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Vision 
 

A world class patient-centred specialized care hospital 
 

Mission 
 

To optimize patient experience through innovative healthcare; facilitate training 
and research; and participate in national health policy 

 
 

Core Values 
 

 Customer focus 

 Professionalism & Integrity 

 Teamwork 

 Equity and Equality 

 Employee empowerment  

 Environmental safety 
 

Motto 
 

We Listen, We Care 
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FOREWORD 

The importance of strategic planning cannot be overemphasized.  The environment within which Kenyatta National 

Hospital (KNH) operates is always changing and continues to offer new opportunities and challenges.  This means 

that a focused strategic direction is critical to enable the Hospital succeed in achieving its desired goals.  Successful 

performance of our institution can only be judged through demonstrated realization of our mandate, optimizing 

customers’ experience, continuous improvement in clinical outcomes and achieving good business performance. 

This Strategic Plan has been developed to enable KNH achieve service excellence and become globally competitive.   

 

The Board, Management and Staff of the Hospital recognize the fact that the Hospital operates in an increasingly 

liberalized political and socio economic environment. Kenyatta National Hospital being at the apex of the national 

referral system is guided in its planning, development and provision of health care services by the national and 

sectoral policies on health, including Kenya Vision 2030, the Constitution, Kenya Health Policy 2012-2030, Kenya 

Health Sector Strategic and Investment Plan 2012-2017 and global policies such as the Millennium Development 

Goals, among others.  

 

The prevailing economic and social conditions have adversely impacted on the delivery of health care services in the 

country. Various services offered in the Hospital have been affected by inadequate funding in relation to budgetary 

estimates. The Hospital therefore, faces many challenges in its endeavour to provide quality health care.  

 

This Strategic Plan aligns the Hospital planned activities with the national and health sector policies and objectives. It 

is a product of participatory and wide consultations with the Staff, Management, Board and other stakeholders both 

within and outside the Hospital. In view of the dynamism required for strategy execution, the Board will continue to 

realign the organizational structure to enable the Hospital achieve the identified strategic objectives effectively. 

 

I wish to emphasize that the Board is committed to the implementation of this Plan in partnership with the 

Government Ministries, Agencies and other stakeholders in order to realize our Vision “To be a world class patient-

centred specialized care Hospital.” 

 

Jackson Koitumet Mpario HSC, OGW 

Board Director 
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PREFACE 

Kenyatta National Hospital’s third Strategic Plan 2013- 2018 charts out the direction that the Hospital will take to 

deliver on her mandate. The Hospital’s mandate as stipulated in the Legal Notice No. 109 of 6th April 1987 is to 

provide specialized healthcare, facilitate training, research and participate in national health planning. 

 

In preparing this Strategic Plan, the Hospital adopted an extensive participatory approach. The process entailed 

consultations and interviews with staff, management, the Board of Directors and external stakeholders. The 

methodology included administering of questionnaires to all staff, literature review, focus group discussions, pre and 

post workshop reviews, strategic planning and validation workshops and stakeholder consultations. 

 

The Hospital conducted a situational analysis that entailed a detailed assessment of the challenges in the global, 

regional and national context. A review of the Hospital’s internal strengths and weaknesses as well as the external 

opportunities and threats was done. In addition, the Hospital conducted a stakeholder analysis to identify her 

stakeholders, their expectations and functional relationships. 

 

This Strategic Plan, unlike the previous two, was developed through the Balanced Scorecard approach. The 

approach highlights an integrated set of measurements that link customer, financial, internal processes and 

employee’s performance to long-term organization success. Four strategic themes were identified and objectives set 

under each.  Annual targets have also been set and indicative budgets proposed for the activities to be implemented 

in the entire Plan period. Collaborations and partnerships with the Ministry of Health, Development Partners and 

relevant stakeholders will be essential in the realization of this Plan. 

 

I wish to express my deep gratitude and appreciation to staff, the management, Strategic Plan Steering team, M/s 

Ladder Consulting Limited and all those who participated in the preparation of this Strategic Plan. I am confident that 

this Plan provides the Hospital’s roadmap for strategic decision-making, resource mobilization and utilization, 

performance monitoring and evaluation in order to achieve the set targets. I am certain that, together, we will make 

KNH a world class patient-centred specialized care Hospital and improve greatly our clients experience and 

satisfaction with our services.  

 

Lily Koros Tare 
Chief Executive Officer 
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EXECUTIVE SUMMARY 

This Strategic Plan 2013-2018 builds up on the gains made in the previous strategic plans. It has been developed in 

line with the Kenya Vision 2030, Kenya Health Policy 2012 - 2030 and the Kenya Health Sector Strategic and 

Investment Plan 2012-2017 among other policy frameworks 

 

Unlike previous Strategic Plans, this Plan is based on the Balanced Scorecard (BSC) approach. Through this 

approach the management will translate strategies into measures that are easily monitored and understood. The 

BSC framework focuses on making strategy every employee’s job and a continual process. This is in line with best 

practices worldwide. 

 

A critical review and analysis of the Hospital was carried out using the well known models, namely, SWOT 

(Strengths, Weaknesses, Opportunities, and Threats) and PESTLE (Political, Environmental, Social, Technological, 

Legal and Economic factors). An analysis of the key stakeholders was also done. 

 

The strength of a good strategy is in its effective execution. Effective execution depends on how well the strategy is 

understood and owned by the employees. It is for this reason that the management engaged the employees fully in 

developing the strategic plan right from the beginning by administering a questionnaire to all staff and holding 

focused group discussions. This generated the critical inputs that were refined by the management to generate the 

Strategic Plan. The Plan will enable the hospital achieve its national mandate as stipulated in Legal Notice No. 109 of 

6th April 1987 to provide specialized Health care, facilitate training, research and participate in national health 

planning.  

