS — 2Ry r— V&L T 2 &R
HEINTWD,

2 —2 CHS D

CHS X, FRA TG - EFEHEEZ PO E T HRET —EAKRIFZDOTZDIT, LUk 1 OfRME
VAT AOREE - i, ROMREERERR E 2 2=7 ¢ OEERA D= X LAOHEE, ([CEHAEE
WTWD, AR D IEARY — 2Ry r—DIFI CHS DA KT A VOHPICHERENTWDE HD D,
CHSIEH < ETHREE AT AN ETHY Ll THTOH —EREZRMET 200 L0 b,
DLAENED LI —ERZRET 200 ICELREZENTND, 2FD, M2—-—2D K5
2. oL 1 THEBE S IVICAREAM DELE S 4L, T 3T 2 AL S L, IEEO7-oD* v
M, ST AT AREAN S THIO THREET — B RREENFIREE 72 D,

LMo T, K2 —2I0RENTNDHEIC, VFuaX s T 4 TV ARNERER EDR T
077 5Fa =T 4 TH—ERZRMET IR L1 OREES 2T LT D CHS DA
ZELTCHEGEL TN Z &b,

2 KEPH Tld., £EZUTDOLEEBY 6 DI/ V—F (akr—h) +§52& T, EBEICEs TR — v 20z &
LCW5, ah— b1 @ES» AR (E% 2 B8N, F2: FER (E%2BE) »O9E 5. R3: /KR (6
~125%) . [ 4: BEM - F4 (13~245%). [ 5: A (25~595%). [d6: # < H44E (605 L)



2.0 — 45—

3.0Za=T4
L RILDEB A 5
= X Ls(HSSF)

v

QAZa=FAANILR
B g o

o BASE/ S—hF—

6. H—EX \
5.CHW¥ v h \\\Ejt:i///
Bt - EXRA

K2—2 CHSOBEBERRATLEIEIL—LT—SH

F72, CHW (F2 3 2= 4 LBREBEEFRHOA VX —7 2— 2ADREZH->TEBY, WD
HE(LITIEFICEETH D, FRD, BETHLIZ L2 LOMHNEE X, LERKHIIE
DWW — B ZADRREREER T2 T 5D L2 IR bR ITIER 60,

DFEY, A a=T ¢ EREEERMG OBEEEA = X LOEEIX, CHS 2 BET 5720 DHAR

E’jg;ﬁ‘fg’?)éo

CHS O BRI 27 7o —F K OB A F L DD LT EEY Lir D,

(1) b1 ORfEY 2T Lk
23227 4 ZERICHRES AT LOPICHAATZ ET, aIa=T 4 BB LU |
ELTHRML, CHS 23l L THIF RO RS 27 A0sfkz» S LTV 5,

(2) BREBEFMERE 23 2=7 1 OBEHEA D =X LOREE
2R 2 =T o OFEM & PRAEE R R O BAG I O BT 3 HEE L TH10 T CHS SEHiAS nTHE

LB,
(3) A4 7% A T NVITES

HEAENSBHETDTA 7YV A 7N ) AEBBRICESZY T, KEPH I2XH25< 6 DD4E
s — F T ==X &b R —EREEH 2 L1 1 TR 5,



(4) 2 2=7 1 Lyl
ANH5,000 N2 1 2% HZIZCUZRKE L. ENTNIZ T I 2 =7 4~V AEKES (Community
Health Committee : CHC) & PRI 5 KR L D HNF o 2k R BT H, H2=v bD
HC CHC X CHW OIEFE Z #2721 TR < ER L OXFEOERSFE R & 20 U TR
T A 2 2 =7 4 2R TRYMALREIFHEE L CEROE#REE 21T,

(5) CHS FEfi~ 1 A MKHI

MoPHS (I, HRNPHAI 22T 4 ETOFL~ILIEBNT, CHS EfDOTZHOD~ 1A
Y MEBIZBAL TWD, FRLALTIE, 2 2=7 4~ LAY —E RN CHS FEliD s
HEED DD, ZTOFHEA S = XL L LT MoPHS K OBH3E/S— T —THipk 9% ICC &%
&L TW5b, ICC X, HFRIEE) 75 5HE (Annual Operation Plan : AOP) ®H @ CHS #45r D
ITENGFER ECIE R S ORI B S 218 U ISRBURIEE 2O S LTV 5, 1T
BL L~V ClE, PHMT, DHMT Tl CHS fi34'F 7% CHS ® M&E IZfEF L, & IRt v
H — LTI IX CHEW MELE S 4L CHC % UC CHW OEEIZHT- > T\ 5, MoPHS &
M@ CHEW X CHW (2%} LIRS B OB SR ATV, CHW IZERKRZ 7 4 7 & LT
- Hut C A 2 FEEF R RIEB B 217> TV D,

(6) a2 a=7 %ML LIoREEFH S A7 4 (CBHIS)

FFFED DIVE SN D RAEEHIL CBHIS & L CTHfi &4, CHC 28 CHW &3kica o=
T AT e s (BRAH) CIEBFEOKRELIT O ZOIZER S TS, ERDORMERE
Ehiax CHE O 5 REEBIE ] > A7 & (Health Management Information System : HMIS) T72
< CBHIS {42 Z L T AETULICUFEMIZaI2=T 1 ORFKBREZHEEL, 23 =
=T A DO=—RIho TR EITHH T Z eI ESn T 5,

(7) Rt 7 % —9%—E A7 57 F (Health Sector Service Fund : HSSF)

HSSF (% 2010 4F 7 AMDH7ZICEA ST CHS EiDTZDDMB A=A LTHD,
MoPHS 23, l I U TR AT SR v ¥ — I PR A2 BEEE ST A L 72> TN D 2
EMBL UL 2 & LoUL 3 ORBEERMG S 2 X 2 =T o ORI & Ak X R D A
H=ALE L THRFFINATNDS,

2—3 CHSORK ((HEEH25H])

CHS #—F TCWxIiE, aa2=7 4B A2REEICES LK STo, T4 7 A 7 VD3
Z U BRI UEZ HIY & T 2K TH 5,

CHS 1%, CUWNIZH DR EEREER CTEBE T 524D CHEW IZ L - TE=XV 7 S, £2
TIEART T 4T THDH 504D CHW 23, 2 2 =7 4 DF D BWE &35 R EO gt
X, A 2=T 4 DANEDORBEEFRY —ERXA~DT 7 A{kic#Eb > T 5,

2—3—1 CHS O

(1) &R
PLFIZ, INIZH1T %5 CHS O ERIIZONWTE L D 5,



&2—1 £INDCHS kiR GEHETERERR)
e\ AE N 22— A M =¥ P 2
AR (2009 4) 3.1 2.3 3.3 5.4 38.6
HAL: BAA
Ed= 985,000 312,000 731,000 1,188,000 —
CHS A4 2009 - 4 H — 2007 4 7 H — 2006 4 6 H
A% CU %k — — 583 738 3,884
AL CU %k 55 16 81 128 —
B CU %k 25 — — 89 —
WHE % =2 17 72 B4 | DHMT 9 4 DHMT 344 | PHMT 6 [0l | CHEW 425 4 —
f2#EF DN CHEW 124 | CHEW 274 | DHMT 65[a] | CHW 6,791 4
CHW 404 |CHW 600 4
CHC 1 %4 CHC 108 4
CHS BARFOE | A—bA2H | A— b S 12H — - -
JEDN 5 D EEN HEZH 6 & H#ZH 36 &
BA%/N— 7 — | KIDDP DANIDA GAVI GAVI GAVI
AMREF GAVI APHIA II UNICEF UNICEF
UNICEF KRCS ; WFP EHS WHO
APHIA II AMREF MILDMAY DANIDA
WHO AGA KHAN APHIA II JICA
UNHCR World Vision KIDDP
KRCS HENNET
MSF ; GTZ GLUK
1) FA e

W OBREICH LT A a L, 9 2DOENLE-S>TEY . £ 60%D AN AT AT

JEfELTW%, CHS X, 2009 £ 4 HiCzanadF g « 27 LA TR I,

W9 T DHMT 78 L <HKRE L TV D IRIETH 5.

2) AL

A AR R TIE 9

(7] ENTH—FALWNTHY . BRFITT39% L@, o, BERRPZ N
LD, REERS—EAS~OT 77 AR,
3) =—A KN
CHS /%, 2007 ££ 7 AIZBp S LT 5,
4) =x PN
=x UFINE, ZL— h LA 7 KFFH AL (Great Lakes University of Kisumu) (2 &



> T CHS ZH&UNZFHIT LM THD, KEEEELELTET L LTS

A2 T 128CU 3% L (HAE CU £ 18%) L TWL 5 H3,

. BIfEE T 21
FDHH 16 BDE 39CU

N, Fa—27R—F (CBHIS £V — /1D L) R CHEW ORE . WHE %51} 7~ CHW
DATEZ BB RIEE 21T > TWRWVIRIEETH 5, [FYNTIL CBHIS Y —/Lidd X
TORIZBVWTEHARINTNAR N OO EICBEWCERE FOMERZ ELTEY .,

FoENIZ< W EDOHEHI B STV D

W —EOXFHOBENFBE SN TV D, £, CU #

HiThivTW\Wd,

(2) CHS FEfElz X A3k & i1

o ¥T4, CHS IZ/2 D 2R DOREFEHEZED I
SERICR DB R ARED Y

CHS A5 #% O EZRETT 5 LT, EBEDOHA KT A4 0V — /LD RETT-0HIC,

AE LD CHS ORI, mm&zﬂ#64ﬂmzﬁﬁﬁ 7 M.

21 B, 3947 {4 &

RGATPIT, #ERIE, CHS ICHERTH Y, TOMREEHBTE 2T TR, 4%

@ﬁ@ﬁﬁ@¢fi@&ﬁ¢m% TE 7 E BB B )

®2—2 FEFHNITA—TURADFEFFER

Zlp ot

NI F—= A K52 Hiu ik s it AEA
Children aged<12 months fully immunized 84.2% 80.1% HY
Children up to 6 months exclusively breastfeeding 27.1% 23.6% 7L
Children with diarrhea 2 weeks before evaluation 21.6% 42.2% ko))
Pregnant women attending at least 2 ANC visits 55.9% 44% HY
Tetanus vaccination to women during pregnancy 94.5% 72.4% HY
Attendance by skilled personnel during last delivery 53.7% 44.4% ko))
Knowledge of at least one family planning method 86.6% 84.2% 72 L
Access to family planning services 87.2% 86.1% 7L
Utilization of family planning services 47.4% 47.2% 7L
Having at least one Insecticide Treated Net 71.3% 70.2% 7L
Households with a serviceable latrine 87.7% 84.4% 7L
Proper handling of children stools 78.6% 73.5% 7L
Water treatment 29.1% 23.4% ko))
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- CHW Oz kD, 23 2=7 11

BT L RMEERE Y — 2 ORI RO

- CHC & fREEEW i Z B4 (Health Facility Management Committee : HFMC) D% 7.
WZ& D, REEREY—EXITHRD uﬁﬁ”éjj@ﬂi%

cfEERMEICET S aI 2= 412
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- B O OREFEICHT D ELE~OE#EOM L
CREEEFER S 2R 2 =T o M OEEOL
cAI =T 42k D LoUL T TOREEEER Y —E XD DOFHENLRE~DB N
cRET O g VIEENCET D CHW OB O N
2) AbHINIT BT B AR
a3 a=7 4 ORI X D REER Y — B X0 B EEOHN
- PREEEFREER BT D TRAHERER O HEM
o PR PE R i 5% T D HH BE SR O BN
32X a2 =7 o W OREMRE 722 A SRITE) O H B
- b LB RREOHEIN
s FOFMANCT BN O ZHLBRDOE L\ E
caIa=T7 4 BHORFEMBELZH LML, RT 2720 0FHRE
3) =—X MIZEIT 5 aE
- TRIEERR, K%, BtL b u v A L REVE (Antiretroviral Therapy : ART) O o 7 4
NE— (RFEEZBEFTROTLE D N) OBEBNIBIT D CHW O
CRIFY— A T R EBEFRORAENE D T R —LIZEIT D CHS D&
c BN ERMEO T2 O OUAEETEB) 2 B 4695 CHW 12 X DRk D% AL
< LUV 2, 3BT D TRITEE~D CHW OZN
a3 a=T 4 BEOEAN LD D~ A 70T 7 A F o ATEB O EHE
4) = M IT DR
* MoPHS & EE —EAEFDOIFEBN R T 0 /7 A THRESh2DOHD 2 &
LUV G 5 ETOEEEO L
* NHSSPIL\Zih» 72474 KT A NZHE - 72 CU DFEANL
- BEHEORBRINEE LT, aa=7 1 TOBERE

