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EXECUTIVE SUMMARY

This Ministerial Strategic and Investment Plan (MSP) constitutes the statement of intentions
and actions of the Ministry of Health over the period July 2014 to June 2018 based on the
assigned functions and responsibilities. The plan’s development involved in-depth analyses
and stakeholder consultations.

The MSP is an integral component in the overall national planning arrangements. It
foundationally emanates from the Constitution and the Kenya Vision 2030 through the Kenya
Health Policy 2014-2030 and the second Medium Term Plan 2013-2017 and cascaded
through the Kenya Health Sector Strategic and Investment Plan 2014-2018. This plan will
guide the MTEF planning and budgeting and will form the basis for annual planning and
performance contracting.

Despite immense investments in health sector, global, regional and local challenges still
present obstacles to health and human capital development. Globalisation, political instability
in the region, global economic downturn and climatic change continue to adversely impact on
health while increased cross-border movement of people and goods place considerable
influence on national health risks and priorities. The country is also striving to meet global
commitments including the Millennium Development Goals, reorientation towards Universal
Health Coverage and commitment to global partnerships frameworks.

Challenges in the health environment includes high maternal, neonatal and child mortalities
from preventable conditions, emerging and re-emerging diseases, increasing numbers of
persons newly infected with HIV, threats from fevers such as Ebola and Marbug and the
increasing cases of injuries and non-communicable diseases. Poverty still remains a major
challenge affecting peoples’ ability to maintain health and seek health when needed. Limited
resources, inefficiencies in utilization of available resources and weak regulatory systems
have greatly constrained the sector from effectively responding to these challenges.

This plan conforms to Kenya’s social and economic development agenda as given below;

e Recognizes and adheres to the Constitution of Kenya requirement that attainment of the
highest attainable standard of health is a Right, among other constitutional provisions related
to health,

e Recognizes and appropriately integrates all the international commitments related to health
including International Health Regulations, Aid Effectiveness, MDGs among others,

e Institutes measures to contribute to the Kenya Vision 2030’s aim of providing an efficient,
integrated, high quality and affordable health care system,

e Is guided by the Kenya Health Policy 2014-2030 and Kenya Health Sector Strategic and
Investment Plan 2014-2018 and has focused in putting up measures to achieve the six policy
objectives,

e Integrates interventions that will contribute to realization of Medium Term Plan (MTP II)
targets through participating in delivery of national flagship programmes.

The primary role of the Ministry of Health is to provide the policy framework that will
facilitate the attainment of highest possible standard of health, and in a manner responsive to
the needs of the population. This is done through the constitutionally assigned functions of;
health policy, health regulation, national and referral facilities and capacity building and
technical assistance to counties. Further, elaboration of these mandates is outlined in the
presidential Executive Order No. 2 of May 2013. The Ministry has adopted specific core
values to govern its operations while delivering on these mandates.

Despite considerable health status improvements over the previous medium term period,
there are still some diseases and conditions that continue to exert burden on the health



system. Infant and child mortality rates are still high 39 and 14 per 1000 live births in 2014 ,
while infectious disease like HIV/AIDS, TB, Malaria, respiratory infections and diarrhoeal
disease contribute to over 50 percent of disability adjusted life years. Non-communicable
conditions like cardiovascular diseases, cancers, diabetes and mental disorders are
contributing to 50 percent of all hospital deaths. Maternal deaths remain high although
facility utilization is showing an upward trend with introduction of free maternity services.
Use of modern contraceptive increased to 58 percent, and fertility .3.9 per WRA and
population growth rates (2.7%) remains high.

