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1 Executive Summary

Health Policy and System Analysis (HPSA) seeks to describe the elements and interaction of different elements and dimensions, as well as concepts of health policy. It is evident that health policy and system analysis is a relatively ‘young’ field and ripe for generating new knowledge and learning, especially in Kenya. It is in this context that learning institutions like the Tropical Institute of Community Health and Development at the Great Lakes University of Kisumu (GLUK/TICH) are continually seeking out opportunities and partnerships to develop and strengthen the field of health policy and system research. An alliance of health policy practitioners in Africa (HEPSAA) of which GLUK/TICH is a members has spearheaded the development of field in Africa, and has built a wealth of information (contained in several concept papers) and successfully advocated for mobilizing resources to build capacity. HEPSAA is collaborating with European institutions through Consortium of Health Policy and System Analysis in Africa (CHEPSAA) has secured European Union funding to further the training capacity strengthening of health policy analysis. The purpose of the CHEPSAA is build incremental capacity for Health Policy and System Analysis within consortium member institutions and their countries, and in turn contributes to the overall global goals of the CHEPSAA project. Through work package 1, CHEPSAA seeks to establish the current status with regards to individual, organizational and system capacities in health policy and systems analysis.

Through a cross sectional survey design, and using both quantitative and qualitative methods, information was generated around six thematic areas: Leadership & Governance; Current research; Quality assurance; Communication, networking & GRIPP; Resources; External Relations. The findings indicate clear areas of strength and opportunities, but there are also a few challenges. The study consciously involved students and alumni to strengthen assessment of quality of training. In addition, the study also involved health managers and service providers at district health system level to describe the policy implementation experiences, and hopefully provide a rich source of case studies useful for teaching HPSA.
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CHAPTER ONE

Introduction/Context

Environment Context: Opportunities and threats.

Health policy and systems analysis is principally a topic discussed under public health speciality. Thus it falls within the mandate of the seven schools of public health currently available in Kenya. However the evolution of education in Kenya has seen growth from only one school of public health in the University of Nairobi in the sixties, to the current seven, and counting. On deeper reflection it is appreciated that health policy and system analysis (HPSA) is relevant to other courses directly and indirectly related to health or medical services. But it is also obvious that health policy analysis is not a preserve of academic institutions only, nor the traditional health sector institutions, but its different dimensions may fall within the mandate of all stakeholders involved in the health policy cycle, and the health policy triangle.

Kenya is going through multiple dynamic transitions (biomedical, economic, social, political, and technological) with potential to influence policy, context, content, and even process). The political transition has brought focus on previously neglected groups, and new actors. The promulgation of a new constitution in 2010 which is at the initial stages of implementation calls for new ways of doing things, including devolution of resources and services. Health policy system analysis has a potential to generate evidence for objective decision making, even more critically in the devolved political systems and securing effective implementation of policies.  

All these are bound to impact on the content and quality of teaching and research in HPSA. HPSA is still not fully understood or appreciated in Kenya, and can be considered to be a young field. The challenges thus include need to sensitize and mobilize all stakeholders, some of who may not be obvious except under in depth scrutiny. Resource constraints and technical skills need to be developed, nurtured and sustained. Fortunately there is a global concerted effort and support to develop and support health policy and systems, including research funding. There are also numerous development partners committed to funding and technical support. Documented statements from Government organs are supportive of health policy and systems strengthening. Specifically the JICA supported leadership and management training contains topics on health policy, as is the World health Organization health system strengthening, and other similar capacity strengthening supported by organizations like Management Sciences for Health (MSH) and IntraHealth among others.

The multiplicity of actors, even within academia has a positive implication for growing the field of health policy analysis, yet there could be a negative side to it if there is mutual suspicion and unhealthy competition for resources. 

The purpose of the needs assessment was to establish the current status of HPSA, specifically identifying strengths, opportunities, weaknesses and challenges in six thematic areas of Leadership & Governance; Current research; Quality assurance; Communication, networking & GRIPP; Resources; External Relations. The information will be generated for individual, institutional and system level, and build on a phase one context analysis. 

Problem Statement

While the place of health systems research in improving health services is being established, the precise description of the various perspectives and variables is not well or fully known. This renders the appraisal of any capacity building initiative difficult if not impossible. This is also a gap in accounting for allocation of limited resources for such undertakings. This proposal seeks to document the baseline status against which effect of the proposed CHEPSAA capacity building project can be evaluated

Purpose

The purpose of this proposal is to appraise and describe the current status of health policy and systems research (HPSA or HPSR
) in Kenya focusing on academic, related institutions and key stakeholders in health policy development and implementation in Kenya 

Objectives

1. Undertake a comprehensive situation analysis of HPSA capacity in Kenya (including GLUK/TICH, other academic institutions offering public/community health course, key stakeholders involved in health policy development and implementation) and contribute to CHEPSAA Work Package1. This includes:

a. Related research undertakings

b. National health policy and system research agenda

2. Determine the training capacities of individuals and organizations in HPSR, and contribute to CHEPSAA Work package2

a. This includes identifying capacity needs/gaps at individual, organizational and systems/national levels

b. Availability and strength of Health Policy Analysis teaching curricula, teaching materials and tools, and contribute to CHEPSA Work Package3

c. Status of HPS research methodologies and methods

3. Enumerate and describe available training materials currently in use by training institutions, and contribute to CHEPSAA Work Package 3.

4. Enumerate and describe experiences and case studies in Networking and Getting Research Into Policy and Practice (GRIPP), and contribute to CHEPSAA Work Package 4

a. This includes identifying and describing collaborations and networks in HPSR

b. Identify frameworks and capacities for networking and Getting Research into Policy and Practice (GRIPP) and their effectiveness

5. Describe program/project management and knowledge management, and contribute to CHEPSA Work Package 5

a. This includes appraisal of frameworks for implementation, Monitoring and evaluation of HPSR works

CHAPTER TWO

Design and methods

The baseline survey was designed as a descriptive study using majorly qualitative methods. Specific methods used included literature review/content analysis of relevant documents, Key Informant Interviews (KII) with leaders, coordinators, managers of institutions, organizations, programmes and departments. Students taking public health and related courses and alumni were also sampled for individual interviews. 

Descriptive study of relevant projects/programmes utilized secondary data and case studies from scientific research sources as well as program and project documents, to analyze experiences against outcomes, and identify best practices and lessons learnt. Internet websites were used extensively to access information about institutions when it became apparent that response was delayed and or reluctant. But where possible information from multiple sites and sources was used, including personal communication with persons within organizations contacted from professional and social network address books. 
The use of multiple sources of data is deemed to facilitate triangulation of evidence as suggested by Yin
.

Sampling of Respondents/ documents:

The sampling was essentially purposive to generate and accumulate maximum relevant information. Institutional/Organizational leaders were targeted for institutional assessment, along with programme/project leaders. Staffs participating in related academic programmes as well as the students and alumni were interviewed to generate experiences, perceptions of HPSR training and research implementation related to individual level perspectives. Where applicable the information tools were designed to quantifies perception characteristics on a likert scale-like manner
, but probably best described as ordered categorical rating, with grades ranging from 1 (the very least, lowest, poorest) to 5 (the very highest, maximum or best) 

For system level assessment, other potential respondents were policy makers e.g. MOH officials, and policy implementers e.g. District Health Management teams (DHMT).

Documents for desk and literature review were identified in a way that generates the maximum amount of information related to HPSR training and research undertakings. These included programme reports and research reports and reviews, as well as case study reports using relevant key words. Snowballing technique was used to build the list of documents for review. Appropriate data collection forms were designed to capture all the relevant thematic areas that satisfy the objectives outlined above.

Ethical considerations

The survey was undertaken in accordance with standard guidelines for research conduct including securing informed consent and ensuring confidentiality and anonymity, as well as security of collected data/information. The proposal was submitted to and approved by the GLUK ethical research committee, while another one was sent to the research committee of KEMRI and the Kenya National Council for Science and Technology (NCST) for approval.

Scope and Limitations

The survey was classified as a country level survey, but participation was dictated by the specific interest of the project thus focus was on learning institutions involved in public health, organizations/institutions and stakeholders active in the area of health policy and systems. In the course of the survey it became apparent that there were other institutions not traditionally directly aligned with public health, but which run programs with significant health policy content. These include those offering management courses, such as Strathmore that offers health services management. Likewise Egerton College of agriculture offers policy courses relevant to nutrition and health. Thus information generated that excludes them would miss out on their experiences  

A significant amount of the information to be generated was subjective, but the survey analysis relied on truncation as a mechanism for reducing bias. 

Critical Assumptions 

The project team hoped peace and tranquility, as well as goodwill and cooperation prevail to allow for effective and efficient field survey. It was assumed that the responses made would be honest and valid.

As in turned out, schools of public health had already participated in another DFID funded survey in the recent past and manifested ‘respondent fatigue’. This was compounded by an industrial action by all public university staff. All these made implementation of the field survey difficult and inefficient, and to some extent reduced the completeness of information generated.

Documents reviewed
These were derived for diverse sources including:

· Policy and strategy documents

· Technical and operational reports

· Monitoring and supervision reports

· Evaluation/assessment reports

· Academic publications, books, dissertations etc.
· Reports published for non-academic audiences; etc.
· Popular media statements
· Electronic media sources
CHAPTER THREE

Findings

This Final report contains completed information available by end of March 2012. Information from other universities other than Maseno University, have been slow to come. It is not fully clear why this is so, but we perceive it to be related to the fact that they have recently been engaged in another similar study sponsored by DFID, and may be suffering ‘survey fatigue’. It is possible that negative aspects of institutional competition may be contributory. Survey of the Ministry of Health leaders was also hindered by national industrial actions involving educational and health sector at the time of the scheduled survey, and require extended time for collecting and analysing the data. Respondents were derived from diverse institutions known to be key stakeholders in health policy process and health policy and systems analysis and research. These included the seven identified academic institutions offering course in health policy and public health, ministry of health leaders and heads, semi autonomous Government Agencies (SAGAs), health related Professional associations and regulatory bodies, Non-state actors etc. The full list of respondents is tabled in annex

General contextual Descriptions  

There is no single institution that offers Health Policy Analysis training as a stand alone academic programme. Instead Policy analysis training is undertaken as a module in other courses such as public Health, Health Services management (HSM), Policy and Planning, International Health (Universities), or as part of Policy analysis research for advocacy and for supporting Government planning (Government and Non government institutes/think tanks. These latter institutions may undertake research to inform policy, or they may be undertaking review of policy to set the research agenda. To support these activities, they undertake in-house policy analysis update training, and some of their core staff may be scientist furthering their professional careers by being engaged in PhD study in Policy Analysis.
Schools of public health

