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Summary:

USAID-funded Health Policy Plus (HP+) in Kenya and East Africa (KEA) provides technical support and contributes
to increased sustainable, predictable, and adequate financing for programs and health policy implementation in
Kenya. The project also harmonizes resource tracking tools to measure progress towards sustainable health
financing and universal health coverage in the East African Regional bloc. The Constitution of Kenya (CoK),
promulgated in August 2010, saw the decentralization of the government into national and county governments. The
CoK also led to the emergence of the 2012 Public Financial Management Act (PFMA) that required the governments
to employ the Programme Based Budgeting (PBB) system, for planning and budgeting purposes for the first time in
Kenya's public sector. HP+ Kenya embarked on an activity to train selected county health team members in 26
counties on PBB and tracking county budgets to ensure adherence to the PFMA, 2012. This was to ensure that a
strong team of experts and trainers was built in a county, who would be trained and mentored to spearhead PBB and
the county budgeting process. The staff collaborated with key stakeholders at the national and county governments
as well as the Kenya School of Government (KSG) and others. The team focused on expanding their knowledge
base on the public sector's planning and budgeting processes; developing PBB training and implementation tools
tailored towards health; as well as fine tuning their skills on training public officials. The team was presented with
several opportunities to re-evaluate and adapt their strategy for optimal results. The team faced a few challenges
such as stakeholder competition, the embargo that prohibited working with the Ministry at national level, hindering
collaboration with a critical stakeholder. All in all, counties have dedicated PBB experts who champion the system
and continually advocate for resources for health. HP+ continues to offer mentorship and technical support in
planning and budgeting to counties.

1. Which subcomponents of the Collaborating, Learning and Adapting Framework
are reflected most in your case (select up to 5 subcomponents)?
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2. What is the general context in which the case takes place? What organizational or
development challenge(s) prompted you to collaborate, learn, and/or adapt?

USAID-funded HP+ Kenya and East Africa implements programmes that focus on increasing sustainable finance and
domestic resource mobilization for Kenya’s health sector; strengthening national and county linkages to enhance
Kenya’s health finance, policy and governance and; supporting regional (Eastern Africa) health networks to better
position health financing agenda (Regional Funding).

The 2010 Kenya Constitution placed heightened expectations for the prudent management, use, and accountability of
public funds and so the project works to provide technical support towards strengthening the capacity of county
governments in health sector planning and budgeting. This is mainly through building the capacity of 26 counties that
were selected in close consultation with USAID and PEPFAR, in planning and budgeting with a focus on PBB. In this
case, for the institutionalization of PBB, the project focused on training selected county health team members in 26
counties on PBB and tracking county budgets to ensure compliance with PBB in line with PFMA, 2012 and provide
vital inputs to the planning process. This was to ensure that a strong team of master trainers/experts was built in a
county, who would spearhead PBB and the county budgeting process.

The project staff had to first ensure that PBB was ingrained withinthe technicalproject staff, so much so that they were
to be the experts that would not only build the capacity of members of staff of the county departments of health but
ensure that this knowledge is cascaded to the lower levels. As the staff worked towards being the experts and
go-to-people on PBB and health financing in Kenya, and as they prepared to roll out the trainings, they realized that
there needed to be a significant level of external collaboration. They also realized that there were numerous learning
opportunities that would enable them to conduct their task throughout. During implementation, project staff understood
they would need to adapt their strategies as challenges, opportunities, and the real situation in counties became
clearer. This was to ensure that after the trainings the county teams would be well informed and apply all they had
learned.

3. Why did you decide to use a CLA approach? Why was CLA considered helpful for
addressing your organizational or development challenge(s)?

