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Definition of Key Terms

CECM Health: County Executive Committee Member for Health services is
responsible for the preparation of county policies, plan, and budget for approval for
the county assembly; submission to the external regulatory offices.

Chief Officer Health- Authorized and accounting officer for department of health

County Health Management Team: They do plan and monitoring clinical
services, preventive and promotive services,

Communicable and Non-Communicable Disease: Communicable are
infectious or transmissible diseases while non-Communicable diseases are not
infectious or transmissibie.

Efficiency: Ability to achieve end goal with little to no waste, effort or energy

Equity: The quality of being fair and impartial.

Essential Services: Includes services such as immunization and access to
modern contraceptive methods by women of reproductive age.

Health Care Workers: A provider of health care treatment and advice based on
formal training and experience.

Health Workforce: Alsa known as human resources for health. &ll people
engaged in actions whose primary intent is to enhance positive health outcomes.

Health Products and Technologies: Includes human medicines, vaccines,
diagnostics, medical devices, blood products, nutritional formulations developed to
solve a health problem and improve guality of life.

Health Sector Service Fund: An innovative scheme that is established by the
MNational Government to disburse funds directly to health facilities.

Indicator: A quantitative metric that provides information to monitor performance
and measure achievement.

Inclusivity: The practice of providing access to opportunities and resources for
pecple who might otherwise be exciuded or marginalized,

Kenya Vision 2030: Kenya development programme aiming to raise the average
standard of living in Kenya to middle income by 2030.



Partner: An individual or entity that is non-profit making and who has the capacity
to provide technical and financial support in a given discipline.

Policy: A purposeful statement of intent written or spoken aimed at guiding
actions and decisions to achieve rational outcomes or solving specific problems.,

PFM Act No. 18 (2012): An act of pariiament to provide for the effective
management of public finance by the national and county government; the
oversight responsibility of parfiament and county assemblies; the different
responsibilities of government entities and other bodies, and for connectad
purposes.

Quality: Totality of features and characteristics of a product or service,

Stakeholder: An individual or group of organization with a vested Interest, or
stake in decision making.

Sustainability: Ability to maintain a process continuously over time.

Universal Health Coverage: means all people have access to the full range of
quality services they need, when and where they need them without financial
hardship.

Vaccines: A substance used to stimulate immunity to a particular infectious
disease or pathogen.

Vector: An organism that transmits pathogen, disease, parasite for one
individual/animal to angther.

World Health Organisation: A specialized agency of the United Nation
responsible for international public health.




Foreword

The Bomet County Department of Health Services
is committed to providing sustainable, equitable
and highest attainable standards of healthcare to
all residents, in line with the Kenya Constitution
2010 and Vision 2030. The Bomet County Health
Facility Improvement & Public Health Financing
4 Policy provides a comprehensive framework for
!ﬂ' E addressing the challenges Impeding progress
towards attainment of universal health coverage
{UHC). The Policy provides a road map that is geared towards strengthening
health systems and attaining the highest possible standards of health, as
enshrined in article 434 of the Constitution of Kenya.

Kenya's Vision 2030 aspires to transform the country into a globally
competitive and prosperous industrialized middle-income country by the year
2030. This policy will mirror this through increasing investment and public
spending in health, rationalizing health expenditure to address inefficiencies,
improving aid effectiveness, and ensuring the provision of adequate safety-
net mechanisms for the poor and vulnerable as the country works towards
achieving UHC,

Implementation of this policy will require active collaborative engagement by
both multisectoral and health sector stakeholders towards building consensus
on the goals, so as to ensure that there is a strong commitment to the roles
and responsibility in achieving the targets. The citizens will play an important
role in assessing whether the delivered health services are acceptable and
respond to their needs. In this respect, continuous public engagement will
form a central component in the implementation of this policy.

The goal of this Policy is to provide a structured process by which healthcare
services are delivered in a safe, effective, efficient, client-centered, timely and
equitable manner to the residents of Bomet County and beyond though
provision of a sustainable, predictable and equitable financing.

It is my sincere hope that all the actors in the health sector in Bomet will rally
around this policy direction. This will ensure that the county progressively
moves towards the realization of the right to the highest attainable guality of
healthcare services and steers the County towards the desired health goals.

-':l_"' i 1 ]
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~Joseph Sitonik
County Executive Committee Member of Heaith Services (CECM)



Preface

Bomet County Health Facility Improvement & Public
Health Financing (BHFI&PHF) Policy sets out a
comprehensive framework for improving access to quality
healthcare services and promoting public health across
Bomet County. The policy aims to address the main
challenges facing the health sector, including inadequate
infrastructure, limited funding, workforce shortages
amaong others.

The policy focuses on five main objectives:

Policy Objective 1: To strengthen heaith infrastructure through upgrading
existing health facilities and build new facilities to increase access to quality
health care services,

Policy Objective 2: To enhance human resource capacity through hiring
more health care workers, training, and retraining existing staff, and
improving their working conditions to address the shortage of health care
personnel.

Policy Objective 3: To strengthen health financing through increasing
access to health care services by implementing various financing
mechanisms, including health insurance, community health funds, user fees,
co-payments and public-private partnerships (PPP)

Policy Objective 4: To promote community participation through
involvement of communities in the planning, implementation, and manitoring
of health care services to improve access and quality of care.

Policy Objective 5: To strengthen disease prevention and control by
enhancing vaccination programs, prometing healthy behaviars through health
education programs, and increasing access to clean water and sanitation
facilities.

The successful implementation of this policy will require sustained political
will, adequate resources, and strong partnerships across all sectors. However,
the potential benefits are enormous, including improved health outcomes,
reduced health inequities, and increased economic productivity.

Milcah C. Ronoh
Ag. Chief Officer Health Services (COHS)
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Chapter I: Introduction
1.0 Introduction

Kenya's Constitution enshrines the right to quality healthcare by
providing that "ewery person has the right to the highest attainable
standard of health”. Since 2014, the country’s health sector agenda
has been guided by the Kenya Health Policy ( KHP 2014 - 2030) which states
its goal as ‘attaining the highest possible standard of health in 3 manner
responsive to the needs of the population’. This goal would be achieved
through supperting provision of equitable, affordable, and quality health
and related services at the highest attainable standards to all Kenyans.

The Constitution devolved a significant portion of health service delivery and
management functions from the national government to the county
governments, with the aim of improving the quality, accessibility, and
affordability of healthcare services in the country. Under the devoived system,
county governments are responsible for the provision of primary healthcare
services, the construction and maintenance of health facilities, the
management and supervision of health workers, and the procurement and
supply of health products and technologies. To effectively deliver on these
functions, the county governments need to have adequate resources and
financing mechanisms to support the health sector,

Prior to devolution, public health facilities were allowed by law to raise, retain
and use revenues collected (from cash and NHIF reimbursements). This was
recognized in the budget as appropriation in Aid (AIA). The legal notices (401
of 2009 that created the HSSF for primary health facilities and 155 of 2009
created the HMSF for hospitals) provided the legal framework for bypassing
the Consolidated Fund. During this process, there was an acknowledgment
that revenue collected by health facilities was not adequate to meet all the
needs of the facilities and hence the Government supplemented this revenue
through grants that were transferred directly to health facilities.

Post devolution, health facilities remit their monies to the County Revenue
Funds (CRF) account. The basis of health facilities remitting their collections
to the County Treasury has been the PFM Act (2012) which centralized the
county financial management. However, the PFM Act also states instances in
which county entities are allowed to retain user fees for purposes of defraying
their expenses in line with PFM Act, Part 111 Section 109 (2) (a, b & ¢).

Without much say in how revenues collected by them are used, health
facilities continue to experience delays in the procurement of essential health
products and technologies and reduced staff motivation due to the inability
of health faciity management teams to provide a favorable working
environment. This reduced autonomy has also resulted in a decline in donor




support for many facilities due to their limitations in dealing directly with
donors.