There are seven national institutions offering public health at post graduate level, and within which health policy analysis is taught. These include:

1. Jomo Kenyatta University: Institute of Tropical medicine and infectious diseases (ITROMID)-Public university

2. Kenyatta University SPH-Public university

3. Tropical Institute of Community Health and Development (TICH) of Great Lakes University of Kisumu-Private funded university

4. University of Nairobi SPH-Public university

5. Moi university SPH-Public university

6. Maseno University SPH-Public university

7. Kenya Methodist University SPH (Faith based funding)

University of Nairobi School of Public Health

University of Nairobi, the premier national university, hosts the oldest program for public health (since 1984), until recently in the department of Community health and development (CHD) of faculty of medicine, school of health sciences
. In 2010 the school of public health was established with a flagship course of masters in Health Systems Management, supported by Management Sciences for Health (MSH), but which is still under development, and yet to be launched officially. There are numerous courses within which health policy is embedded including health care systems and policy development and community health sciences. The School has an academic staff establishment of 17 including 1 Professor, 4 Associate Professors, 3 Senior Lecturers, 7 Lecturers and 2 part time lecturers drawn from a wide range of public health specializations. The competency mix include clinical sciences, behavioral sciences, public health nutrition, health economics and policy  development, health systems management, environmental and occupational health, demography and  population studies, epidemiology and biostatistics. Speciofic courses relevant to HPSA/R offered include masters in Health Care Systems & Policy Development, Health Economics, International Health and Health Systems Management.
Kenyatta University: 

Department of Public Health offers masters degree program with research Activities in 

broad areas of HIV/AIDS, Epidemiology, Disaster Management, Health Management Information Systems, Environmental Health, Family Health and Reproductive Health. 

Current research activities include Costing of health services, Ethical issues in 

Anti Retroviral Therapy, Environmental Management of Lake Victoria Basin, and HIV/AIDS reproductive health nexus. The health policy analysis course is taught within the module on health services management and the module on policy of the masters in public health course. The staff establishment consists of ten technical teaching staff and about five administrative staff. The public health department of the school of health sciences has four key linkages for research work including University of Pittsburgh, Kenya Medical Research Institute (KEMRI), Family Health Options Kenya (a local NGO) and Plan International 
(an international NGO). It is not certain how many of the 15 staff have specialized training in health policy and systems analysis and research, and actual teaching of health policy is vested in only a handful of the personnel, and it is perceived that the administrative staff are deployed to serve the general academic program rather than only HPSA/R. There is no specific vision for health policy and systems analysis. 

Maseno University

This was established initially as a constituent college of Moi University, with the merger of Government Training Institute (GTI) and Siriba teachers Training College, and subsequently developed into a fully fledged public university in 1991. It subsequently developed numerous schools, including the School of Public Health and Community Development (ESPUDEC). ESPUDEC seeks to address the problems and challenges for the Great Lakes region and beyond. Health policy and systems analysis is taught within the public health course as well as the health services management course. There is no specific vision for HPSA/R.

Jomo Kenyatta University 

ITROMID, established in 2001 focus on training and research in Health Sciences on all aspects of tropical medicine and infectious diseases and build manpower resource needs for Kenya, the African continent, and globally.  The Institute has established collaboration with University and Research Institutions such as Kenya Medical Research Institute (KEMRI).

Moi University school of Public Health

Moi University was established as the second university in Kenya, after University of Nairobi, in 1984. It has experienced phenomenal growth from its initial one faculty of forestry to a total of Thirteen (13) Schools, four (4) Directorates and one (1) Institute in 2012. The school of public health was established in 1998, initially with focus on environmental health and impact on health. The health policy course are embedded in the departments of health services management, environmental health and Epidemiology and nutrition, and with technical staff establishment of 5, 7 and 12 respectively, with only three holding health degrees, while the majority held science, education and arts degrees. In addition there are tutorial fellows and graduate assistants and one visiting professor. It was not determined which particular staff teach HPSA/R.

Seven Collaborations are listed including Indiana, Oklahoma and Flemish University as well as the Consortium for Advanced Research Training in Africa (CARTA) 

There is no specific vision for HPSA/R.

Kenya Methodist University (KEMU)

The University was granted charter in 2006 and is founded by the Methodist Church in Kenya (MCK). Through the Kenya Methodist University Development Association (KEMUDA), resources are mobilized through a memorandum of understanding with interested church members at Central United Protestant Church in Richland, Washington, USA, for scholarships at KEMU, and its infrastructural development. Several KEMUDA members have been and are lecturers at KEMU, participating in the rich opportunities for learning at KEMU.

The health policy course is embedded within the masters in health systems management course which is offered on full time, part time, and via distant learning.

TICH/GLUK

The Institute/University is the collaborative regional centre for Social Aspects of AIDS Research Alliance (SAHARA) in Eastern and Central Africa.  SAHARA is a vehicle for facilitating the sharing of research expertise, sharing knowledge, conducting multi-site and multi-country research projects. The Main collaborators include Human Sciences Research Council of South Africa, the UK Department for International Development (DFID), the Canadian International Development Agency (CIDA), the United Nations Educational Scientific and Cultural Organisation (UNESCO), the National AIDS Control Council of Kenya (NACC), the Commonwealth Secretariat, UNICEF and USAID. Other key technical partners of the University include WHO/AFRO, MOH, UNICEF, UNFPA, UNESCO, UNDP, Danish Red Cross and AMREF. The Institute/University is also the centre for Universities in Solidarity for the Health of the Disadvantaged (UNISOL). Figure in annex summarises the TICH/GLUK Networks

The institution is going through a policy transition in the quest for obtaining full charter as a university (as opposed to the current state whereby we are operating on a letter of interim authority). This has recently been confirmed but not officially granted. In full bloom the legal entity will be The Great Lakes University of Kisumu. Within the CHEPSAA agreement we are registered as TICH. A transitional clause should take care of this. Ongoing dialogue will determine at what level CHEPSAA project is implemented within the university
 Given that health policy analysis is included in the course on health services management, other training programs outside the public health domain it is necessary to widen the scope of enquiry beyond schools of public health when appraising the resources/skills capacity for HPA/R. In this widened scope at least three additional institutions namely, Kenya Institute of administration (KIA), Strathmore University and Egerton University are relevant to HPSA capacity assessment. And yet there are likely to be other relevant programs.

Linkage to HPSA/R is indirect at best
Government Institutions with known HPSA/R or related activities

National Council for Science and technology (NCST): 

National council for Science and technology was established under Ministry of Science and Technology to regulate research activities. NCST focuses on policy development and more recently capacity building. In this regard, it has embarked on an initiative to facilitate and support the establishment and functioning of institutional research ethics committees in academic institutions. At the moment NCST has mandated Kenyatta National referral hospital to regulate clinical researches together with the Kenya Medical research institute (KEMRI) 
The Ministry of Health (MOH) 

The MOH second strategic plan calls for strengthening of M&E support systems by inter alia, stimulating operational research (OR) that provides answers to service and management related questions (collaboration with research institutions) This quote under stakeholders captures the resolve of the Government in relation to research “Collaboration will be strengthened with relevant research institutions in the country to develop operational research (OR) programmes that are relevant to MOH policy development. MOH will therefore review its research agenda and define new research priorities in line with Kenya essential package of Health (KEPH) and the renewed emphasis on health reforms and sector wide approach (SWAp). Research should become a regular tool for policy makers’ review of MOH achievement of the ERS and MDGs”
.

Institute of development Studies (IDS), University of Nairobi

The Institute for Development Studies (IDS) is a multipurpose and multi-disciplinary institute within the University of Nairobi’s College of Humanities and Social Sciences. It focuses on social and economic issues of development in Kenya, the rest of Africa and the world. In addition to initiating its own academic and policy-oriented research, IDS provides research services to government, nongovernmental organisations, and the private sector. IDS builds capacity for the analysis of development issues through its MA and PhD programmes. It uses its seminar series, workshops, and publications to communicate and get feedback on its research results. IDS also encourage intellectual exchange between Its researchers and scholars and institutions elsewhere by undertaking collaborative research and welcoming research associates.  

The IDS Strategic Plan identifies four research themes; globalization and localization; population, environment and sustainable livelihoods; institutions and governance; social inclusion and identity. Some of the current studies are on higher education funded by Ford Foundation; World Economic Forum funded by World Economic Forum; collaboration with University of Leipzig funded by DAAD and with University of Duisburg-Essen funded by DAAD. Other collaborators include Ministry of Planning, DFID and IDS Sussex.

National Co-ordinating Agency for Population and Development (NCAPD)

The agency was established by the Government to address population issues in national development, through a parliamentary session paper of 1965. This established its fore runner organization called national Council for population and development (NCPD). The agency has a vision of excellence in population policy formulation and effective management, and ultimately quality of life. NCAPD activities include IEC Policy Advocacy (a multimedia documentation center that includes a variety of resources regarding issues of population, health and development, dissemination, partnership in the national Parliamentarian’s Network advocating for the repositioning of reproductive health as a national priority, coordinating international conferences regarding population, development and health.
 and planning of agricultural shows nationally. NCAPD also coordinates partner fora communication/knowledge exchange, the Kenya service provision assessment (KESPA), and policy advocacy and communication capacity building training.

NCAPD’s main donors include UNFPA, UNICEF, USAID, WBI, JICA, DFID, IDRC, KFW (German Government), and a wide array of collaborating partners that span the Government ministries and semi autonomous government agencies (SAGAs), Universities and NGOs.

NCAPD is well recognized in population and health policy issues, and is a good network partner in reproductive health issues.

National AIDS Control Council (NACC)

The NACC as a clear prominent role in health research, as reflected by written affirmation of research priority within the Kenya National AIDS Strategic Plan (KNASP), and the harmonization of research within the M&E and Research framework, and the establishment of the Kenya AIDS research coordinating committee (KARSCOM), as well as the recently organized National AIDS Biennial conference.

The National AIDS Control Council has commissioned a review of HIV and AIDS Research inventory: Inventory of HIV and AIDS Research and evaluation studies: 2005-2010

The methodology for this update encompassed identification of research and evaluation studies published between 2005 and 2010, analyzing the methodology and results sections of these studies so as to classify them according to Kenya AIDS Research Consortium (KARSCOM) themes as well as other characteristics of the studies including year of publication, target population, research area, type of study and geographical location.

The report indicates 1,012 publications which included 937 (92.6%) research and 75 (7.4%) programme evaluations.  About half (46.5%) of the research studies comprised research on prevention while about one third (31.1%) were on care and treatment.  The distribution by target population showed that the majority of the research studies (45.7%) targeted the general population while 10.9% comprised studies targeting women. The most common type of research design used was cross-sectional/survey. The majority of the studies (40.2%) were either national or carried out across provinces. 

