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EEEHF (Minutes of Discussions)

( AMREF
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MINUTES OF DISCUSSIONS
ON THE PARTNERSHIP FOR HEALTH SYSTEMS STRENGTHENING
IN AFRICA

Japan International Cooperation Agenoy (hereinafter referred to as "JICA™) discussed with
the Ministry of Public Health and Sanitation (hereinafter referred to as “MoPHS”) and the African
Medical and Research Foundation (hereinafter referrcd to as "AMREF") on the Partrership for
Health Systems Strengthening (hereinafter referred to as "the Programme”) on the 23" of June 2011,

As a result of the above discussions, 11CA, MoPHS and AMREF agreed on-the details of the

Programme and on the matters referred to in the document attached hercto.

(fes 4r

Nairob, 239 June, 2011

Mr. Tkno Taklzawa Dr. S. K. Shaif, MBS, MBchB, M.Med DLSHTM
Director Director of Public Health and Sanitation

Health Division 1, Health Group 1, Ministry of Public Health and Sanitation

Human Development Department Republic of Kenya

Japan International Cooperation Agency
Japan

Witnessed by

e
Mr. Nzomo Mwita
Technical Specialist

African Medical and Research Foundation
Nairobi, Kenya




ATTACHMENT

The main items confinmed among JICA, MoPHS and AMREF are as follows:

N

. Project Title: This was agreed upon as;

"« Parmership for Bealth Systems Strengthening in Afica

JImplementing Agencies;
+ MoPHS in collaboration with AMREF

Role of AMREF,
» AMREF with support from MoPHS will implement and coordinate the project
throngh the African Health Leadership and Management Network (AHLMN) whose
secretariat is hosted at AMREF headquarters in Nairobi

Mémorandum of Understanding {MOU)
> AMREF and MoPHS to finalize and sign the MOU with JICA being a co-signatory

Project Design Mairix (PDM)
s Activity 1- NEPAD replaced with ECSA
{See appended PDM for changes made on OVI’s and Means of verification)

Plan of Action (PO)
@ Output 2, Activities 2-1 and 2-2 combined — the 5 day curricula development and
training manual development workshops to be merged and to run for 10 days,
s Output 3. 3-2 deleted; the project will conduct 12 training of trainers (TOT) sessions
on HSS from selected African countries _
Output 4. 4-3 Three fracer studies will be conducted starting year 2013
Output 6.  6-1 Documentation of best practices will take place every quarter

Record of Discussion (RD)
e Clarifications were made coneerning the role of the Government of Kenya through
the McPHS, AMREF and JICA
» The necessity for ongoing tripartite consultations before and after commencement of

the programmme was emphasized
* There should be a mutual agreement whenever there is need to change the PDM and
PO

Budget
* On behalf of MoPHS, it was agreed that AMREF will be accountable for the
Programme funds remitted by JICA.



2. BT % (Record of Discussions) —PDM, PORUFERZST

RECORD OF DISCUSSIONS j
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT
OF THE REPUBLIC OF KEN'YA UNDER THE THIRD COUNTRY TRAINING PROGRAMME
ON THE PARTNERSHIP FOR HEALTH SYSTEMS STRENGTHENING IN AFRICA,

The Japan Intemational Cooperation Agency (hereinafier referred to as “JICA™), had & series of
discussions with the Ministry of Public Health and Sanitation (hereinafter referred to as “MoPHS")
in the field of health systems strengthening in Africa, under JICA's Third Country Training
Programme to be carried out from September 2011 till March 2016.

As a result of the above discussions, both JICA and the authorities concerned of the Government of
Kenya agreed on the matters referred to In the document attached hereto.

Nairobi, 6 September 2011

ﬁ%%%% anie=

M. Masaaki Kato + Mr. Mark XK. Bor, CBS
Chief Representative Permanent Secretary
Japan [nternational Cooperation Agency Ministry of Public FHealth and Sanitation
JICA Kenya Office Republic of Kenya
Witnessed by
\ ¢
—

bter N gatia

- Director, Capacity Building Direcforate
African Medical and Research Foundation
Nairobi, Kenya

—13— .



ATTACHED DQCUMENT

The Government of the Republic of Kenya will cooperate with JICA in implementing a
regional training programme in the field of health systems strengthening (HSS) (hereinafter
referred to as “the Programme™) under JICA’s Third Country Training Programme.

The Government of the Republic of Kenya will implement the Programme with the
support of JICA’s Technical Cooperation Scheme and in collaboration with the Afirican Medical
and Research Foundation (hereinafter referred to as “AMREF”), which hosts the African Health
Leadership and Management Network (hereinafter referred to as “AHLMN"). The Programme
will offer training of trainers in the critical arcas of HSS with the aim of enhancing regional
capacity for strengthen health systems in Sub-Saharan Africa.

The Programme will be implemented in accordance with the following:

1. TITLE
The Programme will be entitled “Partnership for health systems strengthening in Africa.”

2. PURPQSE

The purpose of the Programme will be to create a critical mass of professionals and their networks
with state-of-the-art knowledge on issues around HSS in Afiica, who can promote sustainable
human resources development for HSS in their respective countries and settings, through
coordinated training programmes in partnership with regional networks of higher training
institutions and other stakeholders,

3. QUTPUTS .

3.1 Platforms for stakeholder/partmer coordination are consolidated,

3.2 Regional training programmes are developed based on coordinated inputs from
stalceholders/partners to serve the needs of both health systems designers and
operators,

3.3 Regional trainings are conducted based on the programmes developed,

34 Follow-up activities for trained graduates are planned and conducted,

3.5 Training programmes are periodically revised reflecting the Jatest research results,
case reports collected from trained graduates, and other relevant information, and

3.6 Documentation of best practices and [essons learnt in buman resources
development for HSS.

The Project Design Matrix (hereinafter referred to as “PDM™) for the Programme is attached in
ANNEX 1. The PDM may be subject to change by mutual consent within the framework of the

2
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Record of Discussions, when the necessity arises in the course of implementation of the
Programme.

The tentative Plan of Oberation (hereinafter referred 1o ag *“PO™) for the Programme is attached in
ANNEX TI. The PO has been formulated according to the PDM, on condition that the ﬁecessary
budget will be allocated for the implementation of the Programme. The PO may be subject to
change by mutual consent within the scope of the Record of Discussions, when the necessity
arises in the course of implementation of the Programme.

4. DURATION . ‘
The Programme will be held for five (5) years from the Japanese fiscal year (JFY) 2011 to JFY
2015 subject to annual consultations between both the Kenyan and Japanese Governments, The
duration and frequency of the individual courses conducted under the Programme. shall be firmly
" determined by the curriculum which will be developed, The curriculum and fraining materials will
be developed in JFY 2011. The Programmie will be held three (3) ~ four (4) times a year, using the
curriculum and materials developed. The JFY 2015 will be focused on the evaluation and
documentation of the Programme.

5. CURRICULUM
The curriculum and training manuals for the individual courses conducted under the Programme
shall be developed through workshops convened with regional HSS stakeholders.

6. PARTICIPATING COUNTRIES .
AHLMN is currently hosted by AMREF and has a membership of thirty three (33) institutions and

individuals covering fourteen (14) countries in Africa, The Programme will initially target the 14
countries but will gradually be rolled out to cover more countries in Eastern, Central, Western and
Southern Africa.

7. NUMBER OF PARTICIPANTS

The number of participants from the participating countries shall be three (3) to four (4) per
training workshop. The number of Kenyan participants shall be three (3} to (6) per workshop. The
participants will consist of a mixture of health professionals from the Government, Civil Society
Organisations, public institutions, and academia, participating as a team per couniry.

8. BENEFICIARIES
Health professionals (educators, researchers, administrators, policy makers, ete.) from the
Governments, Civil Society Organisations, public institutions and academia in Sub-Sahara Africa,

who are engaged in human resources development aiming at HSS, will be invited for the training.
The Programme will train a critical mass of health professionals who will consequently roll out

’ ol g



the HSS trainings in their respective countries and institutions, using the developed training
curricula and manuals.

9. QUALIFICATIONS FOR APPLICANTS
Applicants for the Programme should:

9.1 be nominated by their respective governments or AHLMN member institutions in
accordance with the procedures provided for in 11.1 herein,

9.2 be staff of an institution that is directly involved in health or health related planming
and implementation,

9.3 have practical experience of preferably more than three (3) years in the field,

9.4 have a good command of spoken and written cither English, French and /or

Portugnese and,
9.5 bein good health, both physically and mentally, to complete the Programme.

10, MPLEMENTING AGENCY
The Programme will be implemented in Kenya by MoPHS in collaboration with AMREF and with

the support of JICA.

11. PROCEDURRES FOR APPLICATION
11.1 The Governmenis and the AHLMN member institutions invited to nominate
applicant(s) for the Programme shall forward a copy of the prescribed application form
for each nominee to AMREF not later than forty-five (45) days before the
commencement of the Programme, '

11.2 The Governmemt of the Republic of Kenya will inform the nominating
Governments and the AHLMN member instifutions through AMREF by letter whether or
not the applicant(s) has/have been accepted to the individual course, no later than thirty
(30) days before commencermment of the Programme. One (1) copy of the list of nominees
accepted should be shared with MoPHS and JICA.

12. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE REPUBLIC OF KENYA.
AMREF AND JICA
In organising and implementing the Programme, the Government of the Republic of Kenya and

JICA will take the following measures respectively in accordance with the relevant laws and
regulations in force in Kenya and in Japan;

12.1 THE GOVERNMENT OF THE REPUBLIC OF KENYA
12.1.1 The MoPHS will

v | A “




(1) take necessary measures to ensure diplomatic status of Japanese experts assigned to
the Programme,

(2) take necessary diplomatic measures and endorse invitation letters to ensure smooth
entry of participants and external lecturers into the country,

(3) getinvolved in the design, implementation and monitoring of the Programme,

(4) ensure the participation of relevant Kenyan officials in the Programme,

(3) Dbear a portion of the following expenses according to the consultations between
both the Government of the Republic of Kenya and JICA cach year (a tentative
estimate of expenses for the JFY 2011 is attached as ANNEX IV); Expenses
relevant to MoPHS such as staff fime and salaries, transportation of its staff,
arrangement for study tour(s), public health sector coordination within the country. -

12.1.2 AMREE on behalf of MoPHS and JICA will

(1) formulate the individual course programme in consultation with MoPHS and JICA,
(2) produce course curricula and training manuals in English, French and Portuguese,
(3) draft and send out the course invitation lefters, programmes and brochures,

(4) assign an adequate number of its staff for the implementation of the Programme.

(5) provide worlshop facilities and equipment for the Programme,

(6) arrange accommodation for the participants,

(7) arrange necessary transportation for the participants,

(8) arrange domestic study tour(s) to be included in the Programme,

(9) do the screening of nominees in consultation with MoPHS and JICA, and inform
the resuits of the selection to the participating countries,

{10) finance the expenses necessary for conducting the Programme, exclnding the
expenses financed by the Government of Japan as in ANNEX III and I'V,

(11) issue certificates to the participants who have successfully completed the
Programme,

(12) submit a workshop report to MoPHS and JICA within forty-five (45) days after the
termination of individuval courses,

(13) submit an official breakdown report of expenditure to JICA for verification thereof
within forty-five (45) days after the termination of individual courses, and

(14) co-ordinate all matters related to the Programme.

12.2 ICA will ‘
(1) bear the following expenses based on annual consultations between the

Government of the Republic of Kenya and JICA. (a tentative estimate of expenses
for the JFY 2411-2015 is attached as ANNEX 111, and for the JFY 2011 as ANNEX

v);
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(a) Bxpenses for intemnational economy-class flight tickets, stop-over expenses,
airport pickups, accommodation, per diem and medical insurance premiums for
participants as relevant

(b) Bxpenses incurred by AMREF for honoraria for exfernal lecturers,
arrangements of study tour(s) and training materials development and
production, consumables, meeting venues and facilities, ete.

13. PROCEDURES FOR REMITTANCE AND EXPENDITURE

Remittance of funds for the expenses to be borne by JICA and the expenditure thereof will be
arranged in accordance with the following procedures:

13.1

13.2

133

134

13.5

14. OTHERS

On behalf of MoPHS, AMREF will establish and operate an account for the
Programme in the Republic of Kenya to receive funds remitted by JICA.

AMREF will submit to JICA a bill of estimate for the expenses to be bomne by
JICA. not later than sixty (60) days before the commencement of the individual
COUTSES.

JICA will assess the bill of estimate and remit the assessed amount to the account
referred to in 13.1 above within thirty (30) daj's after receipt of the bill of estimate.
AMREEF will submit to JICA an official breakdown report of expenditures
including all the receipts and other documentary evidence necessary to verify the

'expenditures within forty-five (45) days after the termination of individual courses.

In case there is any unspent balance of the amount remitted by JICA, AMREF will
reimburse the'unspent amount to JICA in accordance with the advice given by
JICA. T_'he funds allocated for transportation, sccommodation, per diem and
medica) insurance premiums shall not be appropriated for any other purpose.

MoPHS, JICA and AMREP shall discuss and mutually agree on any other matters not covered by

this document.

This attached document and the following ANNEXES aftached hereto shall be deemed to be part
of the Record of Discussions:

ANNEX 1 Project Design Matrix
ANNEX Il  Tentative Plan of Operation
ANNEX [  Tentative estimated budget allocations for the JFY 2011-2015 to be borne

by JICA

ANNEX IV  Tentative estimated budget allocations for the JFY 2011 to be borne by the

- Government of the Republic of Kenya, AMREF and JICA

Py

v,
12



h\y

fiosford sy a0y \soa Jyeg]
[uoneuaueiduy pue vonenspruepe 1291041]

freomdinks pue saptpovy Sujawsragua)

SS37 20y Jwowdelosap ERIH W SHosso] pun Saopaasd 153 JO UORTUIERIOP o £1UM3 of, {-9
'SGEY A0F JupwdoEAID $H Ul JULBI} SUCESD] PUY SIn0EXd 353 JIWMNIOp O G
tOgSTIOA ADIAD UL AT ARD-E B BIOY 0L [-C
UG BIIIOJEE JUBAI|IL L3P0 PUE ‘SENPIIT PAITL) WS PIIIR|0T $1503L I5BI NS YD1 1$230) H[) FunAA AL

[Ed/0 30 wanndlissy) ‘suonmysu; Suvagun 1oy Sy raatday jo HII0AIT 10RASSL 19130 10/ple ZS.H:«. e drgsasuped vt sownrexoad Sumiedy astada Ajaporead of g
SOIRAPEIE ot} 30 DS JIIRE ©IONPUAS G Eef
poudis 3PS ATTWY SLOL-8SH oye K[ennuz dn mojjof 1onpuea of, 7-p
SEITIRLY Wi O - Sosmxo Julaen pre SLOL-SSH 3age Stpuons N8 du-mozof )anpues oL, 1-i
YOIr pre 403 fosford | wopeasimmpe 193ford - *snoyajpsa Jmngey
ueAUsy sy Jo Ssannopd 99 10§ 51500 W1S]) [ 1500 oo} A1 314 [RED[3I JO 5LOMIIU JURAD|L I9L36 20/PUE NIATEY MM digsidtyiud v sspmpead paunsa a0) sogsayot dn-mojlof Janpucd pue neyd af,
Us[EL] SUL T S . . $3}0UROD UEOLYY PA393[0S Wk SLOL-SSH 40F Bewnen 1oapua 4, {-5
Weag s ou 51 919G, . [wwmd oo e s {povu a1p uo padesasap Jaswerdosd
suopipooanay | JTINV IS nonl Supuadsp * pauBsse .00 paseq sUoRrIpsy] Sururen 2y [EXotEr 10 SIOMIST IREASRL 0 Jo/pUE NIWTILY 14 dmsancned np sBunery [euorSad prpaod af '
29 0} 132[qng) sysadxa doysjtom juandojaasp st 2umen pus enatims &p-pi poY of, 1-C
[suoxe ascttuter {BIINAZ} WIPLUQYS - "SI0 d/5I9pHI[N[RYE W0T SPudN] PRIBUEI00D O pIsk]
o1 sye)s oymoyd1 ) [suadxg J0 waundyssy) ‘suagapsuy Surnjzy Y31 [BH0ITAL O DLIOAIRE NTAI[AL IO JOPOT NITEY Dis drgsioupmd o sawimeaSoad Suiues peuvBas dopaap oy, 2
seapadxa $EH 20RYS 03 JUMUIS AUP-€ B ol o1, g-
Pojeloqepeo- [sdro g0 usunidissy] | [10stape Jo numsisey] TONRUPI0CS SauLed/rap|oyaNe]s Jo] SuLope(d oy} MEpIOSuC: 0) AAYSPoM Aep-€ € POy L [
PUE FACMO0D-13M SIOSIULIIIIE TUFANIL JIYIO JO/PUE SSH 0) POJN[IE SIUSS] HITWIDN). 10) PIYSHATIS
WIS SIPIOTayeLs Sy apts usduz)] apls asauedep TDPITAJ JO SADIUNWILCT) *EILFY U} YITEAEY J0J UORRZUONLIEE] DH-VEDT YSn01q] DayTupi00a Loty ced a0 proToNBIs 0] Swa0)ie|d 2)upRosuod o "1
J© suonouny pue s2)01 911, . smduy ISR Y
dunren yo
spodar pue sisded oypuoiog - | Synsas o o suepMussud pue SUOdar paseq-a0UaNTAD JOIPREMM - | S5 105 Jususid{mAOD FRIE] UL WIEI] SUOSSI[ P S20nesd 1534 JO WoNRIatEnend g

spadas doysHiom maladl pue Apnis sases], .
SHOHr Bunsren Aqunoty .