In this context, the BHFI & PHF Policy was developed to provide a framework
for financing and improving health services at the county level, The policy
recognizes the importance of investing in health infrastructure, improving
health workforce development, strengthening supply chain management
systems, and promoting public health and disease prevention activities.

The policy was developed through a consultative process involving various
stakeholders, including national and county government officials,
development partners, health service providers, civil society organizations,
and members of the public. It was designed to provide a strategic direction
for health financing and public health activities, and to guide the allocation of
resources to the health sector in the county.

Overall, the BHI&PHF is an important policy document in the devolved
government system, as it provides a roadmap for improving access to guality
healthcare services and promoting public health in the county.

1.1 Situational Analysis

Bomet County has an estimated population of 984,555 people (KNBS
Projected population 2023). The maternal mortality ratio in Bomet County
was 554 deaths per 100,000 live births in 2017, which was higher than the
national average of 355 deaths per 100,000 live births. The infant mortality
rate in Bomet County was 33.2 deaths per 1,000 live births, which was lower
than the national average of 35.5 deaths per 1,000 live births. The under-five
mortality rate in Bomet County was 50.5 deaths per 1,000 live births, which
was lower than the national average of 52 deaths per 1,000 live births.

The HIV prevalence rate among adults (aged 15-64 years) in Bomet County
was 4.0% in 2022 (HIV Estimates 2022 ), which was lower than the national
average of 4.3%, The incidence rate of tuberculosis (TB) in Bomet County
was 179 cases per 100,000 people in 2022, which was lower than the nationa!
average of 225 cases per 100,000 people. The proportion of children aged
12-23 months in Bomet County who had received all the recommended
vaccinations was 84% in 2023, which is higher than the national average of
80%.

Bomet County is served by a network of 161 public health facilities,
comprising 1 referral hospital, 5 sub-county hospitals, 22 health centers, and
133 dispensaries. However, the physical infrastructure of these health
Facilities is generally inadequate, with many lacking essential health products
and technologies, furniture, or space, and a few requiring major rencvations
or repairs.



Bomet also faces a shortage of qualified health workers, especially in the
lower level health facilities, where there is often a high demand for health
services. According to the Kenya Health Workforce Report (2018), the health
worker population ratio in Bomet County was 1:836 as of 2017, This means
that there was one health worker for every 836 people in the county.

The same report also indicated that the health worker density in Bomet
County was 1.2 per 1,000 population, which is lower than the national
average of 1.6 per 1,000 population. This suggests that Bomet County may
face challenges in recruiting and retaining an adequate number of health
workers to meet the health needs of its population.

The current health financing mechanisms are mainly partner -funded
projects, which are often short-term and not sustainable in the long run. The
county heaith budget is also limited, and there is a significant gap in the
funding required to meet the health needs of the population,

The health outcomes of Bomet County are still not very encouraging, with
high rates of maternal mortality, infant mortality, and communicable diseases
such as malaria, tuberculosis and HIV/AIDS. Non-communicable diseases
such as cancer, diabetes and hypertension are also emerging as significant
health challenges.

Based on the foregoing situational analysis, Policy for Bomet County aims to
address the challenges of inadeguate health infrastructure,insufficient health
workforce, inadequate health financing and poor health outcomes by
implementing strategies that focus on improving health facility infrastructure,
increasing the number and quality of health workers, optimal supply of health
preducts and technologies, strengthening health financing mechanisms and
enhancing public health activities

1.2 Health Financing in Bomet County

Bomet County is responsible for financing the delivery of health services
within its jurisdiction as stipulated in the constitution of Kenya 2010 Fourth
Schedule. The County Government is expected to allocate a portion of its
budget to the health sector, which is then used to fund health facilities, pay
health workers, purchase health products and technologies, and provide
other health services,

The annual budget is based on a circular from the County Executive Member
for Finance that provides budget formulation guidance and the budget
formulation calendar; the County Annual Development Plan: and historical
expenditures. The budget is approved by the County Assembly. Budget
overruns are corrected by supplementary budgets passed by the County
Assembly. The County has a constitutional mandate to provide health services




at the county level under MOH policy direction. Currently all county health
facilities do not have financial autonomy.

In recent years, the government of Kenya has also launched various initiatives
to support health financing in the country, including the introduction of far-
reaching reforms at the National Health Insurance Scheme (NHIF) and the
devolution of health services to the county level. NHIF and KEMSA have
recently undergone a comprehensive review aimed at improving their
performance and repositioning NHIF as a strategic purchaser of health
services at gazetted health facilities identified as entities,

Howewver, there have been challienges in ensuring adequate and sustainable
health financing in many parts of Kenya, including Bomet County. Some of
the challenges that have been reported include delayed disbursements from
the National Treasury.

1.3 The Rationale of the Policy

The rationale for the Policy in Bomet County is to improve the health status
of the county’s population by ensuring that there is adequate financing and
investment in the health sector,

The policy recognizes that access to quality health services is a fundamental
right for all citizens, and that a well-functioning health system is crucial for
promoting health and well-being, reducing morbidity and mortality, and
achieving sustainable socio-economic development.

The policy also recognizes the impartance of improving health infrastructure
and facilities and strengthening the capacity and skills of health workers,
Furthermore, the policy is intended to support the county government's
efforts to achieve universal health coverage (UHC), which aims to ensure that
all individuals and communities have access to the health services they need
without suffering financial hardship. This involves increasing the pool of
funding for health services, improving the efficiency and effectiveness of
health spending, and reducing out-of-packet expenses for individuals seeking
care,

The palicy will alse guide the partners in mapping of key priority areas of
focus that will avoid duplication of roles and ensure delivery of health services
in an equitable manner to all persons in the county.

In summary, the rationale for the BHFIBPHF Policy in Bomet County is to
provide a framework for improving the financing and delivery of health
services in the county, with the goal of improving health outcomes for all
residents.



1.4 The Policy Context
1.4.1 National Policy Context

The policy context for the BHFI&PHF Policy in Bomet County includes several
factors that have infiuenced the development of the policy including national
policies, the devolved governance system, the available health resources, and
the unique health needs of the county. Some of the key policy contexts are:

The Constitution of Kenya, 2010

The Constitution of Kenya, 2010 devolved the responsibility of providing
healthcare services to the County Governments. This means that the County
Government of Bomet has the primary role in the provision of health services
in the county. Some of the specific roles and responsibilities of the County
Government of Bomet in health services as per the constitution include:

{a)Planning and Budgeting: The County Government of Bomet is
responsible for the planning and budgeting for health services in the
county. This includes the development of a comprehensive health plan,
setting prionties, and allocating resources to ensure the provision of
guality health services to the residents of Bomet County.

{b)Provision of Health Services: The County Government of Bomet is
responsible for the provision of health services in the county, including
the construction and maintenance of health facilities, the recruitment
and deployment of health workers, and the provision of health
products and technologies.

(c) Health Pramation and Disease Prevention: The County Government of
Bomet is responsible for promoting and protecting the health of its
residents. This includes health promotion campaigns, disease
prevention activities and the provision of health education to the
community.

(d) Health Regulation and Quality Assurance: The County Government of
Bomet is responsible for regulating health services in the county to
ensure that they meet the required standards. This includes the
licensing and inspection of health facilities and the enforcement of
heaith regulations.

(e) Research and Innovation: The County Government of Bomet is
responsible for promoting research and innovation in the health sector.
This includes conducting research to identify health needs and
developing innovative solutions to address them.




National Health Policy

The policy is guided by the national health policy framework which aims to
provide direction for the development of health policies, plans and
programmes at the national and county lavel.

Devolved Governance System

The policy is developed under the devolved governance system in Kenya,
which gives county governments the mandate to provide health services to
their residents. The policy takes into account the unique health needs and
challenges of Bomet County.