Table 1: Distribution of research designs used in HIV/AIDS studies
	 
	Frequency
	Percent

	1 Case report/series
	27
	2.9

	2 Cross-sectional/surveys
	351
	37.9

	3 Case-control
	18
	1.9

	4 Cohort
	108
	11.7

	5 Experimental
	68
	7.4

	6 Quasi-experimental
	12
	1.3

	7 Qualitative
	66
	7.1

	8 Operations research
	48
	5.2

	9 Modelling
	10
	1.1

	10 Health Services research
	15
	1.6

	11 Evaluative research 
	188
	20.3

	12 Cost effectiveness research
	7
	0.8

	13 Vaccine trials
	4
	0.4

	14 Surveillance
	1
	0.1

	Total
	925*
	100


 *The research design was difficult to determine for 12 studies.

The Office of the US Global AIDS Coordinator was the leading agency in carrying out evaluations at 24% followed by World Bank at 12%.  There were numerous other agencies carrying out between one and five evaluations each.

The under-researched thematic areas include mitigation of socioeconomic impact and provision of support services, while by target population, studies targeting pregnant women, orphans, older people and most at risk populations, persons with disabilities discordant couples and military/uniformed personnel were very few.  Researchers should be encouraged to target these areas in the new research strategy. Health service research comprised only 1.6 of the studies.

NACC usually commissions research interventions, focussing on clinical aspects, behavioural studies, as well as operational and health systems research.

Division of Reproductive Health (DRH) 

The DRH has established the National Reproductive Health Training Plan to “strengthen operations research and establish an effective monitoring and evaluation system for the plan” (GOK/MOH/DRH, 2008). In addition, the government has provided US$610,000 “to conduct operations research to support RH policy implementation and service delivery.” Thus, the training plan strongly supports operations research
.
Kenya Medical Research Institute (KEMRI)

The Kenya Medical Research Institute (KEMRI) is a state corporation established through the Science and Technology (Amendment) Act of 1979. The Institute is one of the leading health research institutions in Africa whose mandates and functions include conducting human health research, networking with institutions of higher learning in training programmes and on matters of relevant research, and dissemination and translation of research findings for evidence-based policy formulation and implementation. KEMRI, together with Kenyatta National hospital have been identified by the National Council for Science and Technology to house national research ethics committee, and is recognized for its expertise in matters pertaining to research policies and priorities.

The Institute had about 200 research scientists, out of a total work force of about 1500 and an annual budget of about KSh. 3.0 billion in 2005, now projected at over Ksh. 4 billion, of which the Government of Kenya (GoK) provides 50%, donors 45%, and about 5% is raised from the Institute’s own internal sources. It is noteworthy that the Kenya Government support only caters for employee’s salaries. Thus, there is no direct Kenya Government funding for research. External donor funding for research often may not necessarily fully agree with and support Kenya National Health priorities. Kenyan researchers are therefore often unable to carry out research relevant to the needs of Kenyans
.

This is a critical for advocacy

Kenya Institute for Public Policy Research and Analysis (KIPPRA)

This is an autonomous public institute, and can be classified as a Government established ‘think tank’, whose primary mission is to provide quality public policy advice to the government of Kenya and to the private sector in order to contribute to achievement of national development goals. The Institute contributes to improved public policy making and implementation by: Conducting objective public policy research and analysis; Informing and providing advice during policy-making process; Building capacity of the Government of Kenya to absorb, undertake and analyze public policy; Strengthening working modalities with the Government of Kenya and other stakeholders; and Enhancing KIPPRA’s institutional capacity in order to effectively support the policy process. KIPPRA is therefore a central source of information and advice on a wide range of policy issues. Some important documents from KIPPRA includes “effective Private sector representation in policy formulation” and implementation and strengthening the link between policy research and implementation
.  Identified Key priority areas include elaboration of Policy formulation framework clearly linking research-evidence policy formulation. It is perceived that the current policy research is more focused at the macro level, rather than at the micro level of interaction that CHEPSAA seeks to champion


.
KIPPRA has a database of research Associates from various fields which is updated biannually. The institute has extensive networks and linkages to and with national, regional and international universities, institutes and organizations, both academic and non academic, private and public.

Network institutions are invited during KIPPRA in-house quality seminars and dissemination workshops, though it is not clear if there is a clearly defined mechanism for linkage to private learning institutions active in HPSA/R for coordinating research and evidence-informed policy formulation. The apparent dependence on donor funding may to some extent deflect focus from Kenyan Health Research priority issues. This provides an action point: designing a model for harmonized collaboration and research and knowledge translation platform. 

KIPPRA has a mentorship program involving competitively recruited senior and experienced researchers from the government and private sector, for 3-12 months, to provide mentorship to the younger researchers while carrying out research on various policy issues. KIPPRA provides students, new graduates, and career changers with internship opportunities, and has opportunity for attachment/secondment of Government officials for three months to two years. 

Collaboration with KIPPRA thus seems to offer huge potential for an institution like TICH/GLUK and the CHEPSAA project.

Local/National Level Non Governmental Organizations (NGO)

Institute of Policy and Research (IPAR)

The Institute of Policy Analysis and Research (IPAR) is an independent, indigenous, non-profit, private organisation established in 1994, with a mission to strengthen the national capacity to develop, implement and evaluate public policy by undertaking independent policy analysis and research, and sharing the results with the government of Kenya, its development partners, private sector, and civil society
. The Institute also seeks to serve as a resource centre by offering technical, research and informational support for national development. IPAR recruits and retain a pool of research associates drawn from the government, civil society, private sector and universities, who supplement the efforts of full-time research staff. 

Funding sources include African capacity development foundation, International development research centre (IDRC) and USAID. The policy focus is less on health, and more on economic and social sector

Health NGOs Network (HENNET) 
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The Health NGOs Network (HENNET) is a key health sector stakeholder in the Kenyan formed in 2005, and currently hosted by African Medical Research Foundation (AMREF) Kenya Country Office in Nairobi and funded by CORDAID and GTZ. The Network’s mission is “To stimulate linkages and strategic partnerships among health NGOs, government, Development Partners and the private sector in order to enhance their responses towards health needs of Kenyans ”
HENNET objectives include support to its members to: meaningfully engage in the Kenya health sector at coordination, implementation and monitoring levels, actively participate in development and implementation of national health strategies and policies, facilitating the sharing of knowledge, skills, research findings, information, best practices and lessons learnt and support capacity development of its members in relevant areas of common interest.
HENNET is governed by a board elected by HENNET’s dozen or so members. 
African Medical Research foundation (AMREF)

AMREF is an international African organisation, with over fifty years experience in health and development, whose headquarter is in Nairobi, Kenya, and with a mission to advocate and facilitate good health by helping to create vibrant networks of informed communities that work with empowered health care providers in strong health systems. AMREF runs programs in Kenya, Ethiopia, Uganda, Tanzania, Southern Sudan and South Africa, with Training and consulting support in additional 30 African countries. AMREF implements projects to learn, and shares this evidence-based knowledge with others to advocate for changes in health policy and practice, AMREF strategic focus include Health Systems strengthening and Policy Research, and Capacity Building
.

Institute for Policy and Governance (IPG)

The Institute for Policy and Governance (IPG) is a young indigenous organization registered in 2010, and whose mission includes undertaking Development Policy Analysis. In recognition of the needs in the area of governance, advocacy, public policy and the development process, IPG brings together professional associates in various fields including demography, environmental, agricultural and health studies, political science, development studies, education, law, anthropology and economics to generate informed analyses, responses and solutions to contemporary concerns in governance, in the various areas of development policy promulgation and implementation, and on the environment. The vision of IPG is an environment of excellence in public policy, research, and governance in Kenya and Africa, and a mission to deliver quality advice to the Government of Kenya and other stakeholders on policy and governance (by conducting objective research, analyses; and through capacity building and advocacy in order to contribute to the achievement of national development goals). IPG conducts research, policy analysis and advice in education, health, poverty, labour markets and social institutions.

IPG undertakes parts of its work through associates. 

Centre for African Family Studies (CAFS)

The Centre for African Family Studies (CAFS), through its headquarter in Nairobi and regional office in Togo, works to strengthening the capacities of organisations and individuals working in the field of health , HIV & AIDS, population and development in order to contribute to improving the quality of life of families in sub-Saharan Africa. CAFS services thus include training, research and consultancy services by highly qualified and experienced and diverse professionals, working in multi-disciplinary team within the fields of reproductive health, HIV & AIDS and population & development. Training adopted include a mix of approaches including formal lectures or tutorials to seminars and workshops, or to more informal on-the-job apprenticeships and mentoring programmes.

Limited explicit statement of expertise and experience in HPSA/R. 

The Consortium for National Health Research (CNHR)

The CNHR is an international not-for profit, non-political, non-sectarian and non-partisan organization which brings together key players in health research; including health institutions, universities, research institutions, government agencies, non-governmental organizations and other research groups concerned with health, to addressing a broad spectrum of issues affecting health research, including research coordination, prioritization of research activities, training, strengthening the legislative environment and enhancing the sharing of knowledge in order to strengthen the capacity of health research in Kenya. CNHR is spearheading the establishment of centers of research excellence (CORES). In 2011 it provided seed funding for the design and initial establishment of Center for Research excellence in Health System Strengthening (CREHSS). In the year 2012, it is planning to award twelve (12) research capacity development grants (RCDG) to be based in the four member institutions: Community of Excellence for Research in Neglected Vector-Borne Diseases (CERNVec) based at International Center for Insect physiology and ecology (ICIPE); Centre of Research Excellence in Therapeutic Sciences (CREATES) based at Strathmore University; Centre of Research Excellence in Health Systems Strengthening (CREHSS) based at the Great Lakes University of Kisumu/TICH GLUK/TICH; and Health Services Implementation Research and Clinical Excellence Collaboration (SIRCLE) based at the Kenya Medical Research Institute-KEMRI).

Liverpool VCT (LVCT)

This organization initially launched as a research in 1998 and transformed in 2003 into an NGO project, has grown into a reputable organization championing service delivery and policy in HIV and AIDS, as well as gender and sexual reproductive health concerns. This report specifically singles out LVCT as a case study in Networking and getting research into policy and practice (GRIPP). The experiences of LVCT have largely informed the design and development of post rape care services
.  

The mission is to use research orientation and technical resources to inform HIV/AIDS policy formulation in Kenya and beyond and to build the capacity of government, private and civil society organizations to provide quality prevention, care and treatment services. Identified working areas include: Service delivery, policy / advocacy, Research and Training and Capacity Building.