2—3—2 CHS ZEElcif 2l

CHS Oo&EEICE L Tk, EOoMBIMZEER E S EIEARMEICEmL TV D, FkL
AULTCHEA L TWADRREIT, BEERO-OD ) —F—2 v 7 F = v 7 ke, R — e
DORUMNZERNTHZENTELEN MR-V EE L TWDEREIT R 725, LT ORI,
ATHESR B, 8 MDD > 5, FEH L 4 MO PHMT & DHMT & O Iic L > THIHL7ZH DT
b5,

(1) H1 L (MoPHS) DR
1) BOR &G
* CHS IZMRAED /A vy NHUEA 72N L2k | BIghoox=eT R (B
B WER SIS TE LT, Bk (MR, AR, ) I2R
8 L7 BRRE 28 T&E TR0,
CEHELTHDREEO~—rT 47 (Al a=fr—a VK 217> T
7o, —¥#H o CHS FEfi/S— b F—OFEFNME < BUFOBUR & il L TuhZen



2) =&Y 7 L3N

3) AM

- CHS (24% % [E % M&E #sfHF D ARAE

BB B I AT — A WEY -V ARTEL ZDOIE SN T — 2 OLE NI THD
A

=Y T PEMICERM S LTV D

T 4=V R EA LY —REEN STV RN

=X B INEINTET 2B ICIEH ST e

CHEW D&, @O B3

- CHEW 2MBZEHS & 35 L TV D 580820

* CHEW =° CHW, CHC OHWHMED U & 2 7 LAREfH S T 7
- CHW O &\ Bl =R

* CHW % v FDOARAEEL, CHW ~D 78 720

4) YR—=T 4 T A==V a

YR =T 4 T A==V a Y EET DD @R RN

- T EEWMEEET 50O LM O R E

R —F 4 T RA—R— D g VEBOT- DD TEDORE

cHIR—TFT 4 T A=R—E D g VERDOTEDDY— (Fzw 7 A NRE) ORE

5) WL EHEE

« CHS |22 2 B3 X— b —M OO 20D 7 +—F LD RE

- CHS |22 B BA% S — M — D EFAIC O X HRZHR L T 720

« HRERF A5 CHS FEiD 720 O+ 53 72 PRAE Sy ST

- HSSF 72 &' D& & & O ffahs 72 s

* MoPHS D71 7' A, i), o s 2 — (B, K, FERl) L0270y
yAGEIA

(2) PN « E L~ z1F HEE

1)
2)
3)
4)
5)

6)

7)

8)
9)

CHS DED =D DEFENA T+ THHI-0, EfEAEND, & LILER T 220
FEWiRA L a2 =T A HORRNIBAR+5TH D

CHEW & U CHllif S M7= RIBEAM 1T L Th D

i a I a =T s OcoEERKINL, BESELTLIEAELDD

CHS | EM Ml 24 E L THRESH, 1 2D CU T 5,000 ANxtBRETHET LR
STWDH, HHETIZ 120D CU A 10,000 AL EZE*%SHRE L niEe 9, #Bil
HMCHEETHONKNEL > TND

CHS DX —7 > b THLIZERT A VLLFTOANA (BEAAD 52%) T, CHW IZ
BIFOIRT T4 TEREZITANTLL ) OBRK#ETH S

gt 7 Z —DOBAFE/N— N T =239 XE CHW OFEIET A KT A4 BRI LTW5
B EiN— F =2 X > TIThb T 5 LU 1 TOS AN E
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10) HERB LIRS EER & 7225 (FRZEHHHO X T L)
11) BIREME OB EFHSEHLRENH Y . MR EMELT 2560855

2—4 CHSORELEMRED-OHDOXE (HEEH 25HR)
2—4—1 HIEEME (TWG) DL

FHAERES T8 DD TWG MERE I, 9 b, 200 TWG ITBEICEEZ5%E T LTWD GEMI
2—6—2Z%M) , —J7, CBHIS O7 —ZIEY —ARNRAFE I, 5 OBV TE R, &£
i S A7z,

T=HEY —vid, LLTD 425 bi> T,

(DHousehold Register (CHW 23 24|21 [B14T 9 880 8%)

@CHW service delivery log book (f8 A #&H)

(®CHEW summary sheet (f5 A #2&H)

@Chalk board

DY — L idREE 7 ¥ —iEH Z 8% (Health Sector Steering Committee : HSCC) (2 & -
THRBESILTEY, 2010 45 12 AICF A v T MoPHS 23 Ff# L 7= CHS HE&# 0% T2EM
WCEBASIND Z ERERINT,

2—4—2 HATOCHSETF/LDOREL

2006 45 6 HIZ CHS IZBithEn/=b DD, MEDOZEERS L P CTH—OT 7 u—F (—fF
1CHW/20 t:#7/100 ADORELE) Tholo, ZBUATET VIR LI Z &0, ZDOEMODIZKDOY;
FelpoTWnWe, TNEXAE & LT CHS-ICC Tl fer: (MIER, ADR), tha2fy7e &)
EEEGLE-RBELE T, FOFT, 3 2O F I FNRRITEI, UFE LWEERH A L)
BRI AEBE LT ol & iz,

ZORER, B ANOBEILIT42 207 T —431F L, RICESHTZHM & LT CHWI
AIZ2& 1,500Ksh (7 =7V 7 ; 1Ksh=12H) ZHH XD Z LIZRE LT,

TWG O/HTICESWWTERIR ENTZV TV FICESL, AABEZ LD T2 Y —& CHW D
BEIILLTOEBY ThH D,
O AN O : 54~4,576 \/km’
FArEMN, B FTAM, = N, T2 FZ N
1 A CHW 73 500 A (100 fH47) %414
@ AN BEE : 40~53 N/km’
U7 koL —Il
1 A®D CHW 725 200 A (40 ttH7) A4
@A O : 37~39 A/km’
a—A M, A —AZ M
1 A®D CHW 23100 A (20 ) %Y
@A A 11~36 A/km’
AEHIN



1 A® CHW 7250 A (10 fit47) A4

2—5 CHSIZ&RAHEK
2—5—1 MoPHS O TH
(1) 2008 FfEvH (KFE%E)
CHS X 2006 FFICHTHH SN b OO, BRI IR 2 4% 2 BUF O TRILE E S g, 2008

P IZ GAVI (The Global Alliance for Vaccines and Immunisation ; 7 7 F > & PR3 D 7~
DOWMARR) 2349 3 (& Ksh 232 F Tt LWk TH -7, GAVI O&E4IL, EIZ
53 X235\ T CHEW O . CHW WHE, L TN CU O H EIF IR B IEE IR TH T,
A4, MBEICILEEEZ ARICRE LR S— =g unwie oz,

(2) 2009 R (FKERZ)
2009 4FHE D B 1%, GAVI Ofkfse X212 % . MoPHS % CHS FEE D 7= D FH & LT 900
Ji Ksh 3 EL7=, F7-. BEHII (Economic Stimulus) /Xv 7 —I Iz Ly | 2H
210 #1XC CHEW OREHSBEI T & 7 D4 — 34 (CHEW H) CHfZHE (CHW H)
RENWEA ST,

(3) 2010 4 ()

2010 £ D CHS IZ/R D BUF O TR & L TR ER S A= 8138 730 J7 Ksh &, RiI4FEEE O
MO LTS, LarL, MoPHS kB OWNEHFHIZ LY MoPHS N T 8,300 /7 Ksh O
Bt EQFHE STV Z ER 0 HERFICFEAHRE SN TWS, RSN HET
AU 2010 4R DOBUORF T BT RIEICHI N L. MoPHS (C X 2 B2 DIGERBNHF SN 5,

S HIZ, 2010 FEHIZTE SN TV DRFRTE S 7 — Tl & 210 HIKITARAEE
‘B (Public Health Technician : PHT) 5 4 )2 QNI E # = (Enrolled Community Health Nurse :
ECHN) 154D M. HEZHE 5 Bl A 722 CHW 10 4 2% L TH 6,000Ksh O
WS X Hh oD Z Lo Tz, 7288, 2010 FFE H GAVI O XED KR I TW DM, A
LS 3 AR SR DR E DOFIT R D,

2—5—2 [FHBAS—FF—OTH
BAFE 78— k- —0D CHS (TR D IEF OHLHIZ SV Tk, 2008 4 L 0 #LHZED S R ITH 2 T
L, MBEICHHEHEZ AXICHERLERABE =M —L LT, 4% U 7 BN EKER
(Kenya-Italy Debt for Development Programme : KIDDP) & 2009 4} T8 2010 4F & & & 12 H8
LTWa, £72., HHREIT (World Bank : WB) &5 v ~— 7 [EHEEBAIJE/T (Danish International
Development Agency : DANIDA) (%, F(Z HSSF %Zifi U CH#MIC CHS 2 X875 2 L 2R %
LTEY, FRLV1DOEESE X2 DEEA DAL EERET L ERPFINL TS,
DANIDA % 2010 4EJ£ 6 {& Ksh O#LHZ FEL TW5H, 72, WB 1 2009 4= (2 8,000 /7 Ksh,
2010 4 1E 1,500 17 Ksh OHLH 2 M BEICHEEZ L TODH R, WB NECEIZL 2 & 4% 3 M
THF 30 {8 Ksh DL AT O TEEL > TWWbH, a2, UNICEF 1% 4.8 {& Ksh % 3 4[#] THL

Pl ERNIBT AT ARTOREX (210) TEEINTWDEE S SO T Y =7 M DK D EFE LG,



Hi L. HSSF X ONCHS OJEEN KIRICHETH Z &> T 5D,

%2 —3 CHSI[Z{%% MoPHS RUBH/N\— FF—D B

ESHEC TS 2008 FFLEE (KIR%) 2009 EE (KER%) 2010 R (HESD
MoPHS K O\BF/S— hF— 2R TH
MoPHS 70.3 {& Ksh 95.4 1 Ksh
PRFE N — b — 3 H 80.5 {& Ksh 78.5 {i& Ksh
(HBEE~DLAK
FHFKGr DIr)
CHS (2% 5 MoPHS K O\BH¥/8— K F— D TH
MoPHS V5 L 900 JJ Ksh 730 J7 Ksh
3.07 f& Ksh (GAVI) 13 fi& Ksh (RRFHFNE N | 12.8 /8 Ksh (R I
v =) Ny lr—)
3.6 f& Ksh (GAVI) 2.9 fi& Ksh (GAVI)
Bl N— hF—3 | 2L 7,000 /7 Ksh (KIDDP) | 2,000 7 Ksh (KIDDP)
ETHER WMEE~D 8,000 /7 Ksh (WB) 1,500 J7 Ksh (WB)
NFELK Gy DF) 6 /& Ksh ((DANIDA)
Z OMBi% X— bk | 66 77 Ksh (IntraHealth | 1,470 J7 Ksh (UNICEF) | APHIA+ (USAID)
F—% 4T HE (3EZA | International) IntraHealth International
AFER) 4.8 f& Ksh (UNICEF,
414 3 4EM)
JICA