Health Sactor Financing

The policy takes into account the current health financing situation in the
county, including the available resources for health and the need for
additional funding to improve the health system. The policy aims to improve
health financing and investment, including mobilizing resources for health,
improving financial management, and ensuring that health resources are
used efficiently and effectively.

Health Workforce:

The policy acknowledges the importance of a well-trained, motivated, and
supported health workforce in improving the health system. It seeks to
strengthen human resources for health, including training and capacity
building for health workers, as well as improving their working conditions and
remuneration.

Community Health

The policy recognizes the importance of community participation in improving
the health system. It aims to improve community health education, promote
health promotion and disease prevention activities and strengthen community
health systems, including the recruitment, training, and supervision of
community health workers.

Health Sector Reforms

The policy takes into account the ongoing health sector reforms in the
country, including the implementation of universal health coverage (UHC) and
the Health Sector Services Fund (HS5F) which aims to improve access to
health services at the county level.

1.4.2 International Policy Context

The Policy is guided by several international palicy frameworks and guidefines
that are amed at improving health outcomes globally, Some of the key
international policy contexts that guide the policy in Bomet County include:




Sustainable Development Goals (SDGs)

The 5DGs, adopted by the United Nations in 2015, are a set of 17 global goals
aimed at improving the well-being of people and the planet by 2030. The
SDGs provide a framework for improving health outcomes through universal
health coverage, which is a central pillar of the policy in Bomet County.

World Health Organization (WHO) Health Financing Strategy

The WHO's Health Financing Strategy is aimed at strengthening health
gystems by improving the efficiency, equity, and effectiveness of health
financing. BHFI&PHF policy aligns with the WHO's Health Financing Strategy
by promoting the use of innovative financing mechanisms to improve health
outcomes in the county.

Abuja Declaration

The Abuja Declaration, adopted by African Union member states in 2001,
committed governments to allocate at least 15% of their national budgets to
health. The Health Facility Improvement and Public Health Financing Policy
in Bomet County aligns with the Abuja Declaration by promoting increased
investment in health services and facilities in the county.

Addis Ababa Action Agenda

The Addis Ababa Action Agenda, adopted by the United Nations in 2015, is 3
global framework for financing sustainable development. The BHFI&PHF
Policy in Bomet County aligns with the Addis Ababa Action Agenda by
promoting domestic resource mobilization and innovative financing
mechanisms to fund health services in the county.




Chapter 2: Policy Directions and Guiding Principles
2.1 Vision of the Policy

To have a county where all residents have access to affordable and quality
health services, with improved health outcomes, and where all facilities are
well-equipped and staffed with motivated and skilled health workers.

This vision is in line with the overall vision of the County Government of "a
prosperous and competitive County in economic, social and political
development offering high guality services to its people” The policy
aims to achieve this vision by improving health financing, strengthening
health systems, and improving the quality and availability of health services
in the Counky.

2.2 Mission of the Policy

To achieve universal health coverage (UHC) and improve the health status of
all residents in the county. This will be accomplished through the provision of
quality and affordable health services, with a focus on primary health care,
preventive health services, and the provision of health product and
technologies.

The policy aims to achieve this mission by strengthening heafth financing,
improving the delivery of health services, and enhancing the capacity and
skills of the health workforce. The ultimate goal is to ensure that all residents
have access to affordable and quality health care services that meet their
health neads,

2.3 Policy Objectives

i.  Toincrease the propartion of the county budget allocated to health to
match the needs that would result in improved availability and quality
of health services.

.  To improve the ulilization of health services, particularly among
vulnerable and marginalized populations, through the provision of
affordable, accessible and culturally appropriate health services.

iii. To strengthen the health system in the county, particularly the prmary
health care system, by improving infrastructure, heaith workforce
development, and the availability of essential medicines and health
technologies.

. To increase the capacity and motivation of the health workforce in the
county, through training, supportive supervision, and performance-
based incentives.



v.  To improve the quality and availability of health data in the county,
particularly on health service utilization, health outcomes, and health
system performance, in order to inform evidence-based decision-
making and resource allocation.

vi. To promote partnerships and collaboration among stakeholders in the
health sector, including government, civil society, the private sectar,
and development partners, to mobilize resources and support for
health system strengthening.

2.4 Guiding Principles

Bomet County Health Facility Improvement and Public Health Financing Policy
shall be guided by the following overarching principles:

1. Equity: The policy is guided by the principle of equity to ensure that
health services and facilities are accessible and affordable to all,
especially the vulnerable and marginalized populations.

2. Inclusivity: The policy is guided by the principle of inclusivity to
ensure that all stakeholders are involved in the planning,
implementation, and monitaring of the health programs and services.

3. Efficiency: The policy is guided by the principle of efficiency to ensure
that resources are utilized in the most effective and efficient way
possible to achieve the desired health outcomes.

4, Quality: The policy is guided by the principle of quality to ensure that
health services and facilities are of high standards and meet the needs
of the population.,

5. Sustainability: The policy is guided by the principle of sustainability
to ensure that the health programs and services are viable and can be
sustained over time.

6. Partnership: The policy is guided by the principle of partnership ta
ensure that all stakeholders, incieding the private sector, civil society,
and develppment partners, work together to achieve the desired
health outcomes.

2.5 Policy Development Process

The Policy was developed under the stewardship of the County Government
of Bomet, department of Health Services in consultation with stakeholders.

The policy goal and objectives were informed by a situational analysis. The
comprehensive situational analysis included extensive consultations at
different levels and stages culminating in a multi-stakeholder engagement




with Bomet County Assembly Health Services and Budget & Appropriations
Committees which contributed to and informed this policy.



Chapter 3: Bomet County Health Facility Improvement and Public Health Financing
Policy Measures and Strategies

The Policy proposes several policy measures and strategies to improve health
care infrastructure and financing in the county. Here are the five major policy
measures and strategies:

Policy Objective 1: To strengthen health infrastructure through upgrading
existing health facilities and build new facilities to increase access o quality
health care services.

Policy Objective 2: To enhance human resource capacity through hiring
more health care workers, training, and retraining existing staff, and
improving their working conditions to address the shortage of health care
persannel,

Policy Objective 3: To strengthen health financing through increasing
access to health care services by implementing wvarious financing
mechanisms, including health insurance, community health funds, user fees,
co-payments and public-private partnerships.

Policy Objective 4: To promote community participation through
involverment of communities in the planning, implementation, and monitoring
of health care services to improve access and quality of care,

Policy Objective 5: To strengthen disease prevention and controd by
improving disease prevention and control by enhancing wvaccination
programs, promoting healthy behaviors through health education programs,
and increasing access to clean water and sanitation facilities.

Policy Objective 1: To strengthen health infrastructure through
upgrading existing health facilities and build new facilities to
increase access to quality health care services.

The policy proposes to upgrade existing health facilities and build new
facilities to increase access to quality health care services. Here are some of
the key priority actions proposed by the policy:

1. Conducting a needs assessment: The policy proposes to conduct a
needs assessment to identify gaps and weaknesses in the existing
health care infrastructure in Bomet County. This will help to prioritize
areas for improvement and guide resource allocation.

2. Upgrading existing health facilities: The policy proposes to prioritize
the upgrading and equipping of existing health facilities with health
products and technologies. This will help to improve the quality of
health care services provided to the residents of Bomet County.




3. Building new health facilities: The policy proposes to build new health
facilities, to increase access to guality health care services. The
location of these health centers will be determined based on the results
of the needs assessment.

4, Establishing referral systems: The policy proposes to establish referral
systems (o facilitate easy access to specialized health care services.
This will help to ensure that patients receive the appropriate level of
care and reduce the need for costly medical travel.

5. Developing centers of excellence: The policy proposes to establish
centers of excellence to provide specialized care and to serve as
training centers for health care workers. These centers will be
equipped with health products and technologies and staffed by highly
skilled health care personnel.

