2010, 3rd HSCC: Proposed Policy Change in Community Health Strategy Implementation and HSSF implementation

Policy Change 1: 
COMMUNITY HEALTH WORKERS KIT

While the sector initiated the roll out of community health strategy in June 2006, it has been noted that two key bottlenecks have slowed the rate of implementation. This necessitated the proposed policy change below.   
The sector, 

· Recognises the central role CHWs play in community health service deliver,

· Is concerned that the CHW  working tools(kits) are unavailable 

· Notes that the CHW kit contents has not been defined  

· Acknowledges that most of the elements of the kit are in regular health facility drug kits, and specific programme commodity supplies.
In response therefore the Department of Primary Health Services proposes to 

· Introduce basic CHW kit 
· Reconstitute the kit centrally and distribute OR reconstitute the kit at facility level on the understanding that most of the elements are procured and distributed by the specific line programmes.

The department of Primary Health Services seeks to request 

· The approval of the CHW kit contents attached 

· The approval of the assembly of the CHW kit at the facility level not only due its logistical feasibility, but also many implementing partners favour supporting community strategy at the districts where they are operating. 

Annex: COMMUNITY HEALTH WORKERS (CHWs) KIT CONTENTS - LEVEL  - 1
	Category
	SNo.
	Item Description
	Unit of Measure
	Unit of Issue
	Quantity Required
	Unit Cost
	Total Cost
	Replenishment Plan
	Regular kit
	Program

	Medicines
	1
	Albendazole 400mg
	Tablet
	1000
	1
	1295
	1295
	Quarterly
	YES
	NO

	 
	2
	Paracetamol 500mg
	Tablet
	1000
	6
	266
	1596
	Quarterly
	YES
	NO

	 
	3
	Tetracycline Eye Ointment 1%
	Tube
	5g
	50
	15
	750
	Quarterly
	YES
	NO

	 
	4
	Low Osmolarity Oral Rehydration Salts (ORS) 20.5g/L
	Satchet
	1
	200
	2.6
	520
	Quarterly
	YES
	NO

	 
	5
	Zinc Sulphate 20mg
	Tablet
	100
	3
	250
	750
	Quarterly
	NO
	NO

	 
	6
	Combined Oral Contraceptives
	Tablet
	Cycle
	1000
	21.3
	21300
	Quarterly
	NO
	YES

	 

 

 
	7
	Vitamin A 100,000 IU
	Capsule
	100
	10
	696
	6960
	Quarterly
	NO
	YES

	
	8
	Vitamin A 200,000 IU
	Capsule
	100
	10
	696
	6960
	Quarterly
	NO
	YES

	
	9
	Povidone Iodine Solution
	Bottle
	1 Litre
	3
	160
	480
	Quarterly
	NO
	YES

	Equpment
	10
	Salter Scale
	No.
	1
	1
	14529
	14529
	Once
	NO
	YES

	 
	11
	Colour Coded Salter Scale
	No.
	1
	1
	780
	780
	Once
	NO
	YES

	 
	12
	Digital Thermometer
	No.
	1
	1
	150
	150
	Once
	NO
	YES

	 
	13
	Timer
	No.
	1
	1
	390
	390
	Once
	NO
	YES

	 
	14
	MUAC Tape
	No.
	50
	10
	600
	6000
	Once
	NO
	YES

	Others
	15
	First aid box (spirit, disposable gloves cotton, wool, strapping, crepe bandage)
	No.
	1
	1
	1000
	1000
	PRN
	NO
	NO

	
	16
	Chlorine / flocculant (coagulant and disinfectant) – for turbid water
	Satchet
	1000
	10
	5000
	50000
	Quarterly
	NO
	YES

	
	17
	Chlorine – clear water
	Tablet
	7000
	2
	14000
	28000
	Quarterly
	NO
	YES

	
	18
	Lavibond Comparator (For measuring chlorine level in drinking water)
	No.
	1
	1
	40000
	40000
	Once
	NO
	YES

	
	19
	DPD Tablets (used with Lavibond Comparator)
	Tablet
	10
	100
	60
	6000
	Quarterly
	NO
	YES

	
	20
	IEC materials
	No.
	No.
	 
	 
	1000
	PRN
	NO
	YES

	
	21
	Commodity Register
	No.
	No.
	1
	600
	600
	PRN
	NO
	NO

	
	22
	 Male condoms
	No.
	100
	10
	230
	2300
	Quarterly
	NO
	YES

	
	23
	Medical Dispensing Envelopes
	Pack
	10 x 1000
	1
	5285
	5285
	Yearly
	YES
	NO

	TOTAL COST
	 
	 
	 