International Non Governmental organizations (NGOs)

World health Organization

The WHO is the United Nations agency directly concerned with health matters, mandated to provide leadership on global health matters, shaping the health research agenda, setting norms and standards, articulating evidence-based policy options, providing technical support to countries and monitoring and assessing health trends
. Among the six key WHO agenda, three are directly or indirectly relevant to CHEPSAA. These include strengthening health systems, harnessing research, information and evidence, and enhancing partnerships. For example the WHO office in Kenya has proposed supporting an annual maternal and neonatal health research symposium at which partners can share their operations research findings and explore how the results can inform practice.

United Nations Children’s fund (UNICEF)

Policy analysis is an essential aspect of UNICEF’s work with governments, law-makers, the media, civil society and international organizations on behalf of children and women. By analysing economic, social and legal policies, UNICEF generates evidence to better understand the circumstances and forces that affect the well-being of children and women, and thus the appropriateness of interventions. From this new or revised policy approaches and actions can be developed to improve the results of economic, social and democratic governance programmes for children and women. UNICEF subjects national and international policies to scrutiny against the norms and standards set out in the Convention on the Rights of the Child and the Convention on the Elimination of All Forms of Discrimination against Women. This analysis is shared with our partners, including monitoring bodies such as the Committee on the Rights of the Child, so that fulfilment of children’s rights can be at the centre of global and country-level policy debates, and programmes for poverty reduction and human development.  

United Nations fund for Population activities (UNFPA)

This UN agency promotes the right of every woman, man and child to enjoy a life of health and equal opportunity. UNFPA supports countries in using population data for policies and programmes to reduce poverty and to ensure that every pregnancy is wanted, every birth is safe, every young person is free of HIV/AIDS, and every girl and woman is treated with dignity and respect. UNFPA is guided by the Programme of Action adopted by 179 governments at the International Conference on Population and Development (ICPD) in Cairo in 1994. 

United Nations program on AIDS (UNAIDS)

The vision of UNAIDS is zero new HIV infections, zero discrimination, and zero AIDS-related deaths. The mission of UNIADS is achieved through the Joint United Nations Programme on HIV/AIDS, a leadership and inspirational innovative partnership geared to achieving universal access to HIV prevention, treatment, care and support. UNAIDS mission is fulfilled through building networks/partnerships, advocacy, resource mobilization (including strategic scientific technical information), empowerment and support (leadership)

United Nations development Program (UNDP)

UNDP has a mandate to work with countries to address national development challenges. Through supporting the Government on implementation and developing national capacity, UNDP is contributing to its goal of building and sharing solutions to national needs and furthering the effort to achieve the Millennium Development Goals (MDGs), to promote growth and reduce poverty. UNDP began Kenya operations in November 1964, with overall focus to support the Government of Kenya to promote enhanced opportunities, empowerment, security (HIV/AIDS, natural and man-made disasters), sustainability and strategic outreach, all of which are detailed in the Country Programme Action Plan (CPAP) for the years 2009 to 2013 as outlined in the United Nations Development Assistance Framework (UNDAF) for Kenya, modeled on five strategic thematic areas of governance; poverty reduction and achievement of MDGs; peace building and conflict prevention, disaster risk reduction and energy and environment.

The most important HPSA/R linkages are largely indirect
United state Agency for International Development (USAID)

Supports Kenya Health Program through the President's Emergency Plan for AIDS Relief (PEPFAR) aimed at reducing HIV/AIDS, malaria and TB through integrated prevention and treatment services, as well as improvements in maternal and child health, family planning, and reproductive health. USAID is also supporting Health systems strengthening by improving policy, logistics, health-worker effectiveness, and monitoring and evaluation. The Global Health Initiative focuses on leadership, governance, and capacity building of the Kenyan health system for greater sustainability
. USAID funding is also channeled through other organizations like IntraHealth.

Swedish Development Cooperation (SIDA) with Kenya
 

Sweden has supported Kenya with poverty reduction programmes for the last 45 years, acting as partner with regards to human rights violations, accountability and gender equality. During the 1990s a larger part of the support went to civil society. Development cooperation with Kenya is a government guided strategy for the period 2009-2012. The goal is a Kenya in which all poor people have the opportunity to improve their living conditions, and where their human rights are realised. The Swedish strategy is based on the Kenya Joint Assistance Strategy, agreed by the Government of Kenya and its main development partners. The Swedish portfolio focuses on democratic governance and human rights (35%), natural resources and environment (54%), urban development (6%) and a continuous support to HIV/AIDS initiatives (3%). The rural roads support (2%) is being phased during the period. The foreseen amount of Swedish development cooperation with Kenya is approximately SEK 350 million (KES 3,5 billion) per year, all provided as grants.

Sweden works with the Kenyan Government to promote institutional reform and also with civil society in advocacy, dialogue and service delivery. Swedish development cooperation also supports improved service delivery, income and job opportunities for the poor, water resources management, rural roads, and HIV/AIDS prevention and care.

The most important HPSA/R linkages are largely indirect

Japan International cooperative agency (JICA)

JICA activities in Kenya date back to 1963 soon after the country gained its independence, and have supported many diverse institutions including the Kenya Medical Research Institute (KEMRI). The JICA Kenya office covers other countries in the region including Burundi, Eritrea, Seychelles and Somalia.

JICA support to the health sector includes HIV and AIDS, Health service strengthening and community health strategy, and Blood safety.

It is perceived that any HPSA/R linkages are indirect at best

Danish International development Assistance (DANIDA)

Danish health support seeks to "increase access to quality, affordable and appropriate health services, especially for the most vulnerable, through strengthened health sector coordination".

Main areas of focus include strengthening health support systems and building capacity and supporting expansion of human resources for health, with objectives of inter alia, improved efficiency &effectiveness of service deliver, enhanced regulatory capacity of the Ministries of Health and improved financing of the health sector.
International Development Research Centre (IDRC)

IDRC is committed to the research for generating evidence and innovations in science and technology, but also the social, economic, and cultural fields.  IDRC funds research, engage with researchers, innovators, and technicians to improve their scientific and technical capacities, and facilitate knowledge networking, bringing together the best people and ideas to confront the challenges of the 21st century. The IDRC ’s Strategic Framework 2010–2015, provides overall guidance and tool for IDRC mandate and its activities, including communication with collaborators.

IntraHealth

IntraHealth was founded in 1979 at the University of North Carolina School of Medicine and incorporated as an independent non-profit organization in 2003, which operates programs in over 20 countries in Africa, the Americas, and Asia. IntraHealth receives support from the US Agency for International Development, the US Centers for Disease Control and Prevention, the Bill & Melinda Gates Foundation, the David and Lucile Packard Foundation, the William and Flora Hewlett Foundation, Pfizer, Inc., the Tides Foundation, and individual contributors. In collaboration with governments, NGOs, and private-sector organizations, IntraHealth champions the needs and contributions of health workers. IntraHealth's activities in Kenya focus on increasing the quality and use of selected health care services and assisting the Ministry of Health to develop short- and long-term strategies to address the country's shortage of health care providers.
It is envisaged that Intrahealth would facilitate activities that relate to policies addressing human resource for health (HRH)

Management sciences for Health (MSH)

MSH has a longstanding commitment to Kenya since the early 1990s, with programs supporting service delivery through strengthening leadership and management and supporting sustainable health workforce. MSH work involves partnerships policymakers, managers, providers, and consumers to improve effectiveness, efficiency, and sustainability of health care through influencing public policy and strengthening health management systems.

Department for international development (DFID)

DFID was established in 1997 as the transformed structure for British international aid, hitherto operated under the overseas development Aid (ODA). In Kenya, Health related focus of DFID include malaria HIV/AIDS, service delivery and health financing. DFID has fully embraced evidence based decision making and commissions high quality, working expert partners from the public and private sectors, including many of the world’s leading universities, the UK Research Councils and Foundations, other UK Government Departments, major multilateral agencies, and in product development partnerships with the private sector. 

DFID is committed to facilitating the dissemination and translation of research evidence through its program for “Research communication and Uptake”, supporting international networks, publication and access of technical scientific reports through Open Access, supporting research synthesis and communication for different audiences, and using innovating media approaches. An example is Science journalism in the developing world (SjCOOP), SciDev.Net: a leading online resource for news and analysis about science and technology of relevance to the developing world, and the Research for Development portal (R4D), which provides free, open access to more than 30,000 DFID-funded research documents and project information, and 3,000 researchers and research organisations working across all development sectors around the world. The Programme for the Enhancement of Research Information (PERii) works with an international network of researchers, editors, publishers, librarians, and policy makers in 80 countries throughout Africa, Asia and latin America, to improve access to information needed by researchers to conduct research and publish results. It helps developing countries to directly negotiate with publishers for low cost or free access to more than 45,000 academic journals and supports researchers from developing countries to write, publish and communicate their work.

While there is limited mention of HPSAR, the list of publications in its linked site contains titles that are familiar to CHEPSAA and authored by Lucy Gilson, Irene Agyepong and Bennet. As mentioned elsewhere in this report, DFID has funded a health policy survey in schools of public health across the East and central Africa region and the horn of Africa
. DFID thus stands out a significant institution to seek partnership with, due to clear shared interests, as well as wealth of resource and infrastructure. 

World Bank Institute (WBI)

The World Bank Institute (WBI) is a global connector of knowledge, learning and innovation for poverty reduction. With a focus on the "how" of reform, WBI links knowledge from around the world and scale up innovations. WBI has invested in a series of nontechnical approaches that complement technical solutions to development problems including a WBI knowledge exchange platform through a dedicated unit that focuses on South-to-South practitioner exchanges and plays a partnership and outreach role in raising the prominence of south to south knowledge exchange (SSKE), and a leadership and coalition building, supporting open and collaborative governance enabling local change agents to achieve development results in their own contexts. WBI structured learning platform churns out learning products for development practitioners and include interactive courses, seminars, conferences, webinars and e-learning modules through local and regional institutions covering a variety of topics relevant to international development. The Open Development Technology Alliance (ODTA) aims to enhance accountability and improve the delivery and quality of public services through technology-enabled civic. These include a course titled “Strengthening the Essential Public Health Functions” and “Frontiers in policy development”

WBI uses several strategies including Brokering (matching of World Bank clients for peer-to-peer knowledge sharing); Financing the South-South Facility, a demand-driven multi-donor trust fund that finances South-South experience exchanges; Design of “know-how” as featured in the publication “The Art of Knowledge Exchange” —a stepwise guide; Implementation using the Global Development Learning Network (GDLN) a partnership of 120 learning institutions that use ICT to support knowledge exchanges; and Results through documentation of results stories in a knowledge portal, a central repository and "go-to" place for practitioners looking for information and tools to support effective South-South knowledge exchanges.