"UOHELDIQKE JUBAS(RS JAI0 PUB SOIEnpRtd poute) wel) pojoa]|ea sodal ased

quinesdoid Smoren jenoi3aT o oF aprus SITURGY JO SAQUNN . | SRS YDIRISDL 1S3yn] aup Supmapa postaos Klyoiposad are sowareafosd ey g

spadal doysniion MotA9E pie ApMS To0eLy .
spador Shouren Anunoy .

ALyimog qoes ug play s3usmen do MeTOT Jo J2qUng] -

Sunren Suunp podoaasp sue(d vopae Suguatus[dun SatnEmad §6 94 PajoupPUOD pue porueld af: SMPKPLLE PIUTEN L0 SAIAHLE TD-MONO] b

stiodos fjolen Anunoy . VDLRUIISM Pire Ajunad £q, SIDERL JO BONNGEDLSIT -

3[QRINGATT TIOTURE SSH ST Aq spodau Bumngery, . STUAIES A pardon ANIS5a00Ms SARY NI $2ABMR [0 Isqunp - -padojaasp saumuerBord oyt Yo paseq pAANPUOs o STurltes; puttey ¢
e $9791j0d JUSINUIAOL . $340a] BURLEY Agunoo) JIHUIssasse Spoat Hiiten SI0Keedo |

sa[hpolt Bunienmmmeddon] SHE AnGnoa e sulf Ut padopoacp ore sauramdorg Surely, . ptm S1auBisap STAISAS LIRS W04 JO SPIIU AU JAINS 03 Stouned/saproyas

pauEjELY Uodaz TOLERIBAD SUIMEA-ISO] pur -1 UOTIN[RAD TNRI-IS0d SR 0208 Jead 51 W Jo okl feanddy . w0y spndus patetnpco2 U0 paseq pado[aasp are sowurerdold Sururen |2uoiBay 7

DUR PORI0S 53 S1appacad “PRISPL[OSUOD 2Fe KEELIPIGM Joied/opimaieis 18y SUnajield T

YRy o Aiiqegieny - ANV &q suodar Sunmery, . | jealod sup Smpoddas NIV Supnisty ssmmd 000 Jo JSqung . ) ndinp

"S1aD[OLZMS A0 pire SUSOESU] JUILIEL IAUFI 30 s310824 [QUDIda]

sowresoad i diysioeed ut sorwzidod Supuen paempoes yEno ‘sfuzas pie sanunco

U S e NIWTHY Bujufen GSH pes)RUARTINST SA8Y YRY) STCHINSY 93w 0y, - nARERASE AR UE SSE 307 Wautdo[ordp YHet JOf S30IN0522 Weluny ajqeatejss

JO orEpwar sys wt aBueys spodar Jmues; Anoroyy . Bmuen Bujareoas suoymosul NTIHY 10 95015400 oWl tes oym vaLyy Ul SEH pUno SaNSST Ue 9FPapAmID; L~ Jo-NL5 fim

WIS Ou 5{ Y], - ATMAY £q suedsr Bupuneay, . Funurugy Tnialeo01 sorqunan 3o ST « SLIANIIU 11T P S[euorssapead Jo SSEOI RopUO B 3180 o, osudun g 1ofoag

sepuzte SEY(TN WITEaY Dt Julasiae
TEUDIEE L pue |BUoLTRLT uodor §HA - TOLYY RIRIES-qNG UJ SELUTC jO IS DU) U HSEARI 94 « BAYY W (SSE) Bunapduins sweytds eIy sgeupinS Jof Aaedao
o1 uo Yy serewunr G5 - podas sseadord Y - EOLITY BRUBS-qNS N S2038IIPUI SDCTIA LATESY OF 95890 o5 - Juinresy Julol pue Jugisney jewoidal aswotiiey pue usqBuons of  Tos) |[ed3a().
suondwnssy juelody UHNEANEIA JO ST 210JEMDN] I GULIAA £9AUEQO SAGIIUINS JAMULIUN

B2LTY BIGHES-GAS BL S[3A3 [[2 12 SEI0M YITeo puE SICENSIRRUpE [RAY SRy | “EOLY BIRHES-qRS Ul EIUAPRIE PUr SOST) AR 100U stautissajold Hijvay dneary Jagey,

(ZIIAY) wonepiinio GoTCIsay pus (FaIpaly Wealdy (J9LE] 2407 (SHAOMN) Eaﬁsm DI JHEIL MiGnd Jo ARSI ssuonmwedin Funupms o, .1 {9107 2=y -[10g sun[) seak § “P0ifad WHBJ

ToLpy Ut duinvgdnans swsig (LA 0y dysiuniey ey 10atrg

L RA (ALY XL udisaqinfoig -7 XANNY



L)
lenps S5H Jof Mswdaasap S&H 10} Wawdojaap,
- . - i - = dad] MM U) SUOSSD] pue §e0pRid 159q
P s " - 3 3 7 T Rl TR 5 = 2 4 HylH Yo 39 1
£SH 40} Juaindojaaap HMH | HHEa] sUcsse] pue ceagoexd 159q I Ja sopevatbTed i9 MANG)
g uanslU U] Unesy
ol . . . PG HyH ‘esueurasal doysiHom Mataa
ISl U S{eHIBIY pLe, LemnolURD AEpap € POy OF LG
£402 AdrujpaLung v | gy Bume pestasy
aurwziBosd Supuses o) 1o sulak) 2[poled ¢ NGO
. . A —- soedu pefoxd sIENpRIG
§10TALE A2 PR \gd o1y Jo voleluaLEIer)f O Jo AN S JEO] € FINPod Ol Bk
M Aenuue Rpues) 1 _._H
renps
) R seweojna pafad 2108-48H
SLOB-LL02 Adi - biE i o o] [0 uanEtimuinong e Armue dn o) erpues oL g
a9 SrEnvue Rnpuos)] mc 5 wm_
|nze sepibod S101-68H J9ue
e b e e [ - 1=  uermvswaiduy ajd -
ZAOZ AP 1 PSS d d.m e o Io boneitinsag | SURUGH X3 o) Rguca o). |-+
salenpelf paufes Jop sopranae dn-meiied 1 nding
_ _ ‘ _ . _ e | (UeREUIOg Gy pue
| i " At HuH ‘osantanab gjeag} SEUINGS ULy PaEDaLas Wl
FLOZALT] 2 % .mﬂ o i o8 7 ".m i - Iea/R £ U) PRpnpUes| SLOL-GSH J0j Sl 1npuns o}, 1
£g paaydwos Bauies Zt i ] 1l [ n.m_ & i B i Suen 5101-S5H ZL
sOujujen frusos Jo Aoa)ag :¢ Jhthng
_ o vessunoiu ayesy pus
1.8 HH *muewano fesy| dotsion Watlidalasep sEntell pue
o pad wrapn BuiEen A2p-oL pot oL i
{ AT -
1102 AdF £q paiedwed] ] pue i Bl
sawwelfond GUjus [puoiaa jo ywowtlojwsog iz nding
Fienpe sapuno ey,
i Juasaylp Wos salpata| soaegpadxa $SH
519 g .:.m veid A5t O O LOBULUSSSIP] URyD O—me__ﬁoﬂmnﬁ.n B Moy oL gL
TeI0z Adrupaiing| B4 o Pug UoRERWITSOE
fengae SRUPEdSIAPRURELS LOIEUICTD SaLRUTdLBolomes)
1.1 i T R S e fiuoue 554 un Buryiomed o] sunojjeid al eEposLag
+HOZ AP 80 poeiditiny .w.“. uzd | pAIRURICoD PUE euDioLny o doyssrom Aep-g B plog oF -0
18
. UONSUIRIDD JIURADAApoYaye;e 10} siluajye|d 3y} Jo UoEpUIELGS 1) 1nding
R EA T AN (S A G XA 1 T A P S (1N R ER 73 EX A A S 8 1L 74 (Y E A BN EE £ A A KON 48 DY (A ES X PR EAERYS B LA 74 E A S EN PR ER R i araadh
—coE W Fioz ZIE XA = P w SHINERKAAD
rvesd QLZRLOZ | GLOZ/FL0C | YLOZELOZ 1 SLLTIOE ] ZULIOE ] JaX
siez_{ G0y i ¥ig T €102 I TLOE I . LIOZ 0k

eoupy wi Bulusipiueng sweysig yiesl 104 diysisliped :NOLLYHIHO 40 NY1d It XINNY

3,

>



ANNEX III - Estimated budget allocations for the JFY 2011-2015 (US$)

PROPOSED BUDGETARY ALLOCATIONS (US$)

