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Systems approach to improving health
FOR IMMEDIATE RELEASE, Monday, September 26, 2022
TO: Incoming National and County Government, Public and Other agencies responsible for Health Sector

RE: Revolutionizing Health National and County Health System in Kenya 
Congratulations on your appointment to lead in different spheres and at all levels. Health Systems Management Association is a professional body for healthcare leaders in Kenya operated under the Societies Act of 1968 and registered in 2013. Our mission is to create a new generation of Board-Certified Health Managers while raising the professional practice that ensures that the population has the best healthcare possible. Our core values are embodied in how our members conduct business and interact with each other, patients, partners and stakeholders. All healthcare managers affirm and are committed to uphold the fundamental qualities as specified by different instruments that guide the profession. It is a requirement that anyone purporting to be a healthcare manager must subscribe to the Associations minimum requirement as prescribed by the professional requirement through our constitution, Chapter 6 of 2010 Kenya Constitution, Mwongozo Act and other instruments. 
 As HeSMA board on behalf of all the members, users of health services, we are excited to offer this press statement and further if needed, an opportunity to contribute to support your mandate to deliver health services to all Kenyan Citizens. With full realization and acknowledgment of your constituents’ high expectation regarding quality of health with key focus on improved health services in your counties,  we take this opportunity to share with you all, our professional health management ‘wise counsel’.  Which we believe will help empower your steps in the provision of the noble service of healthcare.
1) Healthcare Leadership & Governance

Observed Problem: Sub-optimal performance of National and County healthcare leaders and senior managers entrusted by the executive to midwife and steer the Health Departments. Healthcare is complex with many parts intertwined with rapid changes. We have consistently observed the sector ignore the role Management leadership and Governance play in regards to betterment of Health.

Our recommendation: The National MoH and Counties to competitively hire qualified Healthcare Managers, with requisite to health management skills and experience and persons of high integrity and performance record. Though skills are key, they should not be used as the sole consideration in filling these key roles. We suggest that all managers at whatever level be credentialed and certified to bring back professionalism and trust especially by healthcare workers and public.
2) Healthcare Financing and Resource

Observed Problem: Public Healthcare Sector suffers poor revenue generation and sound models to finance healthcare. It heavily dependent on the meagre Exchequer and the dwindling donor funds. Other sources of financial resources are either fragmented or lack commitment from local partners. This challenge is crowned by poor prioritization, inefficiency and ineffectiveness on use of healthcare financial resources at all levels.
Our recommendation: National Ministry of Health and County Health departments to vigorously but legally mobilize financial resources through; Participatory investments and Development Plans and budgeting; Better collaboration between National MoH and County Health Departments on use of donor funds; Local County Health partners to disclose resource envelopes for County Health Budget support; legislate and ramp up mandatory NHIF enrollment while setting up UHC fund for the indigents and maximize billing and claims; open County facilities to private insurance holders. These resources are better pooled and ring-fenced through relevant legal legislation like the ‘Health Improvement Fund ACT’, which enables health departments to access funds to defray costs and improve quality of services. Use of these healthcare funds to be well prioritized, efficient and effective as per the relevant law.
3) Health Human Resource

Observed Problem: Public Health sector faces low Health Workers to population ratio; the few available often do not abide by the professional code of conduct that measure to the high morals and ethos of public servants. Limited specialized skills especially at the rural Hospitals.
Our recommendation: The National MoH and County to competitively boost the Medics to population ratio through competitive recruitment of additional healthcare works. Strengthen supervision and management of all human resources for health (including specialists) to ensure accountability and responsibility among the workforce. Regulate dual practice as a matter of priority while expanding the technical capacity of healthcare workers based on service needs.
4) Health Products and Technologies