6. Strengthening the supply chain management system: The policy
proposes to strengthen the supply chain management system for
health products and technologies. This will help to ensure that health
facilities have access to the necessary health products and
technologies to provide guality health care services.

Policy Objective 2: To enhance human resource capacity through
hiring more health care workers, training, and capacity building
existing staff, and improving their working conditions to address
the shortage of health care personnel.

The Policy proposes several priority actions for enhancing human resource
capacity in the county. Here are some of the key priority actions proposed by
the policy:

1. Conducting a workforce assessment: The policy proposes to conduct
a workforce assessment to determine the current and future needs for
health care personnel in Bomet County. This will help to identify areas
of shortage and guide recruitment efforts.

2. Recruitment of heaith care personnel: The policy proposes hiring more
health care workers to address the shortage of health care personnel
as well as succession management. This will be based on the results
of the workforce assessment.

3. Training and capacity building of health care workers: The policy
proposes to provide training and retraining to existing health care
workers to improve their skills and knowledge. This will include
continuing professional development and certification programs.

4, Providing incentives for health care workers: The policy proposes to
pravide incentives, including better working conditions, career



development opportunities, and competitive remuneration, to retain
health care staff. This will help to reduce the high turnover rate among
health care workers.

>. Establishing partnerships with academic institutions: The policy
proposes o establish partnerships with academic institutions to
provide continuows training and education to health care warkers. This
will help to keep health care workers up to date with the latest health
products and technologies.

6. Strengthening the regulatory framework: The policy proposes to
strengthen the regulatory framework for health care personnel to
ensure that they meet the required standards of practice. This will help
to improve the quality of health care services provided to the residents
of Bomet County.

Policy Objective 3: To strengthen health financing through
increasing access to health care services by implementing various
financing mechanisms, including health insurance, community
health funds, user fees, co-payments, and public-private
partnerships.

The Policy proposes several priority actions for strengthening health financing
in the county. Here are some of the key priority actions proposed by the
policy:

1. Promote adoption of health insurance: The policy aims at increasing
access to health care services for the residents of Bomet County. This
will include developing affordable and sustainable health insurance
schemes for the informal sector and vulnerable groups.

2. Establishing community health financing: The policy proposes to
establish community health financing to mobilize resources and fund
health care services at the local level, This will involve County
Government partnering with communities, local organizations, and
stakeholders to raise funds and ensure that resources are used
effectively.

3. Public-private partnerships: The policy proposes to establish public-
private partnerships to finance health care services in the county. This
will involve partnering with private health care providers to increase
access to health care services and improve the quality of care provided.

4. Improving health care financing systems: The policy proposes 1o
improve the health care financing systems in Bomet County to increase
efficiency and accountability. This will involve streamlining financial
management systems, developing cost-effective health care packages,
and ensuring that resources are allocated to priority areas.
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Establishing healthcare investment financing: The policy proposes to
astablish a health care investment financing to attract investment in
the health care sector in Bomet County. This will involve partnering
with private investors, development partners, and other stakeholders
to raise funds for health care infrastructure and equipment.

Policy Objective 4: To promote community participation in their
health through involvement of communities in the planning,
implementation, and monitoring of health care services to improve
access and quality of care.

The policy proposes several priority actions for promoting community
participation in the planning, impiementation, and monitoring of health care
services. Here are some of the key priority actions proposed by the policy:

1.

Community mobilization and education: The policy proposes to
maobilize and educate communities on the importance of health care
services and the role they can play in improving the quality of care.
This will involve engaging community leaders, local organizations, and
stakeholders to raise awareness about health care issues and
encourage participation.

Community involvement in health planning: The policy proposes to
involve communities in the planning and development of health care
gervices. This will involve conducting needs assessments, identifying
priority health issues, and developing health plans that reflect the
needs and preferences of the community.

Community health committees; The policy proposes to establish
community health committees to provide a platform for communities
to participate in the management of health care services. This will
involve engaging community members in decision-making processes
and ensuring that their views are taken into account,

Community-based health services: The policy proposes to establish
community-based health services to improve access to health care
services. This will involve training community health promoters,
providing them with the necessary tools and fadilitation, and
integrating them into the health care system.

Health promotion and disease prevention: The policy proposas to
promote health and prevent disease by involving communities in health
education and promotion activities. This will involve educating
communities on healthy lifestyles, disease prevention, and the
importance of regular health checkups.

Feedback mechanisms: The policy proposes to establish feedback
mechanisms to enable communities to provide feedback on the guality



of health care services. This will involve establishing hotlines,
suggestion boxes, and other mechanisms that enable communities to
provide feedback on health care services.

Facilitate data driven monitoring and evaluation through
prompt,accurate, health records and information systems.

Policy Objective 5: To strengthen disease prevention and control by
improving disease prevention and control by enhancing vaccination
programs, promoting healthy behaviors through health education
programs, and increasing access to clean water and sanitation
facilities.

The policy proposes several priority actions for strengthening disease
prevention and control in the county. Here are some of the key priority actions
proposed by the policy:

1.

Enhancing vaccination programs: The policy proposes to enhance
vacanation programs to prevent the spread of communicable diseases.
This will involve strengthening the cold chain system, improving
vaccine storage, and expanding the coverage of vaccination programs
to reach more people.

Scale up access to the highest level of sexual and reproductive health.

Promote positive nutrition practices through research and evidence-
based programming.

. Promoting healthy behaviors: The policy proposes to promote healthy

behaviors through health education programs. This will involve
educating communities on healthy lifestyles, disease prevention, and
the importance of regular health checkups.

Improving water sanitation and hygiene: The policy proposes to
improve access to clean water and sanitation facilities to prevent the
spread of waterborne diseases. This will involve expanding access to
safe water scurces, promoting proper sanitation practices, and
increasing the availability of hygiene products.

Disease surveillance and response: The policy proposes to strengthen
disease surveillance and response systems to detect and respond to
disease outbreaks. This will involve improving laboratory capacity,
establishing disease surveillance systems, and training health care
workers on disease surveillance and response.

Vectar control: The policy proposes to implement vector control
measures to prevent the spread of vector-borne diseases such as




malaria and other wvector borne diseases. This will involve
implementing integrated vector management strategies, promoting
the use of insecticide-treated bed nets, and improving environmental
sanitation.

8. Health research: The policy proposes to promote health research to
generate evidence-based interventions and inform health policies and
programs. This will involve strengthening the research capacity of
health institutions, promoting collaboration between research
institutions, and supporting the translation of research findings into
policy and practice.

These priority actions are intended to strengthen disease prevention and
control in Bomet County and improve the overall health status of the
population. By improving disease surveillance and response, promoting
healthy behaviors, and enhancing vaccination programs, the policy aims to
prevent the spread of communicable diseases and promote public health



Chapter 4: Implementation Framework

The Policy shall be implemented in line with the Constitution of Kenya 2010,
Kenya Vision 2030, Kenya Health Policy 2014 - 2030, Universal Health
Coverage, County Integrated Development Plan (CIDP) and the County
Sector Plans (CSPs) through a five-year rolling muilti-sectoral approach.
County health implementation plans shall be developed, and these will be
accompanied by cost investment plans and resource mobilization strategies.
The framework includes a set of priority actions, responsible stakeholders and
timelines that the county government of Bomet will follow to achieve the
policy's objectives.

The Implementation Framework has several components, which include the
following:

Institutional framework: The framework outlines the establishment of
a health policy steering committee drawn from the county health
management team to provide oversight and guidance for the policy
implementation. The committee will be responsible for coordinating
stakeholders, monitoring progress, and ensuring resources are
allocated appropriately.

Resource mobilization: The framework identifies the need for funding
and resources to support the policy's implementation. This includes
identifying sources of funding and developing a financial plan to
sustain the policy over the long-term.

Health infrastructure improvement: The framework outlines a phased
approach to improve health facilities and infrastructure across the
county. This involves a needs assessment, prioritization of facilities to
be improved, and the development of plans to construct or renovate
the identified health facilities.