Core activities Amount inUSD | % of budget
Quiput 1: Consolidation of the platforms for stakeholderfpartner coordination
-1 Te ho_ld a 3-day workshop to consolidate the platforms for stakeholder/partner 90.231
coordimation
1-2 To hold a 3-day seminar ia share HSS experiences 183,431
Sub-tetal 273,662 1%
Output 2: Development of regional training programmes
2-1 To hold 10-day curricula and training manuals development workshop 402,846
Sub-total 402,846 17%
Qutput 3: Delivery of regional trainings
3-1 To conduct training fér HSS.TOTs from selected African couniries 912,26&
Sub-total 912,264 8%
Ouiput 4; Follow-up activities for frained graduakes
4-1 To conduct follow-up six months after HSS-TOTs 25,755
4-2 To conduct follow up annually after H8S-TOTs 100,971
4-3 To caonduct a tracer study of the graduams 60,926
Sub-total 187,652 8%
Ontput 5: Periodic review of the training programnie
5-1 To hold a 3-day cwsriculurn review workshop 376,611
. Sub-total 376,611 15%
Output 6: Documentation of the best praciices and lessons learnt in ERE
development for HSS
6-1 To carry out documentation of best practices and lessons in HRH devslopment
for HSS 48,750
Sub-total 48,750 2%
Total core acfivities 2,432,618 100%
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ANNEX IV — Estimated budget allocations for the JFY 211 (USS)

ITEM OF EXPENSE BREAKDOWN JAPAN | KENYA | AMREF | TOTAL
Stakeholder/partner 3-day Total &0 pasticipants
coordination workshop '
1. Air fare {round trip} $1039 x 44 persons 45,716
2. Travel insurance $35 x 44 persons 1,540
3, Airport transfers $45 x 44 persons 1,980 |
4. Per diem $25 x 47 persons x 5 days 5,875
5. Accommodation $90 x 47 persons x 4 nights 16,920
6. Conferencing package $50 x 60 persons x 3 days 9,000
7. Conferencing equipment $260 x 3 days 600
8, Reception and catering %25 % 60 persons 1,500
9. Transportation 3200 = 3 days 600
10. Honoraria for lecturers 3250 x 3 petsons x 3 days 2,250
11. Consultancy for documentation | $300 x 1 person x 10 days 3,000
12. Printing costs $20 x 60 persons 1,200
13. Photography $50 (for 60 prints) 50
14. Staff costs 1,660 4,100
SUB-TOTAL 99,231 1,660 4,100 95,391
10-day curricula & manuals Total 30 participants
development workshop .
1. Preparaiion meetings $25 x 10 persons x 3 days 750
2. Air fare (round frip) $1035 x 14 persons 14,546
3. Travelinsurance $35 x 14 persons 490
4.  Alrport transfers $45 % 14 persons 630
5. Perdiem $25 x 17 persons x 12 days 5,100
6. Accommodation $90 x 17 persons x 11 days 16,830
7. Conferencing package $50 x 30 persons x 10 days 15,000
3. Conferencing equipment 5200 x 10 days 2,000
9. Reception and catering $25 x 30 persons 750
10, Transportation $200 x 10 days 2,000
i1, Honoraria for Jecturers $250 x 3 persons x 10 days 7,500
12, Consultancy and editing 5300 x 1 person x 15 days 4,500
13. Photography ' 350 (for 30 participants) 50
14. Printing curricula & manuals $80 x 1000 copies $0,000
15. Production of DVDs $1x 1000 DVDs 1,000
1.6. Staff costs 5,140 13,300
SUB-TOTAL 151,146 5,140 13,300 169,586,
HSS-TOTSs training from selected | Total 45 participants
African countries
1, Air fare (round trip) $1039 x 28 persons 23,092
2. Travel insurance $35 % 28 persons 980
3. Adrport transfers $45 x 28 persons 1,260
4, Per diem $25 x 31 persons x 7 days 5,425
5. Accommodation $90x 31 persons x 6 days 16,740
6. Conferencing package $50 x 45 persons X 3 days 11,250
7. Conferencing equipment $200G x 5 days 1,000
8, Reception and catering $25 x 45 persons 1,125
9. Transportation 5200 x 5 days 1,000
10. Honoraria for lecturers $250 x 3 persons x 5 days 3,750
11. Consultaney and editing §300 x 1 person % 10 days 3,000
12. Printing costs %30 x 45 persons 3,000
13. Photography $50 (for 30 participants} 50
14, Staff costs 3,200 7,000
SUB-TOTAL 76,022 3,260 7,000 86,222
GRAND TOTAL 317,359 16,000 24,400 351,799
{ 10
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3. EZ (Memorandum of Understanding) -

MEMORANDUM OF UNDERSTANDING

BETWEEN

THE AFRICAN MEDICAL AND RESEARCH
FOUNDATION (AMREF)

ON THE TECHNICAL SUPPORT TO THE
PROGRAMME ON PARTNERSHIP FOR HEALTH
SYSTEMS STRENGTHENING IN AFRICA



MEMORANDUM OF UNDERSTANDING

THIS MEMORANDUM OF UNDERSTANDING (MOU) is entered this day
of 2011

BY AND BETWEEN

(1) The Government of Kenya (GoK) Presented for the purposes of this MoU by The
Ministry of Public Health and Sanitation hereinafter referred to as “MOFHS”

AND
(2) The African Medical and Research Foundation hereinafter referred to as “AVMREF”, an
organization incorporated in Kenya as a company by Guarantee under the Companies Act,
of Langata Road, P.O Box 27691~ 00506 Nairobi
Who are referred to in singular as “Party” or together as “Parties”
WHEREAS AMREF, in compliance with its aims and objectives, is prepared to work with the
MOPHS for the implmnéntaﬁon of the programme on Partnership for Health Systems

Strengthening in Africa

And whereas the MOPHS dedicates itself to support the Partnership for Health Systems
Strengthening

By means of this MOU, the Parties hereto wish to endeavour realisation of the following

programme:

ARTICLE 1: PROGRAMME TITLE
Partnership for Health Systems Strengthening in Africa.

4 4 A
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ARTICLE 2: DESCRIPTION OF THE PROGRAMME
2.1 Background

Building health systems fo respond to the health needs of the communities in any country requires
engaging health workers to play a key role in health service management and leadership. To
achieve national and global goals including the millennium development goals (MDGs) countries
will need to consistently invest in health systems strengthening, in particular Human Resources for
Health (JIRH) development and management.

The "Partmership for Health Systems Strengthening”, is a five year programme that rung from
September 2011 to March 2016, It will strengthen parinership and netwotking among the Training
Institulions in Africa, to enable them develop a critical mass of human resources for health with
capacity to enhance sustainable health systems strengthening in Africa. The programme will be
implemented under the “African Health Leadership and Management Network (AHLMN)” hosted
by the African Medical and Research Foundation (AMREF),

2.2 Purpose of the programme:

To create a critical mass of professionals and their networks with state-of-the-art kmowledge on
issues around HSS in Africa, who can promote sustainable human resources for health
development for HSS in their respective countries and settings, through coordinafed training
programs in parinership with regional networks of higher iraining institutions and other

_stakeholders.

2.2 Outputs

2.2.1 Platforms for stakeholder/partner coordination are consolidated,

222 Regional training programs are developed based on coordinated inputs from
stakeholders/partners to serve the needs of both health. systems designers and operators,

223 Regional frainings are conducted based on the programs developed,

224 Follow-up activities for trained graduates are planned and conducted,

225 Training programs are periodically revised reflecting the latest research resnlts, case
reports collected from trained graduates, and other relevant information, and

22.6 Documentation of best practices and lessons learnt in HRH development for HSS.

2.3 Participating countries
AHLMN is currenily hosted by AMREF and has a membership of thirty three (33) institutions and

individuals covering fourteen (14) countries in Africa. These include Ghana, Botswana,

/ /\/



Mozambique, Senegal, South Africa, Togo, Democratic Republic of Congo, Kenya, Tanzania,
Burkina Fago, Cote d’Ivoire, Congo, Nigeria and Swaziland. The Programme will initially target
the 14 countries but will gradually be rolled out to cover more countriss in Eastem, Central,
Wegtern and Sounthern Africa.

ARTICLE 3: PROGRAMME MANAGEMENT
3.1 General
3.1.1 The programme will be coordinated by a Coordinator, who shall be based in the
AMREF Headquarters in Nairobi. The Coordinator is responsible for all matters
pertaining to the implementation of the programme and coordinates with MOPHS an‘a
implementing partners on a regular basis.
3.1.2 The programme is subject to general global and JICA procedures and regulations
concerning financial management and auditing.
3.1.3 The programme colaborating pattners shall follow and apply financial management
procedures and arrangements agreed upon between JICA, MOPHS and AMREF.

3.2 The programme Implementing Agency
The Programme will be implemented in Kenya by MOPHS, in collaboration with AMREF and
with the support of JICA.