2—6 fMMEAREAN—rF—Om]mYHEH

2—6—1 7] EBUFLBHENN— I T —LDOFEA T =X L

KHSWAp Tl&, Rt 7 ¥ =28 T 2BURES . 87T 7'v—F &/ o FEE TOH
b EEBLT 5707 =T /it 7 ¥ —BA%/X— hJ—#{5 (Development Partners in Health,
Kenya: DPHK) 25 fHifil S 41TV 5,2010 4= 7 H ¥ C DPHK (213 15 D [H - #B8 (JICA, DANIDA
DFID, EU, WHO, GDC-GTZ/KfW, KIDDP, 7 U > | [, UNAIDS, UNFPA, UNICEF,
KEL. 77 ARMERE, WB. WFP) 3 AL AN—E LTI LTVD,

Fro, ) EBUFIZ L Dk Z—fBA =L L LT, LFEBIREEMMELZES

(Joint Inter-agency Coordinating Committee : JICC) | friEt 7 ¥ —@#HEZE% (HSSC) . Btk
FeRIMREZ B (ICC) ENFET D (R2—4)

ICC 2OV TiE, HIZRERIME L LT, MitE, V7 ud 77 1 T~V A L HIV 7R & 4y
BHIZZ < O ICC NREINTHY . £DOOLDIZ CHS O ICC Bd 5, FHM AR E 7 A
JL T @ CHS-ICC DR EIX UNICEF Th 5,



x2—4 7] BEBFICLKSABANDALBE

A5 B hE ZNEE - A x—
JICC s PR 7 ¥ —DOBEURS |+ The Ministers in Health (Co-Chair)
HER I 0D 7GR - The Permanent Secretaries in the Ministries in
« 7 RART v —DEE Health (Secretariat)
- EIRELS - The Permanent Secretaries for Ministries
affecting Health
* Directors of Medical Services and Public Health
and Sanitation
* Heads of Missions of Development Partners that
are party to the Code of Conduct
* One representative of non-governmental
implementing partners
HSSC s T RTOEEEHE O L | - The Ministers in Health (Co-Chair)
v o — L KRR - Government of Kenya, represented by
cAOP D L B = — L 7KF The Permanent Secretary of Medical Services,
- AOP (28T DB FIH and Public Health and Sanitation (alternate
D RATIZAR D L - 1) 5 chairs)
LB o— « Directors in Medical Services, and Public Health
Rt Z—I2BIT D and Sanitation (Directors of Medical Services,
FHF{k& 7 7 4 > A | Public Health & Sanitation, and Administration)
]\ * Heads of Departments in the Ministries of Public
« = N — PR EE O Health & Sanitation, and Medical Services
BWAFICfRDHE =4 Y | - Representative at the Director’s level of the
7 Ministries  of  Finance, Planning and
e N— M F—HDOR—F Development, Education, Water and Irrigation,
A DR National Aids Control Council, Gender, Sports,
Culture and Social Services and State for Youth
Affairs
* Development partners
* Implementing partners
ICC - EHE2ATENGHE O~ % | + Government of Kenya: represented by Head of

VNS4
cTWG R°H AT 7 5 — A
D% LK

s TWG RH AT T — A
(ZHR D 3R DO

Department responsible for area of the ICC
Representative of HSCC steering committee
secretariat, Heads of related divisions in the
responsible department; Technical Advisors
nominated by Government; Development
partners, represented by; Partners supporting the
areas of the ICC; Technical Advisors nominated
by DP’s

* Implementing partners: represented by, Partners
supporting the areas of the ICC; Technical
Advisors nominated by IP’s




CHS-ICC IZffiEL T, 8 DO TWG DN ZNFE TICHKEIN TS, 9B 220D TWG T2\ T

WZEEICIEEI N2 T LTS (F2—5)

®2—5 CHSIZ{%&3 TWG

TWG D4 P
1 | Development of CHS scenarios EESE T D72, I A PITRERO T E
2 | Development of CHW kit EESE T O, A PITFER O T E
3 | Human Resources and Capacity (Development of | S0 A L /S —{RJEFH ., ToR J OVEEh
CHS Curriculums and Training Manuals) REW
4 | Motivation of CHWs BINA X —IREF . ToR K OTEENGFHHE
REB
5 | Advocacy and Communication Strategy SN A o N—IRGER . ToR M ONEE) G|
RE W
6 | M&E Framework and Data Collection Tools ZINA 2 N—IRTEF . ToR M ONEENFHE
RE W
7 | Identification and Customizing of Key Health | 2/l A /S —iEW, ToR K ONE &)

Messages

RIEH

8 | Linkage with Level 1-3 for HSSF

R L

2—6—2

B~ — ~ T —DE[A

CHS (Z5%F U CEHEH - R 22 3 21T > TV A IRER A B 36 - — - — & L T UNICEF,
WB, DANIDA, USAID, GAVI ® 5 DZ &V, N6 OBEAIZOW TR T 5, FFic, OCHS
BT B IINE . @QCHW (2514 2 485008 D L3 <2 CHW OBEEICx L T gt @ik
TR CHS IZ%f9 2 ffg, \ZHFEBT 5, ek, HRRIX., & R -k a&fEREE, Va7
A b, HEH (F2—-6) POLOHEWMYANETHD,

x2—-6 RHARN—FF—OERFEIVRXL
FERE 4 Al Title/Position
UNICEF Kennedy Ongowae Officer in Charge, Health Section
WB Wacuka Ikua Senior Operations Officer
Ramana NV Gandham Lead Health Specialist
DANIDA Rhodah Njuguna Programme Officer
USAID Peter Waithaka Human Resource for Health Specialist

Maurice Maina

HIV Care & Support Specialist




(1) UNICEF
CHS ~ODHEEM /2 RITIT> CTH HF, HSSF &l U CHBEN AR XEmA TR L T\ 5,

4 # 1% UNICEF LIS D BA%E /S— hJ— % | HSSF %3 U C CHS (ICh 20 5 i /1 & FEhi ™ %
Tz & LT s, &2 — 7ICR9 K 9IS, HSSF (2xF L TiZ4 1% 4 {5 8,000 /5 Ksh (3
FW) O 21T TETH D (MoPHS bx%@rﬁﬁ&) TR 2 =T ANV RZDDDHE
I DWW TIX, UNICEF 7 =7 ® 4 2D %~ Y —7 w2 Z 2 (OChild Survival and
Development, @Education and Young people, @ Child Protection, @Policy, Planning, Advocacy
and Communication) O THENE L TW\5, CHW ~DO &M MIZ-SVCTlX, HSSF O & 4
AWM LTI ) 2L ABMBAICERL TWD, CHW OFEEIZ SV T, BROBZLE
ATHEY ., BRI ATET R, fid - HFES3EICB LTI, 2010 4 CHS ORI
LT, CU DA L AMIR RS & & oo L7 3Fli ¥ &5 “Evaluation Report of the
Community Health Strategy Implementation in Kenya” % {Efk, (Promotive Health Consultants ~
DEFENIE) LT\ D,

(2) WB

UNICEF & [k, CHS ~DEHEI 22381317 > TH 53, HSSF 218 U TN 72 54k
Z i L Cuy S, HSSF 2% L CIEA 1% 3,400 5 US RAV/AEM O 217 5 TE (WB NS
XLHEICEDMHEW) TH D, HSSFIZOWTIE, HSSF 70 H L~k 20 3 OFRERERR ~F %
FalE, L b1 0OaIa2=7 ({FHLEEL LT ZENIFETH Y . KPR
NAI 2= 4IZBTFL27U M) —FEZ DI EDRHEELERL TWVD, CU DRT
—AT v FITELTIE, CU ORRRA X7 MURDTET U A% { L ENEELE
A TW%, CUD M&EE [Z5W T, EHRYe (A ZLRBETHD 2, RIETH YD
LD) MRE NARAIRTHDH EFERL TS, WB2S, HSSF & U > 7 &8 T ) EH4ak
X COE K 27 LT\ 5 Score Card IZ2WTh, fEXZT TlidZe, 23 Ia=7 4L
JVCOIEBIOFMIEH 255105 Z L ZFHE L TW5, 7272 L, fRIOFHEE H 122V T,
FHRICB W TRRMEE BT EDTELDOZETH D, A - BIFEFHEICE L TiX, 2009
AT CHS O EHDRPLIFR 5 5 E “Review of the Implementation of the Community Health
Strategy in Kenya” % MoPHS & [ TR (A v ERFa I 2 =T 4 ~ L AFE
(Department of Community Health, College of Health Sciences, University of Nairobi) ~®DZFt
WEgE) Lo,

(3) DANIDA

CHS ~DEBI 72 TR ITEARITITo TORNE NI Z & ThoTod, a—X ML
—IDOINZIBNWTIL CU Oh BiF &2 HE L CTW\W5H, £7-, HSSF %l U TN 722 X%
ZFENE LT b, HSSFIZxf L TiE4A % 1.8 Ksh CEAEM) O %217 5 ¥iE (DANIDA
HEFEMNLOEH) THDH, HSSF IZBI LT, 2010 4 9 ALHIZ MoPHS ([ZHffF 7 K 3o
—ZJRIETHTFELEDZ L THDH, CHW ~DO#E%E HSSF OELEEIEH L TIro L)
UNICEF 28 X FfF L TV D RIZHOWTIX, CHW D E % 1 5 W e 72 5T JEHES T4 ) [E B
Lo THRESNDIDOTHITIIXHLTHELINEWVWI ERTH D,



(4) USAID

CHS ~DHEBEM /T L LT, USAID 7 =7 Ol 7 10 77 5 Téh 5 APHIA IT DO3H)
FHFRETHLEMDO = —FEZE LT, CUDNLS EFRZOTEE) (CHW ~O#E &
) ZXEL TS, BRI KENFIZOWTIE, BHIKFEO — N F—FE» D OER
2K D72 HilkiZ L > TR - T 55,2010 F12 APHIAII B T2 25 Z &5 ,2011
Fo6 XY SEMOTETAPHIA+ (77 X)) OGZHEBHTTHSH (2010 4F 7 AFERT
BEFREE OBME) o A7 77 AONFICE LT, APHIAI TlEAME—EB R - 24t
LEABEWTWE2, APHIA+TIHREE S AT A8LIC LV ESRE Y TCHTPETH D,
7=. APHIA+!Z Social Determinants of Health % #i7=724E & L CERH T 572 . APHIA+DIE
HAKE LT, a3a2=T7 4 X—2ADIFEIE LY AND LRFIZ, REERO LD
T HE, ESNREL VS ERLFEEHE L UEVIALTEL LTS, CHS IZHR D8
LWBGR F#oH A R4 2B LTk, FHAERED MoPHS 2T DN D N 1155 i % M
—OREMELTLOTIERL, F3 2 =7 4 OSFRMECHUI KRS 2 Nk L7z 7
T —F AT RE L FEL TS, USAID |E APHIAIL LIS & P RBRE L ~UL ik
WT CHS OFIMEZRGET 242 —32 a0 X« JH—F [CC DFAKIZ DN T DK
Z1TH TETH D, HSSF IZxf L CIFHERE R G L T b3 4% b2 DO T EILR W,
HSSF (2R A RME LTIX, 2l a=7 4 LLTOEBEEICHFZ R —F7, i
RPN R E < B2 DRI LT RRBEOEe LR T BITO T, A0
THERH D EEZTWDH, ICCIZELTiX, T E CHEBEEME - HEEEEN 510
L TWeho7olod, KORMICHET A Z L2/ LEL TV D,

F=2—7 HSSF~ADHHZE

-1 E2 ()

UNICEF 4 fi& 8,000Ksh (3 4=f#)
WB 3,400 J7 US K/v (4£fH)
DANIDA 1.8 f& Ksh (}4E[H)
USAID 7L

(5) GAVI
GAVI |34l [ (2 Health System Strengthening Grant & L T, [/ | [EBUFIZXI L T 4 4fH
TP 990 7 US RADXEAEIT->TWD (WERE L TIE, 2007~2008 4 : 3,741,500 US K
Jb. 2008~2009 4F : 2,964,000 US KL, 2009~2010 4 : 3,197,500 US KF/L) ., JEEINE &
LTiX, CU DS B, TRIEERE, REAMOER R ETH LD, GAVIIZ L D1/ T,
%< @ CUIZHBWT CHEW ~DE 5 Wb 1T T\ 5,

(6) Zofh
GTZ 73 HSSF ~DO& 4 Iz Bk 2 /R LT\ 5,
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3—1 7oz y rEROEE
3—1—1 Zuv=s FOEETFIE
(1) ) EEMSNEFEELRED 200948 H) (-£3—1 A%, 7ok, EFFEIL, 2008
o AICFALTOPCM V—2r g v 7 (BESHT - BRISHT) & TIER S LT,

(2) MoPHS 28 JICA 22 R = =7 4 BREKEUR T KA P —DFHFEOH &, BEEICESHTE
i (1) o THhrslsa (82)) #2885 (-F£3—-1 B%H)

(3) AFERIAERIC, 7Yy FAE] KO T7 9 F 7y b BT L iz K.
MG TBBLRARE (X3 -1 C%H).

