GROUP – POLICY BODIES (MINISTRY OF HEALTH)
BACKGROUND

MINISTRIES OF HEALTH (Policy Bodies)

Health care in the country is usually provided by the government. Different policies, standards and guidelines, and strategies have been formulated to ensure that there is equitable distribution of health and medical care. There is a greater effort by the government to provide easy access to health and medical care to the population when needed. Despite the efforts, gaps still exist. Private investors and church run facilities have moved in to fill the gaps that appear in the system. 

Under-financing of the health sector has reduced its ability to ensure an adequate level of healthcare for the population. Provision of health and medical care services is partly dependent on donors.

Basic primary healthcare is provided at primary health centers and dispensaries. Dispensaries are run and managed by enrolled and registered nurses who are supervised by the nursing officer at the respective health center.

Sub-district, district and provincial hospitals provide secondary healthcare i.e. integrated curative and rehabilitative care. 

Third-level care is provided by general hospitals: Moi Referral and Teaching Hospital and Kenyatta National Hospital. 

Healthcare in the government is handled by two ministries whose roles depend on each other for efficient delivery. These are:

· Ministry of Public Health and Sanitation

· Ministry of Medical Services

a) Ministry of Medical Services
Parastatals:

· Moi Teaching referral Hospital

· KNH

· NHIF

· KEMSA

Its mandate is to provide health services, create an enabling environment, regulate, and set standards and policy for health service delivery.

The ministry has a technical department that deals with child health, nursing, clinical medicine, health administration, provincial health services, drugs inspectorate, pharmacy, national public health laboratory, among others.

Its role is:

1. Increase equitable access to health services

2. Improve the quality and responsiveness of services

3. Foster partnerships in improving health and delivery services

4. Improve efficiency and effectiveness of service delivery

5. Improve financing of the health sector

Core functions of the ministry:

1. Policy formulation and implementation 

2. Preventive and promotive health services

3. Curative and rehabilitative health services

4. Standards and regulations

5. Monitoring and evaluating of provision of healthcare services
Ref:

       www.medical.go.ke
b) Ministry of public health and sanitation
           Mandate

Support the attainment of the health goals of the people of Kenya by implementing priority interventions in public health, guided by the strategic framework provided from the medium-term plan 2008/2012 and the wider health sector.

Vision

To make Kenya a Nation free from preventable diseases and ill health through primary health care interventions at individual, household, community and primary health facility levels. 

Priority will be given to scaling up the implementation of interviews aimed at enhancing the equitability of access to public health and sanitation services.

Such measures include: Improving immunization coverage for children ensuring that most deliveries are conducted under the care of skilled health attendants reducing morbidity and mortality from malaria, HIV/AIDS, tuberculosis and non-communicable diseases.

Recent Achievements:

In the first quarter of 2007, the Ministry adopted the promotion of Child-Mother Health and Nutrition Weeks (CMHNWks) concept, also called Malezi Bora in Kiswahili as a proactive strategy to reverse a worsening trend in the maternal and child health indicators. The Malezi Bora activities will be conducted bi-annually 

in all the health facilities in the country.

· Development partners have supported the ministry by scaling up intervention in preventive areas. The facilities provide prevention of mother to child transmissions and VCT facilties.

· ART programmes. Making ARV drugs affordable and accessible to all Kenyans in need and improve on TB case management.

· Removal of tax and tariffs on ready made nets making mosquito nets more affordable especially to the vulnerable groups in our communities.

· NHIF in order to improve access and mobilize additional funds for the health sector.

· Public health staffs who take long before attending to patients are dismissed. Negligence has led to deaths in health centers.

· Support households and communities with knowledge and skills to promote their health. The Health Strategy creates Village Health Communities in all districts to be a focal point for mobilizing communities for health action.

· Kenya Medical Laboratories Technologies and Technicians Board ensure that properly qualified personnel man labs and only properly registered laboratories are allowed to operate.

· Policies, standards and guidelines and strategies targeting the improvement of maternal and neonatal health e.g. Health Sector Strategic Plan, Safe Motherhood and Newborn Health Program guidelines

· Integrated Management of Childhood Illness Strategy which aims at providing the first level health worker with skills and an enabling environment to recognize the treatment of minor conditions and promptly refer severe cases for further management after providing emergency care.

· Ensure that 90% of vulnerable population is protected against all vaccine preventable diseases, through routine immunization services in 85% of districts.

Ref: 

         www.publichealth.go.ke
NHIF

NHIF’s core function is to collect contributions from all Kenyans earning an income of over Ksh 1000 ($12) and pay hospital benefits out of the contributions to members and their declared dependants (spouse and children). 