In order to discharge its mandate and contribute to the national and health development
agenda, the Ministry has adopted the vision, mission, goal and the strategic objectives from
the Kenya Health Policy 2014-2030, incorporated selected programmes from the MTP 1l and
prioritized on essential national health strategic programmes (Child Health, HIV Prevention
and Control, TB Control, NTD and NCDs and Disease Outbreak Response). The appropriate
organization structure has been laid out for this purpose and is constituted by six departments,
each assigned specific outcomes as presented below;

Department Outcomes Outcome Indicators
Health Sector -A well-coordinated and -A health sector intergovernmental framework
Coordination and | synchronized national and | -Policies/strategies/Plans for specific technical
Intergovernmental | county health system areas
Affairs -Percent compliance with coordination
framework

Policy, Planning and = -Responsive, appropriate, = -Percent of subsector strategies aligned to
Health Financing efficient and cost-effective | health policy

health care system -Percent of health sub-sectors with policy

development capacities
-Percent of Annual MoH Work Plan funded

Health Standards, -Strengthened systemsfor -Percent of county health facilities
Quality Assurance | management of health complying with current health norms and
and Regulations care quality and safety standards

-Percent of health institutions complying
with new or reviewed health laws and

regulations
Preventive and | -Reduced burden of -Prevalence and incidence of preventable
Promotive Health preventive conditions and conditions
events -Level of public awareness and of practice

-Improved health awareness
and practice of positive
health behaviours

of positive health behaviours

Curative and  -Improved access to -Increased access to quality clinical care in
Rehabilitative quality and rehabilitative slum areas
Health health services -Increased access to emergency medical

care and disaster management
-Increased access to quality national
forensic and pathology services

Administrative -Efficient and responsive -Composite score for ministerial
Services administrative support performance contract improved
services -Percent of staff scoring 100 and above in

performance appraisal system
-Operational units functionally linked to
MoH Wide Area Network increased




The plan’s strategic model elaborates those departmental outcomes to the specific outputs
that Divisions and other operational units will deliver, with indicators and the annual targets
to be achieved. Specific interventions and activities and their linkages to the KHP and
KHSSP priority interventions areas is presented as appendage to the main document.

The Health Intergovernmental Consultative Forum will be the formal coordination platform,
between the MoH and county governments. The plan will further apply the SWAp approach
and enhance coordination and synergies with health actors to optimize on their roles in health
sector advancement. These actors include clients, state, non-state, external actors and
professional bodies and associations. A clear partnership and coordination framework has
been established.

The Ministry of Health is administratively organized into six (6) departments and responsible
for 8 semi-autonomous government agencies and 8 regulatory bodies. The organization
structure with a staff complement of 2,602 is deemed more than adequate for implementation
of this plan. However, skills for the human resource pool in specific technical areas need to
be enhanced and additional financial resources, estimated at Ksh. 152 billion, mobilized for
successful implementation of this Plan.

Financial resources in the sector will be targeted towards realization of Universal Health
Coverage, whose concept involves optimizing equity to make even the poor have access to
care, protection from catastrophic health spending and to ensure that resources are utilized in
the most efficient and cost-effective way. During this plan period, the financial resources
required by the Ministry, GOK funds available and the financing gap is shown below
(excludes transfers to Mathari and Spinal Injury hospitals);

KES FY 2014/15 FY 2015/16 FY 2016/17 FY 2017/18 Total
Resource required = 35,105,255590 = 37,214,512,369 | 40,040,035,138 = 39,545,954,915 = 151,905,758,012
Available Funds 19,211,128,555 | 22,631,520,544 = 23,659,665,988 = 24,842,649,288 | 90,344,964,376
Funding Gap 15,894,127,035 | 14,582,991,825 = 16,380,369,150 = 14,703,305,626 . 61,560,793,636

This Plan has integrated the measures to mitigate likely risks that may prevent its successful
implementation. The increasing fiscal deficit and rising inflation from adverse weather
conditions may shrink the public financial resources available to the sector over time;
insecurity may affect the plan implementation in some regions while staff may be challenged
by rapid advancement of technology among others. An elaborate programme for mitigation
of these risks and monitoring mechanisms is included as part of plan implementation. These
measures include initiating innovative resource mobilization strategies and cost-cutting
measures, optimizing intersectoral collaborations and restructuring the MoH to be more
accountable and efficient.

Finally, implementation of this MSP will be closely monitored by tracking performance of
agreed key indicators and annual target that every department, division or unit is expected to
achieve. Performance will also be monitored within the sector’s overall Monitoring and
Evaluation Framework that will combine national and county systems to determine overall
health sector performance in terms of outcomes and impact.