Population council

The Population Council established a presence in Kenya in the sixties, and is credited with initial work on the country's first population policy and program. It subsequently worked with the University of Nairobi and Kenya’s national family planning program. Since 1994, the Council has assisted Kenya in implementing a broader population policy based on recommendations of the International Conference on Population and Development. It has collaborated with Kenya's Ministry of Education, Ministry of Social Welfare, and NGOs involved in human rights, poverty alleviation, and social and gender equality, and subsequently engaged in HIV and AIDS work.

The Council’s vision over the coming years is to intensify its efforts to build the capacity of national partners; increase attention to cross-cutting issues of gender, sexuality, and health-related rights; strengthen healthcare systems; and improve reproductive health and the lives of vulnerable groups, especially adolescents. Other important past and present work include:

· Support the establishment of the Population Studies and Research Institute at the University of Nairobi.

· Spearhead the formation of the African Population and Health Research Center, now a leading independent African research institution based in Nairobi.

· Documented the advocacy and negotiation that led to development of the Kenya Sexual Offences Bill.

· Completed a situation analysis of FGM/C programs throughout Kenya and supported the Ministry of Health (MOH) in developing national service guidelines for managing medical complications of FGM/C.

· Supported the MOH in preparing national guidelines for introducing and scaling up home-based maternal and postpartum care through private and community midwife networks.

· Sustained nationwide expansion of the multisectoral "Kenya Adolescent RH" program by supporting three ministries and several development partners.

Welcome Trust

KEMRI-Wellcome Trust Research Programme in Kenya focuses on strengthening the health system, and brings together national and international researchers and institutions including Universities of Oxford and Warwick , the Liverpool School of Tropical Medicine, London School of Hygiene and Tropical Medicine, Imperial college , and the Institute of Child Health in London, as well as collaborators from USA. Research seeks to understanding and influencing provider and household behaviours, and developing and evaluating interventions and policies to strengthen research and service provision. The two key areas of health systems research in Nairobi are improving the delivery of care and equitable health systems. In 2005 DFID funded the Consortium for Research on Equitable Health Systems (CREHS to generate knowledge to help strengthen health systems policies and interventions in ways which preferentially benefit the poorest
. In Kenya CREHS is focusing on several health issues including health care financing, human resources, and policy implementation.

Research work is organized among different thematic groups within KEMRI/Wellcome Trust, several having strong focus on health systems and policy issues, including work of the Social Behavioural Research group, and the Malaria Public Health and Epidemiology group.

Centre for Disease Control (CDC)

CDC's has over three decades of experience in Kenya, helping to create integrated high quality research and programmatic platforms for strengthening the health system in Kenya
.  CDC has an enduring partnership with KEMRI supporting the later in its research funding, including HIV/AIDS treatment, strengthening PMTCT, malaria, TB, schistosomiasis etc. CDC-Kenya also conducted a study which has influenced Kenyan and WHO policy on PMTCT. CDC has a massive network of partners, locally, internationally and including universities, UN agencies, NGOs, trusts, pharmaceutical companies and private institutions. 
Family Health International (FHI), Kenya

FHI has been active in Kenya since early nineties seeking to improve the lives of Kenya’s most vulnerable people in lasting ways—develops programs that are grounded in rigorous research and evidence based approaches. FHI conducts research that closes the gap between theory and practice in health care, and Provide technical support for various aspects of research through national and international partnerships
.

FHI collaborative institutions include African Medical and Research Foundation (AMREF), Bill & Melinda Gates Foundation, Catholic Relief Services (CRS), EngenderHealth, Gold Star Kenya, The Green Belt Movement, Johns Hopkins Program for international Education in Gynaecology and obstetrics (JHPIEGO), National Organization of Peer Educators (NOPE), Pathfinder International, Population Council, Program for Appropriate Technology in Health (PATH), and United Nations Children’s Fund (UNICEF), University of Illinois in Chicago, US Agency for International Development (USAID), and World Vision

Other Regional Networks

1. the East, Central and Southern African Health Community, a regional organization, governed by health ministers of member countries, which fosters policy cooperation in the region and which has links with some of the Consortium members (ECSA www.crhcs.or.tz); 

2. the Regional East African Community Health (REACH) Policy Initiative, which acts as a knowledge broker for East African, based within the East African Health Research Commission; 

3. the Regional Network on Equity and Health in Southern and Eastern Africa (EQUINET www.equinetafrica.org); 

4. the International Network for the Continuous Demographic Evaluation of Populations and their Health in Developing Countries (INDEPTH www.indepth-network.org), which is operational in Ghana, Tanzania, Nigeria, Kenya and South Africa and is developing District Health System Observatories which can be used in applied field training and student posting - INDEPTH is also attempting to make stronger links with local academic institutions to provide field training bases; 

5. the Social Aspects of HIV/AIDS Research Alliance for sub-Saharan Africa (SAHARA www.sahara. org.za); 

6. the EU-funded SURE network “Supporting the Use of Research Evidence for policy in African Health Systems”
. 

It can be summarized that a wide array of development partners operate in Kenya and play significant roles in strategic policy information, technical assistance, policy advocacy, capacity building and sometimes wield significant influence in getting policy agenda moving

Table 2: Table 1: Summary of Kenya context Mapping
	Broad question
	Summary of information for Kenya
	Relevance to CHEPSAA 

areas (WPs 2-4)

	1) What are the implications of the country’s policy and political environment for HPSA and its uptake in policy and practice?
	· There is strong policy statement in support of policy research.

· There is strong goodwill for participation of learning institutions in generating evidence.

· But there is weak funding

· The uptake of research findings is limited by political considerations.

· The political transition is positive but not matched with commensurate review of budgeting 

· The National policy and strategies are supportive, but not matched with resource allocation
	Policy and political environment affect the degree of national-level support (or hindrance) to all aspects of HPS research and teaching, including uptake of HPSA results in policy and practice 

	2) What, if any, mechanisms exist for priority-setting for research and in what way does this affect the position of HPSA?
	· Mechanisms for priority setting is often complicated by political considerations

· The health sector probably performs better than many other sectors in terms of priority setting

· In theory and on paper priority setting mechanisms are aligned to HPSA
	Priority-setting mechanisms affect not only the position of HPSA but also provide information for CHEPSAA to possibly engage (and improve where feasible) these processes, in order to increase the recognition of HPSA at the country level.

	3) What main decision-making styles are used and in what way do these affect the linkages between policy-makers and other actors, including possible implications on GRIPP?
	Health policy controlled centrally at the Ministry of health, but there are other ministries that have varying influence e.g. Ministry of planning and development, educations etc. Key officers decision makers are the Minister, permanent secretary, directors and experts recognized and or sources by the Government.

The government relies on government sponsored think tanks as well as private and mixed strategic policy research units.

Government programs are supported by technical working groups (TWGs) constituted from all relevant sectors and presumed to have technical expertise and power brokers. Where necessary, consultants may be engaged, especially where donor funding is available. There is a well recognized structure called the joint inter-agency committee (JICC) that incorporates key donors and which provides governance and policy oversight at central ministry level. This committee has powerful influence on policy agenda and implication in part due to their influence on funding. 

There is often stated commitment to be responsive to needs of government and its people but it is probably impossible to fully eliminate donor interests in final policies 
	The knowledge of decision-making styles provides opportunities for CHEPSAA (and other HPS researchers) to engage in dialogue with (and inform/influence their decisions, where feasible) policy-makers on the issues related to CHEPSAA areas 

Where the interests of donors and Government are in harmony, the activities of donor can facilitate the objectives of CHEPSAA concerned with building capacity, raising profile and raising motivation and incentives for HPSA/R products

	4) What is the existing funding environment for HPS research and teaching, including its likely trends, and in what way this does this affect the areas the CHEPSAA addresses?
	The bulk of research finding, especially HPSA/R is perceived to come from donors. Objective appraisal of funding from government budget, specifically for HPSA/R is hard to come by if available at all. At best the funding may be limited to paying staff salaries for those working in research institute, regulatory bodies and public schools of public health

Limited funding may be derived from student fees, and those raised from organizations supporting their academic programs.

The exact proportions are difficult to determine at this point
	The knowledge of the of funding environment will provide opportunities for CHEPSAA to predict, respond to, and explore funding opportunities available at national and international levels for HPS research and teaching 

	5) How can the capacity of decision-makers (and other actors) be characterised/described in relation to:
- use of evidence in policy processes
- apply systems thinking

- understand research systems
- identify priorities for research and commission studies
	Increasingly decision makers whose posts are not politically determined are known to hold technical expertise in areas of public health thus constituting strength. Unfortunately they are often under political pressure from government political interests to make decisions that are not evidence based.

Some ministry departments and programmes may have bigger funding and wealthy donor partnerships, and additionally different programs may have varying sensitivities, ultimately impacting on the variations in operational policy process. This includes amount of funding available for policy research and the process. 
	The knowledge of decision-makers’ capacity will enable CHEPSAA to recognise their strengths and weaknesses in the dialogue and improve decision-makers’ capacity where feasible and relevant to CHEPSAA areas

	6) What major institutions (or individuals) are involved in HPS research and teaching and what are the implications of this for CHEPSAA project?
	Five public universities with schools of public health and two private universities with schools of public health. There is probably an equal number of policy institutes

The number of policy relevant institutions carrying out quality HPSA research is probably significantly less that the list above largely due to funding and expertise challenges

The likely distinguishing features of the institutions is the presence of institutional leaders widely considered as experts in public health and with rich network of international partners
	The knowledge of key/major institutions in the field will provide opportunities for CHEPSAA to effectively engage with these institutions in relevant CHEPSAA areas (e.g., course development)

	7) Is there a critical mass of HPS organisations in the country, what are their interrelationships (networks) and what are the implications for CHEPSAA?
	A comprehensive database of expertise has been difficult to gauge, due to poor linkages of institutions and absence of a unified framework for assessing expertise
	The knowledge of critical mass will enable CHEPSAA to engage with, and build on the strengths of, other institutions in the field of HPS research and teaching in areas of relevance to CHEPSAA (e.g. staff development/exchange, course development)

	8) What national and international regulatory frameworks exist for HPS research and teaching and what are their implications on CHEPSAA?
	There is no specific framework for qualifying HPS research, which is evaluated like any other health research by research ethics committees and boards established and sanctioned by the national council for science and technology
	The knowledge of regulatory frameworks should enable CHEPSAA to respond to, and affect as appropriate, these regulatory frameworks in the areas of relevance to CHEPSAA

	9) What research and teaching career structures for staff exist in the country and how does this affect HPS teaching and research addressed by CHEPSAA?
	It is not certain that HPS research has been firmly established as a unique career path in Kenya, but those who are actively engaged in it a probably better remunerated in part private or fully private institutes
	The knowledge of research and teaching career pathways should provide the platform for staff/org development and other CHEPSAA areas (such as networking)

	10) What key information systems and gateways exist and what are their roles/implications on CHEPSAA areas such as networking, access to information, advocacy, GRIPP
	Some institutions, especially those with wide international network and some key donor organizations have sizeable and credible databases and information gateways, but objective appraisal of how big or extensive is not possible again due to lack of assessing framework. However with full embrace of the IT technology in Kenya, and the laying of the underground fibre optic network, personnel and researchers seeking information on HPSA/R are able to access a significant proportion of the information they need
	The knowledge of key information gateways/systems will enable CHEPSAA to explore these in GRIPP, networking and other CHEPSAA areas (e.g. participatory course reviews/design)


Summary of context mapping:

In reviewing the Kenya context with regards to how it has potential to impacts on CHEPSA the following broad statements can be made:

1. Kenya is going through a political transition occasioned by the promulgation of the new constitution in 2010 which entails devolution of services, but even policy actions

2. The two Health Ministries are charged with developing the specific policies while the national council for Science and technology retains the regulatory role. But the two ministries are set to be merged in the course of implementing the new constitution. In the devolved system in the new constitution, the ministry headquarters will retain policy role and a regulation while the other health functions will be devolved to the counties under the control of the governor.