Human resource development: The framework proposes a human
resource plan to address the shortage of healthcare workers in the
county. This includes recruitment, training, and retention of healthcare
workers, as well as improving their working conditions.

Health financing: The framework proposes the implementation of
various health financing mechanisms to increase access to heaith care
services. This includes developing a health insurance scheme,
community health financing mechanisms, and public-private
partnerships amongst others,

The policy proposes criteria for utilization of the financing by health
facilities as follows:




Wi,

wil.

75% retained by the facilities for operations & maintenance,
procurement of additional health commodities & products,
offset costs on wages of temporary staff, security and sanitation
and all connected purposes.

20% retained for community-based health services to improve
access to health care services. This will cater for training
community health promaoters, providing them with the
necessary tools and facilitation,

3% of the collections shall be remitted to the respective Sub
County medical officers of health accounts to support Primary
healthcare.

2% shall be retained for administrative costs at the County
level,

Community participation: The framework identifies the need for
community participation in the planning, mplementation, and
monitoring of health care services. This includes establishing
community health committees, developing community health action
plans, and engaging communities in the monitoring and evaluation of
health care services.

Disease prevention and control: The framework proposes the
development of a comprehensive disease prevention and control
strategy. This includes strengthening dicease surveillance and
response systems, expanding vaccination programs, promoting
healthy behaviors, and improving water and sanitation facilities.

4.1 Management and Coordination of the Policy Framework

The policy ensures that there is effective management, monitoring, and
evaluation of the policy implementation process, and all stakeholders are
engaged and accountable for achieving the policy objectives.

The framework includes the following components:

1)

2)

Policy implementation structures: The framework outlines the
establishment of structures for the implementation of the policy. This
includes a Health Policy Steering Committee i.e CHMT that will provide
overall policy guidance, a Technical Working Group drawn from the
CHMT that will be responsible for technical aspects of policy
implementation, and various subcommittees to address specific areas
of focus.

Monitoring and evaluation: The framework establish a comprehensive
moanitoring and evaluation system to track progress and measure the
impact of the policy. This includes developing performance indicators,
collecting and analyzing data, and reporting progress to stakeholders.



3) Stakeholder engagement: The framework identifies the importance of
engaging all stakeholders in the policy implementation process. This
includes engaging the private sector, civil society organizations,
community groups, and development partners.

4) Resource mobilization: The framewark identifies the need for adequate
financial and human resources to implement the policy. This includes
identfying potential sources of funding and developing mechanisms
for mobilizing resources.

5) Communication and advocacy: The framework identify the importance
of effective communication and advocacy to create awareness and
mobilize support for the policy. This includes developing
communication strategies and engaging the media and other
communication channels.

4.2 Leadership, Governance, Sustainability and Financing

The department of Health Services shall provide overall strategic support for
the implementation of this policy. The Policy recognizes that without proper
leadership and governance, allocation of requisite resources and sustainability
mechanisms, implementation of the policy and its sustainability would be
doubtful. There is 2 need to mobilize and allocate adequate resources for
effective and efficient implementation and continued provisions for Bomet
County Health Facility Improvement and Public Health Financing.

4.3 Roles and Responsibilities of stakeholders

The successful implementation of this policy will depend on a range of
stakeholders taking on different roles and responsibilities. These roles and
responsibilities cannot be executed in isolation, but rather in collaboration by
all stakeholders under the auspices of the County department of Health
Services. Each stakeholder has a critical role to play in ensuring the effective
delivery of quality health care services to the people of Bomet County. The
specific roles and responsibilities of the different stakeholders are stipulated
in the section below.

County Government Executive

The county government Executive will be responsible for the overall policy
implementation and ensuring the allocation of adequate resources to support
health care service delivery. The county government is also responsible for
developing and implementing policies and regulations that support the
effective delivery of health care services.




Bomet County Assembly

Legislative Oversight: The County Assembly Is responsible for ensuring
that the policies and regulations developed by the county government are in
line with the needs and aspirations of the pecple of Bomet County. The
Assembly has the mandate to scrutinize and approve policies and regulations
related to health care services and funding. The County Assembly will
consider enactment of the proposed Bomet County Health Facility
Improvement and Public Health Financing Bill, 2023 that seeks to ring-fence
health funds as key prerequisites for the attainment of Universal Health
Coverage.

Resource Mobilization: The County Assembly shall play a critical role in
the allocation of resources for the implementation of the policy. They are
responsible for approving the county’s budget, including the allocation of
funds for health care services. They are aiso responsible for ensuring that the
funds allocated are utilized effectively and efficientty.

Public Participation: The County Assembly is responsible for promoting
public participation in the implementation of the policy. They organize public
hearings and consultations to gather feedback from the community on the
implementation of the policy.

Oversight: The County Assembly has the responsibility of monitoring the
implementation of the policy to ensure that it is being implemented effectively
and efficiently. They are responsible for conducting oversight activities to
ensure that the policy is being implemented in accordance with the law and
that the resources allocated are being used appropriately.

National Government.

The National Government entrenches a good public policy environment,
provides guidance on effective policy development and helps mobilize
partners' support.

Health Care Workers

Health care workers ara responsible for providing quality health care services
to the people of Bomet County. They are responsible for implementing the
policies and guidelines that support the delivery of health care services and
ensuring the effective and efficient use of resources.

Community Members

Community members have a critical role to play in the successful
implementation of the policy, They are responsible for actively participating
in the planning, implementation, and monitoring of health care services. They




are also responsible for promoting positive health seeking behaviors and
supporting the effective delivery of health care services.

Partners

Partners play an important role in supporting the implementation of the
policy. They provide financial and technical assistance towards delivery of
health care services in Bomet County. Partners are responsible for ensuring
the effective use of resources and the sustainability of health care services.

Private Sector

The private sector has a critical role to play in supporting the implementation
of the policy. They are responsible for investing in health care services and
supporting the development of sustainable financing mechanisms. The
private sector is also responsible for promoting the use of cost-effective
interventions and technologies to support health care service delivery.




Chapter 5: Policy Monitoring and Evaluation

BHFI&PHF Policy implementation will be monitored and followed up using a
set of financial and non-financial targets and indicators. The targets will be in
line with the censtitutional regquirements, national goals and targets, and
health sector priorities elaborated in Vision 2030 and County-specific targets
and goals that will be elaborated in the National and County annual Plans.
These plans will be implemented and monitored through annual work plans
and medium-term plans. The targets will be benchmarked against best
practices Nationally and from across the globe,

Monitoring and Evaluation Framework

Regular monitoring of the implementation of the policy is necessary to ensure
that it is on track. This invoives gathering data on the performance indicators
and assessing whether the policy is being implemented as planned.

Reqular reviews of the progress made in the implementation of the policy are
necessary to determine whether it is achieving its intended objectives. The
reviews should be conducted by an independent body to ensure objectivity.

The monitoring and evaluation process will identify any challenges or barriers
that are hindering the implementation of the policy. These challenges should
be addressed through appropriate interventions,

The monitoring and evaluation process will make recommendations for
improving the implementaticn of the policy. The recommendations should be
based on the findings of the monitoring and evaluation process,



Progress Indicators

The County department of Health Services shall take the lead in putting in
place a sound monitoring and evaluation framework for this policy. The
monitoring and evaluation framework shall encompass the Policy wvision,
goals, objectives, and targets set out in this policy by indicating required
policy outcomes and impact in order to maximize accountability among
different stakeholders. The strategies and interventions envisaged under this
policy will therefore be continually monitored and regularly evaluated.

BHFI&PHF Policy establishes clear and measurable indicators that will be usad
to track progress.