It is evident that working in silos is not progressive and more often than not may have detrimental results. Due to the
nature of work the project staff are engaged in with both national and county governments, the aspect of external and
internal collaboration is essential. For this particular activity building capacity of counties in PBB, there were several
stakeholders and institutions engaged with various levels of responsibility and influence. Technical staff mapped
external stakeholders and created a platform to bring all players together. While collaboration was inevitable,
intentional planning and engagement allowed for more rapid and successful implementation. As the staff progressed
with their collaboration efforts, they learned more about the teams they were to work with and more importantly the
domain and system under which they were to implement the activity.Internal collaboration and learning were essential
to rapidly implement a large scale activity with government. Among his staff members, the HP+ project director is well
known for encouraging all staff members to read both theoretical and practical literature to master the technical
evidence base, and this time was no exception. PBB has been implemented by other countries as part of the whole
planning and budgeting cycle including the Midterm Expenditure Review (MTEF) process. The staff went through,
both individually and as a team - sometimes during brown-bag lunch sessions- best practices on implementation of
PBB in the public sector. This included each staff member presenting a module of the curriculum to the rest of the
team for the purpose of practicing and positively critiquing training methods. Moreover the staff learned the various
strengths and weaknesses exhibited by each and every one of their team members and external key stakeholder,
enabling them to capitalize on each stakeholder's abilities in order to ensure successfully delivery. The staff also
learned how to develop training tools as well as templates that would be used by the trainees moving forward.

With the training underway, they were presented with several opportunities to re-evaluate the training tools and their
progress, allowing them to adapt so as to cope with the different situations that presented themselves.

Access to quality healthcare calls for strong partnerships thus collaboration and networking being key. Innovation
around tested systematic practices ensures a firm knowledge and skills base thus the training and mentorship.
Political commitment and willingness to adapt new ways can lead to change. Thus the CLA approach best fit.



4. Tell us the story of how you used a collaborating, learning and/or adapting approach
to address the organizational or development challenge described in Question 2.

County governments are obliged to comply with the law as prescribed in the PFM Act by employing the PBB
approach as they plan and budget for their annual activities. One of HP+ Kenya's activities is to provide technical
support to the department of health at the county level. One way in which they did this was to build the capacity of
the staff members in the health sector so that they are able to employ PBB as they plan and budget each year.
Through their external collaboration strategy, HP+ mapped out the key stakeholders that they were to collaborate
with on this task. These key stakeholders included the Council of Governors (CoG), the Ministry of Health (MOH),
the Kenya School of Government (KSG), Nathan Associates, the Ministry of Devolution and Planning, and the
National Treasury (TNT).

It was through collaborating with KSG, Kenya’s key institution that is mandated to train government staff, that the
technical staff were able to ensure buy-in from the CoG and county governments. Engaging the National Treasury
and the Ministry of Devolution and Planning allowed for the link between the policy, planning, and budgeting
process, as well as the inclusion of key priorities for country governments, especially global commitments, Vision
2030, and Second Medium Term Plan goals. Through the various collaborations, the team was able to employ their
technical evidence base strategy by learning how the devolved system worked, how training in the public sector is
done and moreover how to maximize on the key strengths of each of the stakeholders that they were able to
determine how best to train the health department of the county governments. They learned how to developed a
PBB training curriculum and manual that would be used during the trainings and the PBB template that would assist
the county teams to prepare their annual budgets as well as training module on budget advocacy that would enable
the county officials to advocate for increased resources. They had numerous practice runs together that allowed
each member to present in front of their colleagues. This was extremely useful to each and every one as it allowed
the team members the chance to internalize the training material and content as well as to hone their facilitation and
training skills.

Adaptive management was an essential component of this initiative, in agreement with our USAID management
team. As HP+ implemented this intervention, the team realized that it was not enough to only train the county
officials from the health department on planning and budgeting using PBB. They also needed to find a way to
ensure that this knowledge was imparted to the health officials at the sub county and facility levels as well as
officials from the department in charge of economy, planning and finance at the county level. This is because health
care service provision is at the facility level and having both sub county and facility level staff involved with the
planning and budgeting of the funds would contribute to better spending of the funds and thus the opportunity to
request for a higher allocation to meet pressing needs the following year. The team thus realized that in order for the
training to have the expected optimal impact within the counties, they needed to form a cohort of trainers from the
teams they had trained. The team had to thus go back and review the training manual and curriculum and prepare
to hold a training of trainers (TOT). It was argued that this TOT would equip the previously trained county teams with
the necessary skills to cascade the training. This need driven training emerged at a later stage which caused the
staff to adapt their strategy in order to accommodate this new development.

