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Providing for Health (P4H) Partner Meeting
for Universal Health Coverage support to Kenya
Mission Report


Background

Development partners engaged in supporting, monitoring, and advocating for Universal Health Coverage (UHC) show strong interest in exchanging on the UHC agenda and on effective collaboration on finalizing and implementing the Kenyan health financing strategy. P4H+ partners (GIZ, KfW, USAID, WB, WHO and JICA) in Kenya are key to this process.

P4H has offered to facilitate a half-day meeting among key health financing partners to jointly explore the possibilities to further accelerate the UHC agenda in Kenya by best capitalizing on the available network experiences and capacities.
Meeting Objectives
The main objective of the meeting was to obtain feedback from P4H+ partners in Kenya on the status quo of health financing strategy (HFS) development, strengths and weaknesses of ongoing process and on potential support needs to advance the UHC agenda by 2030. The meeting aimed to build consensus on the role, desired level and intensity of P4H support.
Specific objectives of the meeting:
· Provide an overview of P4H in the context of UHC 2030 and examples of P4H networking in other countries – especially Tanzania, Cambodia, West Africa (as regional model) including the role of P4H Country Focal Person (CFP) function and P4H sample TOR for networking and collaboration;
· Jointly define support needs for Kenya 

· Where is Kenya at with its health financing strategy?  
· Brief recap of P4H work to date in Kenya as well as Global Financing Facility (GFF) support 
· What coordination needs do P4H+ Partner’s see in relation to pushing the UHC agenda? 
· Jointly conclude on the added value of P4H support to Kenya – how can it be deepened?

·  Identify and build consensus on the key functions of networking and collaboration (incl. integration of GFF and other vertical funding mechanisms); 
· Clarify the role of P4H in the context of IHP+ for UHC, and discuss the role of a P4H CFP (options: continue backstopping as before, intensified backstopping on specifically identified areas/ with clear roadmap, in country presence of P4H CFP, EAC level P4H presence); 
· Discuss the role of the P4H Leadership for UHC program to tackle political economy issues of UHC.
Participants 
Participants included the main development partners for health financing: P4H Kenya network members GIZ & KFW, USAID, WHO, World Bank plus JICA
The meeting was organized by GIZ Health Program Kenya and facilitated by two representatives from the P4H Coordination Desk (CD) and the Tanzanian P4H Country Focal Person (TZ CFP).
Representatives of all agencies attended and contributed to an insightful and constructive discussion.

Session 1 set the scene for the discussion on future P4H support to Kenya 
The CD representatives gave an introduction to P4H in the context of the UHC 2030 agenda.  Global developments were highlighted and UHC set into the context of the larger Sustainable Development Goals (SDG) and the global effort to advance countries worldwide towards UHC.  Multi-partner, multi-sectoral as well as multi-disease approaches were emphasized and as such the need to be more inclusive in striving towards achievement of the SDGs.  
The TZ CFP then showed how the global network aspirations, theories and frameworks translate into country level work and contexts, by introducing P4H network support and activities on the examples of Tanzania, Cambodia and West Africa.
By the end of this session the CD and the CFP had explained their functions at global, regional and country level, the added value of having well-coordinated P4H networks and how they have so far benefited a comprehensive and strategic approach towards UHC at each level.

Session 2 provided an overview of Kenya's past and current HF for UHC reform efforts
GIZ Kenya on behalf of the other network partners explained that the HFS development process started in 2004, experienced several turns and re-accelerated again after a 2012 P4H organized external review mission advising on possible ways for updating the HFS. The further HFS development has been guided by a strong government steering structure put in place in 2015 and a stakeholder analysis.  The different strategy drafts were peer reviewed by P4H global network members in June 2016 leading to its 3rd and soon 4th draft.
It was pointed out that not enough stakeholders have been engaged in the HFS development process to date and that it has been largely a Ministry of Health (MoH) activity (not enough multi-sectoral engagement).  It was pointed out that more efforts need to be put into engaging county governors as well as the private sector.  The plan is to develop a communication strategy for UHC and dissemination of the intentions of the strategy in a targeted way so as to obtain buy-in by all stakeholders.

In summary, the session concluded by acknowledging the valuable contributions of P4H members at country level (led by WBG) and global level so far, while pointing out that the finalization of the HFS would still require political solutions for UHC in the context of decentralization; national pooling and role of NHIF, and the role of the growing private sector. 

Session 3 and 4 then provided the opportunity to open the discussion around coordination and support needs for advancing the UHC agenda and for consensus building on future P4H support to Kenya 

· Political uptake of the UHC agenda 
The political situation in Kenya is complex and has changed rapidly in recent years. The present DPs agreed that there is no structured way yet to engage Government in the higher level UHC process and dialogue.  There is also currently no clearly identified technical or political champion within the government leadership that spearheads the UHC/ HFS agenda. What was described to be needed in Kenya is a “political push” for leadership to embrace UHC activities and make them a political priority.
On the other hand it was emphasized that Kenya likely has sufficient and strong in-country technical capacity able to improve health financing in Kenya. But the country may need some financial support and external technical assistance, including peer review. 
Knowledge on the requirements for achieving UHC was described as insufficient and fragmented even within the health sub-sectors, among counties and between central and decentralized level in general.  Many competing strategies gain different attention by government stakeholders.  