The following are progress indicators that will be used to maonitor the
implementation of the policy:

1. MNumber of health facilities renovated or constructed in the county.

2. Percentage of health facilities equipped with health products and
technologies.

3. Prevalence of stunting.
4. Mumber of health faciliies meeting the recommended standards.

5. Percentage of health facilities with functional water sanitation and
hygiens

6. Percentage of population with access to level 2 essential health services
within a specified distance

7. Percentage of population covered by health insurance or community
health funds.

8. Number of health workforce hired and trained in the county.

9. Mumber of community members involved in health care planning and
decision-making.

10. Percentage of target population vaccinated against vaccine-preventable
diseases.

11. Prevalence of communicable diseases
12. Maternal and child mortality rates.
13. Prevalence of non-communicable diseases,

14. Number of HCWs/key relevant stakeholders trained on Public Finance
Management Act.




Policy Review

This Policy shall be reviewed after a period of five (5) years from the effective
date. The review process shall invoive medium and end term review of the
strateqy by stakeholders.
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Annexes

Annex 1- List of Bomet County Health Facilities

KEPH Facility Sub Operation
| Code | Facility Name Level | type Owner | county  Ward Status
| Chesoen Ministry Bomet
24873 | Dispensary Level 2 | Dispensary | of Health | Central Chesoen Operational
Ministry Bomet
1aszs | OmelDuoensary | w2 | pispensary | ofMealth | Central | Chessen Operatgnal
Kiptenden Minestry Bomet
14932 Level 2 | Dispensary | of Health | Ceniral Chesoen Operatignal
Kitaima I Ministry Bamet
14952 | Dispensary Level 2 | Dispensary | of Health | Centrai Chesoen Operational
Sibayan Ministry Bomet
15585 | Dispensary Level 2 Dispensary | of Health | Central Chesoen ational
[ ) Basic
L e Health Ministry | Bomet
15583 | = 77 Level3 |Centre  |ofHealth |Central | Chesoen | Operational
Kapkoros Sub Primary Ministry Bomet
| 16318 | County Hospital Level 4 | Care Hospital ,of Health ' Central | Chescen | Operational
| Kanusin | Mimstry | Bomet
| 21242 | Dispensary Level 2 | Oespensary | of Health | Central Mutarakwa Operatonad
; Kapsangaru Ministry Bomet
| 14757 | Dispensary Leveie | Dhspensary |of Heaith | Central | Mutarakwa | Operational
Muiywek Ministry Bomet
15322 | Dispensary Lyl 2 Dispensary | of Health Central Mutarakwa aticnal
Solyot Dispensary Ministry Bomet
17093 Level 2 | Dispensary | of Health | Central Mutarakwa Operational |
Basic
st Heath | Mty | Bomet
15710 s Level3 |Centre |ofHealth |Cetral | Mutarakwa | Operational
; Kwenik-Ab- et | Ministry Bomet |
23003 | Dispensary Leve!2 | Ohspensary | of Health | Central Ndarawetz | Operational
Moginda Ministry Bomet
| 17583 | Drspensary Level 2 Djpgn_sa_u_%nrmarm Central I hdaraweta Operational
' | Basc
Nyangores Health | Health Ministry | Bomet | i ,
| 20441 | W® . Level3 | Cantre _of Health | Centrai | Moaraweta | Operational |
{ Sonokiwek -|_ Miristry Bomet
23689 | Dispensary Level 2 | Dispensary of Health | Central Ndaraweta |  Operational |
. Teganda - | Ministry Bomet
L 24592 | Dispensary Level 2 | Dispensary | of Health | Central Ndaraweta tional
| Tagaruts { Mirustry Bomel To
I Drspensary level 2 | Dvspensary |of Health | Central | Ndaraweta | Operabonalize
' Mogoiwet Minkstry Bomet | To
|  Dispensary | levl2 | Dspensary |ofHesith |Cenval | Ndaraweta | Operatonalie
| Basac
ol Heaith Ministy | Bamet I
| 18573 Level 3 | Centre |of Heaith | Central | Ndarawsta | Operational
{ Kapsimotwa ! Ministry Silibearet
. 14760 |Dispensary | level2 | Dispensary | of Health | Centrl | Township | Operational
Mjerian ! Ministry | Bomet | Siibwet
{15391 | Dispensary Level 2 | Dispensary | of Health Central | Township Operational |
. | Basic |
| D0k Hasith | Meaith Ministry | Bomet |  Sdibwet
14261 | Level 3 | Centre of Health | Central | Township Operatonal
- Basic
E;*;':‘“ s | Health Minstry | Bomet |  Sikbwet
_ 15608 | ~7 Level 3 | Centre |of Health | Central | Township | Operational




| KEPH | Facility Sub Operation |
 Code | Facility Name Level | type Owner | county Ward Status
! Kabungut Ministry | Bomet |
| 21298 | Dispensary Level 2 | Dispensary | of Health | Central | Singorwet Operational |
Kapngetuny Ministry | Bomet | |
14747 | Dispensary | Llevell | Dispensary |of Health | Central Sngorwet | Operationa! |
Mugango Ministry Bomet |
15321 | Dispensary Level 2 | Dispensary | of Health | Central Singorwet Operational
Singonat | Ministry Bomet
15619 | Dispensary Level 2 |  Dispensary | af Health Central Singorwet Cperational
I Tirgaga | | Ministry Bomet
26895 | Dispensary Level2 | Dispensary |of Health | Central | Singorwet | Operational |
Basic
i Health Ministry |  Bomet
14970 Level 3 | Centre of Health | Central | Singorwet Operational
Kakimirai Ministry Bomet |
27354 | Dispensary | _level? | Dwspensary |of Health | East | Chemaner | Operational
. Kimuchul 4 Ministry Bomet | |
| 17999 | Dispensary level 2 | Dispensary |ofHealth |East | Chemaner | Operational
Mangoita Ministry Bomet |
15178 | Dhspensary leved 2 | Dispensary | of Health | East Chemarer Operational
I Basic
. o e Health Ministry | Bomet
14311 Level 3 | Centre of Health | East Chemaner Operational
Chemengwa Ministry Bomist
21299 | Dispensary Level? | Dispensary | of Health | East |  Kembu Operational
Kipyosit Ministry Bamet
14938 | Dispensary Level 2 |  Dispensary | of Health Jl_r:ast Kembu Operational
; | Ministry Bomet
1607y | MeMetDISPENSSY | \evei2 | Dispensary | of Heaith : East Kembu rational
Basic f
| C;E_n';'b" sk | Health | Manitstry Bomet |
| 14828 } " T | Llevd3 | Centre of Heaith |East | Kembu Operational |
Tegat Sub County | Primary | Miuistry Bomet
15714 | Hospital | Level 4 | Care Hospital | of Health | East | Kembu tignal
| Cheboror Mingstry Bomet | ;
21300 | Dispensary Level 2 Dispensary | of Health | East | Kipreres | Operational |
Kiplobatwa Ministry Bomet | i
14918 lDiEHrjr Levei 2 | Dispensary |of Health | East ___Kipreres | Operational |
Basc | |
. Hl""“ - Health Ministry | Bomet |
15323 Level 3 | Centre | of Health | East | Kipreres ational
) . Basic | g ;
mﬂﬁwn Health | Heaith | Miiiztry I — |
15533 Level 3 | Centre | of Health | East Kipreres Operational
Bomet County | 1
Beyvond Zero Mobile | Ministry Bomet
21171 | Qlinic Level 2 | Dispensary | of Heaith East Longisa Operational
Chebain Ministry Bomet
21297 | Dispensary Level 2 | Despensary | of Health | East Longisa Operational
Qingoswet Ministry Bormet
15532 | Dispensary Llevel2 | Owspensary | of Health | East Longisa Operational
| Basic
| ﬁm Health Ministry | Bomet
S . 77 - [ NE level 3 | Centre  |ofHealth |East | longisa | Operational |
| Longisa County Primany Minéstry Bomet |
23687 | Referral Hospal Level 4 | Care Hospitad | of Health | East ,Longisa | Cperational
Balgut Di Minestry Bomet | | |
17085 WY | Level? | Dispencary |of Heatth | East | Merig | Operational |