Moreover the county health teams highlighted that they were continuously facing challenges with planning,
budgeting and spending the funds allocated because there was a disconnect between the county department of
health and the county department of economic, planning and finance. This definitely posed a challenge to the
project team since they did not work closely with any of the finance officials at the time. After detailed discussions
with other key stakeholders including the county governments, the staff decided that they needed to further adapt
their approach so as to include the finance colleagues. The staff reached out to the county teams to nominate an
official from the county finance department who worked specifically with the health department and thus was
knowledgable of the department's work. This nominated official was included in the TOT.



5. Organizational Effectiveness: How has collaborating, learning and adapting affected
your team and/or organization? If it's too early to tell, what effects do you expect to see
in the future?

The team has become much more open to collaborating with other stakeholders because they fully comprehend the
benefit of delivering successfully in their work. They have also learned how to seek more information and expand our
knowledge and skills by reading more on health financing issues in Kenya, planning and budgeting and PBB in
Kenya's health sector, following current events on planning and budgeting within the country, among other
interventions. This helped the team provide better technical support to the counties and contribute substantially
towards literature on PBB in Kenya's health system and adapt and refine provision of technical support to the
counties.

The PBB approach is a continuous process hence the activity also gives the project staff the opportunity to seek out
different approaches moving forward and allows them to adapt them for future use. For instance the project provides
after-training mentorship and follow-up to the county teams to ensure that the PBB approach and tools are adhered to
and maintain support of advocacy activities in the counties, including dissemination of county health accounts and
public expenditure reviews. This mentoring helps ensure that the county political leadership understand the
constraints faced by the health sector and the need for increased funding to continue to sensitize county staff and
county assembly health committees on the PBB approach. This continued exposure helped remove negative
connotations and unfounded fears, ensure participants understand the importance of planning toward results and
expected outcomes, underscore the process of categorizing programs and sub-programs, introduce activity-based
costing. It also allows HP+ to evaluate the impact of the training at the county level and to ensure the PBB approach
has taken root.

With the drive towards universal health coverage, the team expects to see impact on health sector performance. This
will allow for scaling up the CLA approach to the national level and hopefully regional and even continental.

An added bonus, is that due to the successful PBB trainings given to the county health officials, the National Treasury
has picked up the training curriculum developed by HP+ KEA, with the aim of customizing it to be more general and
train officials from other sectors. The HP+ KEA team should definitely be part of this process as they would provide

6. Development Results: How has using a CLA approach contributed to your development
outcomes? What evidence can you provide? If it's too early to tell, what effects do you
expect to see in the future?

The 26 counties are now in a better position to plan and implement their health sector strategies and plans.
Participants reported that the trainings had increased their ability to prioritize programs and sub-programs in their
planning and that through the trainings they had gained a better understanding of the budgeting cycle process
including the MTEF process (which is usually a challenge for counties as a whole). They also reported having gained
clarity of their respective roles in influencing the allocation of additional resources.

Some counties did not have all the critical health prograsm in there budget. By promoting networking between
counties and capacity building, HP+ KEA succeeded in highlighting the importance for all critical programs to be in
place. For instance, following the training, the Makueni county team revised their county program structure to include
the department of preventive and promotive services as well as included HIV and AIDS as a sub-program that could
receive its own budget allocation. The training workshops took place just prior to the release of sector budget
ceilings by county treasuries. Following the training, some of the county teams proposed increased allocations to
HIV programs in their counties for instance for FY 2016/17, for both preventive and promotive activities. By the end
of March 2016, county health departments had collectively proposed 186,740,000 Kenya Shillings (Kshs)
(approximately US$2 million) to support HIV and AIDS programs in their regions. Various counties revised their
county integrated development plan to refocus it with a PBB approach. Counties also began to appreciate that low
absorption of allocated funds by their health departments may have been a result of their inability to link their annual
plans to budgets. Furthermore, county teams adopted the PBB template and customized it to enable budgeting that
was in-line with their specific disease burden and local priorities, disaggregated by the three program areas (curative
services, preventive and promotive services, and general administration) and then by sub-programs. All counties
included HIV and AIDS and tuberculosis as a sub-program, ensuring resources would be specifically allocated to the
program. HP+ is now working with selected counties to help them in monitoring health systems indicators to link
performance to their nlans and budaets.