3.3 Measures to be taken by the MOPHS and AMREF
3.3.1 The Government of the Republic of Kenya through the MOPHS will:

1. Take necessary measures to ensure diplomatic status of Japanese experts assigned to
the Programme, |

2. Take necessary diplomatic measures and endorse invitation letters to ensure smooth
entry of participants and external lecturers into the country,

3. Get involved in the design, implementation and monijtoring of the Programme,

4. Ensure the participation of relevant Kenyan officials in the Programme,

5. Bear a portion of the following expenses according to the consultations between both
the Government of the Republic of Kenya and JICA each year; ‘

Expenses relevant to MOPHS such as staff time and salaries, transportation of its staff,

arrangement for study tour(s), public health sector coordination within the country.
4
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3.3.2 AMREF will;

Formulate the individual course programme in consuliation with MOPHS and JICA,
Produce course curricula and training manuals in English, French and Portuguese,
Draft and send out the course invitation letters, programimes and brochures,

Assign an adequate number of its staff for the implementation of the Programme,
Provide worlshop facilities and equipment for the Programme,

Arrange accommodation for the participants,

Arrange necessary transportation for the participants,

Arrange domestic study tour(s) to be included in the Programme,

Low 2 kW N e

Do the screening of norminees in consultation with MOPHS and JICA, and inform the -

results of the selection to the participating countries,

—
o

- Finance the expenses necessary for conducting the Programme, excluding the
expenses financed by the Government of Japan,

11. Issue certificates to the participants who have successfully completed the Programme,

12. Submit a workshop report to MOPHS and JICA within forty-five (45) days afier the
termination of individual COIJ.I"SGS,

13. Submit an official breakdown report of expenditure to JICA for verification thereof
within forty-five (45) days after the termination of individual courses, and

14. Co-ordinate all matters related to the Programme.

3.4 Work plan and budget

The Project Design Matrix (hereinafter referred fo as “PDM”) for the Programme is attached in
ANNEX 1. The PDM may be subject to change by mutual consent within the framework of the
Record of Discussions, when the necessity arises in the course of implementation of the

Programme.

The tentative Plan of Operation (hereinafter referred to as “PO”) for the Programme is attached in
ANNEX II. The PO has been formulated according to the PDM, on condition that the necessary
budget will be allocated for the implementation of the Programme. The PO may be subject to
change by mutual consent within the scope of the Record of Discussions, when the necessity arises

in the course of implementation of the Programme.

5
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3.5 Procedure for remittance and expenditure
Remittance of funds for the expenses to be bome by JICA and the expenditure thereof will be

arranged in accordance with the following procedures:

35.1

3.5.2

3.53

3.54

3.5.5

On. behalf of MOPHS, AMREF will operate an account for the Programme in the
Republic of Kenya to receive funds remitted by JICA.

AMREF wili submit to JICA a bill of estimate for the expenses to be borne by JICA not
later than sixty (60) days before the commencement of the individual courses.

TICA will assess the bill of estimate and remit the assessed amount to the accoumt
referred to in 3.5.1 above within thirty (30} days after receipt of the bill of estimate.
AMREF will submit to JICA an official breakdown report of expenditures including all
the receipts and other docurnentary evidence necessary to verify the expenditures
within forty-five (45) days after the termination of individual courses.

In case there it any unspent balance of the amount remitted by JICA, AMREF will
reimburse the unspent amount to JICA in accordance with the advice given by JICA.
The funds allocated for transportation, accoramodation, per diem and medical insurance

premiums shafl not be appropriated for any other purpose.

ARTICLE 4: OWNERSHIP AND COPYRIGHTS
All plans, technical documents and publications developed through this Programme will have the

ovmership of the MOPHS and AMREF, and will duly acknowledge the contribution of JICA, as

required by JICA branding strategy.

ARTICLE 5: DURATION OF COLLABORATION
1. This Memorandum of Understanding shall come into force upon signature by all parties
involved until March 2016.

2. Any of the parties has at all times the right to terminate this Agreement by giving (3) three

months written notice to the other parties.

3. Inthe event that JICA terminates the contract with MOPHS and AMREEF, this Programme will

be terminated at the same moment with due congideration of remaining available funds for

phase-out and close down of the Programme.

‘ p



. This MOU constitutes the full and complete agreement between the coniracting parties hereto

relating to the subject matter thereof, and supersedes all prior written or oral negotiations,

commitments or agreements between the parties.

. This agreement may not be changed or modified in any manner, orally or otherwise, except in

writing through an amendment to this agresment duly executed hy sach of the parties hereto.

. It is further agreed that all issues possibly arising in connection with this Agreement shall be

addressed and discussed in good faith and to the mutnal :satisfaction of all contracting parties.

. If a dispute arises between the parties in cormection with this MOU, the parties can submit

their dispute to an arbitration panel, composed of three members, one appointed by JICA, one
appointed by MOPHS, one appointed by AMREF and a fourth jointly appointed by the three
confracting parties, ‘

This panel shall meet in Nairobi, Kenya, be chaired by the mutnally agreed upon third party
and apply Kenyan law and render a decision within one month, following appointment. No
appeal of the panel’s decision shall be possible. If a party fails to cooperats in this procedure,
the other party can bring the dispute before the éourts of Keﬁya.

IN WITNESS WHEREOF, the undersigned, duly authorized, have signed this MOU in duplicate
in English each party hereto retaining such original in Nairobi, 8" September 2011.

Signed by:

For MOPHS /
Y

Mr. Mark K. Bor, CBS

Permanent Secretary

Ministry of Public Health and

Sanitation.

Republic of Kenya

For YICA

Mr. i\dasaaki Katg: E f

Chief Representative

Japan International Cooperation
Agency

JICA Kenya Office

-

For AMREF .

Dr Peter Ngatia, EBS /
Director of Capacity Building
African Medical and Research

Foundation (AMREF)
Nairobi, Kenya
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4. H-THhoDEEE

REPUBLIC OF KENYA
OFFICE OF THE DEPUTY PRIME MINISTER AND
MINISTRY OF FINANCE

Telegraphic Address; 22921 THE TREASURY
FINANCE-NAIROBI F.0. Box 30007
Fax No.: 3i5779 NAIROBI
Telephone: 2252289 KENYA

When replying please quote:

Ref: EA/TA 79/78/01/N 1st March, 2011
The Embassy of Japan

P. 0. Box 60202

NAIROBI

{Attn, Mr. Suzuki)

RE: REQUEST FOR JAPAN'S TECHNICAL COOPERATION ON
PARTNERSHIP FOR DEVELOPMENT OF HUMAN RESOURCES FOR
HEALTH FOR SUSTAINABLE HEALTH SYSTEMS STRENGTHENING IN THE
AFRICAN REGION

The Government of Kenya formally requests the Government of Japan for
Technical Cooperation Assistance for project for Partnership for Development of
Human Resources for Health Sustainable Health Systems Strengthening in the
African Region. :

The project is aimed at strengthening and harmonizing regional training and joint
learning capacity for sustainable health systems (HSS in Africa). The project will
be implemented under the Ministry of Public Health and Sanitation.

Please find enclosed, duly filled appiication forms for your Government's
favourable consideration.

b
-

C. M. Niutiso
FOR: PERMANENT SECRETARY/TREASURY

C.C. Chief Representative.
JICA Kenya Office
Nairobi



APPLICATION FORM FOR JAPAN’S TECHNICAL COOPERATION

1.  Date of Entry: 1% July, 2011
2. Applicant: The Government of KENYA

3.  Project Title: Partnership for Devebpment of Human Reéources for Health
for Sustainable Health Systems Strengthening in the African Region.

4,  Implementing Agency: AMREF (International NGO / co-hosting agency for
Africa Health Leadership and Management Network, headquartered in Nairobi, Kenya),
under the leadership and support from Ministry of Public Health and Sanitation, the
Govermmment of Kenya,

Address: AMREF, P.O, Box 27691-00506 Nairobi, Kenya

Contact Person: Dr. Peter Ngatia, Director Capacity Building

Tel. No.:+254 20 6993000 Fax No: +254 20 609518

E-Mail: Peter.ngatia@amref org

5.0 Background of the Project

5.1 Background in General

Building health systems to respond to the health needs of the communities in any
country requires engaging health workers to play a key role in health service
management and leadership. To achieve national and global goals including the
millennium development goals (MDGs) countries will need to comsistently invest in
health systems strengthening, in particular Human Resources for Health (HRH)
development and management.

There is a growing concemn that many countries in Sub-Saharan Africa are lagging
behind in their progress toward achieving health-related MDGs by 2015. The
vulnerability of the health systems in most of the Sub-Saharan Afiica countries is
primarily due to the critical shortage of human resources for health. It is considered to
be one of the most critical impeding factors to attainment of the MDGs 4, 5 and 6.
Although lack of health workers, such as physicians and nurses, is at the center of the
global and regional debate on HRH crisis, building adequate capacity of leaders and
managers of health systems who can design and provide management and leadership in
the health systems is essenfial for achievement of sustainable Health Systems
Strengthening (HSS)!, which consequenitly can contribute to the attainment of the
millennium development goals (MDGs).

* In reality, there is a significant everlap between health care providers and health systems managers. In
many cases, those whe manage the health systems are health care professionals such as doctors and nurses
who have little or no training in management.

1



The Ouagadougou Declaration (WHO 2008) calls for the African Member States to
update their national health policies and plans according to the Primary Health Care
approach, with a view to strengthening health systems in order to achieve the MDGs,
specifically those related to communicable and non-communicable diseases, including
HIV/AIDS, tuberculosis and malaria; child health; trauma; and the emetging burden of
chronic diseases. The countries are encouraged to develop and implement subsequent
operational plans at the district (local) Jevel of health systems. To strengthen health
systems in Africa, there is an urgent need to build the capacity of the health workers in
Aftica in priority health systems strengthening areas: service delivery, health workforce
development, information, financing and leadership and governance.