(4) ki (3) o¥fAZE&FEIC, LFO LY PHMT - DHMT Zxf% & L C. CHS FEfiiZ
%A BB SOV TS % INE

D= > FHIZFH T % PHMT « DHMT & OB PCM 7 — 7 > 5 v F 2B CRIES
Hr& BB, ROMNBIFE DT +—TATN—TF 4 ZAH v a i Ehi
@=—& FMIZF T % Provincial Stakeholders Meeting for Community Health Strategy (& 4

TH—R—=L LTEM
®7F A4 2 M@ PHMT - DHMT & ik
@It > DHMT & i

(5) kit (4) Of%E % MoPHS IS L7 ECT, AV —7 0 —=2I1CL0E T Ty MT
DXIEBAERE, FNV—T U =212 L, Eig (3) TBBDRAELTW:E [Fry
=7 AR L 7Ty b ZREFTREL,

(6)WirB LTyl FOAZEE (I3 -3 Tuov=7 Foiir 2H),
3—1—2 HERWZ7aYxr MELAKEICE D £ TOLEE
#3—112, 7] EEMILDIEFEE (AR) "OHEIER 2 (CR) FToTry=s b

PHLADETROHERZ, £7-FK3 - 210, CENPOREMICELIEERLEZDORA M F
7,
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K3I—2 CEINOGEREBIBE~NDEEREZDORSAUE

BIERE 21D DOEE R EHENRNA b

EAZHAE | Systems for primary health services in Kenya are | * 712 ¥ =27 MET# 3~5FETERIN
strengthened. — HRELAYLIZ R HEIE
Roll-out of effective Community Health Strategy

(CHS) implementation is accelerated.

7" 1 ¥ = | Mechanism for roll out of Community Health | « 722 =2 FHETWS L2 AD [X
27 L~ BAE | Strategy is strengthened. — =KL PIEIELTWD D)%
Evidence-based policy cycle for implementation of el

CHS is strengthened through national capacity | = A{F D EWRNB P RBEFDOF v N T

development. 4T ARy A NIHDLI L E
A

7 7 K 7| - Output 1: Policies, guidelines and tools for CHS | - [/ ] ENZI T 2 REATE ORI 22 1
v bk implementation are developed and revised. (% S bOERGBE L ETTrY
EL) =7 NOBEENY =Ty N —TT
+ Output 2: Framework/guidelines/tools for CHS » 5 MoPHS 12K b il HHEEEIC AR
Monitoring & Evaluation (M&E) are in place. L. Leading (77 h 7+ |k 1), Checking
- Output 3:Policies/guidelines/tools for CHS are (v h7w ~ 2 & 3), Supporting

tested through operations research and fed back (77 7> b 4) ITHEE

for policy review

* Output 4: Resources for better CHS are mobilized

through improved coordination and advocacy

3—1—3 7uvyz=/ MNERIZEL TOBEFIH

(1) Fua 27 5L
1) Z7uv=Z bOEEELLVT Yy o BEEZ, BFIE7e s 7 AEEC
U5, LRSS, K7 aY=z7 o MIREIZZORY Tixl, a7 A
HEL DS EMAEO L LA ESREL TWAL AT ey =7 FEIADR 1 14121
BAT7a 77508 TLCLEIDORZOHBATHD, 2B, Rfi7e /7 L0W %
2013~2018 4= (S4E-f), A7 my =7 NoOHMZ 2011 4 1 H~2013 4 12 A L EET
HeE,. KTl b O BV HE=RIT 7T ABEORBENEKD Lo, 2k, B
MHEET ez METH 3~5 HTERINIRZHAETH LD, AT v vy
O EALBEEIZ 2018 R E TICEKR I NARE AELE R DML TH D,

I =AM O ORI AT AT e ST A TET RS T LAEEE [T A< =~ VAT —
2R DRIES AT AOFREFNPD A I 2 =T A IZEL LU 20 & LTWa, (i, v/ 7 A¢tmE
IR SN TEL T, A, A7 077 LHEEZERT D0, 4 2070877 50KE (TU Ny M) BEESH
TV - OFREFNPL I 2=T 4 LXLOTRTOLUIBIT A REBITBHESCY R VA VT —ADT T4~ —
NNV AR D F VAV MESOSL, QT R TOLARVMIET LT T4~ U —~)VARD M OENRRE oMb, ©
TIASY —=~NVRIRDT RRI v —, THIREDHRL, @774 <) =~V RRDA V7 T om L




2) fh A F— 1L o
BRI, EREMAE (2 a=7 A IKBORT XAV —] IR Y7 MIBITT
HZPETHY, FEBRIHME (X442 Ra =7 o~ VAL CHEERBMGIKE D
B CTOBELZIT) TECTH o7, LLARRL, AEOHKE, LTt 15,
QEGET RAA P —RiEZ@E LT, Kfmvm7b%#®tw®f§y%7¢—Aﬁ
Hk7zZ EOBRITIKREL, ZORREIAT eV =7 MIZITHRPINDZ LT 5,
@% A ZEOMBIFEMZE (2009~2011 42) 1%, XA FRAREERO~ X T A Mg
F1584b %8 U C CHS Effi 2L+ 52 LA E L THEE L TV 5, Kl FEhE T
(I, INNIZIS 1T 5 CHS OfRBRZ A L, 5% O K 0 Zh R0 72 BIE 5206 2 /it 92
CEEFEMNELTE I RMBEBRESENEBSN TS, ZOLX ) BRI, A7
nY ey NEBICKBISND IABRTH L,
OB E DEHEICHOWTIEL, YT eVl FOT T a—FRFRITHANDIA, Y
miE7ey=7 NOFCTOEENREETII/RL, 707 7 AN TORESH W)
IZEoT, vl 7 LHE~DEMED S TONLVEYTH D,

(2) Ymv=7 MM
Zu Y=l MR OWTIE, S0 1] EBUFOEZIL 4 FHTh o722, FEIZL
TOHEBIZLY 3L L,

DCHS 7 iF#E & N0, Mzl ta— LA ZERT X4 I 7L LT,
AFELVIFIFELETHZENEE L,

@ 17| HOBATREECRIL 2013 FICK T 925, ZHUCHEL, HEEEO L o MY —7
077 At 2013 FICKTT 5, A7V =7 FOEBIA 7 vEZNDICHIADZ
LICE T, W IETE - EROZITHREZICRY Fio, MR A — T —L D))
ZBUTEARTo Y7 o 1) EREBCR BIEER~OBEREDN S E D, £,
TICAD IV 2012 HIZHKT - %ﬂ?ﬁrj‘iﬁbhéo ZhiE, K7u Y RS 2011 41
ARt SNTZ EHELLEGA. BRBIZHHE L B a—kE ﬁ%?éoikJmAf
n77A®%T%2m2$f%6 END, AT vy hOFELE 2 —FRZ,
1Y ORI % TICAD V ONELIRE JICA 7' v 75 LI %%LAbﬁTWE
THZENAREE D,

3—2 JoTzI¥v FOHBME

AK7av=zr M, [ EiZEWT CHS @fﬁ%ﬁﬁfi%ﬁm%x/?‘“‘ﬂ/T v 7T % (R HE)
7212, MoPHS/DoPHS Dfg/i58fk. (7o h7'w k) AU T, CHS FEhiD 7= D FEFEIZEES<
BORREY A 7 v ERbT5 (Fed=r NEE) 2242087,



£3—3 TATzY FORMEH

£ DRI 2 =7 ¢~V AR (CHS) OFEMEHAMET S,
5 [
R | ko LT CU OB 5.
g INREEAE DRES1RALZ B U C, CHS FEiD 7= D EIFIZHE S BUKKEY A 7 v ngifb S b,
2 g
4 | 1. CHS B DfERICE SO TEBIED D WVITEH SN ALEK
E | 2. CHS ZHEO RIS TIEE S 5\ LR S L B BB 5
B | 3. CHS EROMBICESTERE LURASAEE LV Y 7o —F K
TRy M1
CHS ZEfii (Operation) D7D DBER « WA KT A 2« — )LRHFE - WEIND,
Rz
1-1 BAR ESN7= CHS ERiDT=ODEE « TA FFA > « I —LD¥
1-2 ESHTZ CHS ERD =D DB « TA FFA > « I —LD¥
1-3 ICC IZ#H SN BURERICET 58 am 3H
TR 2
CHS E=% VU 7 - fHliDIZO DHpI « HA RTA v - V= REmIND,
iy
2.1 (T NIy b3ORGETHD) 7= MTEDIMAYA MZBWT, CHSE=XY 7 -
= FHB D T2 D DRI « A KT A 2« Y —=APMEH SN TV D,
122 (TURSY F3OHRETHD) YrVs MZEBIMAYA MIBWT, #IIRNICIEH S
5 SRS N S S OB A AR B,
Ll 7vrry s
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(Overall Goal) Roll-out of effective CHS implementation is accelerated.

R

[Project Purpose) Evidence-based policy cycle for implementation of CHS is strengthened through national capacity development.

Development / ¢ooparation -
partners cooperation ' peyelopment
partners

Central Level (DPHS) capacities are strengthened

(Output1) Policies, guidelines and tools for CHS operation are developed and revised.

[Output 2) Framework/guidelines/tools for CHS M&E are in place.

[Output4) Resources for better CHS are mobilized through improved coordination
and advocacy.

Feedbackthe evidence-'
based results for policy, ™
guidelinesand tools

update

' Assesseffectiveness
of developed policies,
. guidelinesandtools

Provincial and District level

Community Level (Level 1)

ORsites
(Output3)
Policy/guideline/tools) for CHS are tested through operations researchand
fed back for policyreview.
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Minutes of Meetings
between
The JICA Preparatory Survey Team

and
Ministry of Public Health and Sanitation

on
Japan’s Technical Cooperation Project for

Strengthening Community Health Strategy in Kenya

The Preparatory Survey Team (hereinafter referred to as “the Team™) organized
by the Japan International Cooperation Agency (hereinafter referred to as “JICA™)
headed by Mr. Tkuo Takizawa, conducted the Preparatory Survey, between 28 June and
16™ July 2010, for the purpose of consolidating the framework of the Project entitled
“Strengthening Community Health Strategy in Kenya” (hereinafter referred to as “the
Project™).

During the survey period, the Team exchanged views and had a series of
discussions with relevant authorities of the Government of the Republic of Kenya.

Through these discussions, the Ministry of Public Health and Sanitation
(hereinafter referred to as “MoPHS”) and JICA agreed to report to their respective
Governments the matters contained in the document attached hereto.