7. What factors affected the success or shortcomings of your collaborating,
learning and adapting approach? What were the main enablers or obstacles?

Enablers:

- Devolution with political commitment and will - Engaging with the leadership of the county made it easier to
interact with the county teams because this buy-in ensured that the project team had the key targeted persons in
planning and budgeting within the departments of health rather than just anybody from the department attending the
training.

- Teamwork and willingness to learn - The project staff were able to expand their skill set in interacting with and
even training public officials. This is advantageous for all work undertaken by the project team.

- Functional systems and structures - It was easier to build the human resource capacity to address the
development agenda.

- Innovation during implementation - Having the chance to adapt to the different situations that presented
themselves, allowed the project team think outside the box. This shift in thinking and new strategies adopted offered
options to tackle other activities the project is implementing.

Obstacles:

- Unhealthy competition among stakeholders - Having different stakeholders all working towards the same goal can
sometimes be perceived as one looking to take over another's spot. This led to skepticism and misconceptions and
at times mistrust because the county teams believed that money was being taken away from them which meant that
their positions were threatened.

- Change or perceived change in the political landscape during the electioneering period - To some extent this
slowed down the implementation of planned activities and meeting set targets. experienced and continue to face is -
The US Government embargo on the health sector at the national level - The HP+ KEA team was unable to deliver
on some planned outputs linked to the absence of the national level in training.

- Lack of a dedicated budget for CLA - A comprehensive response to the changes desired at times was not
possible particularly where there was a financial implication.

8. Based on your experience and lessons learned, what advice would you share with
colleagues about using a collaborating, learning and adapting approach?

It is well known that failing to plan is planning to fail. The CLA approach provides avenues for teams to plan,
design, execute, and monitor their activities successfully. A deliberate effort must be made to capacitate all staff
members to comprehend and apply CLA in their work.

Political will and commitment is key for successful collaboration, learning and adaptation to be realized. This
requires evidence based advocacy. Strong partnerships and networking are critical for successful planning and
implementation in development. This should be prioritized.

Knowledge and skills enhancement is critical for the success of any planned initiatives. It is a worthwhile
investment in any program.

Organizations and institutions should encourage staff to undergo continuous learning and self development for their
benefit and that of the staff. This is to ensure that there is a critical pool of trained personnel to ensure business
continuity and a plan for succession, to sustain growth and development.

Furthermore in order to show their commitment towards purposely utilizing the CLA approach in organizational
learning and better development outcomes, projects are encouraged to leverage resources that would aid in
meeting their targets. Donor funding is dwindling yet commitments still have to be met and government resources
should play a bigger role. For countries to prosper, peoples lives must be transformed. This can be successfully
achieved by operationalization of the collaborating, learning and adapting framework in planned initiatives.

The CLA Case Competition is managed by USAID LEARN, a Bureau for Policy, Planning and Learning
(PPL) mechanism implemented by Dexis Consulting Group and its partner, RTI International.
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An added bonus, is that due to the successful PBB trainings given to the county health officials, the National Treasury has picked up the training curriculum developed by HP+ KEA, with the aim of customizing it to be more general and train officials from other sectors. The HP+ KEA team should definitely be part of this process as they would provide guidance and technical assistance, based on experience and lessons learned from this activity.
	CLA Approach: County governments are obliged to comply with the law as prescribed in the PFM Act by employing the PBB approach as they plan and budget for their annual activities. One of HP+ Kenya's activities is to provide technical support to the department of health at the county level. One way in which they did this was to build the capacity of the staff members in the health sector so that they are able to employ PBB as they plan and budget each year. Through their external collaboration strategy, HP+ mapped out the key stakeholders that they were to collaborate with on this task. These key stakeholders included the Council of Governors (CoG), the Ministry of Health (MOH), the Kenya School of Government (KSG), Nathan Associates, the Ministry of Devolution and Planning, and the National Treasury (TNT).