The Government of Japan played a pivotal role in bringing Health Systems
Strengthening into the global health and development agenda in 2008, through the 4™
Tokyo International Conference on African Development (TICAD) IV and the G8
Summit in Toyako. The work of the Working Group on Challenges in Global Health
and Japan’s Contributions (known as “Takemi Working Group™) was instrumental in
informing the policy process. One of the recommendations by the working group on
HRH was “fo sirengthen the international networks of higher education institutions to
provide access to health and medical education in areas with limited resources 2,

Health system strengthening (HSS) requires specific activities tailored to each country
based on the socio-economic, political, demographic, cultural and other contextual
factors. Ideally, it is necessary to build HRH in each country according to national
needs. However, distribution of technical capacity to provide quality training for HSS,
or for broadly defined arcas of health systems management (which may include
leadership/governance, financial management, HRH management, logistics/supply
managemerit, information management and service delivery management, among
others), is uneven in Sub-Saharan Africa. Strengthening of international networks of
higher education institutions, as recommended by the Takemi Working Group, has a
potential to expand access to quality training in health systems management in the
region, especially for countries with greater resource constraints where such training is
urgently needed.

5.2 HRH Development for HSS ir Africa: Current Situation

Sub-Saharan Africa is experiencing acute shortage of health workers at all levels of the
health system. The region has been depleted by the health worker migration, leaving
behind 1.3% of the world’s health workers to care for people who carry 25% of the
global disease burden with only 2.3 health workers per 1,000 population compared with
the Americas, where there are 24.8% healthcare workers per 1,000 population. The
estimated shortage of health workers in Aftica is 817,992. Correction of this deficit

% Jimba, M. (2009) “Opportunitles for overcoming the health workforce crisis” in Task Force on Glohal Actien for
Health System Strengthening {ed.) Globa! oction for heoith system strengthening: Poficy recommendations to the G8
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requires an increase in health workers of at least 130%.

HRH development for HSS needs to address two overlapping, vet distinctive, issues: the
designer and the operator issues. The designer issue primarily deals with the needs of
those who are engaged in designing and building better health systems. The primary
question may be “what works better?” Policy researchers and health administrators at
the policy making (i.e., national) level are the ones who are mainly concerned with the
designer issue.

On the other hand, the operator issue deals with the needs of those who are engaged in
the operation and functioning health systems. The relevant question may be “how do
we do it?” Health administrators at policy implementation (i.e., either national or local,
depending on the progress of decentralization) level and health care providers are the
ones concemed with these issues.

Each country needs a good number of health systems designers who can inform the
policy choices at higher levels to organize or reorganize approptiate health systems,
However, even well developed health systems may not produce expected outcomes if
good health systems operators are not available at all levels. In order to meet the HRH
development needs for HSS in a country, both designer and operator issues should be
addressed in a comprehensive manner.

There are several well-established programs which address either designer or operator
issues. One of such example is the Flagship Program on Health Sector Reform and
Sustainable Financing, which is offered by the World Bank Institute (WBI) through the
global network of training institutions. Through its global course held annually in
Washington DC, the programs offered by its regional/national partners and through
e-learning, nearly 20,000 participants globally have benefited between 1997 and 2008°,
The program deals primarily with the designer issue. The universities of Cape Town
and Witwatersrand in South Afiica, and Centre Africain d’'Etudes Superieures de
Gestior in Senegal are involved as regional partners. The program recently offered the
Flagship Course on Health Systems Strengthening in collaboration with the Rwanda
School of Public Health, It is intended fo be the first among the courses which will
collectively form the Afyica Flagship Program on Health Systems Strengthening’.

Another example, which deals primarily with the operator issue, is the Leadership
Development Program under the Leadership, Management and Sustainability Program
(LDP/LMSP) offered by the Management Science for Health (MSH) with funding from
USAID. Using the Leading and Managing Framework, which comprehensively and
strategically covers 8 key elements of leadership and management, the LDP/LMSP is
supporting capacity building in 18 countries in the world, In partnership with the
Eastern and Southern Africa Management Institute (ESAMI) in Tanzania and other local
partners, the program works in Cote d’Jvoire, DRC, Ethiopia, Ghana, Kenya, Nigeria,

® Shaw, P. and Samaha, H. {2009} “Building capacity for health system strengthening: a strategy that works” -
4 hitp://hso worldbank.org/hso/financing/events/100%/flagshlp-course-health-system-strengthening
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South Sudan, Tanzania and Uganda’.

Japan International Cooperation Agency (JICA) also has a rich experience in dealing
with the operator issue. Examples include; support fo management capacity
strengthening of all the regional health management teams in Tanzania in collaboration
with Mzumbe University, support o management capacity strengthening in one
province (both provincial and district health management teams) in Kenya in
collaboration with Great Lakes University of Kisumu and Maseno University, support to
management capacity strengthening of local health administrators in SADC countries in
collaboration with the University of Pretoria in South Africa. Since 2007, JICA 1s
working with 15 Sub-Saharan African countries to promote 5S/KAIZEN/TQM ¢
concept, as a management framework to trigger and sustain change for the better
(KAIZEN) at the health facilities. Even the support to specific disease control
programs such as HIV/AIDS in Kenya, Tanzania and Zambia, focuses on improvement
of management capability of national coordinating agencies.

There are many other successful programs addressing either designer or operator issues
with many prominent local institutions substantially involved in such programs. The
challenge, however, is to better harmonize the investments and activities so that they
can address HRH issues for HSS more comprehensively and efficiently.

5.3 African Health Leadership and Management Network (AHLMN)

There are several networks which link higher educational institutions in Africa with
various training programs in health systems management, However, the African Health
Leadership and Management Network (AHLMN), which was established in 2008 by the
initiative of concerned African institutions, is one of the networks with a wide
representation in Africa. The network has a membership of 33 institutions and
individuals covering 14 countries in Africa. It is currently hosted by AMREF in Nairobi
and CESAG in Dakar, Senegal. The network was established to improve the coverage and
quality of health services in Africa through the strengthening of the management and
leadership of institutions in the health sector. The network is a unique collaboration
between the various management and leadership training providers across Africa,
working together to support and lead the development of management and leadership in
the healthcare system across the continent. It is a result of a WHO international
consultative meeting on strengthening health leadership and management in low income
countries, held in Accra Ghana in January 2007. The network focuses on all the aspects of

5 hitpy//www.msh.ovg/projects/ims/index.cfm, accessed In March 2010.

% 55 stands for Sort, $et, Shine, Standardize and Sustaln. It Is a participatory wark environment improvement
method developed and refined in Japanese manufacturing industry. It is widely adopted in health sector in
countries like Sri Lanka.  KAIZEN literally means change for the better. 1tis a process of continuous quality
improvement.  JICA promotes health facilities in Africa to first introduce work environment improvement activities
through 55, and graduzlly progress to work process improvement through KAIZEN.  The gradual, step-by-step
approach is effective to trigger the change in attitudes and to sustain the efforts.  Final goal is the achievement of
Total Quality Management (TOM).
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the WHO Management and Leadership Framework. These include: ensuring adequate
numbers and deployment of managers through the health system; ensuring managers
have appropriate competencies (knowledge, skills, attitudes and behaviours); ensuring
the existence of functional critical support systems(to manage money, staff, information,
supplies, etc); creating an enabling working environment (roles and responsibilities,
organizational context and rules, supervision and incentives, relationship with other
actors). The network presents unique opportunity for strengthening regional training
capacity, which will contribute to sustainable health systems strengthening in the African
region.

6.0 Outline of the project

The proposed project will strengthen partnership and networking among the Training
Institutions in Africa, to enable them develop a critical mass of human resources for
health with capacity to enhance sustainable health systems strengthening in Africa. The

project will be implemented under the African Health Leadership and Management

Network (AHLMN) hosted by the African Medical and Research Foundation (AMREF),

The project will initially target the 14 African countries in which AHLMN has

membership institutions. It will be coordinated from the AMREF International Training
Centre (AITC) in Nairobi-Kenya. The ALHMN Secretariat under the leadership of the
Director of Capacity Building of AMREF will coordinate and manage the activities of the .
project on behalf of the member institutions (MIs), and under the leadership and support
of the hosting Ministry of Public Health and Sanijtation MoPHS) in Kenya.

6.10verall goal
To strengthen and harmonize regional training and joint learning capacity for
sustainable health systems strengthening (HSS) in Africa.

6.2 Project purpose

To create a critical mass of professionals and their networks with state-of-the-art
knowledge on issues around HSS in Africa, who can promote sustainable human
resources for health development for HSS in their respective countries and settings,
through coordinated fraining programs in partnership with regional networks of higher
training institutions and other stakeholders.