The Fund has a CSR (Corporate Social Responsibility) policy that outlines the organizations commitment to good business practices, which provide value to all strategic stakeholders.

CSR programmes generally focus on the broader issues such as combating diseases, alleviating poverty and hunger, education and sanitation. The Fund seeks to build a system of establishing and sustaining long-term partnerships with stakeholders by being responsive to the specific needs of these stakeholders.

STRATEGIC PLAN

NHIF strategic plan for their current operations is the 2005-2010 strategic plan. The plan aims at providing strategic direction for NHIF for the five years.

The Strategies to be adopted in the plan period are:

· Business Process Re-engineering

· Total Quality Management

· Cost Rationalization

· Benefit Maximization

· Financial Mix Restructuring

· Market Penetration

· Product Development 

· Integrated Communication

It is clear that NHIF has no policy that strives to increase access to health in low in come areas. This is because NHIF targets people earning an income of Ksh 1000/= and above ($12). This is completely irrelevant for low income communities where people live from hand to mouth earning meager salaries. In the low income areas most people are self employed or do little social works at least to get them food on the table. Jobs range from selling vegetables, barber shops, waste collection to the best being matatu drivers or community administrators. 

Ref:
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Vision 2030

In the document, the health sector vision is: Equitable and affordable health care system of the highest possible standards. One of the key points is ‘to implement community strategy and establish community based information system. The government aims at the devolution of funds and management of health care to the communities and district medical officers; leaving the government to deal with policy and research issues. One of the sector’s flagship projects for 2012 is to scale up the output- based approach system to enable disadvantaged groups to access health care from preferred institutions.

Ref:

· www.csae.ox.ac.uk/conferences/2009-EDiA/papers/509-Owino.pdf
· www.scribd.com/doc/3480381/Vision-2030-Popular-Version
· www.nesc.go.ke/Meetings/publications/2006_Oct12_Vision2030.pdf
IPAR (Institute of Policy Analysis and Research)
The health sub-sector is mainly involved in HIV and AIDS-related studies aimed at combating the scourge. Some of the notable studies done in this area include: Combating HIV/AIDS in Kenya: Priority Setting and Resource Allocation; Gender Aspects in HIV/AIDS Infection and Prevention in Kenya; Funding the Fight against HIV/AIDS: Budgetary Analysis of Kenya’s HIV/AIDS Activity Prioritization and Financing; 
Ref:
· www.ipar.co.ke/research_socialsector.html
Kenya Institute for Public Policy Research and Analysis 

With regard to health care KIPPRA has a policy on financing health care and improving supply and quality of health professionals.

The body analyses the financing strategies that the government can take with regard to health care and selects the optimal ones which are next to meeting the goals of equity and quality.

The emphasis is in making the poor people access quality health care just the same way as the rich.  In essence, the body tries to move the country from excessive reliance on pay-as-you-get-health-care policy.

The body also looks for strategies that will increase the size of health personnel. It also analyses training measures to improve on the knowledge and hence quality in public health centers which are accessed mainly by the poor.

Ref: 
        http://www.kippra.org/institute/division/project1.asp?pass=61
        http://www.kippra.org/institute/division/project1.asp?pass=60
SITE PROFILE

Offices of the Ministry of Health located at Afya House in Nairobi. 
 FINDINGS
Question 1: How does the government determine that an urban slum requires a health facility? 
	Site
	Response

	Ministry of health
	The government takes into consideration various factors including: 

- The needs of residents of a particular area that requires special attention due to a prevalent disease.  A health facility that deals with the problem could be set up in the area. A mobile clinic could also be set up to offer immunization services to the child population in the area.

- Population density of the area is also considered. The greater the population of an area the higher the demand for social amenities. The government uses census figures to determine whether an area requires more health facilities in case of a population boom.

- Distance. Priority is given on distance. As much as the government does not want health facilities to be far apart, it also avoids them to be too close to each other. An example of such is the dispensaries. Dispensaries are not located within a 5km radius of each other. 




Question 2: What are the problems faced in opening a health facility in an urban slum?
	Site
	Response

	Ministry of health
	Availability of resources is the main challenge that needs to be tackled to ease access to health care for the urban population. The resources include human, funds and land.

- Human: Personnel are needed to man the health facilities put up in these areas. Not many people would like to work in urban slums due to the environmental conditions and the low income factor of the population. Procedures to place personnel in the areas are often met with resistance.

- Funds. For the development of health facilities to take place, money is needed to fund the projects. The government has managed this with the help of donors and partners. They offer financial assistance to the government to ease access to health care in the urban slums. 

- Land. It is a limited resource especially in the urban slums. Most of the land in the slums is occupied by informal settlements. The government has a hard time locating adequate space in which to set up a health facility. 