It was through collaborating with KSG, Kenya’s key institution that is mandated to train government staff, that the technical staff were able to ensure buy-in from the CoG and county governments. Engaging the National Treasury and the Ministry of Devolution and Planning allowed for the link between the policy, planning, and budgeting process, as well as the inclusion of key priorities for country governments, especially global commitments, Vision 2030, and Second Medium Term Plan goals. Through the various collaborations, the team was able to employ their technical evidence base strategy by learning how the devolved system worked, how training in the public sector is done and moreover how to maximize on the key strengths of each of the stakeholders that they were able to determine how best to train the health department of the county governments. They learned how to developed a PBB training curriculum and manual that would be used during the trainings and the PBB template that would assist the county teams to prepare their annual budgets as well as training module on budget advocacy that would enable the county officials to advocate for increased resources. They had numerous practice runs together that allowed each member to present in front of their colleagues. This was extremely useful to each and every one as it allowed the team members the chance to internalize the training material and content as well as to hone their facilitation and training skills. 

Adaptive management was an essential component of this initiative, in agreement with our USAID management team. As HP+ implemented this intervention, the team realized that it was not enough to only train the county officials from the health department on planning and budgeting using PBB. They also needed to find a way to ensure that this knowledge was imparted to the health officials at the sub county and facility levels as well as officials from the department in charge of economy, planning and finance at the county level. This is because health care service provision is at the facility level and having both sub county and facility level staff involved with the planning and budgeting of the funds would contribute to better spending of the funds and thus the opportunity to request for a higher allocation to meet pressing needs the following year. The team thus realized that in order for the training to have the expected optimal impact within the counties, they needed to form a cohort of trainers from the teams they had trained. The team had to thus go back and review the training manual and curriculum and prepare to hold a training of trainers (TOT). It was argued that this TOT would equip the previously trained county teams with the necessary skills to cascade the training. This need driven training emerged at a later stage which caused the staff to adapt their strategy in order to accommodate this new development.

Moreover the county health teams highlighted that they were continuously facing challenges with planning, budgeting and spending the funds allocated because there was a disconnect between the county department of health and the county department of economic, planning and finance. This definitely posed a challenge to the project team since they did not work closely with any of the finance officials at the time. After detailed discussions with other key stakeholders including the county governments, the staff decided that they needed to further adapt their approach so as to include the finance colleagues. The staff reached out to the county teams to nominate an official from the county finance department who worked specifically with the health department and thus was knowledgable of the department's work. This nominated official was included in the TOT. 
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	Context: USAID-funded HP+ Kenya and East Africa implements programmes that focus on increasing sustainable finance and domestic resource mobilization for Kenya’s health sector; strengthening national and county linkages to enhance Kenya’s health finance, policy and governance and; supporting regional (Eastern Africa) health networks to better position health financing agenda (Regional Funding).

The 2010 Kenya Constitution placed heightened expectations for the prudent management, use, and accountability of public funds and so the project works to provide technical support towards strengthening the capacity of county governments in health sector planning and budgeting. This is mainly through building the capacity of 26 counties that were selected in close consultation with USAID and PEPFAR, in planning and budgeting with a focus on PBB.  In this case, for the institutionalization of PBB, the project focused on training selected county health team members in 26 counties on PBB and tracking county budgets to ensure compliance with PBB in line with PFMA, 2012 and provide vital inputs to the planning process. This was to ensure that a strong team of master trainers/experts was built in a county, who would spearhead PBB and the county budgeting process.

