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Kenya Health Information System Project (AfyaInfo)
 
 
 
I.   Situation Overview
   
The World Health Organization (WHO) has recognized a well-functioning Health Information System (HIS) as one of the six building blocks of a health system. In fact it is essential to support efforts within a number of the other building blocks including: credible information; leadership; and governance. The United States Agency for International Development (USAID) has embraced strengthening HIS as a tool for health systems strengthening under PEPFAR and the Global Health Initiative. HIS is acknowledged as playing a critical role in determining and improving the quality of patient care, patient safety, efficiency of health service delivery, access and utilization of services and ultimately improved health outcomes.
 
Like many other countries in Africa and around the world, Kenya has struggled to improve on the efficiency and effectiveness of her HMIS. Weaknesses in the current HIS have resulted in a complex system of multiple, parallel, uncoordinated systems for collecting health sector data. The HIS lacks the structure (policy frameworks); human resources (quantity and technical capabilities); and tools (coordinated and appropriate systems for data collection, dissemination, and use) that are necessary to generate reliable data sets and reports. Additionally, there are no adequate systems in place to enable use of information generated for improving day-to-day management of the health sector. Unifying the data streams will require a major systems transformation in a complex political environment and full Ministry of Health (MoH) ownership and leadership in order to ensure strategic alignment with ministry priorities and long-term sustainability of HIS advancements.
 
These circumstances have prompted Kenya to embark on a deliberate, planned and consistent strategic approach in strengthening her health management information system (HMIS). In 2008, the country assessed its HMIS based on the WHO Health Management Network (HMN) framework which isolated the key areas of focus for system strengthening. In 2009 the MoH launched the HMIS strategic plan 2009-2014 which has been instrumental in directing the funding and resources available for HMIS strengthening. There are some fundamental events in Kenya today that stand to greatly fast track and support the improvement of health management Information system in the country including:
 
·   The pronouncement of the new constitution in 2009
·   The devolution of the health system to county governments 
·   Development of a new health policy framework
·   Development of a new national health sector strategic plan 
·   A long-term secure mechanism of funding and technical assistance
 
Currently, the AfyaInfo project is using a change management paradigm to support the Government of Kenya (GOK)’s efforts to design a system built on end-user needs and functionality to ensure its acceptability and appropriateness and position it as the sole source of health data for all stakeholders.  The result at the end of the five year project will be a Ministry of Health (MOH) that is empowered to effectively manage a transformed, unified, and integrated HIS that produces quality data and information products that exceed public and private end user needs for improved decision-making at the national, subnational, facility, and community levels.
 
II.   AfyaInfo
 
To support the MoH’s desired future direction described above, in May 2011, Abt Associates Inc. (with partners Training Resources Group (TRG) and Macro International Inc.) was selected to develop and implement a $33 million USAID-funded project utilizing organizational development, capacity building, knowledge management, and systems development to transform the fragmented HIS into a single system. The project, known as AfyaInfo, has a shared responsibility with other USAID partners to support HMIS strengthening at district level. This health information management and strengthening project, designed by USAID/Kenya, is a flagship project, contributing health systems strengthening for sustainable delivery of quality services.
 
III.   Goal 
 
Transform Kenya’s fragmented HIS into a single sustainable system to ensure that national leaders, health development partners and civil society and private sector users (who rely on health information to improve health outcomes) will see useful – and usable – indicators on critical health issues updated in near-real time.
 
IV.   Objectives
 
1.   Unify Kenya’s HIS development and promote innovation rather than technology.
2.   Develop learning and knowledge management (LKM) systems required to drive the system through data demand and availability.
3.   Build capacity to collect, use and manage health information gathered throughout the country.
4.   Develop the leadership and management capacity of the MoH Div-HIS need to drive the effort at the national and county levels.
 
V.   Outputs
 
The AfyaInfo project has three defined outputs, all of which contribute to health systems strengthening: 
 
1.   A Unified and Integrated Internet-Based Host Country Owned and Managed National Health Information System (NHIS) that Generates Quality Data Used at All Levels to Improve Health Service Delivery:This output focuses on HIS infrastructure, systems development to create a unified HIS. It is driven in part by input received through the stakeholder engagement processes anticipated to be addressed through outputs two and three. AfyaInfo is undertaking a standards-based approach to integrate the multiple data streams in Kenya into one, unified, web-based NHIS. 
 