July 15th, 2010
Nairobi, Kenya

AN

. W PN //
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e I/ ﬂ*’

Mr. ﬁZo Takizawa

Team Leader,

Preparatory Survey Team,

Japan International Cooperation Agency,

JAPAN

Mr. Mark Bor, CBS
Permanent Secretary
Minisiry of Public Health and Sanitation

Republic of Kenya



THE ATTACHED DOCUMENT

1. OBJECTIVE OF THE PREPARATORY SURVEY
(1) To consolidate the design of the Project such as the title, Overall goal, Project

Purpose, Outputs, Activities and implementation structure of the Project.

(2) To assess relevance, effectiveness, efficiency, impact and sustainability of the

Project.

2. TENTATIVE FRAMEWORK OF THE PROJECT

Based on the result of the discussions, and considering financial and technical
feasibility, a tentative framework of the Project was agreed upon by the Kenyan and
Japanese sides as follows. This framework may be modified through further
discussions and will be finalized before the exchange of Record of Discussions

(R/D).

(1) Project title

Project for Strengthening Community Health Strategy in Kenya

(2) Implementing Agency

Ministry of Public Health and Sanitation (MoPHS), The Republic of Kenya

(3) Direct Target group

Department of Primary Health Services, MoPHS

(4) Duration of the Project
Three years (Jan 2011- Dec 2013)

(5) Project Design Matrix (PDM) of the Project
Based on the result of the participatory Project Cycle Management Workshop and a
series of discussions with Ministry staff members at the Headquarters and
Provincial levels as well as other development partners, both sides formulated the
tentative PDM (PDMo) as shown in ANNEX 1.

The PDMo presents the narrative summary of the Project is as follows;

1) Overall goal
Roll-out of effective Community Health Strategy (CHS) implementation is

accelerated.

2) Project Purpose
Evidence-based policy cycle for implementation of CIS is strengthened through

national capacity development.

Notes: The Project aims at achieving the project purpose through strengthening of
capacity, primarily at the national level. The capacity required at the national level

-
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for the roll-out of CHS was broadly defined as the “leading”, “checking” and
“supporting” functions. Four project outputs correspond to each of the three
functions, with the checking function divided into M&FE and operations research. It
was agreed that the both parties would collaborate to ensure the process of capacity
strengthening throughout the project implementation.

3) Outputs

Output 1: Policies/guidelines/tools for CHS operation are developed and revised.

Output 2: Framework/guidelines/tools for CHS Monitoring & Evaluation (M&E)
are in place.

Output 3: Policies/guidelines/tools for CHS are tested through operations research
and fed back for policy review. _

Output 4: Resources for better CHS are mobilized through improved coordination
and advocacy

3. ADMINISTRATION OF THE PROJECT

(1) Implementing Agency of the Project

The Ministry of Public Health and Sanitation is responsible for implementation of

the Project with the following officials in charge.

1) Project Director (who will bear overall responsibility of the administration and
implementation of the Project): Director, Public Health and Sanitation, MoPHS

2) Deputy Project Director: Head, Department of Primary Health Services,
MoPHS

3) Project Manager (who will be responsible for the managerial and technical
matters of the Project): Head, Division of Community Health, MoPHS

The Experts assigned by JICA will provide necessary technical guidance and advice

to the Kenyan counterparts (C/Ps) for the implementation of the Project,

4. MEASURES TO BE TAKEN FOR THE PROJECT IMPLEMENTATION
(1) Measures to be taken by the Kenyan side
Kenyan side will take, at its own expense, the following measures to ensure the
smooth operation of the Project through involvement of all related authorities and
stakeholders.
1) Assignment of C/Ps
2) Arrangement of the office space for the Project at the Ministry Headquarters
with basic furniture and fittings.
3) Utility cost for the Project office and the Project sites.
4) Personnel cost of C/Ps.

(2) Measures to be taken by JICA




JICA will take, at its own expense, the following measures to support the leadership

of the Kenyan side.

1) Assignment of Experts

2) Project operational cost to conduct training, stakeholders’ forum and activities
in the Project sites, etc.

3) Provision of necessary equipment for the Project operation.
4) Training (in Japan and/or in a Third country)

5. OTHER RELEVANT ISSUES

(1) The Project was designed to incorporate operations research as one of the
important project activities for the achievement of the project purpose. The
operations research is expected to generate evidence for the effective roll-out of
CHS, which will be fed back to CHS policy. It was proposed from the Kenyan
side that at least one intervention site should be selected from each of the four
geographic categories defined by the newly introduced CHS scenario according
to the population density. It was also proposed that two (2) control sites, one
without Community Unit (CU) and the other with CU based on the current CHS
model, should be selected and matched to each intervention site. Such factors
as geographical diversity, socio-cultural setting, accessibility, security, equity,
health  indicators, partner  coordination  and  willingness of
PHMT/DHMT/community to participate in the study need to be considered for
the selection of those sites. Since the Project is a joint endeavor between the
Kenyan and the Japanese sides, it was agreed that areas inaccessible for
Japanese personnel according to the security advice from JICA shall not be
selected. It is assumed that the support from the Project for the setfing-up of
CUs will be limited to the intervention sites. Nonetheless, it was confirmed
that the number of selected sites may need to be adjusted depending on the
resource availability, administrative feasibility and other reasons. It was
therefore agreed that the sites will be jointly selected and agreed upon by both
sides in the course of developing study protocol, based on the systematic desk
review and consultation as provided in project activity 3-3 in the attached PDM,
and the latest available information concerning factors mentioned above.

(2) It was agreed that the draft Plan of Operation (PO) shall be developed by
MoPHS based on the agreed PDM (PDMo).

(3) It was confirmed that even though all project activities are considered necessary
in order to achieve the project purpose and outputs, intensity and scope of each
project activity may be reviewed and adjusted based on the PO and cost
information to be provided by the Kenyan side and the resource available for
the Project.

(4) Evaluation of the Project will be jointly conducted by both sides at the middle

i
b
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and during the last six (6) months of the cooperation term of the Project in order
to examine the degree of achievements.

6. WAY FORWARD

(1) The results from the Preparatory Survey shall be shared with J apanese
authorities concerned, and considered for approval by JICA Headquarters.

(2) MOPHS will share the results of the survey with the relevant authorities of the
Government of Kenya

(3) Further discussions will be held between Kenyan and Japanese sides to finalize
the framework of the Project.

(4) Based on the mutual agreement reached, the R/D will be prepared and signed by
both sides before the commencement of the Project.

Attachment; K

1. PDM (PDMo)



‘JUBLLBIUSUILIOD J03f0le] BL) 19HIE LOOS 185 34 [IM SI0)EDIPU| SIGELIEA ABALolqO Joy s1able)

SNOLLIGNODSMd

-uogelustus|di AiiaIjoe Jo8)je Aj@sianpe
o} BRI0USIBP JOU S0P SIUS PAjOBIRS SY} Ui UORIPUCD [UNoos -

8419 10 1500 [sutosiag

says 1a(oid o3 pur 221440 Jooford 941 1041500 AU
193f01d 3} 1o} 35eds 31J0 3L JO JustLsbUBLY
(sd/0) spediajunco jo }awiubissy .

3PS UBRUSH

SiNdNI

{fnunoo piiy e ut so/pue veder ug) Putater) .

uoneiado asfold ay3 Jof wawdinba Alessaoau Jo uosivold .

SONS LONUSAIRIUL Pal0s|as By} Ui SBRIAICY -

a3 ‘winio) siepjoysyels ‘Buuel) -
1500 [BuonBsado 1oai0Ld .

lojeuipiooD afold ‘IRW ‘Usiessay suonelado

‘AOBDOAPY 7 UDHEDIUNUIMICT) 'YHBAH AYUNWIWOT) “IOSIADY 814D
‘spedye fo uelubissy

opIS essueder

‘Bupleys asusyiedxa Joj sinoy Apns pue sysiA sBueyoxe [B20] npuoa ol

“SHQ 10} stinio} s1apjoyaiels [eloulrosd ploy o S|

‘s1ouped Jof uohesado SHO Joy jeocyoud sy} dojessp o) bl

‘MalAS] aouBLLIIOped tojoas Buisixs sy} cjul mejral SHO jeuoyeu syeibajui o) €|

‘sdnozg SUMIOAA [EOIUYRRL OO SHO 241 YBNOIUY UofELLIIU JuBAR(a) BY) ajessusb o] Z-v]

QNBYR 10} (D)) SSTHWIIOD BUIELIRIOeT AIUSDE-18)U| SHO 10 30UJAJ0Y JO SWI] SZIWOISND O L-b]

“INSa) 9L} SJEURLISSSID PUE JUSLINOOP/RIEp U} SZAIRUR O 9-€

70203010 APN}S DY} 120 SE SAYIS LORUSAIBIL Pajos|as oy Je S5 JO WaIYs|idrise Hoddns 0] €
'SOYIS PS1a9j8s SU) 1 (SUtpLa PUE SLISSE] ) SASAINS JaNPU0D O bg

“UCHEYNSUDS PUE MSIAS) HSIP OlEWSISAS DU} UC PISE] SANS 19|38 PUE (GO0]0IA APNIS TOJSASP 01 £
19UI0 PUE SDWILIOD AOSIADY [231UY03 | SHD YIM SOUIIRSIL BAGRHNSUIOD Jeintal pjoy oL Z-€

“LIESY AHUNLLIWIOD JO MSIAST YSOP SHEWJSAS JoNpUoa o} |-¢

"SIOPOUSYEIS LI TR WO SHNS3 BeYs of 92

“JRIN UBNOIY) Palal|0o Blep alY) SzAleuUR O} §C

"Soys Pajovjas By} Ul sjoo} PN SeUNUSSSIP pue Jupd of T

'${00} PasIAe] pue sullepind IRW pedojensp el isaraid o) €

"S{00) TP MBIA3I 0 T-T

‘ue|d/auiepinBpomawes 39N dojesep o) L-Z
“uoeuawadun

weloid 8y woy sBupuy uo paskeq uonelado SHO 10} sjooysauljepinbysaliod aswnat o) S

SHO uo ABajels UoREOIUNWILIOS dojoASp O) bt

“SAMIHD PUB SMHO 103 efiexoed Buuies Bupsixe auy sjepdn pue asinel o) -1
“ueid uoguBlal 2R

dojeAsp PUE (SMIHD) SISHOM UOISUSIXT Uiesr AJUnwilio?) pue SpHO o uonenys sy} szAjeue o) 21
"pUN 90IAISG 101G9S YyeaH

Ul S30IAIRS | [3A27] MUl PUE S1ojesipty sourwiopad {MHD) 19soM UesH Alunwwo) dojessp oy L

SFALINLLDY

"SHO 0} S[qEIoAL) SURWSI JUILUUOIAUS SJUNE ] -

“Jojoes yyesy Jo Aiold e se SUIRWS! GHO -

SISAS| JUSIBYIP 12 sHiodal WnioL 1epjoysels Z-|
(spiodad joBpng [euoleN =) S9jEWNSS PalUld Lt

steuq fojjod SHD Z-g|

spodai ofold L-¢]

suadal SINH Z-Z|
spodal

1sfold ‘spodal {SIWH) WeisAS toneoiu| uawabeuey YyeaH L-Z|
(001) 9anrLWo

Bureuipiocd AousBe-Jsiu| o} perILGNS spaug sBueyd Aollod SHD £

s|ooysaul@pnb pesiaay z-l

slooysauypping meN L-||

‘SHD 10} joocjord paziplepuels Buisn stouped o 'oN Z-p
“pesEslou] s SHY 0} 92IN0SAL [BIOURLY JO UOKEIONY “Lb|
yoseasal

suagesado wol) sBupuy uo paseq paredeld sjeiq abueyo food SHO 10 'ON “Z-€|

“padofaasp aie SIPROW SHO SARSYD-S0D "L
“SNS LORUSAIRI]

pajoeas ey} Ul paseasoul s} Butodsl s1eidwen pus flsw 1o oodold Z2-7
“SBS UGUSAIRIUL Pajaalss sl