	 
	 
	    196,645.00 
	 
	 

	TOTAL COST - CONSUMABLES
	 
	 
	 
	 
	 
	    126,911.00 
	 
	 

	TOTAL COST  - EQUIPMENTS / NON- CONSUMABLES
	 
	 
	      69,734.00 
	 
	 


Policy Change 2: PERFORMANCE INCENTIVES FOR CHWs

The health HSCC:-

·  Is concerned by the high dropout rates among community health workers (CHWs),
· Recognizes that pure voluntary community health services is not sustainable,

·  Is aware of the compromised quality of services given  by de-motivated CHWs,
· Notes that CHEWs are mainstream government employees and 

· Notes that the current model focuses in assigning equal CHWs per unit across the country irrespective of regional diversity 
In view of the above the department of primary Health Services proposes the following scenarios for consideration:
1. Scenario one: Zone country according to population density (dense pop, medium pop , sparse pop), incentives 1,500 ksh per month for CHW as performance-based incentive

2. Scenario two: Zone country according to population density (dense pop, medium pop , sparse pop), incentives 1,500 ksh per month for CHW as performance-based incentive
3. Scenario three: Current model
(See Tables 1 and 2 for details of proposed populations and cost requirements for each scenario)

Request to 

1) Continue the current scenario for the moment

2) Revise community strategy based on required diversity proposed in scenario 2 including performance based incentives

Table 1: Proposed pop. per CHW according to population density

	Province
	Proposed Population per CHW (5000 people/CU)

	
	Scenario 1
	Scenario 2
	Scenario 3

(current model)

	NorthEastern
	50
	50
	100

	Eastern
	100
	100
	100

	Coast
	100
	100
	100

	Rift Valley 
	200
	200
	100

	Central
	1000
	500
	100

	Nyanza
	1000
	500
	100

	Western
	1000
	500
	100

	Nairobi
	1000
	500
	100


Table 2: Requirements by each scenario based on 100% population coverage and 52% (population living below poverty level) coverage 

	
	Scenario 1
	Scenario 2
	Scenario 3 

(current model)

	
	Full

Coverage 
	52%

coverage

 
	Full

coverage
	52%

Coverage 

 
	Full

Coverage
	52%

Coverage  

	CHWS  required
	184,243
	95,806
	201,739
	104,904
	373,418
	194,177

	CHEWs required
	14,937
	7,767
	14,937
	7,767
	14,937
	7767

	Units  required
	7468
	3,884
	7468
	3,884
	7468
	3884

	Cost (total 5 years)

In billions
	
	
	

	Cost for incentives for CHW
	20.2
	10.5
	22.2
	11.5
	none
	none

	Salary for CHEWs
	21.9
	11.4
	21.9
	11.4
	21.9
	11.4

	CHW kits
	4.5
	2.3
	4.9
	2.6
	9.1
	4.7

	CBHIS tools
	2.2
	1.2
	2.4
	1.3
	4.6
	2.4

	Monthly meeting
	6.7
	3.5
	7.4
	3.8
	13.7
	7.1

	In-service training
	3.4
	1.8
	3.7
	1.9
	6.8
	3.6

	Travel cost for CHEWs
	5.5
	2.8
	5.5
	2.9
	5.5
	2.8

	Total Cost 
	69.1
	36.0
	73.0
	38.0
	70.9
	36.9


HEALTH SECTOR SERVICES FUND PROGRESS REPORT
Regarding HSSF implementation process, HSCC should:

· Be aware that HSSF is a stopgap measure to Public Health Act review process to entrench Health Facilities as accounting units

· Note that the training of Provincial and District Health Management Teams together with District Accountant and Internal Auditors has been concluded

· Be aware that Health Facility Management Committees’ training is still outstanding

· Note that baseline Survey is underway and data collection is scheduled to commence on 19th July 2010 and preliminary results is expected by August, while final report will be ready by the end of September 2010

· Note that Programmes and HSSF support to implementing entities (DHMTs and RHFcs) will linked through facility specific annual operational plans (“the Programme of Work”)
· Note that the recruitment process of accountant recruitment is ongoing.

· Take note that roll out of transfer of funds to health facilities will be in two phases, and GoK health centres and GoK Dispensaries/FBO facilities will start receiving the funds from year 1 and year 2 respectively.
· Note that That the HSCC Resource Allocation Criteria (RAC) to the facilities are still under discussion.
Based on the current status the department of PHS would like to make the following requests:

1. That the HSCC approves implementation of transfer of funds to facilities in phases as proposed
2. That partners to adhere to the “Programme of Work”
3. The technical working group on the RAC to speedily reach a consensus
1