2.   Functional GOK-Managed Learning and Knowledge Management System that Improves the Culture of Information Generation, Knowledge Capturing and Information Use by September 2015:This output defines and implements LKM structures required to drive the system through data demand and availability, build capacity to collect and use health information, and manage information gathered and data collection structures. LKM is an umbrella term encompassing many unique but related facets of knowledge. For this project, LKM is defined as: “A systematic process that increases demand for, and use of, health information to enhance evidence-based decision making and support efforts to improve data quality.” Capacity building for data users is the driving force of the LKM. It is through these initiatives that AfyaInfo is strengthening demand for information at all levels, which in turn emphasizes the need for readily-available, high-quality data. 
 
3.   A Functional HMIS Division that is Capable of Passing a USAID Pre-award Responsibility Determination Leadership and Management, Financial and Procurement Capability: Output three is aimed at developing the leadership and management capacity of the MoH/Div-HIS needed to assume a leadership role in developing, managing and sustaining current and future information system components over time. An effective country-led process of HIS strengthening requires strong leadership and management at the national level from the Div-HIS and at the county level from the county health management team.
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Statement of Work
Introduction:
USAID/Kenya is issuing this five-year Request for Proposals (RFP) to support the Government of Kenya’s efforts to move toward a single unified and integrated Health Information System (HIS)—which will replace the many, disease specific ‘vertical’ monitoring and reporting systems. The GoK and its internal and external stakeholders agree that there is a need for a single unified and integrated HIS system without parallel systems, USAID/Kenya believes that this is a unique opportunity to make a significant improvement in the HIS, and its impact on health outcomes. In 2010 the GoK   issued the Health Information System Policy, 2010, and the Health Management Strategic Plan 2009-2014 to guide this process towards a strengthened, unified and integrated HIS. The support under this RFP will now contribute to the building of the capacity of the HIS to enable it be the sole source of data for all the health sector stakeholders, including development partners and USAID/Kenya’s APHIAplus and other USG partners. 
 
USAID Kenya will provide support directly through Government systems to ensure that all support has full Government ownership and leadership. This system strengthening support will ensure that USAID support will not create parallel support structures that could weaken national systems. This RFP describes the scope of this initiative, its performance objectives, and expected outcomes. Applicants are expected to develop sound approaches to meet the requirements as outlined in the guiding principles and propose responsive implementation plans in their design
Purpose of Procurement:
The purpose of this procurement is to support the ongoing activities by the GoK to design and build an effective Health Information System that will improve decision making and ultimately help improve the health of Kenyans. As such, it will respond to the Results outlined in the USAID/Kenya Implementation Framework 2010-2015, whose strategic goal is “health outcomes and impact through sustainable country-led programs and partnerships.” which aims to ensure sustainable health impact through strengthening the overall health system.
 
Tasks:
 
1. Establish a strong, unified and integrated web-based host country owned and managed national health information system that generates quality data used at all levels to improve health service delivery , with a 100% coverage of the counties and at least 80% coverage of health facilities and 80% coverage of community units in every county , by September 2013
 
Brief task description: A unified and integrated health information system is one that collects and generates data from every health facility, community units through community health information system and Constituency AIDS Coordinating Committees through COBPAR system. Currently there are about 6500 health facilities in the country and approximately 3500 community units. Key three phased milestones will be used to assess progress and determine level of incentives at 50% if 50% of each type of users use this system by midpoint, 75% of incentive if  by year 4 75% of users report usage of the system and 100% incentive if by year 5 80% of users report usage of the system.
Key system performance indicators: See section on acceptable quality and performance standards
 
Sub-tasks:
• Conduct a comprehensive systems requirements analysis and produce a costed
 requirements analysis plan.
• Establish an IT infrastructure (hardware, software and user technical services including policies and protocols) capable of supporting development, deployment and maintenance of a unified and integrated web-based national health information system
• Take up management of Kenya Program Monitoring System (KePMS) and support USG PEPFAR partners in using this system for reporting SAPR and APR results until such a time that a one unified and integrated web-based host country national health information system is fully functional, and KePMS is transitioned into it.
• Integrate community health information system, Community Based Program Activity Report (COBPAR system) and KePMS into one strong unified and integrated web-based national health information system
• Establish a functional national data warehouse (databank) with the appropriate data storage capacity, data confidentiality and data security for every user type.
• Develop appropriate performance indicators for assessing the progress
 
2. Based on the geographic coverage of task 1(100% coverage of counties), establish a functional GoK-managed learning and knowledge management system that improves the culture of information generation, knowledge capturing and information use by September 2015. 
 