The project staff had to first ensure that PBB was ingrained withinthe technicalproject  staff, so much so that they were to be the experts that would not only build the capacity of members of staff of the county departments of health but ensure that this knowledge is cascaded to the lower levels. As the staff worked towards being the experts and go-to-people on PBB and health financing in Kenya, and as they prepared to roll out the trainings, they realized that there needed to be a significant level of external collaboration. They also realized that there were numerous learning opportunities that would enable them to conduct their task throughout. During implementation, project staff understood  they would need to adapt their strategies as challenges, opportunities, and the real situation in counties became clearer. This was to ensure that after the trainings the county teams would be well informed and apply all they had learned.
	Lessons Learned: It is well known that failing to plan is planning to fail. The CLA approach provides avenues for teams to plan, design, execute, and monitor their activities successfully. A deliberate effort must be made to capacitate all staff members to comprehend and apply CLA in their work. 

Political will and commitment is key for successful collaboration, learning and adaptation to be realized. This requires evidence based advocacy. Strong partnerships and networking are critical for successful planning and implementation in development. This should be prioritized.  

Knowledge and skills enhancement is critical for the success  of any planned initiatives. It is a worthwhile investment in any program.

Organizations and institutions should encourage staff to undergo continuous learning and self development for their benefit and that of the staff. This is to ensure that there is a critical pool of trained personnel to ensure business continuity and a plan for succession, to sustain growth and development. 

Furthermore in order to show their commitment towards purposely utilizing the CLA approach in organizational learning and better development outcomes, projects are encouraged to leverage resources that would aid in meeting their targets. Donor funding is dwindling yet commitments still have to be met and government resources should play a bigger role.   For countries to prosper, peoples lives must be transformed. This can be successfully achieved by operationalization of the collaborating, learning and adapting framework in planned initiatives.
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- Devolution with political commitment and will - Engaging with the leadership of the county made it easier to interact with the county teams because this buy-in ensured that the project team had the key targeted persons in planning and budgeting within the departments of health rather than just anybody from the department attending the training. 
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- Unhealthy competition among stakeholders - Having different stakeholders all working towards the same goal can sometimes be perceived as one looking to take over another's spot. This led to skepticism and misconceptions and at times mistrust because the county teams believed that money was being taken away from them which meant that their positions were threatened. 
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	Impact 2: The 26 counties are now in a better position to plan and implement their health sector strategies and plans. Participants reported that the trainings had increased their ability to prioritize programs and sub-programs in their planning and that through the trainings they had gained a better understanding of the budgeting cycle process including the MTEF process (which is usually a challenge for counties as a whole). They also reported having gained clarity of their respective roles in influencing the allocation of additional resources. 

Some counties did not have all the critical health prograsm in there budget. By promoting networking between counties and capacity building, HP+ KEA succeeded in highlighting the importance for all critical programs to be in place. For instance, following the training, the Makueni county team revised their county program structure to include the department of preventive and promotive services as well as included HIV and AIDS as a sub-program that could receive its own budget allocation. The training workshops took place just prior to the release of sector budget ceilings by county treasuries. Following the training, some of the county teams proposed increased allocations to HIV programs in their counties for instance for FY 2016/17, for both preventive and promotive activities. By the end of March 2016, county health departments had collectively proposed 186,740,000 Kenya Shillings (Kshs) (approximately US$2 million) to support HIV and AIDS programs in their regions. Various counties revised their county integrated development plan to refocus it with a PBB approach. Counties also began to appreciate that low absorption of allocated funds by their health departments may have been a result of their inability to link their annual plans to budgets. Furthermore, county teams adopted the PBB template and customized it to enable budgeting that was in-line with their specific disease burden and local priorities, disaggregated by the three program areas (curative services, preventive and promotive services, and general administration) and then by sub-programs. All counties included HIV and AIDS and tuberculosis as a sub-program, ensuring resources would be specifically allocated to the program. HP+ is now working with selected counties to help them in monitoring health systems indicators to link performance to their plans and budgets. 