Political influence also affects the setting up of health facilities in certain areas. The Constituency Development Fund (CDF) has been used to build health facilities in most areas. Politicians in charge of the fund may use the fund to appease constituents by setting up health facilities haphazardly with no regard to the factors used by the ministry to set them up.


	Story
	

	
	Gatundu has lots of health facilities located along a road that separates it from Thika. On the Thika side, no health facility can be found close by. This is an example of how political influence affects the setting up of health facilities.




Question 3: How is the government involved in monitoring of health care services in urban slums? 
	Site
	Response

	Ministry of health
	The government monitors the services offered by the government run health facilities. Routine monitoring could be undertaken where health officers assigned certain regions gather information on health facilities under their jurisdiction. They compile the gathered information into reports that are sent to a higher level such as the District Health Officers. The ministry is given reports by the Provincial Health Officers of the health situations in each of the provinces. The ministry possesses reports of a general outlook of the health situation in the country. Such reports are used to monitor the health care services. The ministry may also request an assessment of the health situation of a particular area. This is an ad hoc request that may arise due to a number of factors such as floods or famine. When an area is hit by floods, the ministry may request an assessment of the health situation in the area to avert any outbreaks or control one that has occurred. Analysis is done on the data and the ministry comes up with trends that can be used for planning purposes.




Question 4: How does the government ensure that there is adequate staff manning health facilities in urban slums?
	Site
	Response

	Ministry of health
	Staffing of the health facilities when they are set up is needed. The factors that determine staffing are needs related. When the workload of a health facility is overbearing, the government assigns more personnel to the site. The government has been trying to reduce waiting time at the facilities and additional personnel are assigned to locations where it is noted there is a large waiting time. Specialized personnel are also assigned to areas of a population where there are major cases of a particular disease. This may be temporary such as mobile clinics that cater to an influx of patients sue to cases such as outbreaks. Mobile clinics are also used in times of immunization where the services are brought closer to the people.




Question 5: What is the Ministry’s stand on the use of herbal medicine in urban slums?
	Site
	Response

	Ministry of health
	The ministry does not support the use of herbal medicine that has found a ready market in urban slums. This is because there is no way to determine the quality of the medicine. Herbal medicine is sold at a cheaper price than the drugs at pharmacists. Where there are claims of treating the same disease, a low income earner prefers to buy such. Currently there is no law that deals with herbal medicine. There is also no policy on them. The herbal medicines are registered under the Ministry of Culture and Social Services. Government officials tend to be of the opinion that the herbal medicine is used as a placebo. They think the medicine does not actually cure the disease the seller claims it cures. The patient is made to believe that it works and it has a psychological effect on the patient.




Question 6: What are some of the research areas conducted by the Ministry pertaining to health in urban slums?

	Site
	Response


Question 7: What kind of support is offered by the government to community health workers in urban slums?
	Site
	Response

	Ministry of health
	The ministry started an initiative known as Community Strategy in 2007 where it undertakes the training of health workers in dealing with minor sickness. The government provides the health workers with kits in order to efficiently and effectively do with their work. 



	OTHER ISSUES RAISED WITH RESPECT TO THE ABOVE QUESTION.

Community health workers are the most important people in urban slums with regards to access to health. They visit individual homes and provide onsite treatment where necessary or may refer a patient to another facility when need arises.

 Caution has been raised when the over- equipping of the health workers leads to them taking on the role of doctors. The government appreciates the work they do but has been wary on that fact. 




Question 8: Is there a mechanism put in place by the ministry in which dissatisfied patients can air their grievances on a particular government run health facility?

	Site
	Response

	Ministry of health
	The ministry has taken steps to ensure that patients are satisfied with the services offered by the government run health facilities. It has accomplished this by having a Client Satisfaction Survey conducted at various health facilities. Patients are asked questions to determine if they are satisfied with the services rendered, the drugs recommended and the waiting time before they were attended to. Data collected is used to determine the suitability of a health facility in the locality.



CHALLENGES 
Resource persons in the ministry were hard to get a hold of for an interview. They were usually busy and we had to conduct our interview fast and also deal with the frequent interruptions from other personnel during the interview.
There was a problem in gathering the data because the ministry has only summaries of national health data with the smallest level being the district. It was hard getting information specific to urban slums.

The ministry websites do not have adequate information on which one can rely on to make a comprehensive literature review.
SUMMARY

The government aims at easing access to health care to the whole population at large. Only in special circumstances does it prioritize to a specific population. The urban slum population being a vulnerable group has led to the government providing special attention to them with regard to accessing health care. Policies have been formulated that are specific to the group. 