Brief task description: A functional learning and knowledge management system is one that is owned and managed by Government and focuses on awareness building on the importance of information use, strengthening actual demand for information, strengthening various human capacities within the national health information system through learning and knowledge management to meet that demand and foster an environment for information use. Functional further means that there will be a system in place that produces and disseminates various information products aimed at different audiences for use in program planning, management and decision making.
Key three phased milestones will be used to assess progress and determine level of incentives at 50% if 50% of each type of users use this system by midpoint, 75% of incentive if by year 4 75% of users report usage of the system and 100% incentive if by year 5 80% of users report usage of the system. Users include health care workers at facility/community level, district health managers and planners that include DHMTs, county health managers and planners, key stakeholders like health development partners, civil society organizations, program planners and policy makers at the national level. Additional set of users will be determined at the time of work plan development on an annual basis.
Key system performance indicators: See section on acceptable quality and performance standards
 
Sub-task:
• Develop GoK-managed learning and knowledge management system for the health sector
• Conduct training needs assessment for MoH staff on management of learning and knowledge management system, produce training needs assessment report
• Conduct capacity building (including trainings on specific technical areas) programs to develop institutional and human capacity to launch and manage the learning and knowledge management agenda in the health sector
• Develop a range of appropriate information products, create demand for these products and establish relevant public awareness and dissemination forums and systems to ensure use of these information products.
• Develop appropriate performance indicators and benchmarks for assessing the progress
 
 
3. Establish a functional HMIS division that is capable of passing a USAID pre-award responsibility determination leadership and management, financial and procurement capability.
 
Brief task description: This task will focus on capacity building of HMIS division on management and coordination, leadership and advocacy, and operationalization of various policies and strategic plans. It will build the capacity of HMIS division on financial, technical and human resources management to a level that it can pass USAID’s pre-audit award. By mid-term, all county level coordination and management structures, financial and technical support systems for national health information system are established and operational.
Key performance indicators:   See section on acceptable quality and performance standards
 
Sub-tasks
• Develop and implement appropriate capacity building programs to strengthen management and coordination structures based on already existing policies and governance structures
• Develop and implement appropriate capacity building programs to strengthen financial, technical and human resources management systems
• Develop appropriate performance indicators for assessing the yearly progress.
 
Acceptable Quality and Performance Standards:
 
Task 1:
•Functional health information system in use by 80% of health facilities and community units for at least 24 months uninterrupted before sign off.
•at least 80% complete and accurate reporting for all facility based programs in the health sector demonstrated through independent data quality audit 12 months after system deployment
•at least 75% complete and accurate reporting for all community programs integrated into a unified and integrated web-based national health information system demonstrated through independent data quality audit 18 months after system deployment.
•All parallel systems such Community Health Information Systems (CHIS), Community Based Program Activity Report (COBPAR) including USG’s KePMS systems are all transitioned into one strong and unified national health information system and finally faced out by month 12th after deployment.
•Staff with the right skills mix and capacity to support the functions of the unified and integrated health information system recruited by month 12th after deployment of the system
 
Task 2:
•Functional learning and knowledge management system in 100% of counties and in use by 80% of health facility and community units in every county/region for at least 24 months uninterrupted before sign off.
•National, regional and district level public awareness and dissemination forums established and in use by at least 80% of the targeted audience
•Quarterly print and electronic materials on health information and their usefulness being produced and distributed at all levels
•Reliable and up-to-date web based Public Health Information database along with Master facility List (MFL) established and accessible.
 
Task3:
•HMIS division passes an institutional capacity assessment/audit on management and coordination, organizational leadership and governance structure, financial and procurement systems by 36th month after the award.
•   All policies and strategic plans are operationalized by 24th month after the award.
Monitoring and Evaluation:
•   Jointly with the GoK/HMIS division, develop a comprehensive performance management system to support effective results management over the lifecycle of the project.
•   Initially for the first 6 months, conduct monthly review meetings with GoK, USAID. Thereafter quarterly performance review meetings.
•   Conduct Quarterly and Annual Performance Reports
•   Conduct quarterly Performance Review Meetings with GoK, USAID
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• Country ownership
• Stakeholder engagement
• Development of the Master Facility List (MFL) (started under HS 20/20)
• Develoment of the Master Community Unit List (MCUL)
• Implementation of a revised Div-HIS Orgnaizational structure
• Revision of trianing materials for pre- and in-service HMIS training (Institutionalization of strengthened course materials)
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