! | KEPH  Faciiity Sub | Operation
_Code | Facility Name Level | type Owner | county Ward Status
' Kapsimbiri Ministry Bomar |
14759 | Dispensary Level 2 Dispensary | of Health East Merigi Dperational
Kirarmavok Ministry Bomiaf
72 | Dispensary Leved 2 | Despensary | of Health | East Menigi Operational
Bassc
! iraag Health Health Ministry | Bomet
| 14584 | CEOUE Level 3 | Centre of Health | East Merigi _Operational |
' | Basic
c;::?' Fiemin Health Ministry |  Bomet
22874 Level 3 | Centre of Health | East Merigi Operational
Cheboyo Minkstry Chepal
14302 | Dispensary Levei 2 | Despensary | of Health | ungu Cheburyo Operational
Kamaget Ministry Chepal I
21240 | Dispensary Liavel 2 Dispensary | of Health | ungu Chebunyo ational |
Earmangl Ministry iChipal
20525 | Dispensary Level 2 | Dispensary | of Health | ungu Chebunyo Operanonal
Kamusanga Ministry Chepal
14688 | Dispensary Levei 2 | Dispensary | of Health | ungu _Chebunyg Operational
Kataret | Minestry Chepal
17083 | Dispensary Level 2 | Despensary | of Health | ungu Cheburyo Operational
Mogirveet Ministry | Chepal
28897 | Dispensary Levei 2 | Dispensary | of Health | wngu Chebunyo | Operational
Roborwo Ministry | Chepal
15540 |Dispensary | Llevel2 | Dispensary |of Health |ungu | Chebunyo | Operational |
Tilangok Mimistry Chepal
20438 | Dispensary Level 2 lal;g:-Erﬁar”antJLh Ungu | Chetwinyg ational
Basic
WTWHM Health Ministry Chepal
14304 Leved 3 | Centre of Health | ungu Chebunyo
Kiboson Ministry | Chepal
16671 | Dispensary Levei 2 Dispensary | of Health |wngu |  Kong'asis
| Kirmaya Ministry Chepal
{14875 | Dispensary Level2 | D of Health | ungu Kong'asis
Mirastry Chepal
| 14939 | NMDRDSPOSY | \ovei; | Oispensary [ofHeath |ungu | Kongass |
[ Koimeret | Minagtry | Chepal
| 24819 | Dyspensary Level2 | Owpensary |ofHealth fungu | Kongass
' Ndamichonik | . Ministry Chepal |
| 20534 | Dispensary _level? | Dispensary | of Health | ungu Kong'asis
Basc !
“f‘r:::lmﬂ? Healn Health | Ministry Chepal
i5171 Level 3 | Centre of Health | ungu Kong asis
Basic
Emﬂ:fb'“ Hee Heaih Ministry | Chepal
15497 Level 3 | Centre of Health | ungu _ Keng'asis
Cheptagum Ministry Chepal
14366 |Dispensary | Lewei2 | Despensary | of Heaith | ungu Nyangores
ltembe Ministry Chepal
| 23026 | Dispensary Level 2 | Dispensary | of Heaith | ungu Nyangores
Myambugo Ministry Cheepal
L 15421 | Dispensary Level 2 | Dispensary | of Heaith | wngu Nyangores
' Sachora | Manistry Chepal
15565 | Dispensary Level 2 | Dispensary | of Health | ungu Nyangores Operatonal |
| Basic
c;an?:m“ F Health Mitstry | Chepal
14717 Leveld [Centre | ofHeslth | ungu Nyangores Operational
Chepkosa Ministry Chepal
20518 | Dispensary | levei2 | Dispensary | of Health ungu | Sigor Operational




KEPH  Facility Sub Operation
Code | Facility Name Leve/ type Owner | county @ Ward Status
Kosia Dispensary Miriistry Chepal
18665 Level 2 Dispansary | of Health LW Sigor Operational
Lelaitich Miriistry Chepal
15077 | Dispensary | level? | Dispensary |of Health |ungu _ | Sigor Operational
SUQUImErga Mimistry Chepal
20438 | Dvspansary Level 2 Dispensary | of Health | ungu Sigor Qperational
2 Minestry Chepal
15751 | TUMOIDISPENSAY | \ovei2 | Dispensary |ofHealth |ungu | Sigor Operational__
Basic
E!LLF el Hoalth ' Health Minestry Chepal |
15116 | leveld |Centre  |ofHealth |ungu | Sgor | Operational
Sigor Sub County Primary | Ministry | |
| 15587 | Hosgstal Level 4 | Care Hospital | of Health | ungu |  Sigor Qperational |
| Bangwa Ministry Chepal
| 18666 | Dispensary Level 2 | Dispensary | of Health | ungu Seangired Operabonal
Chelelach | Ministry Chepal
|__14308 | Dispensary Levei 2 , of Health | ungu Songires | Operational
Chepwosiurvet Ministry Chepal
14384 | Dispensary Level 2 Dispensary | of Health | ungu Siongirod Operational
Kamundugi Ministry Chepal
26352 | Dispensary Level 2 | Dispensary | of Health | ungu Ssangiroi Operaticnal
Kapisimba Ministry Cheepal
| 17293 | Dispensary Leveld | Dispensary |ofHealth |ungu | Siongiroi | Operational |
| Kapoleseri Ministry Chepal
17294 | Drspensary Level 2 | Dispensary | of Health | ungu Siongirod Qperational
[ Kipsuter . Ministry iChapal
| 14527 | Dispensary bevel 2 | Dispensary | of Health | ungu _Signgiroi Cperational
A | Ministry iChapal Ta
I Wmoja DISpensar | level? | Dispensary !aneal:h ungw | Sionguni | Operationalize
Basic ! -
l !cﬁﬁ;’gm . Heaith | Minestry | Chepal
| 15624 jl Level 3 | Centre of Health | ungu Signgirol ational
I | - Ministry
|_iggsp | SOTODISPENSAY | \ovel2 | Dispensary |of Heath | Konoin | Baito ational
i | Chemelet Ministry
I 23027 | Dispensary Levei 2 | Drspensary | of Health Konoin | Bowo Operational
g Ministry
14585 | T Dispensary Level 2 Dispensary | of Health Kengin | Boito . Operational
Kabaangek Ministry |
22022 | Dispensary Level 2 Dispensary | of Health | Konoin | Boite Operational
Kaptembwo | Ministry
14783 | Dispensary Level 2 | Dispensary | of Health Kongin | Baito Operational |
Kaptien ' | Munistry
__14815 | Dispensary Level2 | Dispensary |ofHealth | Konon | Boto | Operational
Michira I Ministry
15195 | Despensary Level 2 Dispensary | of Health Konoin | Boito Operational
Basic
Kenyagoro Health Health Ministry
20440 Level 3 | Centre of Health Kongin | Boito abonal
Basic
i o |y
14331 Level 3 | Centre of Health Konoin | Chepchabas |  Operabonal
Minsstry
1074 | BestoDispensay | w3 | pepensary | of Health Konon | Embomos | Operational
Embomaos Ministry |
14505 | Dispensary level 2 | Owspensary |of Health |  Konoin | Embomos Operatonal
18526 | Kiptenden Level? | Dispensary | Ministry | Konoin | Embomos | Operatonal