3. The related national policies and strategies make deliberate statements of commitment to health research, however resource constraints means that resource allocation is often wanting

4. Most institutions of learning pronounce their engaged in health system strengthening through offering related health courses, but it is the perception of the author that one or two maximum academic institutions have a significant level of expertise, infrastructure and credible personnel to carry out cutting edge HPSA training and research.

5. The National Council for Science and technology is the ultimate regulator for sanctioning research, but has delegated roles to Kenya medical research Institute (KEMRI) and Kenyatta National Hospital (KNH) to authorise mainly clinical research. 

6. Being a learning institution, GLUK/TICH has a research ethics committee that authorises all institutional and student research work, working in harmony with the provincial research committee.

7. In appraising regulatory functions, it is not certain that there is specific provision for HPSA research, separate from research in general. At least not the level of scrutiny that accompanies clinical research. 

8. By general standards, GLUK is a young institution and naturally in need of capacity development. The institutional strategic plan specifically spells this out, and is actively engaging partners on an ongoing basis to address this. Being a private institution the institution cannot rely on the Government to achieve this, but its credible work has convinced national and international institution to collaborate and to develop that capacity. In this regard the Consortium of National Health Research is funding TICH to establish a center of research excellence in health system strengthening, which is directly relevant to CHEPSAA work packages 2 to 4. 

9. Being a young institution of learning, with deliberate focus on system strengthening of health and development sector, Special attention is devoted to the development of new curricula in related fields and is thus relevant to CHEPSAA Work Package 3

10. GLUK and TICH academic programs are based on institutional and community partnership that deliberately operates within or in intimate partnership with the Health Ministries and the District health system means that getting research into policy and practice (GRIPP) is deliberately inbuilt. Thus we should be able to navigate the CHEPSAA WP 4, in which we are key members, with ease, and indeed provide valuable lessons and best practices.

11. Given the extensive experience with national, regional and international project collaboration, and being a foremost knowledge institution in public health and community development, GLUK/TICH has great potential to make productive contribution to the CHEPSAA mandate.
Phase two, HPSA/R Needs assessment

General Statistics

Table 3: general statistics

	Category
	Academic Personnel
	MOH Teams
	Students & Alumni
	Healthcare Providers
	FGD
	Total

	No. of Respondents
	7
	73
	101
	71
	9
	258

	Average age range
	34-38
	24-58
	23-65
	23-75
	
	

	Male: Female gender ratio
	3:4
	4:1
	1:1
	2:1
	
	


The average age range of academic personnel was 34-38, with equal gender balance, while the average age range of alumni was 28-48, with gender balance or male: female ratio of 4:5.

The discipline areas of staff are about 50% public health and the rest being in different biomedical areas. There are isolated cases of personnel not originally from biomedical or public health backgrounds (including nutrition, social sciences, education). It is noted that some teaching personnel have not undergone the relevant specialization training to adequately teach health policy, HPSA and research. But then again it is difficult to determine what type and level of training other than public health qualifies one to adequately teach health policy analysis and research. A recent national health human resource survey and a training need assessment was not designed to capture health policy analysis teaching capacity
. It is possible that a DFID funded survey that is currently being analysed will have information more relevant to the CHEPSAA project. 

All respondent staff were on permanent appointment terms though it is known that about 20-30% lecturers may be recruited on part time basis, though the standard recommendation is that part time staff must not to exceed 25% of permanent staff
.

Leadership and Governance

Vision for HPSA/R 

The studied institutions all have explicit vision for HEPSA. 75% staff rated communication of vision at average (3/5) and 25% above average (4/5). The vision for GLUK is contained in the institutional strategic plan which seeks to build capacity for sustainable development through academic, institutional and community partnership programmes. From this is derived the vision of the proposed Center of research excellence in health system strengthening (CREHSS):“Building capacity for high quality Health and Development policy and systems research in East Central and Southern Africa (ECSA) and Horn of Africa Region”. No institution was determined to have a specific vision for HPSA, which has to be inferred from the broader organizational vision
While some institutions are involved in all aspects of health policy, GLUK/TICH has more focus in teaching, research and policy development as shown in table below. In synthesizing this information it transpires that while the institution does not explicitly make statement of engagements in awareness, advocacy, regulation, in practices these activities are implicit it operation. For example GLUKTICH engages communities and stakeholders in policy dialogue and awareness during community days, and the institutional research ethics committee is engaged in regulating quality of research for student and staff research.

Table 4: HPSA Activities 

	Element of Health Policy
	GLUK/TICH
	Others e.g. Maseno University

	Academic teaching
	Yes
	Yes

	Research
	Yes
	Yes

	Education/Awareness
	No
	Yes

	Advocacy
	No
	Yes

	Technical support
	Yes
	Yes

	Policy development
	Yes
	Yes

	Regulation
	No
	Yes


The beneficiaries for technical support include Ministries of Health (MOH), Ministry of Education (MOE), Ministry of Agriculture (MOA), Provincial General Hospital (PGH), Kenya Medical Research Institute (KEMRI), Community Based Organizations (CBOs)

In all the studied institutions the HEPSA is course is nested in other programs, including Community health & development (TICH), Public Health, Nutrition, Biomedical sciences (Maseno).

Decision making system is rated average to excellent (Fully consultative all the time), with above average aggregated score (Av. Score 4 out of 5)

Team building is scored average (3/5) by 75% and average (3/5) by 25%.

All except one (1/4) agree there is clear strategy for recruiting technical personnel and all agree there is a written job description, but adherence is less than complete, with average score of 3.5 out of 5

The performance appraisal mechanism is rated average (Av score 3 out of 5), regularized but only followed half the time. One responded perceived this to be perfect and one faulted the process citing unfairness and nepotism.

Rewarding mechanism include establishment of a rewards committee, and rewards include recognition and promotion.

There are recognized champions who can raise the profile of HPSA/R

The quality of financial governance is above average (av. Score of 3.5 out of 5)

There is good/above average support for HPSA/R and opportunity for future growth of HPSA/R (av. Score 4/5)

There is above average commitment of program leadership to HPSA, organizational support structures and systems (Av. score 3.75) and the understanding of staff is above average (av. score 3.75 out of 5)

Most estimate the proportion of HPSA/R as average or below in comparison to other categories of researches (av. score 1.75/4)

Most rate institution in average position in the HPSA sector (Av score 3.3/5)

Availability of expertise in HPSA/R is above average (Av score 3.3/5)

Only one out of four has done some course in HSM during masters program

One has 8 years teaching experience, while two have 2 years and 4 years respectively of HPSA research experience.

There is very limited documented evidence of HPSA work, and one cited is not convincing 

Only one out of four is currently engaged in HPSA research. But this is also not certain (title of study is “KAP and cervical cancer”)

Only one out of four are currently engaged in supervision of graduate student research.

Total aggregated teaching experience is 7 years against total aggregated research experience of 14 years

Three out of four are aware of career development opportunities, but only two out of four have taken up opportunities, and have experienced above average improvement in career.

Areas listed for additional training needs include HPSA curriculum, Writing policy briefs and networking (3/4). Others are Concepts of HPSA, resource mobilization, Policy dialogue and internal information systems (2/4)

Recommendations for retaining and building capacity for HPSA include increasing Research funding and investing in regular training of technical staff.

Table 5: Score on HPSA elements

	HPSA Research support element
	Score

	Office space
	Limited/below average

	Teaching space
	Limited/below average

	Power supply
	Good to Excellent

	Software  
	Average or below average

	Teaching equipments
	Average or below average

	Books and journals
	Average

	Computer & Internet
	Average and above


Strategic Information

Strategic information relevant to HEPSA is collected from Management Information Systems (MIS) on Community Strategy, Communicable diseases and Non Communicable Diseases

Research activities in HEPSA

Estimated proportion of HPSA Research out of all researches is highest for TICH (50-75%) and lower for others, e.g. in Maseno this averages 25% or less. The availability of expertise and experience for teaching and research excellence in HPSA/R is considered to be high (scored at 4 out of 5)

Experiences: TICH has been engaged in HPSA which generated evidence that informed national health policy: the community health strategy (CHS)(GRIPP). There is also improved health for both the community around the university and the staff and students in general. The university of Nairobi department of community health, recently upgraded to the school of public health, has by virtue of its long history been engaged in numerous policy researches. Other institutions with policy influence include Kenya Medical research institute (KEMRI), Institute of Policy analysis research (IPAR) and Kenya institute of public Policy research analysis (KIPPRA) 


The Future opportunities for strengthening the extent and availability of HPSA teaching and research expertise lies in Publications collaborative research, and Allocation of more funds, and training of additional staff/personnel

Quality of curriculum and teaching of HPSA is rated average to excellent, with above average aggregated score (Av score 4 out of 5). The rating of HPSA research conduct is however rated across the range from poor to good (Average score 3 out of 5)

44.4% of students/alumni rated the quality of HEPSA instruction/teaching as high, while one third gave an average score, and 11.1% rated the teaching as low. 44.4% rated HEPSA research teaching as very good or excellent, with one third giving average score, and 11.1% turning in a poor rating

TICH has received two years funding to develop health system strengthening research from Consortium of National Health Research (CNHR). It involves eight researchers undertaking Doctoral (PhD) studies. In this context, TICH has already laid the foundation for building a critical number of researchers in HPSA through the PhD academic program which accepts an average of ten students annually

HEPSA Research Quality assurance

Three out of four have written institutional research guidelines, but compliances range from below average to excellent. There is average and above rating on strategic linkages with other related stakeholders (av. Score of 3.5 out of 5)

Accessibility of institutional HPSA/R work is rated as average (3.3/5). Ethical approval process is rated as average ( av. 3.3/5), and perceived to be above average rating on expensiveness (av. 3.5/5.