9SN Ul 24 SI00YLIDPINBALIOMSWER T “L-Z|

001 03 paygns syauq abueya Aaljod SHD 40 "N "€-L
"PasiARI sjaoysaulaping jo oN 2|
“pado|ansp slooysauleping 10 oN "Ll

“koraoApe pue uaeLIpioos paaaid] yBnoluy PaZifqow ale SHO J9Naq 10) SS0IN0SAY b

‘MBiNal
follod 10} orq Pa} PUE toleasal sucneado UBNoL) pales] ale SHY o) Sjooysauapinbisspliod &

-2eid Uj a1e {F9N) uonen|eas 3 Bunoyuop SHO Joy slooysauippnBplomewely 2

od L

‘posiAel pue padoasp ale uolieledo SHD 10} sjooysaulapnbys:

sLndino

‘paulelEns pue paaoiduy)

BIE Uoneluswaldwl SHO 0} SUOHEIO||E S2UNOSEI Y09 =
‘Aeonselp

UoHENYIS DIUOUSID | EdNOd -

olelousiep JoU saop eiusy

$8INUIW pUE ‘Jenaie fojjod ‘suewnoop Aogod §HO
Jemaso fotiod §HO
SIBWNoop §HY PasiAey

SHO woly sBuipliyy uo paseq Aoyled & se pajdope ssyoeoidde mau Jo ‘oN
‘uolRRIBUISTHWE SHO Woly sBUIPUIL UG PasEq PaNas! Jenalio Kafjod je "oN
epusweidul SHO wol sfuipuy uo paseq pajepdn Pue PasiAed JUBWNIOP 10 "ON

wewdoarsp
fypoedeo jeuogey ybnoiy; pauaibuans st SHO 4o voneuswsdus jog 9[04 Aojjod paseq-aouspiag

3S0duNnd 133rodd

“pasesiol st (snojspun AHUNWILog [EUONDUNS JO [SAS(IaGUINN

‘peielaBooe S| Uoleluawsidul (SHO) ABe1ens WesH ANunwwon sAoaYa Jo Jno-j(oy
YOO TIVHIAO

SNOILJWNSSY LNVIHOdIA

SNOILYOIHEIA 40 SNYIN

SHOLYJIANI 318VI4143A ANFAILLO3ME0

AUYAWNS SALLYUHYN

{0F0Z L AInr) g UoIsIsA

uoRENUES pue yiesH dqnd jo Anstuyy ‘'seoiies yiesH Alewid Jo waslwpedaq : dnolg) jebie] waug

£L0Z 2200~ LOT "Uer : pousd joaloly

@M tax Ul ABajeng yiesH Aunwios Buusyibusng Joy 10afold oafold sy so st

*{Nad) xuew ubiseq osfoid

[N



2. CHS Situation and Challenge (FEiEiR) &Y 5 2 E 2-382-4

2-3 Current Situation of CHS in Kenya

(2-3-1) Introduction

Implementing Community Health Strategy (hereinafter, CHS) as a flagship project under
Kenya’s Vision 2030, remains a top priority of the Ministry of Public Health and Sanitation (MOPHS),
and its partners in Kenya’s health sector. This is well articulated in the Ministry of Health Joint
Programme of Work and Funding, 2006/07-2009/10, the NHSSP II — 2005-2010, MoPHS Strategic
Plan for the period 2008-2010 and the sector plan for health in the Kenya Vision 2030. The Kenya
Essential Package for Health (KEPH) introduced six life-cycle cohorts and six health service delivery
levels. One of its key innovations is the recognition and introduction of level 1 service, which aimed at

empowering Kenyan households and communities to take charge of improving their own health.

The CHS is an unique initiative of the Government of Kenya to improve people’s health
status through household and community focused high impact interventions led by community own
resource persons defined as community health workers (hereinafter, CHWs) in Community Units
(hereinafter, CUs) which consists of approximately 5,000 residents or 1,000 households and
supervised by health professionals so called Community Health Extension Workers (herein after,
CHEWSs). The overall goal of the community strategy is to enhance community access to health care
in order to improve productivity and thus reduce poverty, hunger, and child and maternal deaths, as

well as improve education performance across all the stages of the life cycle.

Results from a recent nationwide evaluation of the CHS established that the services
currently being offered at level 1 (community level) comprise mainly of: health education with
effective communication aiming at behavior change, disease prevention, access to safe water and basic
health care. The components of services under hygiene and sanitation are relatively more

comprehensively covered as compared to the other components of community health services.
(2-3-2) Progress of CHS Implementation in Kenya

(1) Coverage

The community health strategy was initiated in June 2006, with implementation led by the
Government, where to date the national coverage so far achieved stands at 7%. Non-governmental
Organizations and community based organizations have also been implementing the strategy at
grassroots levels to complement the Government’s efforts in expanding coverage through the
establishment of CUs aimed at empowering the communities to take charge of their own health. The
progress of implementation however, differs across the different and diverse geographical regions of
the country for various reasons. This write up focuses on the status of implementation of CHS in

selected provinces in Kenya as at June 2010, and as a comparison with the overall national progress.



In Nairobi province which represents the urban settings, there are 9 districts (newly created)
with approximately 60% of the population living in the slum areas (informal settlements). CHS
implementation was launched in April 2009 at Korogocho slums. Training of CHS workforce has been
implemented covering TOTs (mainly DHMT members), CHEWS, CHWs and Community Health
Committee (CHC) members. The 9 districts all have functional District Health Management Teams
(DHMTs) who lead and guide CHS implementation. A total of 55 CUs have been formed out of which
25 are functional and 30 are at different levels of being made operational. At the launch of the CHS,
the province received two motor bikes, six bicycles and limited quantities of CHW referral forms.
Various materials and equipment have since been procured through the support of other partners such
as the Kenya/Italy Debt for Development Program (KIDDP) and AMREF to support implementation

in selected districts.

The North Eastern Province represents the poorest province in Kenya with overall poverty
at 73.9% (Economic survey 2007). Access to healthcare is low especially among the nomadic
population. A total of 16 CUs have been established with 2 more planned for Garissa district. Training
of 34 members of DHMTs as TOTs has been done and so has the training of CHEWS (27), CHWs
(600) and CHC members (108). One motor bike and ten bicycles per CU have been provided for CHS
implementation. The supply of harmonized and updated reporting tools is still required in the

province.

In Coast province, the implementation of CHS started with AOP 3 in July 2007. Six (6)
TOTs were conducted at the Provincial Health Management Team (PHMT) level and 65 at the DHMT
levels. A total of 81 CUs have been established so far although the province requires 583 CUs to cover
its estimated population of 3.5 million under the existing CHS model. There needs to be accelerated

efforts in the roll out of CHS in coast province if the targets are to be met.

As regards Nyanza province, this has been touted as the forerunner with CHS in Kenya
since the initial piloting of the strategy was done in the province by the Great Lakes University of
Kisumu (GLUK). To-date, a total of 128 CUs (17% coverage) with 425 CHEWS and 6,791 CHWs
(18% trained) have been established across the 21 districts in the province. Out of the 21 districts, 16
of these have a total of 39 CUs which are not active due to various reasons. These reasons include one

or a combination of the following.

(1) Lack of the chalkboard
(i1) Inadequate numbers of CHEWs in post

(iii))  Absence of a trained community health committee (CHC)

The standard reporting tools for Community based Health Information System (CBHIS)
have been distributed (in soft copies) to all districts. However, some districts have experienced
difficulties in utilizing the tools due to minor administrative issues. These issues are being addressed

to enable all the districts to start reporting on a regular basis.



Quarterly meetings with all district focal persons for CHS are planned for in the near future.
The process for quantification /costing with regard to the cost of establishing a CU is underway.
Opportunities are being explored with regard to holding semi - annual provincial stakeholders’ forum
(for resource mobilization, conflict resolution, addressing stakeholders concerns, harmonization of

community health strategy implementation etc)

Joint supervision field visits need to be strengthened. (i.e. partners should accompany the
provincial team during this support supervision visit). Advocacy for establishment of more CUs needs
to be intensified as this will increase the percentage of coverage of house holds by CHWs within the

districts.

(2) Achievements and Good Practices

From a national level perspective, the recent nationwide evaluation of CHS implementation
in Kenya that analyzed health status in CHS intervention and comparison sites, reported achievements
in child health indicators such vaccination against childhood diseases, breast feeding + complementary
food among children < 6 months, occurrence of childhood illnesses in the last 14 days before the
evaluation survey etc. There was also good progress indicated by the achievements with maternal
health indicators such as antenatal clinic attendance, delivery by health professionals and delivery at
health facilities etc. Interventions in disease prevention and control such as Malaria (indicated by
households with at least 1 net; children under 5 years that sleep under a net), as well as environmental
health & sanitation (indicated by latrine coverage; proper storage of drinking water; household level

treatment of drinking water etc) showed remarkable progress.

In the regions, Nairobi province has recorded achievements in CHS exhibited by the
following;
< Referrals are now being made to health facilities using the level one referral tools
< Increased utilization of health services in the community through strengthening of the capacity of
CHWs
Improvement of coordination of health services through the set up of CHCs and Health Facility
Management Committees (HFMCs)

<>

Improved awareness among community members on health issues.
Increasing levels of community owned responsibility for its own health.
Improved linkages between the health facility and the communities they serve.

Involvement of the communities in the planning for health services to be offered at level one.

R

More participation of CHWs in health promotion activities.

Looking at North Eastern Province, the PHMT highlighted the following as being part of
major achievements with CHS implementation in this sparsely populated and nomadic region;
<> Ownership of health services by the community improving

< Increase in immunization uptake at link health facilities



Increase in number of deliveries at link health facilities
Positive health seeking behaviors emerging among the local communities
Increase in latrine coverage

Marked improvement in waste disposal within homesteads and market places.

R I

Communities being triggered to identify and solve their own health problems.

Down in Coast province, the following are the main areas in which CHS has been cited to
offer good practices;
<> CHWs participating in defaulter tracing particularly on immunization and TB/ART
<~ CHW involvement in disease surveillance and control of disease outbreaks
< Establishment of community organizations by CHWs to start up Income Generating Activities
(IGAs) for livelihood improvement and to enhance sustainability
< CHWs taking part in preventive maintenance activities at levels Il and III

< Some CUs forming credit and savings schemes for their own welfare enhancement

On the other hand, in Nyanza province the Essential Health Services programme
implemented together with MoPHS has highlighted the following as being some of the good practices
arising from CHS implementation.
< Integration of program activities into the mainstream of MOPHS and MOMS activities
Strengthened linkage between level 1 to 5
Establishment of CUs in accordance with the guidelines spelt out in the NHSSP 11

Promotion of community midwifery as an alternative option to home delivery

et

Establishing functional verbal autopsy committees

(3) Challenges in CHS Implementation

While steady progress continues to be seen in CHS implementation, the national roll out
continues to face various challenges that are generally characterized as similar across the country’s
geographic diversities. However, this write up summarizes the challenges faced by the national level
(central level at MoPHS) in performing the leadership, checking and supporting functions for the
strategy implementation. It also goes on to highlight some of the specific challenges faced by the sub —
national levels (provinces and districts) in the implementation of the strategy. These have been derived
from the series of discussions and presentations provided by the provincial and selected district teams

during the pre-evaluation study mission by JICA and MoPHS.