GFF has recently been introduced to Kenya and it seems not clear yet to what extent it could be an accelerator to the health financing strategy efforts.  To date the focus around GFF in Kenya is placed very much on RNMCAH activities with the push not yet directed towards health financing as per the GFF conceptual aim.  Here the leverage of GFF for UHC still has room for exploration.

· Communication and Coordination
DPs described the need for developing a comprehensive communication strategy, which would identify important UHC/ HF messages that resonate with government leaders, County governors but also private sector stakeholders.  

An existing mechanism for coordinating any messaging to Kenyan leaders is the Donor Partner Group for Health (DPHK) in Kenya being a formal structure for DP coordination and forum that meets regularly and interacts with Government on health related matters in general. However, health systems financing and social health protection issues are not the sole focus of discussions. The DPHK could more actively take up the UHC agenda and coordinate activities around it, if the government will show greater interest and commitment– which currently does not happen sufficiently.

A side meeting with the DPHK secretariat concluded that an external (from outside DPHK) push and more comprehensive approach towards UHC could be desirable as it was felt that some steam has gotten lost over the last years.  The secretariat confirmed that leadership for UHC was lacking and that the development of a clear UHC roadmap, which included the County level could be an advantage (e.g. empowering counties to better argue their budgets with parliamentarians).  Next year’s elections were seen as an opportunity for the UHC 2030 goals – with a communication strategy advancing important messages to competing political interests.  P4H could facilitate information exchange between DPHK, MoH and Counties – providing a bridge for communication and neutral platform for tailored and unbiased support. Thus, P4H was seen as a potential support mechanism closely working with and complementing DPHK, particularly on concerns relating to UHC reaching out to other relevant sectors and stakeholders for advancing UHC.
The P4H network is perceived by members in Kenya as exchange platform for HF and SHP, however, has not yet been utilized systematically.  The group does not meet regularly, nor follows a structured UHC/ HF agenda for supporting Kenya.  It does meet on an ad-hoc basis when needs arise, and it is rather coincidental that it happens to entail a majority representation of the global P4H member agencies.  Nevertheless, the DPs have worked well in a self-coordinated manner and by drawing on the support of the WBG CFP on rendering TA to the development of the Kenyan health financing strategy drafting process.

Generally there was consensus by the entire group that better coordination around the wider UHC agenda, especially from a political economy perspective was needed for Kenya.

Recommended way forward
· Technical support vs coordination of UHC agenda:
Regarding the discussions around the saturation of technical support on the Kenyan health financing market and the existing coordination structure of the DPHK arrangement, there might still be the need for Kenyan partners to embrace the idea that UHC under the SDGs requires a different coordination approach to the previous MDG way of thinking.  Beyond technical (political economy dimensions) and beyond health (drawing in connected sectors) – P4H would be a convenient, neutral and flexible platform that provides the right space for this.  
· Leadership for UHC and tackling issues around the political economy of UHC:
For Kenya the focus at this stage would be to venture into the UHC leadership dialogue and political economy issues and P4H can contribute working on context related solutions in a new explorative dimension of UHC (moving the technical work to political dialogue and decision making); Pre-election time can be seen as an opportunity to get UHC on the national agenda and the only agenda P4H has is UHC! 

First opportunity to sensitize some of Kenya’s leadership in health will be the up-coming study tour to Germany, where P4H will contribute in the technical and political engagement of the Kenyan delegates.  This will be the opportunity to forward messages about P4H and its potential future role in the Kenyan HF for UHC reform process:
· P4H is not about social health insurance, but about UHC and that there are multiple paths towards UHC - countries decide, which route they want to take. 
· P4H is not a separate entity, it is a network of partners, which already work with the Kenyan government and are very familiar to the Kenyan MoH; P4H is a service to members and to the MoH to facilitate coordination and to improve the dynamic and quality of interactions of stakeholders required to move the UHC agenda forward. 
· P4H can provide the platform and space for MoH, DPs and other stakeholders to work on (more UHC-) appropriate stakeholder engagement strategies tailored to the Kenyan situation.  While our multi-sectoral approach comes to mind, the Kenyan situation may benefit most from improved dialogue and consensus building with the Counties as well as the private sector [both big challenges for UHC in Kenya].  In addition one would also need to find solutions for clarifying the future role of NHIF and other line Ministries such as Ministry of Finance, Labor and the National Treasury in the new strategy, and agree on a joint roadmap for change.
· P4H has been providing unbiased quality support in the past and is happy to continue this in the context of UHC 2030 through its members, as well as the possible placement of a P4H Country Focal Point. 
 Immediate next steps:

· P4H CD to accompany the Kenyan study tour delegates in Germany and sensitize them on the added value of P4H while also contributing to the technical and political dialogue around the study visit subject

· Kenyan P4H partners to draft a concept note on the type of P4H support they would consider added value to the Kenyan context in reference also to the discussions of the scoping meeting, summarized above and in connection to collaboration with the DPHK

Other possible steps along the way:

· Development of a UHC roadmap under P4H support i.e. facilitation under which would also fall:
· Linking UHC issues to county and national level contexts and needs

· Developing a communication strategy (i.e. supporting further the work initiated by JICA on this) keeping in mind the up-coming elections and effective messaging in that respect – seizing the opportunity

· Creating effective UHC specific  information exchange platform between DPs and MOH and to service of DPHK
· Providing more clarity on how to tackle HF for UHC related political economy challenges in Kenya. 

· Transferring the P4H Regional focal point from Tanzania to Kenya. 
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