Observed Problem:  Public Health Facilities faces frequent shortage and stock out of key essential health products, poor fill rates and long turnaround times. Furthermore, inadequate and poorly integrated health products technologies that highly affected the quality of data on health products. The Procurement Systems is still in a mess!
Our recommendation:  National MoH and County Health Departments should support the formation, anchorage and implementation of the County Health Product and Technologies Units. This will go a long way in establishing robust forecasting and quantification of health products and championing for supply chain management including streamlining of existing systems and development of new ones to improve accountability and transparency. Consider legislation to enable diversifying products sourcing beyond KEMSA but this call for fostering accountability and transparency on procurement process as per the relevant procurement laws. A mainstream procurement department within the health department will be essential. 
5) Medical & Public Health Service

Observed Problem: Public Health Facilities organization are poorly organized for “FIT of Purpose” and faces space constraints and overused and poorly maintained facilities like sanitary facilities, wards, among other basic utilities. The County Health Services: especially emergency and specialized services are poorly organized in terms of schedules, lead-time and range of services available.  Inadequate funding and utilization of level 1 services has greatly affected health services uptake.  Hygiene services are poor in most of the rural facilities and urban set up and there’s knee-jack reaction to pandemic surveillance and response.
Our recommendation: Health facilities to avail and adhere to citizens service charters. Services proclaimed to be readily available as per promised level of quality and schedules. Strengthen Community and preventive public health services through empowering and officially recognizing public health HCW like Community Health Assistants and Community Health Volunteers. Public health Units of County Health Departments must be proactive in disease surveillance and response and work with environment departments to combat urban nuisances by enforcing relevant laws.

6) The Equipment & Infrastructure

Observed Problem: Public Health Emergency Medical Services are often unresponsive due to breakdown of ambulances and other strategic equipment. Buildings and Specialized equipment lacks preventive maintenance by qualified personnel thus jeopardizing or constraining Healthcare workers swift response the course of their duties.

Our recommendation: County Health Departments to engage qualified vendors through Service Level Agreements including maintenance. Less prioritize heavy equipment and infrastructural projects as these are expensive capital expenditure. Ensure standard and norms of healthcare designs in all architectural designs for infrastructural projects and that health systems approach is well observed. That’s consider the system-wide-needs in the planning phase of any new health project
7) Healthcare Innovation, Research and Partnerships

Observed Problem: There’s little or no Health innovation and or Health operational research at National MoH and County Health Systems thus suffocating Health service development initiative and nurturing of new health service ideas. Most of the research being carried out at county level is partner supported and the final data is not wholesomely handed over to the county. Furthermore, numerous launched policies and guidelines seldom get implemented or evaluated.
Our recommendation: National MoH and County Health Systems should consider stronger ties with research institution and professional bodies. Establish a research and business development units within the County health Departments and MoH. This unit should foster private, public partnership, develop proposals for funding and ensure implementation of research finding, policies implementation and evaluation. Given the diversity among the Counties, foster cross-County benchmarking. This can be well organized through the Council of Governors.

8) Healthcare information Systems

Observed Problem: Both patients’ clinical information and health management information systems are severely underserving the National MoH and County Health Departments.  Where such exist in low grade status it’s rarely used for the purpose. Well analyzed Health data is the only source of decision support system available for managers to make service correction measure. Public Health facilities also lacks communication channels for both community, patients and staffs. This is noted to be worse during emergencies and critical care. Further, the existing systems largely do not comply with the new data protection ACT.

Our recommendation: National MoH and County Departments of Health to strongly inculcate culture of Monitoring and Evaluation (M&E) and use of decision support systems (utilize health service data). Create adequate channels of communication between staffs, management, patients and their families and community. Systems to be put in place to ensure responsiveness through feedback loop to any information coming into the channel. Public System should adequately use ICT personnel/HRIOs to monthly mine, analyze and share with the executive the data stored in paper-based registers, Kenya Health Information Systems and other electronic databases for decision making.

HeSMA, Training Institutions and other stakeholders are available to design “a Fit for Purpose” system for National and County Health department. We further advice the National and County Health Systems to recruit managers who are professionally trained and have the required competencies. 
-----------End-----------------------
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