Opportunities for improving HPSA research include strengthening research ethical approval, improving engagement of technical personnel in training and research, as well as improving resource mobilization.                                                       

Demand for HEPSA Research and Teaching

Respondents are aware of mechanism for appraising and conveying HPSA/R needs of different stakeholders. These include multiple levels of stakeholder fora (national, provincial, district, divisional). The fora are organized every four to six months. There are also inter- agency fora. Respondents rated Policy maker/Implementer perception of HPSA/R above average as shown in the table below:

Table 6: Score on Attributes of policy makers/implementers

	Attribute of Policy maker/Implementer
	Score

1=Very limited/low, 2=Below average, 3=Average, 4=Good/above average, 5=Full/High/Excellent


	Awareness
	4

	Utilization of HPSA/R in decision making
	4

	Satisfaction
	4

	Value
	3-4

	total
	15-16


Approaches used in communicating research findings include Conferences, Workshops, International peer reviewed Publications, Conferences, and seminars

Mechanisms for interaction with funding organizations also exist, and the balance of dialogue focuses on Interest of funding agencies and local consideration with tilt towards local priorities

It is not certain whether there is a specific written government agenda on HPSA/R, though there seems to be acknowledgment of Government support for HPSA Research. The specific description of the support is not readily available or known, and similar uncertainty exists about whether the Government commissions any HPSA research, or the amount of financial allocation. Most respondents believe there are adequate opportunities for student & staff to exchange ideas and experiences on HPSA/R, and rate HPSA teaching and research capacity above average as shown in the table below.

Table 7: Score on Elements of HPSA

	HPSA Element
	Score (Enter 1 to 5)

	Awareness of importance of HPSA/R teaching
	4

	Awareness of importance of HPSA research
	4

	Satisfaction with prioritization of HPSA teaching
	5

	Satisfaction with prioritization of HPSA research
	4-5

	Competency of teaching 
	4-5

	Competency of research
	4

	Total
	25-27 out of 30


The future opportunities for increasing HPSA teaching and research demand exist through Short course, workshops (teaching), publications and policy briefs (research).

The future institutional plans for strengthening HPSA teaching and research demand are summarized in the table below.

Table 8: Plans for increasing demand for HPSA

	Plans for increasing HPSA teaching demand
	Plans for strengthening HPSA research demand

	1. Funding for tuition costs

2. Have institutional funds allocated for staff recruitment

3. Emphasis on it in the curriculum
	4. Have institutional funds allocated for research in addition to the national allocation,

5. Reduce time for approvals,

6. Facilitate publications of findings internationally


HEPSA Communication, Networking and GRIPP

The survey exposed several advantages and adverse effects of networking as shown in the table below:

Table 9: Advantages and Adverse effects of Networking

	Advantages
	Adverse effects
	Approaches to challenges

	Improved output                        
	Meeting each partners goals             
	Dialogue                                                      

	Increased learning opportunities       
	Lack of cooperation from other quarters
	Highlighting the importance                                   

	Improved level of standardization
	Financial limitations                  
	Training more personnel                                       

	Improved Quality                                
	Lack of personnel                      
	Increased financial allocations, workshops, conferences, policy briefs

	Effectiveness                          
	
	


Network Activities

Perceived importance of networking activity is highest for synthesis of research evidence, exchange Visits, mentoring and publications, but lowest for joint attendance at partners meetings, and working with alumni.  The findings show dissociation between importances of some network activities versus the level of activities. These include synthesis of research evidence, mentoring, and short courses. The level of activity however matches the perceived importance for exchange visits, interaction with health managers, media publications, scientific journal publications and technical workshops

Table 10: Importance and level of network activities

	Activity
	Importance of activity (aggregated score)
	Level of activity (aggregated score)

	Attending health partners meetings
	3
	4

	Conferences
	6
	7

	Development of synthesized evidence for health system leaders
	9
	6

	Exchange visits
	9
	8

	Interaction with managers in the health sector
	6
	5

	Mentoring
	9
	7

	Policy briefs
	6
	5

	Short courses
	6
	3

	Submitting research findings for media publications
	9
	9

	Submitting research findings for scientific journal publications
	9
	10

	Working with alumni
	3
	4

	Workshop
	6
	6


TICH is engaged in multiple networks ranging from local, national to international. The antecedents for initiating network include need for policy monitoring. The table below summarizes additional network descriptors

Table 11: Summary description of network elements

	Elements of Networking
	Description

	Type of network

1=Local, community; 2=National; 3=Regional

4=International
	All

	Antecedent (Stimulus for initiating the network)
	Need for Policy Monitoring

	Existence of Formal written MOU, contract
	No formal written contract or MOU

	Structure of Network

1=Enclave, 2=Hierarchical, 3=Individualistic
	Hierarchical



	Network Objectives
	Policy development

	Key Network activities
	Policy development

	Rating on Functioning of networks
	4 out of 5

	Rate engagement with stakeholders (1=Very limited; 2=Average; 3=Excellent)
	Excellent


GRIPP

The average score for importance and level of activity for elements fo GRIPP was average, three out of five, but generation of quality information score was above average, while media policy engagement and packaging of evidence were below average

Table 12: Score on GRIPP elements

	GRIPP element


	Average Score on Importance
	Average score on Level of Activity

	Advice in govt decision making process
	3
	3

	Cohorts of professional with skills in data
	3
	3

	analysis and policy evaluation
	3
	3

	Feedback workshop
	3
	3

	Formation of core working Groups
	3
	3

	Generation of quality of information
	4
	4

	Media policy engagement
	2
	2

	Packaging evidence
	2
	2

	Policy briefs
	3
	3

	Political incentives
	3
	3

	Project flyer
	3
	3

	Submitting research findings for media
	3
	3

	Website
	3
	3


Table 13: GRIPP Experiences

	Name of GRIPP project
	Best practices, 
	Facilitating factors
	Hindering factors
	Interventions for dealing with challenges

	Community Health Strategy
	Improved outcome
	Funding
	Poor Commitment by stakeholders
	Dialogues


The Ministry leaders, academic administrators and researchers are cited as the most important policy brokers. The level of engagement with media in HPSA/R is rated as 2-4, while the engagement of private consultant in HPSA/R work is rated as 3-4. The Coordination and harmonisation mechanisms between donors, research organisations & Government for HPSA research & teaching include Joint publications, joint workshops, conferences and evaluation of outputs. Additional mechanisms include the multi-level stakeholder fora and inter agency coordinating committees (ICCs).

The opportunities for strengthening future engagement between policy makers and practitioners for HPSA research and teaching include collaborative research, joint publications and joint technical meetings (e.g. workshops).

Recommendations for building capacity in all dimensions of engagement between policy makers and practitioners for HPSA research and teaching include: international short courses, workshops, conferences, and training more personnel in HPSA/R.

Important consideration(s) in choosing new network partners include similarities in goals, ability to increase networking, creating access to finances and capacity to disseminate information. The average number of new network partnerships established in the last two years was 2-4. The categories of institutions relevant to HPSA/R networks include the Health Ministries, academic institutions, and those concerned with social issues related to health (CBOs, NGOs).

Environmental factors in establishing networks include physical Distance and Communication The level of networking activities are summarized in the table below.

Table 14: Level of Network activities

	Network Activity
	Average Number annually

	Staff exchange in 
	2

	Staff exchange out
	2-4

	Student exchange in
	2

	Student exchange out
	2

	Participation to sponsored international conference
	3-10


Incentives for improving HPSA/R capacity in different dimensions is summarized in table 15 below

Table 15: Incentives for HPSA/R capacities

	Category
	Incentives

	Incentives for policy makers to use research evidence
	credibility of Publication, and 

Desire for evidence based decision making.

	Incentives for faculty to develop and sustain interest/specialization in HPSA/R.
	Policy adoption by organizations, and 

Improved networking.

	Incentives for students to develop and sustain interest/specialization in HPSA/R
	Funding for HPSA activities and

Improved opportunities for building careers and ensuring formal employment.


Some institutions have held policy courses for policy makers in last two years and have written policy briefs including topics on cost analysis for community health strategy and HIV and AIDS management.

The key characteristics of an effective/highly functioning network include: 

Having common goals, Shared resources, Effectiveness, Competency, and Ability to disseminate information

The model of networking proposed by TICH is the partnership model, but from experience, the institution also has another model called the TICH mentorship model. The others who responded and information available from institutional information on websites do not identify any specific model network. The respondents were not certain in response to question on readiness to share curriculum in HPSA,

There is evidence that there are numerous media agencies (TV, radio, newspapers) are hosting policy dialogue between politicians, policy makers, technical experts and lay community, though it is not certain that the documentation and continuity and follow up actions and followed through.

Hardware and software communication agencies (Mobile communication agencies) also have the capacity to contribute in the dialogue and dissemination, but the documentation and follow through action is not certain, and it is possible that the full potential is yet to be exploited.   

Resources for HPSA (Financial, Human, Infrastructure)

There is uncertainty on response to questions on sources and funding allocation for HPSA/R by the institutions. The Rating on Effectiveness of internal information systems and resource mobilization was generally 3-4 out of five. Respondents see future opportunities for strengthening financial systems to support HPSA research and teaching through training.

Resources: Human resource

The dynamics of human resource is summarized in the table 14 below:

TICH has two PhD technical staff, five masters, and one graduate technical staff. The other resource statistics are summarized in the table below.

Table 16: Staffing characteristics

	Staff category
	No. Joined in  the last five years
	No. left in the last five years

	Junior staff
	5
	5

	Senior Staff
	10
	Nil

	Female staff
	2
	Nil

	Male staff
	8
	Nil

	HPSA Academic Staff
	10
	Nil

	HPSA Admin staff
	5
	Nil


University of Nairobi has about ten technical personnel, of which about one third are female, indicating gender disparity. Moi University have about twenty technical personnel, and about five junior personnel, but these include those in environment, nutrition and epidemiology. The male to female ratio is about 10:9 indicating a more balance gender parity. It is instructive that the new Kenya constitution prescribes that an institution must ensure that there is no gender disparity below one third
. 

The felt needs for strengthening HPSA program include funding for research and short courses, capacity building training in policies management and monitoring, as well as proposal writing for grants. 

The number of staff who have taken up any staff development/support activities in the last five years was quoted as 3-4

Resources: Infrastructural resource

Physical infrastructures for HPSA is rated as adequate with availability of computer hardware & software, internet connection, technical support staff, electronic/paper library and journals, as well as reliable electricity. However there is limited availability of teleconferencing facilities and limited teaching equipments and infrastructure.