The following are the major challenges highlighted as facing the national level

implementation structure and mechanism;

Policy and Planning Aspects

< The diversity of the country (geographical and demographic characteristics) was not properly
considered in the current CHS model. The current model assumes a uniform approach to

implementation for the entire country. This anomaly is planned to be addressed through the recent



scenario development and the proposed policy changes to guide implementation

< There was limited piloting of the current CHS model (not much evidence collected from the field
to inform policy development)

< Absence of a national Communication Strategy for CHS

< Some CHS Implementing Partners have their own priorities and interests that are not properly

aligned with Government — led operation plans

Monitoring & Evaluation Aspects
<> Absence of a national M&E framework for CHS

Inadequate data collection tools and documentation

Monitoring not conducted regularly as required

Timely reporting and completeness of reports from the field not satisfactory

e

There is limited utilization of data collected from monitoring for planning and decision making

Human Resources

< Staff shortages, high staff turnover

< Competing tasks for limited numbers of staff involved in CHS

< Lack of training curriculum for CHEWs and CHWs and other staff related to CHS

implementation (at level 2 and 3)

< HR cadre for CHEW not properly considered (extension work still dependent on Enrolled
Community Health Nurse and Public Health Technicians)
<> CHWs — high turn over through drop out (low levels of retention of CHWSs)

< Absence of CHW kits and lack of incentives/motivation packages

Supportive Supervision

< Lack of adequate and appropriate means of transport to carry out support supervision
Limited facilities and equipment to appropriately manage data and information

Inadequate operational budget for support supervision

s o

Inadequate tools to conduct supervision (e.g. checklists)

Coordination and Resource Mobilization

< Inadequate fora for coordination of CHS partners

< Insufficient disclosure of Partners resources for budgeting through MTEF (on and off budget)

< Inadequate budget allocation by Central Government (printed estimates)

< Weak linkage with other funding sources (HSSF, CDF, Economic Stimulus Package etc)

< Weak linkages with MoPHS programmes, departments and other sectors that impact on

community health (Agriculture, Water, Livestock, Social Development etc)
At the sub-national levels (provinces and districts), the following are some of the major

challenges and bottlenecks that were identified by the provincial and district health management teams,

as slowing down implementation of the strategy;



<>

et

Inadequate resources for the roll out of the strategy making the implementation too slow

Belief by implementing Partners that appropriate structures exist hence an attempt to deliver the
KEPH packages before providing the essential CHS elements.

Inadequate capacity among the implementers and the target communities

Competing priorities for health officers trained as CHEWs

Lack of cohesion among the beneficiary communities resulting into mistrust and shaky CHS
governance structures (CHCs).

The strategy was crafted with the rural set up in mind hence a big challenge to implement it in the
urban set up e.g. 5,000 people per CU is almost unworkable in the urban setup where the figure is
usually above 10,000 in a similar area of coverage.

Difficulty in selling the idea of volunteerism among populations living below the poverty line and
who are the main targets of the strategy.

Lack of standard guidelines for CHWs to guide the partners in the health sector.

The short nature of interventions at level one by the different implementing partners.

Lack of/insufficient tools/equipment for reporting, record keeping, communication, advocacy etc.

Insecurity in some areas is a threat (particularly in urban slums)

Rigidity of Stakeholders with predetermined priorities and interests.

2-4 Measures to Mitigate CHS Challenges and Accelerate Implementation

(2-4-1) Establishment of National Technical Working Groups for the CHS ICC

Following the establishment of the Community Health Services ICC, there are eight (8)

National Technical Working Groups that have been established to undertake work in the following key

areas to support the implementation of CHS;

<>

e

Development and analysis of various scenarios for CHS implementation taking into account the
diversities in the geographical settings and demography of various regions in the country
Development of the Community Health Worker (CHW) Kit

Human Resource and Capacity (development of curricula and training manuals for CHS)
Motivation of CHWs (incentive package)

Advocacy and Communication Strategy

M&E framework and data collection tools

Identification and customization of key health messages

Linkage with level 1 — 3 for HSSF

The first two technical working groups on scenario development and CHWs kit have

completed their assignments and would soon be dissolved. On the other hand, Community Health

Information System (CHIS) data collection tools have been developed and dissemination conducted in

five provinces. The data collection tools comprise of;

<>
<>

Household Register
CHW service delivery log book



< CHEW summary sheet
< Chalk board

The printing of samples of the tools has been done and mass production would be made
once the tools have been approved by the HSCC. A national launch of the CBHIS tools is planned to
coincide with the first CHS national convention scheduled for the later half of the year 2010.

(2-4-2) Review of the Current CHS Model

While the sector initiated the roll out of CHS in June 2006, it has been noted that
implementation has been hampered by the fact that the current model assumes a uniform approach for
the entire country, while in actual fact, there exist regional diversities. To address this anomaly, the
CHS ICC has undertaken work to review the model with a view to accommodate unique
characteristics (geographical, demography, social etc) of different regions in the country. Three
scenarios have been examined and analyzed for their cost effectiveness in delivering the desired
results.

Under the scenario development and review, the country is zoned according to population
density (dense, medium and sparse) and provision is made for a monthly payment of KES 1,500.00 for
the CHW as a performance based incentive. In scenario 1, a CHW in North Eastern Province is
expected to cover a population of 50 people, 100 persons in Eastern and Coast provinces, 200 persons
in Rift Valley and 1000 persons in Central, Nyanza, Western and Nairobi provinces. In scenario 2, the
population covered by a CHW in Central, Nyanza, Western and Nairobi provinces is revised down to
500. Scenario 3 is the current model where each CHW is expected to cover 100 people within 20
households.

Based on the analysis made by the ICC technical working group, scenario 2 was selected as
the most appropriate for implementing the CHS in the existing situation. However, the performance
indicators upon which to base the monthly payment for the CHWs are yet to be worked out for each
zone. The resource requirements by the scenario (CHW incentives, salary for CHEWS, CHW Kkits,
CBHIS tools, monthly meetings, in-service training and travel costs for CHEWS) are based on 100%

population coverage and 52% coverage of the population living below the poverty line.

(2-4-3) Policy Changes

There is evidence emerging indicating that two key bottlenecks have slowed the rate of
implementation of CHS. These are the absence of the CHW kit and the lack of performance incentives
for CHWs. In response to this unfolding situation, the CHS ICC proposed two major policy changes
that were recently approved by the HSCC as follows;

1) Constituting at the health facility levels, the CHW kit as defined by the NTWG for logistical
feasibility. The health facility will maintain custody of the CHW kit and replenish it with supplies
from Kenya Medical Supplies Agency (KEMSA) stores and the vertical disease programmes as
necessary.

(2) Maintaining the current CHS model for a while, but revise it for the diversity as proposed in



scenario 2 including the payment of performance based incentives to CHWs.
(2-4-4) Improvement of Planning, Monitoring and Performance Review Processes

The Ministry of Public Health & Sanitation at the national level recently held several
planning and review workshops with technical and financial support from JICA. A review meeting for
departments, divisions and programmes in the ministry was held in December 2009. This was closely
followed in February 2010 by the orientation training on CHS for new and various programme staff, as
well as the review workshop for PHMTs. The AOP 6 development workshop was held in March 2010
as was the CHS partners’ meeting for Coast province that was held in July 2010. It is expected that the
outputs from these workshops and meetings will further strengthen the joint planning, M&E and

performance review processes.
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RECORD OF DISCUSSIONS BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF KENYA ON THE
JAPANESE TECHNICAL COOPERATION PROJECT FOR
STRENGTHENING COMMUNITY HEALTH STRATEGY
IN KENYA

With respect to the Japanese technical cooperation for the Project for Strengthening of
Community Health Strategy in Kenya (hereinafter referred to as “the Project”), Japan
International Cooperation Agency (hereinafter referred to as “JICA”), through the Chief
Representative of JICA Kenya Office, held a series of discussions with the Kenyan authorities
concerned.

As a result of the discussions, and in accordance with the provisions of the Agreement on
the Technical Cooperation signed in Nairobi on 29" April, 2004 between the Government of
Japan and the Government of the Republic of Kenya, (hercinafter referred as “the
Agreement”), both sides agreed on the matters referred to in the document attached hereto.

Nairobi, 9th December, 2010
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Masaaki KATO Francis K. MUSYIMI, CBS

Chief Representative, Secretary Administration,

Kenya Office, Ministry of Public Health and Sanitation,
Japan International Cooperation Agency, The Republic of Kenya

Japan

Countersigned:

Joseph K. KINYUA, CBS

Permanent Secretary,
Office of the Deputy Prime Minister and Minjstry- of
Finance,

The R public of Kenya
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I1.

THE ATTACHED DOCUMENT

COOPERATION BETWEEN JICA AND THE GOVERNMENT OF THE
REPUBLIC OF KENYA

1. The Government of the Republic of Kenya will implement the Project for
Strengthening Community Health Strategy in Kenya (hereinafter referred to as “the
Project™), in cooperation with JICA.

2. The Project will be implemented in accordance with the Master Plan, which is given
in Annex I.

MEASURES TO BE TAKEN BY JICA

In accordance with the laws and regulations in force in Japan, and the provisions of
Articles of the Agreement, JICA, as the executing agency for the technical cooperation
by the Government of Japan, will take, at its own expense, the following measures

according to the normal procedures of its technical cooperation scheme.

1. DISPATCH OF JAPANESE EXPERTS
JHCA will provide the services of the Japanese experts as listed in Annex II. The
provision of Article V, VI, and X of the Agreement will be applied to the Experts

mentioned herein.

2. PROVISION OF MACHINERY AND EQUIPMENT
JICA will provide such machinery, equipment and other materials (hereinafter referred
to as “the Equipment™) necessary for the implementation of the Project as listed in
Annex III. The provision of Article VII of the Agreement will be applied to the
Equipment.

3.  TRAINING OF KENYAN PERSONNEL IN JAPAN
JICA will receive the Kenyan personnel connected with the Project for technical

traiming in Japan and will make necessary arrangements.

HI. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE REPUBLIC
OF KENYA

1. The Government of the Republic of Kenya will take necessary measures to ensure that




the self-reliant operation of the Project will be sustained during and after the period of
Japanese technical cooperation, through full and active involvement in the Project by

all related authorities, beneficiary groups and institutions.

The Government of the Republic of Kenya will ensure that the technologies and
knowledge acquired by the Kenyan nationals as a result of Japanese technical

cooperation will contribute to the economic and social development of Kenya.

In accordance with the provision of Article V of the Agreement, the Government of
the Republic of Kenya will grant, in the Republic of Kenya, privileges, exemptions

and benefits to the Japanese experts referred to in II-1 above and their families.

In accordance with the provision of Article VII of the Agreement, the Government of
the Republic of Kenya will take necessary measures to receive and use the Equipment
provided by JICA under 1I-2 above and equipment, machinery and materials carried in

by the Japanese experts referred to in I1-1 above.

In accordance with the provision of Article V of the Agreement, the Government of
the Republic of Kenya will provide the services of Kenyan counterpart personnel and

administrative personnel as listed in ANNEX IV.

The Government of the Republic of Kenya will take necessary measures to ensure that
the knowledge and experience acquired by the Kenyan personnel from technical
training in Japan and in third countries will be utilised effectively in the

implementation of the Project.

In accordance with the provision of Article V of the Agreement, the Government of
the Republic of Kenya will provide the buildings and facilities as listed in ANNEX V.

In accordance with the laws and regulations in force in the Republic of Kenya, the
Government of the Republic of Kenya will take necessary measures to supply or
replace, at its own expense, machinery, equipment, instruments, vehicles, tools, spare
parts and any other materials necessary for the implementation of the Project other
than the Equipment provided by JICA under II-2 above.

In accordance with the laws and regulations in force in the Republic of Kenya, the

Government of Kenya will take necessary measures to meet the operation and

maintenance costs for the facilities and equipment provided by the Government of




Kenya, for the implementation of the Project.