6.3 Outputs

1. Platforms for stakeholder/partner coordination are consolidated

2. Regional training programs are developed based on coordinated inputs from
stakeholders/partners to serve the needs of both health systems designers and
operators

3. Regional trainings are conducted based on the programs developed

4. Follow-up activities for training graduates are planned and conducted

5. Training programs are periodically revised reflecting the latest research results,
case reports collected from training graduates, and other relevant information

6. Documentation of best practices and lessons learnt in HRH development for HSS.

6.4 Project activities

1. To consolidate platforms for stakeholder/partner coordination through NEPAD,
Harmonization for Health in Africa, Communities of Practices established for thematic
jssues related to HSS and/or other relevant mechanisms

2. To develop regional fraining programs in partnership with AHLMN and/or other
relevant networks of regional higher training institutions, based on coordinated inputs
from stakeholders/partners

3. To conduct regional trainings in partnership with AHLMN and/or other relevant
networks of regional higher training institutions, based on the program developed

4. To plan and conduct follow-up activities for training graduates in partnership with
AHLMN and/or other relevant networks of regional higher training institutions

5. To periodically revise training programs in partnership with AHLMN and/ar other
relevant networks of regional higher training institutions, reflecting the latest research
results, case reports collected from training graduates, and other relevant information
6. To document best practices and lessons Jearnt in HRH development for HSS.

6.5 Description of the interventions to achieve the project objectives
Consolidation of the platforms for stakeholder/partner coordination

In the first year of the project implementation, AMREF in collaboration with the Ministry
of Public Health and Sanitation in Kenya will convene a three-day African regional
workshop for the HSS stakeholders/partners. The workshop will bring together HSS
policy makers and practitioners from the ministries health in Africa, regional higher
training institutions, professional bodies, development partners such as NEPAD, JICA
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and WHO, among others. The aim of the workshaop is to learn from different country and
organizational experiences in HSS, harmonize HSS approaches, and develop a HSS
forum for exchange of information and networking in the African region, The HSS forum
will be coordinated under the African Health Leadership and Management Network
(AHLMN) Secretariat hosted by AMREF, and will hold a three-day seminar to share
experiences, models and best practices in HSS in Africa. '

Development of regional training programs

AMREF through the African Health Leadership and Management Network (ABLMN)
and in collaboration with the Ministry of Public Health and Sanitation (MoPHS) in
Kenya, will convens a 5-day workshop to develop training curricula on health
governance, human resources for health, and health information. The workshops will be
facilitated by two Curriculum Experts from AMREEF and technical experts from JICA,
and will be attended by HSS stakeholders from regional higher training institutions and
ministries of health in Africa. The process of developing the curricula will be informed
by the on-going Afiica regional Training Needs Assessment {(TNA) for health
professionals commissioned by AMREF, and HSS experiences from the regional higher
training institutions in Africa. Key steps to follow in developing the curricula during the
workshops will include:

o Identification of problems/needs and building consensus

e Identification of roles, functions and responsibilities

o Perform task analysis on roles, functions and responsibilities

o Development of educational objectives. Objectives will focus on knowledge,

skills and attitude components '

o Jdentification and selection of subject matter/content

¢ Identification of teaching/learning methods

¢ Identification/selection of learning resources/materials

o Identification of assessment methods and tools

e Work out curricula implementation procedures

o Developmént curricula review and evaluation procedures
Three (3) HSS fraining manuals will be developed in line with each of the training
curricula,. AMREF through the AHLMN will contract the services of three (3) HSS
resource persons from the African regional higher training institutions to work jointly
with JICA technical experts in developing the fraining manuals., A three (3) days
training manuals’ development workshop will be held to discuss the initial drafts of the



manuals. The HSS training manuals and curricula will be disseminated to the regional
higher training institutions and the ministries of health in Africa.

Delivery of regional trainings

AMREF threugh the AHLMN, and joinﬁy with technical experts from JICA, and in

consultation with the Ministry of Public Health and Sanitation (MoPHS) in Kenya, will

train a critical mass of trainers for health systems strengthening (HSS-TOTs) from the

regional higher training institutions in Africa, who will consequently roll out the HSS

trainings in their countries and institutions, using the developed HSS training curricula.
and manuals. In total, AMREF will conduct 3 HSS TOT courses for a total of 99 trainers

from 33 training institutions in 14 African countries. The AHLMN Secretariat in Nairobi

will coordinate the roll out of HSS trainings to the regions.

Follow-up activities for the trained graduates

The AMREF Training Programme Monitoring and Evaluation System (ATMES) will be
adopted and customized as a tool for tracking the HSS graduates. The AHLMN
Secretariat will work jointly with the regional higher training institutions to plan and
carry out follow up activities using the ATMES tools. Follow up of HSS graduates will be
done at three levels: six months after HSS-TOTs training to establish the progress in
implementing actions plans from training courses; annually after HSS-TOTs training to
establish the training outcomes; and, a tracer study at the end of five years of project
implementation to determine training impacts on the health systems strengthening in
Africa.

Review of the fraining’ programs

During the third year of the project, AMREF through the AHLMN and, in consultation
with the Ministry of Public Health and Sanitation (MoPHS) in Kenya will hold a 3-day
workshop to review the curricula and the implementation process of the training. The
curricula review will be informed by the feedback from the HSS graduates, HSS faculty
in the regional higher training institutions, policy makers in the ministries of health in
Africa, and the latest research on HSS.



Documentation of best practices in HRH development for HSS

AMREF will contract the services of a HSS specialist to document the best practices
and lessons learnt from the implementation of the project and other HSS experiences in
the region. Specifically, AMREF will identify and document best practices through the
existing regional mnetworks such as HEP Net, EQUINET, Communities of
Practices/Practitioners and through continuous web search.

6.6 Contribution of the Recipient Government

The Ministry of Public Health and Sanitation (MoPHS) in Kenya will take necessary
measures to ensure diplomatic status of Japanese experts assigned to the project by
JICA, equal to the status provided for the other JICA experts. MoPHS will take
necessary diplomatic measures to ensure smooth implementation of international
training programs conducted by the project.

6.7 Contribution of AMREF
AMREF will provide project office and secretariat functions at its own cost, as part of
its responsibility as a co-hosting organization of AHLMN.

6.8 Contribution of the Japanese Government

The Japanese government the Program Coordinator, technical experts in health
govemance, health finance, human resources for health, health information, health
technology and logistics. The government of Japan will also fund the project budget.

7. Implementation Schedule
Project period: Month July Year 2011~ Month June Year 2015
Period Activity product
Activity
YRI | YR2 | YR3 | YR4 | YRS

1, Consolidation of the platforms for stakeholder/partner coordination

Functional and

1.1 Hold a 3-day workshop to consolidate
the platforms for stakeholder/partner
coordination

coordinated
networking on HSS
among
stakeholders/partners




1.2 Hold a 3-day seminar to share HSS
experiences

Documentation and
dissemination of
HSS case sindies
from different

| African countries

2. Development of regional training

2.1 Hold 5-days curricula development
workshop

2.2 Hold 3-days training manuals
development workshop

3. Delivery of repional trainings

3.1 Conduct training for HSS-TOTs from
14 African countries

3.2 Roll out HSS trainings in regional
higher training institutions

3 training curricula
developed on health
governance, human
resources for health,
and health
information

5 training manuals
developed on health
governance, human
resources for health,
and health
information.

4. Follow-up activities for trained graduates

99 HSS-TOTs
trained (3HSS-TOTs
per country)in 3
toplcal areas (health
governance, human
resources for health,
and health
information.

3 Delivery of HSS

trainings in regional

! higher training

institutions

4.1 Conduct follow-up six months after
HSS-TOT

4.2 Conduct follow up annually after
HSS-TOT

4.3 Conduct a tracer study of the
graduates

Documentation of
the project
implementation
progress

Documentation of

] the project outcomes

Documentation of
the project impacts

5. Periodic review of the training program

5.1Hold a 3-day curriculum review
workshop

Revised curricula on
health governance,
human resources for
health, and health
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6. Documentation of the best practices and lesso

6.1 Carry out documentation of best
practices and lessons in HRH
development for HSS

for HSS

Publication of 3
scientific papers on
HRH development

8. Implementing Agency,

The African Medical and Research Foundation (AMREF), with support from the
Ministry of Public Health and Sanitation (MoPHS) in Kenya, will be the implementing
agency. AMREF will implement the project through the African Health Leadership and
Management Network (AHLMN) whose secretariat is hosted at AMREF headquarters in
Nairobi.

About AMREF _

AMREYF is an international non-governmental organization founded in 1957 as the Flying
Doctor Service of East Africa. AMREF is African based with headquarters in
Nairobi-Kenya. It has country offices and programs in six African countries: Kenya,
Tanzania, Uganda, South Africa, South Sudan, and Ethiopia. Apart from the country
programs, AMREF provides {raining, consulting, and technical assistance and support
services in over 30 countries in Africa. The annual budget of AMREF stands at US$90
million, with a personnel force of about 1,000 staff of which 90% are from Africa.