| ' KEPH | Facility | Sub Operation
Code | Facility Name | Level | type _Owner _ county | Ward Status
'_ Dispensary (Konoin) of Health
| Eitala Dvspensary Hinkary
|___1B664 Level 2 Dispensary | of Health konain | Embomos Operational
| : Ministry -
15575 | SAEDISPENAY | \wveid | Dispensary |of Heath | Koncin | Embomos | Operations!
| o Manistry
| 24692 | OULDIPENSAY | \ovei) | Dispensary |of Heath | Konoin | Embomos | Operational
Basic
Cme Health Ministry
15620 Level 3 | Centra | of Health Kongin | Embomos Operatiena!
Cheptalal Sub Primary Ministry
17334 | County Hospital | Leveld4 | Care Hospital | of Health |  Konoin |  Embomos Operational
Chamalal Ministry
14285 | Dispensary Level 2 | Dispensary | of Health Konein | Kimulgt Operational
: Ministry
21498 | "APSetDISDensdY | \ovei2 | Dispensary | of Health | Konoin | Kimulot Operational
. Kapsinendet Ministry
| 14777 |Owspensary | level2 | Dispensary |of Health | Konoin | Kimuiot |  Operational
Kimulot Miriistry | |
L1241 |nmr\- Level 2 |  Dispensary quH-E:lm |__Kanoin Kimihot Operational
- | Basic |
| e | | oy |
14289 | Level 3 | Centre (ofHealth | Kongen | Kimulot | Operatonal |
Chongenwio | Minsstry |
18073 | Dispensary Levei2 | Dispensary | of Health | Konon | Mogogosiek |  Operational
Mogonjet Minestry
15244 | Dwspensary Level2 | Drspensary | of Health Konon | Mogogesek | Operational
Morsonik Ministry
19848 | Dispensary Level 2 | Dispensary | of Health Konoin | Mogogesiek | Operational
Basic
' B i gt Sy :
13233 =i . Aevel ] (Centre  |ofHealth | Konoin | Mogogosek | Operational |
Konwa Health Primary |  Ministry .
18521 | Centre Level 4 | Care Hospital | of Health Konoin | Mogogosek |  Operational |
| i | Mﬂm |
| 14g7e | DAtk DNSPENSATY | ez | pispensary _of Health Sobik Chemagel | Operational |
Chebongi | | Mnistry |
29792 Dispensary | level? | [ispensary | of Health | Souk | Chemacel | Operational
Kamirai | Mimistry
14676 | Dispensary Level2 | Chspensary | of Health St Chemagel | Operational
: | Minsstry
14903 | MPRIRDIEnSY | .02 | pispensary _of Heaith | sotk | Chemagel | operationa
Basc
L Heath | Minsty |
15710 Level 3 | Centre of Health | Satik Chemagel Operational
Chebilat-Togomin Ministry
28591 | Dispensary Levei 2 Dispensary | of Heaith Sotik Kapletunda Operational
i Chetrbeiek Ministry
| 14297 | Dispensar Levei 2 Dispersary | of Heaith Satik Kapletundo Operatonal
Cheptanguige: | Ministry
| 14376 | Dispensary Level2 | ODispensary |of Health | Sotk | Kapletundo | Operational
Kapkesembe [ Ministry
14714 | Dispensary Level 2 |  Dispensary  of Health Sotik _Kapletundo Operational
Kapletunda | Miistry
26899 | Dispensary Level 2 | Dispensary  of Health Sotik Kapletundo Qperational
Kimawit-Uswet Ministry
20439 Dispensary | Lewel2 | Despensary  ofHealth | Sobk | Kapletundo | Operatonal |




KEPH | Facility Sub Operation
Code | Facility Name Level | type Owner Ward Status
Kimobeet Ministry
18524 | Dispensary Leved 2 |  Dwspensary | of Health Sobik Kapbetundo Operational
Lelaciwel Ministry
15100 | Dispensary level 2 | Oespensary |of Health | Sobk | Kapletundo | Operational |
Soymet Ministry |
| 15714 | Dispensary Level 2 | Dwspensary | of Health Satk Kapletundo | Operational
! : . Basic
! Kipsonoi Health Health Ministry
| 7053y | CEOUE Level 3 | Centre of Health Sotik Kapletundo |  Operational
Chebango Ministry
14290 | Dispensary level 2 | Dwspensary |of Health | Sotik | Kipsonoi | Operational |
' Cheboet Mimistry
19849 | Dispensary Level 2 | Duspensary | of Health Sotk | Kipsonai Operational
| Chebole Miristry i
27122 | Dispensary Leved 2 | Dwspensary | of Health Sokik .’ Kipsonoi Operational
Eapkelai Mindstry I
17808 | Dispensary Level 2 | Despensary | of Health Setik Kipsonol Operational
Eapkures Ministry
23688 | Dispensary (Softik) Level 2 Despensary | of Health Sotik 1 Kipsanol Operational
Ministry
18519 | MUt DISPENSATY | \evei2 | Despensary |ofHealth | Sotk | Kipsonoi Operational
Sugurusiek Minustry |
. 26895 | Dispensary Levei 2 | Dispensary ﬂfHﬂa_lm_.,_.,Sqr.-.t._i Kipsanoi Operational
Basic
B cundeghica Health Minwstry
L 20517 Leved 3 | Centre of Health S0tk Kipsonoi Operational _
Bamc
Kircha Health Health Ministry | | :
{18522 Shrfre Level 3 | Centre of Health | Sokikc Kipsongi Operational
. Chepietwo | Ministry NdanafAba | To m=gm
\_20735 | Dispensary Level 2 | Dispensary |of Health , Sotk |si .._.___._J'rPE.raﬂfﬂhE_|
Miinest Ndanai/ |
14580 | OOr90r DISPENSaTY | \ovei2 | pispensary of Health | otk | & | Operational |
' Kapchemibai Minestry Ndanai/Abo |
| 17722 | Dispensary Levei 2 | Dispensary |of Health | Sotik | s | Operatignal |
Kapchumbe Mirustry | Ndanai/Abo
L 18506 | Dispensary Levei 2 | Dispensary | of Health Sotik | si _Operational |
- Kaplelach Ministry | NdanaifAbo
| 16317 | Dispensary level2 | Dispensary |ofHealth | Sotk |si | Operatignai
Kipsimbol Ministry Ndanai/Abo | |
14920 | Dispensary Levei 2 |  Dispensary | of Health Souk | si L Operabional |
. Kipsinge Minestry | Ndanai/Abo
|__14921 | Dispensary 1 L 3 Dispensary | of Health Souk | sl Operational
Didepssi Ministry Mdanal/Abg
17092 | Dispensary Level 2 Dispensary | of Health Sotik | si Operational
Mindstry MNdanai/Abd
15751 | Tabanit ispensarty | .veiz | pispensary ,lulﬂealth Sotik | s | Operational
Basic :
,:GE*' egere: Hasl Heath Miristry Ndanai/Abc | |
14531 Level 3 | Centre of Health Sotik | si Operational
Nelamai Sub Primary Minestry MNdanaijAba |
23337 | County Hospital Level 4 | Care Hospital | of Health Sotk | si | Operational |
. Mirustry Rongena/™
| jag73 | BurosiDispensary |\ o | pispensary |of Health | Sotk | anaret Operational
| Chebilat Miristry Rongena/M
14295 | Di ry Level 2 |  Dispensary | of Health Sotik | anarat Operatonal
25227 | Mabwaita Level 2 | Dispensary | Mimstry | Sotik Rongena/M | Operational




KEPH  Facility Sub ' Operation
Code | Facility Name __ Level | type Owner | county | Ward _ Status
Duspensary | af Haalth anaret
MNgaret . Ministry Rongena/M To
15388 | Despensary Level 2 Dispensary | of Health Sotik | anaret Operationalize
Rongena Ministry Rongena/M
18320 | Dispensary Leveld | Digpensary | of Health Sovk _anaret | Operabonal |
Saruchat | Ministry Rongena/M
15570 | Dispensary Level2 | Dispensary _of Heaith Sotik | anaret Operational
. M M
segis | MO D=pensary | pe12 | Dispeneary ﬂfm Sotik aw Operational
Ka W Basc
| H ealml: : Emh-ee ooy Health Ministry Rongena/M
L 14780 Level 3 | Centre of Health | Sotik | anaret _ Operational |