IV. ADMINISTRATION OF THE PROJECT

1. For the effective and successful implementation of technical cooperation for the Project,
a Joint Coordination Committee (hereinafter referred to as “JCC”) and a Project
Steering Committee (hereinafter referred to as “PSC”) shall be established, whose

functions and composition are described in Annex VI

2. The composition of the “JCC” and the “PSC” is based on the current organization
structure of Ministry of Public Health and Sanitation (hereinafter referred to as
“MoPHS™). It is however noted that the organization structure of MoPHS will change
in line with the implementation of the new Constitution of the Republic of Kenya.
Accordingly, this composition will be revised as necessary to conform to the new

structure that will be established under the new Constitution.

3. The Director of Public Health and Sanitation (hereinafter referred to as “DoPHS”),
MoPHS, as the Project Director, will bear overall responsibility for the technical

aspects, administration and implementation of the Project.

4. The head of Department of Primary Health Services, MoPHS, as the Deputy Project
Director, will be responsible for the overall technical aspects, administration and
implementation of the Project, as well as other related assistance by JICA in the
department.

5. The head of Division of Community Health Services, MoPHS, as the Project Manager,
will be responsible for the routine managerial and technical matters, and efficient

implementation of the Project, as per relevant work plans approved by the JCC.

6. The Japanese Chief Advisor -dispatched by JICA will provide necessary
recommendations and advice to the Project Director and the Project Manager on any

matters pertaining to the implementation of the Project.
7. The Japanese experts dispatched by JICA will give necessary technical guidance and

assistance to the Kenyan counterpart personnel on technical matters pertaining to the

implementation of the Project.




V.

VI

VIL

JOINT EVALUATION

Evaluation of the Project will be conducted jointly by JICA and the Kenyan authorities
concerned, at the middle and during the last six (6) months of the cooperation term in

order to examine the level of achievement.

CLAIMS AGAINST JAPANESE EXPERTS

In accordance with the provision of Article VI of the Agreement, the Government of the
Republic of Kenya undertakes to indemnify the Japanese experts who engage in the
Project, against claims, if any arises, which result from, occur in the course of, or
otherwise are connected with the discharge of their official functions in the Republic of
Kenya except for those arising from the wilful misconduct or gross negligence of the

Japanese experts.

MUTUAL CONSULTATION

There will be mutual consultation between JICA and the Government of the Republic of

Kenya on any major issues arising from, or in connection with this Attached Document.

VIII. MESURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE

IX.

PROJECT
For the purpose of promoting support for the Project among the people of the Republic
of Kenya, the Government of the Republic of Kenya will take appropriate measures to

make the Project widely known to the people of the Republic of Kenya.

TERM OF COOPERATION

The duration for the Project under this Attached Document will be three (3) years from
the date of the first dispatch of Experts,




ANNEX 1 MASTER PLAN
1.Project Purpose

Evidence-based policy cycle for implementation of Community IHealth
Strategy (CHS) is strengthened through national capacity development.

2.Outputs of the Project

1. Policies/guidelines/tools for CHS operation are developed and revised

2. Framework/guidelines/tools for CHS Monitoring & Evaluation (M&E) are
in place.

3. Policies/guidelines/tools for CHS are tested through operations research and
fed back for policy review.

4. Capacities for better coordination and advocacy in CHS are strengthened.

3. Activities of the Project

1.1. To develop Community Health Worker (CHW) performance indicators and
link level 1 services with the Health Sector Services Fund (HSSF)

1.2. To analyze the situation of CHWs and Community Health Extension
Workers (CHEWs) and develop their retention plan

1.3. To revise and update the existing training package for CHWs and CHHEWs

1.4. To develop a communication strategy on CHS

1.5. To revise policies/guidelines/tools for CHS operation based on
findings/tools for CHS operation based on findings from the Project

implementation

2.1 To develop M&E framework/guideline/plan

2.2 To review M&E tools

2.3 To pre — test the developed M&E guideline and revised tools
2.4 To print and disseminate M&E tools in selected sites

2.5 To analyze the data collected through M&E

2.6 To share results from M&E with stakeholders




3.1
3.2

3.3

3.4
3.5

3.6

4.1

4.2

4.3

4.4

4.5
4.6

To conduct systematic desk review of Community Health |

To hold regular consultative meetings with CHS Technical Advisory
Committee (TAC) and other stakeholders |

To develop study protocol and select sites based on the systematic desk
review and consultation

To conduct surveys (baseline and endline) at the selected sites

To support the establishment of Community Units (CUs) at the selected
intervention sites as per the study protocol

To analyze the data, document and disseminate the results

To customize the Terms of Reference (TOR) for CHS Inter-agency
Coordinating Committee (ICC) for effective coordination

To generate the relevant information through the CHS ICC Technical
Working Groups (TWGs)

To integrate national CHS review into existing health sector performance
review

To develop the protocol for CHS operation for partners

To hold provincial stakeholder forums for CHS

To conduct local exchange visits and study tours for experience sharing




ANNEX IT LIST OF JAPANESE EXPERTS

1. Long-term Experts

(1) Chief Advisor / Community Health

(2) Monitoring and Evaluation

(3) Coordinator / Communication and Advocacy

2. Short-term Experts
Short-term experts will be dispatched on the following field,

a. Operations Research
b. Cost Analysis

Note: Dispatch of Experts will be considered for other fields as necessary.




ANNEX IIT  LIST OF MACHINERY AND EQUIPMENT

Part of the equipment necessary for the effective implementation of the Project
will be provided by JICA within the budget allocated for technical cooperation.

The main items of the equipment to be provided are as follows.

1. Essential materials for data management

2. Vehicles

3. Equipment for the common and general use required for the smooth
implementation of the Project




ANNEX IV LIST OF KENYAN COUNTERPART AND

ADMINISTRATIVE PERSONNEL

. Project Director: Director of Public Health and Sanitation, MoPHS

. Deputy Project Director: Head of the Department of Primary Health Services,
MoPHS

. Project Manager: Head of the Division of Community Health Services,
MoPHS

. Staff of the Department of Primary Health Services at the Ministry
headquarter, MoPHS

. Members of Provincial Health Management Team (PHMT), MoPHS —
responsible for the selected Sites

. Members of District Health Management 'Teams (DHMTS) MoPHS,
responsible for the selected sites

. Administrative Staff of MoPHS at central level and in selected sites




ANNEX 'V LIST OF LAND, BUILDINGS AND FACILITIES

The following items will be provided for the Project at the central level of
MoPHS and in the selected sites;

1. Land, buildings and facilities necessary for the implementation of the Project

2. Rooms and facilities necessary for the installation and storage of the
equipment

3. Offices and necessary facilities for the Japanese experts and Kenyan
personnel

4. Electricity, water supply and necessary telecommunication services




ANNEX VI ROLES OF VARIOUS COMMITTEES

I. Joint Coordination Committee (JCC)
The Joint Coordinating Committee, which consists of representatives of both
JICA and Kenyan sides, will be established for the smooth and effective

implementation of the Project.

1. Functions of JCC
The JCC will meet at least once a year or whenever the necessity arises, in
order to fulfil the following functions:
(1) To formulate and approve the Annual Plan of Operation of the Project

within the framework of the R/D

(2) To review the results of the annual work plan and the overall progress
of the Project and achievement of the technical cooperation

(3) To exchange views and ideas on major issues that may arise during the
implementation of the Project

(4) To make decisions on major issues arising from or in connection with

implementation of the Project

2. Composition
(1) Members
The committee will be composed of the chair and the members. The rules
and guidelines for the business of the committee will be determined at the

initial stage of the Project. The composition will be as follows;

a) The Kenyan side:

(1) Permanent Secretary, MoPHS (Chair)

(2) Senior Deputy Secretary, Development, MoPHS

(3) Project Director, Director of Public Health and Sanitation, MoPHS

(4) Deputy Project Director, Head of Department of Primary Health
Services, MoPHS

(5) Project Manager, Head of the Division of Community Health Services,
MoPHS

(6) Provincial Directors of Public Health and Sanitation — responsible for
the selected sites |

(7) Relevant personnel accepted by Chairperson, as necessary




b) The JICA side:

(1) Chief Representative, JICA Kenya Office

(2) JICA Experts (1.e. Chief Advisor, Coordinator and other Experts)
(3) Other member(s) accepted by Chairperson, as neéessary

L. Project Steering Committee (PSC)
The Project Steering Committee will meet at least quarterly or whenever the
necessity arises, in order to fulfil the following functions:

1. Functions of PSC
(1) To make quarterly and monthly work plans so as to achieve the annual
work plan
(2) To monitor the progress of the Project activities
(3) To take daily administrative responsibilities of the Project

2. Composition
(1) Members _
The committee will be composed of the chair and the members. The

composition will be as follows;

(a) The Kenyan Side:

(1) Deputy Project Director, Head of the Department of Primary
Health Services (Chair)

(2) Project Manager, Head of the Division of Community Health
Services (Alterate Chair)

(3) Provincial Directors of Public Health and Sanitation — responsible

tor the selected sites
(4) Selected members of PHMT — responsible for the selected sites
(5) District Medical Officers for Health responsible for the selected

sites
(6) Other member(s) accepted by Chairperson, as necessary

(b) The JICA Side:

(1) JICA long term Experts (i.e. Chief Advisor, Coordinator and other
Experts)




(2) JICA short term Experts
(3) Other member(s) accepted by Chairperson, as necessary




THE ATTACHED DOCUMENT

1. PROJECT DESIGN MATRIX ,
The Project Design Matrix (hereinafter referred to as “PDM”) was elaborated
through discussions between JICA and the relevant authorities of the Government
of Kenya. Both parties agreed to recognize the PDM as the implementation tool
for Project management, and the basis for Monitoring and Evaluation of the
Project. The PDM will be utilized by both sides throughout the implementation of
the Project.  The PDM is aftached in Annex 1.

The PDM may be subject to change by mutual consent within the framework of
the Record of Discussions (R/D), when the necessity arises in the course of

implementation of the Project.

2.  PLAN OF OPERATION
The Plan of Operation (hereinafter referred to as “PO”) has been formulated
according to the R/D and PDM, on condition that the necessary budget will be
altocated for the implementation of the Project by both sides. The schedule may
be subject to change within the scope of the R/D when necessity arises in the

course of implementation of the Project. The PO is attached in Annex II.

3. BUDGET FOR THE PROJECT
The Kenyan side requested JICA to disclose the planned budget for the Project so
as to enable preparation of the counterpart budget. JICA informed the Kenyan side
that budget for Technical Cooperation Projects are approved by JICA on an annual
basis and hence a multi year commitment cannot be disclosed. Both sides then
agreed that JICA shall disclose the planned annual budget for the Project at the

start of each Japanese fiscal year during the term of cooperation.

ANNEX PDM
ANNEXII PO




MINUTES OF MEETINGS
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF KENYA
ON THE TECHNICAL COOPERATION PROJECT FOR
“STRENGTHENING COMMUNITY HEALTH STRATEGY
IN KENYA”

The Japan International Cooperation Agency (hereinafter referred to as
“JICA”) ,through its Chief Representative of JICA Kenya Office, exchanged views and
had a series of discussions with the Kenyan authorities concerned with respect to
desirable measures to be taken by JICA and the Government of the Republic of Kenya
for the successful implementation of the above-mentioned Project.

As aresult of the discussions, the Chief Representative of JICA Kenya Office and
the Kenyan authorities concerned agreed upon the matters described in the document
attached hereto. This document is related to the Record of Discussions on the
above-mentioned Project.

Nairobi, 9th December 2010

T Cj? | <=

e

o g — 4
P e } e *
Masaaki KATO Francis K. MUSYIMI, CBS
Chief Representative, Secretary Administration,
Kenya Office, Ministry of Public Health and Sanitation,
Japan International Cooperation Agency, The Republic of Kenya
Japan

Countersigned:

Joseph K. KINYUA, CBS

Permanent Secretary,
Office of the Deputy Prime Minister and Ministry
of Finance,

The Republic of Kenya
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