AMREF is governed by an intemational Board of Directors that meets bi-annually
(elected to two 4-year terms) consisting of 17 members, 6 of whom are African. The
board has 5 standing committees: Audit and Finance, Board Development and
Nominations, Communications and Fund-raising, Health Programme and Human
Resources. The organizational programs’ implementation process is being managed and
coordinated from the AMREF headquarters by the Senior Management Team (SMT)
headed by the Director General,

AMREF regards accountability and tramsparency, especially in the area of
programme/project management, financial controls and procurement as essential to
maintaining its integrity and credibility. AMREF’s financial management system is
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implemented at headquarters by the corporate finance department. The department is
responsible for the preparation of monthly and quarterly reports that are used in the
management of the resources under AMREF custody.

Working in close collaboration and partnership with governments, comamunities, private
sector and civil society organizations (CSOs), AMREF employs three strategic
approaches-capacity building to strengthen health system responsiveness; community
partnering for better health; and health systems research for policy and practice- that
effectively contribute to achieving the AMREF’s mission of “improving health and
health care in Africa”. AMREF has considerable experience and expertise in health
development in Africa and is often the preferred choice of governments, CSOs and
communities to provide technical assistance and consulting services.

AMREF’s Capacity in HRH Bevelopment

Regionally, AMREF hosts the Secrefariat of the African Health Leadership and
Management Network (AHLMN). AHLMN is a membership organization in Africa
established to share and expand healthcare leadership and management expertise in
Africa, AMREF is also the chair of the network. AMREF is a member of the Global
. Health Workforce Alliance (GHWA) and sits in the Secretariat of GHWA’s African
Platform. AMREF also hosts the Secretariat of the Eats and Southern African Knowledge
Hub Network (ESAKH). ESAKH aims to enhance the human resource capacity
necessary to provide state-of-the- art management and provision of HIV/AIDS
prevention, care and treatment services by developing expertise among health care
providers towards Universal Access. AMREF has also supported the development of
policies for human resources for health in South Sudan. |

Training is one of the AMREF’s strengths and a key element of its strategy. AMREF
develops, tests, evaluates and promotes the adoption of best practice models that are
appropriate, relevant and affordable. The Foundation focuses on training and capacity
building at all levels and influences policy-makers to make changes to policy and practice
based on evidence-based best practices.
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AMREF’s training extends beyond its operational areas in Western, Eastern, and
Southern Africa. African countries send fheir health and development managers to
AMREF’s training programmes. The AMREF International Training Centre in Nairobi-
Kenya coordinates training at AMREF and is recognized by national authorities as an
educational institution. AMREF runs a number of post-basic and continuing professicnal
development courses for health workers through face to face instruction and elearning.
These include a one-year diploma in community health; a two-year Masters in Public
Health accredited to Moi University; 24 short-term courses of one to four weeks; 12
print-based and elearning courses for health workers; a three-year clinical officers course,
an elearning nurse upgrading diploma course; and a 6-month laboratory technology
managers course, AMREF also runs a Management Development Programme for
managers and leaders of HIV/AIDS organizations in collaboration with University of
California in Los Angeles (UCLA) in USA, Ghana Institute of Management and Public
Administration (GIMPA), and University of Cape Town in South Africa.

Over the years, AMREF has developed over 30 curricula on a variety of identified topical
areas which are implemented at its International Training Centre in Nairobi and health
training institutions in the region. The topical areas include leadership and management,
- health services organization and management, advocacy and gender skills, monitoring
and evaluation, integrated HIV/AIDS management, among others. The AMREF’s Health
Learning Materials program has published over 1,000 publications on various health
issues. These publications, which are contextualized and therefore relevant to a wide
range of users support the self directed in-service training of health workers in Africa.

Budget

Expenditure

Recurrent

Development

Staffing
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No. of Staff

Category ' others

Ministry HQ

Department

Division

* Note; figures are provisional

9, Related Activities

AMREEF hosts the African Health Leadership and Management Network (AHLMN) with
a membership of 33 institutions and individuals covering 14 countries in Africa. The
network focuses on all the aspects of the WHO Management and Leadership Framework.
These include: ensuring adequate numbers and deployment of managers through the
health system; ensuring managers have appropriate competencies (knowledge, skills,
attitudes and behaviours); ensuring the existence of functional critical support systems(to
manage money, staff, information, supplies, etc), creating an enabling working
environment (roles and responsibilities, organizational context and rules, supervision and
incentives, relationship with other actors).

10. Gender Consideration
Gender is mainstreamed in all AMREF training programmes. This is will be ensured
in this proposed project.

11. Environmental and Social Considerations
(Please fill in the attached screening format.)
Applicable areas of the screening format filled.

12. Beneficiaries
Health professionals {educators, researchers, administrators, policy makers etc.)
in the African region who are involved (or will be involved) in human resources
development programs aiming at HSS.

13. Security Conditions
N/A

14. Others
This proposal is a product of consultation among MoPHS, AMREF and the Regional
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Strategy Unit for Africa, JICA (JICA-RSA), based on the findings from the Preparatory
Survey conducted by JICA-RSA.
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Secreening Format
Question 1 Address of a project stte

Question 2 Outline of the project
2-1 Does the project come under following sectors?

(OYes - mNo

If ves, please mark corresponding items.
[IMining development
ClIndustrial development
O Thermal power (including geothermal power)
OHydropower, dams and teservoirs
(CJRiver/erasion control
OPower transmission and distribution lines
CRoads, railways and bridges
OJAirports
OPorts and harbors
[DJWater supply, sewage and waste treatment
[1Waste management and disposal
ClAgriculture involving large-scale land-clearing or irrigation
CForestry
ClFishery
OTourism

2-2 Does the project include the following items?
[ Yes o

If ves, please mark following items.

ClInvoluntary resettlement  {scale: households, persons)
CIGroundwater pumping  (scale: m3/year)
[ILand reclamation, land development and land-clearing (scale: hectors)
ClLogging (scale: hectors)
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2-3 Did the proponent consider alternatives before request?
oYes: Please describe outline of the alternatives

If yes, please mark the corresponding stakeholders.

Administrative body

DLocal residents

NGO

oOthers )

Question 3
Is the project a new one or an on-going one? In case of an on-going one, have you
received strong complaints etc. from local residents?
ew CJOn-going(there are complaints) [10n-going (there are no complaints)
Others [ : ' ]

Question 4 Name of laws or guidelines:
Is Environmental Impact Assessment (EIA) including Initial Environmental
Examination (IEE) required for the project according to laws or guidelines in the host
country?
OYes o

If yes, please mark corresponding items.

oRequired only IEE (oImplemented, con going, oplanning)

oRequired both IEE and EIA  (oImplemented, aon going, oplanning)

oRequired only EIA (cImplemented, Don going, oplanning)

0QOthers: [ ]
Question 5

In case of that EIA was taken steps, was EIA approved by relevant laws in the host
country? If yes, please mark date of approval and the competent authority.

{JApproved: without a [JApproved: with a CJUnder appraisal
supplementary condition  { supplementary condition
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(Date of approval: Competent authority: )
CINot yet started an appraisal process
OOthers:( )

Question 6
If a certificate regarding the environment and society other than EIA, is required,
please indicate the title of certificate.

[JAlready certified [CJRequired a certificate but not yet done

Title of the certificate :( )

[ONot required

JOthers [ ]
Question 7

Are following areas located inside or around the project site?
OYes [ONo  [Notidentified

If yes, please mark the corresponding items.

[ National parks, protecied arcas designated by the government (coast line,
wetlands,. reserved area for ethnic or indigenous people, cultural heritage) and
areas being considered for national parks or protected areas

O Virgin forests, tropical forests

[1Ecological important habitat areas (coral reef, mangrove wetland, tidal flats)

[IHabitat of valuable species protected by domestic laws or international treaties

[(JLikely salts cumulus or soil erosion areas on a massive scale

ORemarkable desertification trend areas

O Archaeological, historical or cultural valuable areas

OLiving areas of ethnic, indigenous people or nomads who have a traditional
lifestyle, or special socially valuable area

Question 8
Does the project have adverse impacts on the environment and local communities?
DYes [ONo [INot identified
Reason:
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Question 9

Please mark related environmental and social impacts, and describe their outlines.

[T1Air pollution

{IWater pollution

OSoil pollution

Cl'Waste

[INoise and vibration

[JGround subsidence

1Offensive odors

B3Geographical features

[Bottom sediment

[ IBiota and ecosystem

[IWater usage

[JAccidents

[JGlobal warming

OInvoluntary resettlement

OLocal economy such as employment
and livelihood ete.

[l Land use and utilization of local
resources

0] Social institutions such as social
infrastructure and local decision-making
institutions

[T Existing social infrastructures and
Services

[ The poor, indigenous of ethnic people
[J Maldistribution of benefit and
damage

ULocal conflict of interests

LGender

[IChildren’s rights

[ICultural heritage

(] Infectious
HIV/AIDS etc.
O Others

( )

diseases such as

Qutline of related impacts:
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Question 10
Information disclosure and meetings with stakeholders

10-1 If the environmental and social considerations are required, does the proponent
agree on information disclosure and meetings with stakeholders in accordance with
JICA Guidelines for Environmental and Social Considerations?

(3Yes EINo

10-2 If no, please describe reasons below.
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