Experiences of Beneficiaries (Students & Alumni)

22.2% of students and alumni have limited or very limited understanding of HEPSA, while 44.4% and 33.3% respectively have average or high level of knowledge and understanding of HEPSA.

Two thirds believe that the HEPSA course has helped them in their roles, and an equal proportion is currently engaged in HEPSA research activity. All are aware of HEPSA as a career speciality and would recommend it to a friend, but only two thirds would consider it as a career for themselves.

Majority of respondents expressed a need for additional training in different important elements of HEPSA, especially teaching, curriculum design, supervision, coaching, mentoring and writing scientific publication documents, resource mobilization, negotiation etc.

Experiences of Health Policy implementers (Front Line Officers):

District Health teams

District health teams were enjoined in the study to capture the experiences at the policy implementation end of health policy process. The respondent thus included health managers, administrators and actual personnel providing clinical services, and interacting directly with consumers of health services. There is evidence of limitation in knowledge of policy documents relevant to their work as well as importance of the concept of evidence based practice, and indicated that they had limited participation in HPSA and research, and even limited number were aware of any specific Government agenda on HPSA and Research. This is against a high level of recognition of importance of the field and stated interest. The most common stated barriers to policy implementation include poor dissemination and related failure of implementers to read and understand policies.

Service providers

Most service providers have limited familiarity of most policy documents and development, and have limited policy compliance. Similar low awareness of HPSA is noted, and experience difficulty in accessing research evidence.

Stakeholder analysis (All policy actors in policy process): 

Kenya has a rich array of stakeholders with many varied interests, activities and capacities. The table below summarizes their varied attributes, partly derived from the Kenya country context mapping.

Table 17: Stakeholder mapping in relation to HPSA

	Stakeholder
	Benefits
	Concerns
	Interest
	Expectations

	Health Ministries
	Access to Evidence for decision  making
	Resources
	Source of training for technical personnel and program leaders
	Quality teaching and research for personnel

	Other Government Ministries with actions relevant to Health policy e.g. Ministry of Finance
	Access to Evidence for decision  making
	
	Source of training for technical personnel and program leaders
	Quality research evidence

	Local Authorities
	Access to Evidence for decision  making
	Resources
	Source of training for technical personnel and program leaders
	Quality research evidence

	Semi Autonomous Government Agencies (SAGAs)
	Access to Evidence for decision  making
	Resources
	Source of training for technical personnel and program leaders
	Quality research evidence

	Universities with schools of Public Health, or offering Public Health Courses
	Improved quality of teaching, research and networking
	Resources

Skills

Technological capacities and equipments
	Knowledge excellence
	Quality teaching and research for personnel and students

	Professional Associations
	Access to Evidence for decision  making
	Resources
	Facilities for knowledge exchange
	Quality research evidence

Capacity for networking

Quality research evidence

	Regulatory bodies
	Access to Evidence for decision  making
	Resources
	Mechanisms  for knowledge dissemination and exchange
	Quality research evidence

Capacity for networking

Quality research evidence

	Non Governmental Organizations
	Access to Evidence for decision  making
	Resources
	Mechanisms  for knowledge dissemination and exchange
	Capacity for networking

Quality research evidence

	Community based Organizations
	Access to Evidence for decision  making
	Resources
	Mechanisms  for knowledge dissemination and exchange
	Capacity for networking

Quality research evidence

	United Nations agencies
	
	
	
	

	UNICEF
	Access to research evidence
	Resources, awareness
	Mechanisms  for knowledge dissemination and exchange

Provide internship opportunities
	Capacity for networking

Quality research evidence

	WHO
	Access to research evidence for strengthening technical support
	Resources, including technological and human
	Generating tools for providing leadership and technical support obligation
	Quality research evidence

	Development partners
	Access to research evidence for strengthening technical support
	Resources, including technological and human
	Generating tools for providing leadership and technical support obligation
	Quality research evidence


NB: finer details may vary depending on region, context, and issue of concern to be addressed as well as strength of operations, among others

Discussions and Recommendations

In synthesizing the context mapping and the phase two need s assessments it can be summarized that there is written policy and contextual support for developing and strengthening health policy and system analysis and research in academic institutions and Kenya in general. While not enough funding has been devoted, there is a large and growing number of local and international Non Governmental Organizations, institutions and programs active in different aspects of policy process. Many of these activities are directly and or indirectly linked to academic institutions with public health and related programmes.
While there are senior and renowned health experts and role models who can raise the profile of HPSA&R, the level of awareness and interest is still low and resource and training allocation and activities limited. Teaching of HPSA performs better than actual engagement in HPSA research. Availability of relevant policies is good but the compliance is lower, and the actual uptake of opportunities for growing HPSA&R below match against what is actually available.  
This report suggests that leveraging research funding, greater awareness of activities of relevant HPSA stakeholders, and improved efficiency in coordination can facilitate the growth of HPSA and research practice in Kenya and greater contribution to strengthened health system and service delivery. A more efficient utilization and sharing/networking of opportunities and resources available in the numerous stakeholders can help move the volume and value of HPSR+A in Kenya
While this survey has attempted to list and describe the resources in HPSA and Research it does not take away the need for a comprehensive database for HPSA and research. Part of the challenge is the lack of a harmonized instrument for appraising and consensus on what constitute competencies and capacities for HPSA & R and the threshold of what is acceptable.

Proposed actions to enhance and maintain support from various health policy stakeholders include: 

1. Joint capacity assessment, feedback and planning for shared interests/goals/objectives

2. Collaborative funded proposal development

3. Consortia formation for responding to call for proposals or expression of interest.

4. Systematic and regularized programme planning and implementation, including knowledge sharing mechanisms such as scientific conferences 

Table 18: Summary of Assets, Strengths, Challenges, Weakness & capacity Gaps

	Assets/Strengths
	Challenges/Weakness & Capacity gaps

	Supportive political context
	Limited awareness and attitudes of HPSA&R

	Supportive development partners, and UN agencies
	Limited skills in HPSA curriculum, teaching and especially research methodologies

	Availability of Vision for HPSA, albeit inferred
	Limited Government financial allocation and weak institutional research funding

	Availability of HPSA champions to raise profile
	High turnover of junior technical personnel

	Commitment of institutional leadership
	Limited number of stand-alone course in HPSA

	Availability of technical personnel from other health/medical fields
	Limited conformity to staff development guidelines

	Potential for engagement of academic institutions in all aspects of health policy e.g. public education, advocacy and regulation
	Limited conformity to research guidelines

	Development of modern ICT
	Limited documentation of HPSA evidence

	Significant demand for HPSA/R exists
	Limited teleconferencing facilities and HPSA research equipments

	Media collaboration
	Disconnect between importance of some elements of HPSA networking and GRIPP  versus the level of activities, especially synthesis of evidence, short course and working with alumni, media policy engagement and packaging evidence

	Communication technologies
	Even after going through the relevant modules for HPSA students and alumni are still not fully confident of their knowledge of concepts and their applications

	New political dispensation
	District health managers and service providers have significant gaps in HPSA concepts and applications limiting policy implementation


In moving HPSA&R in academic institutions and In Kenya in general, efforts need to be directed at improved mobilization and coordination of stakeholders, increasing funding allocation, improving curriculum development, teaching methodologies and research methodologies, improving exploitation of modern ICT, and strengthening networking. Table 19 below summarizes recommendations for the different CHEPSAA work packages.
Table 19: Summary of recommendations arising from findings

	Thematic Area
	Recommendation for WP2-5
	Recommendation for WP 3
	Recommendation for WP 4
	Recommendation for WP 5

	Leadership & Governance
	Develop a vision specific to HPSA & R rather than leaving it embedded within the wider institutional vision

The awareness of technical personnel on various elements of HPSA is not uniform. For example respondents indicated that TICH was not involved in advocacy and awareness/education, and even regulation yet the authors know for a fact that the reverse is true.
	Consider developing HPSA curriculum as a stand-alone program

Collate and synthesize experiences of district health teams into case studies for HPSA teaching
	Facilitate improved sharing of curriculum between training institutions


	Improved mobilization and focus of stakeholders through awareness

Stem the problem of high turnover of young faculty, researchers

Improve documentation of experiences

	Current research
	Improve teaching  and research methodologies

Build list of case studies
	Improved curriculum development, teaching methodologies and research methodologies


	
	

	Quality assurance
	Scale up ongoing capacity building to establish research ethics committees in academic institutions.
Develop key elements of Health policy an systems research into research ethical review frameworks 
	
	
	

	Communication, networking & GRIPP
	
	
	Design model Networking and GRIPP strategy implement activities and document experiences
	

	Resources
	Explore mechanisms for coaching and mentoring a relatively young faculty

Develop a concise and comprehensive list of personnel active in teaching HPSA and in research, disaggregated by level of specialist training in HPSA/R
	
	Design mechanism for sharing of resources among training institutions

Improve quantitative and qualitative exploitation of modern ICT in teaching, research, dissemination, dialogue
	Increased/improved funding mobilization and management for HPSA research 

	External Relations.
	
	
	Design mechanism for building capacity for effective demand of HPSA
	Establish and implement mechanisms for building trust and accountability
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Annex 2: Respondents
Table 20: Full list for Survey Respondents

	Institution
	Respondent

	TICH
	Director, Head, Faculty, students, alumni

	Schools of Public Health: Maseno SPH; KEMU-SPH; Moi University-SPH; JKUAT-ITROMID; UON-SPH
	Director, Head, Faculty, students, alumni

	KMPDB
	Chairman

	Professional Associations
	Chairman or Secretary

	Regulatory bodies
	Chairman or Secretary

	MOMs, MOPHS
	Two ministers, Two Director, Two PSs

	Provincial, Program, Departments, District units
	Heads, managers

	KNH
	Director

	MTRH
	Director

	KEMRI
	Research Heads

	Government Chemist
	Director

	NCST
	Chairman, Secretary

	UON-IDS
	Director

	IPAR
	Director

	KIPPRA
	Director

	KIA
	Program Director

	NCAPD
	Director, 

	NACC
	Director, 

	CHAK
	Director

	APHRC
	Director

	HENNET
	Director

	Kenya Private Sector Alliance
	Chairman or Secretary

	LVCT
	Director

	Intra health
	Program Director

	MSH
	Program Director

	UN Agencies
	Program Director

	Development partners/NGOs
	Program Director

	AMREF
	Program Director

	Consortium of National Health Research (CNHR)
	Director

	KIMET
	Program Director

	Nairobi Women’s Hospital
	Director

	St. Leonard Hospital
	Director

	KAPI
	Director

	Kenya Health Federation (KHF)
	Director

	Electronic media
	Director

	Communication Agencies
	Director
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