 

The primary function of the hospital is the provision of clinical care. A lot of thought was put in developing the 

strategic focus to best address this function. The strategic focus was based on four perspectives of the BSC model: 

Learning and Growth/People; Internal Processes; Financial; and Patient/Customer perspectives. New Vision, 

Mission, set of core values and motto were formulated. Three thematic areas whose successful execution will enable 

the Hospital achieve its mission and vision were identified. These areas are: excellence in clinical outcomes as the 

hospital’s core business; enabling infrastructure, processes and systems; empowerment of the human resource, 

which aims at having the right people with the right skills and attitude; and attainment of financial sustainability. 

 

The thematic areas were broken down into a set of strategic objectives which are linked to identified activities, results 

and/or outcomes that forms the Corporate Scorecard. The objectives focus on improvements necessary for the 

Hospital to create and deliver value to her customers and stakeholders. They are action oriented and give an outline 
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of what the Hospital will be doing in the next five years to attain competitive advantage and success in discharging 

her mandate. Key Performance Indicators (KPI’s) identified for each of the objectives provide measures to enable the 

Hospital monitor the implementation of this Strategic Plan.   

 

A Corporate Strategy Map was developed for the strategic focus. The Corporate Strategy Map gives a synopsis of 

the strategic focus at a glance. It shows a logical connection between the BSC perspectives, themes and strategic 

objectives in relation to the Vision, Mission and Core Values. The map is a cause and effect diagram that shows how 

one perspective or objective, leads to the next and ultimately, delivery of the Vision and Mission. 

  

The BSC and Strategy Maps provide clear guidance and will be used as the strategy execution tool in order to 

effectively communicate and monitor the implementation of the strategy and the achievement of the Hospital’s 

objectives. To translate high level strategy into aligned lower-level objectives and measures, the Hospital will adopt a 

four tier cascading framework comprising of: 

i. Corporate Scorecard 

ii. Divisional Scorecard 

iii. Departmental/Unit Scorecard 

iv. Employee Scorecard 

This framework makes strategy actionable by departments and down to employees in an effort to make strategy 

every employee’s concern. 

It is estimated that the implementation of the projects and strategic activities in the Strategic Plan will require Kshs. 

9.26 billion while total outlays during the five year period will be Kshs. 75.8 billion, including regular expenditures 

outside the Strategic Plan. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 



ix 

KNHSP III (2013 – 2018) 

LIST OF ACRONYMS AND ABBREVIATIONS 

AD - Assistant Director 

A&E - Accident and Emergency  

AIDS - Acquired Immunodeficiency Syndrome 

AMREF - African Medical and Research Foundation  

BSC - Balanced Scorecard 

CBA - Collective Bargaining Agreement  

CEO - Chief Executive Officer 

CDC - Centre for Disease Control 

CSS - Corporate Support Services 

DDCS - Deputy Director Clinical Services 

DDF&A - Deputy Director Finance and Administration 

DDNS - Deputy Director Nursing Services 

DSHI - Diagnostic Services and Health Information 

GoK  - Government of Kenya 

HACCP - Hazard Analysis and Critical Control Points 

HIV/AIDS - Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome 

HMIS - Health Management Information System  

HOD - Head of Department 

HSC - Head of State Commendation  

HR - Human Resources 

HRM - Human Resource Manager 

ICT - Information and Communication Technology 

ICTM - ICT Manager  

ISO - International Organization for Standardization 

JCI - Joint Commission International  

KEMRI - Kenya Medical Research Institute 

KMTC - Kenya Medical Training College 

KNH - Kenyatta National Hospital 

KNHSP III - Kenyatta National Hospital Strategic Plan III 

KPI - Key Performance Indicator 

KPCC - Kenyatta Prime Care Centre 

M&E - Monitoring and Evaluation 

MEAK - Medical and Educational Aid to Kenya  



x 

KNHSP III (2013 – 2018) 

MoU - Memorandum of Understanding 

NACC - National AIDS Control Council 

NASCOP - National AIDS/STD Control Programme  

NBTS - National Blood Transfusion Services 

NPHLS - National Public Health Laboratories Services 

OGW - Order of the Golden Warrior 

OPI - Organizational Performance Index 

PPPs - Public Private Partnerships 

RQAM - Risk Quality Assurance Manger 

SAD - Senior Assistant Director 

SOPs - Standard Operating Procedures  

STIs - Sexually Transmitted Infections 

SWOT - Strength, Weaknesses, Opportunities and Threats 

UK - United Kingdom 

UON - University Of Nairobi 

USA - United States of America  

VVF - Vesicovaginal Fistula 

WHO - World Health Organization  

 



1 

KNHSP III (2013 – 2018) 

CHAPTER ONE: INTRODUCTION 

1.1 Background  

Kenyatta National Hospital (KNH) was established in 1901 with a capacity of 40 beds. The Hospital operated 

as a department of the Ministry of Health until 1987 when its status changed to a State Corporation through 

Legal Notice No. 109 of 6th April 1987. Over the years KNH has grown to its present capacity of 2,000 beds 

and attends to an annual average of 70,000 inpatients and 500,000 outpatients. 

 

KNH is the public hospital of choice in Kenya and beyond. It offers quality specialised health care to patients 

from the Great Lakes Region, Southern and Central Africa. These services include open heart surgery, 

neurosurgery, orthopaedic surgery, reconstructive surgery, burns management, critical care services, new 

born services, ophthalmology (cornea transplant), oncology, palliative care and renal services (including kidney 

transplantation), among others.  

 

The Hospital provides training facilities for the University of Nairobi (College of Health Sciences) and the 

Kenya Medical Training College (KMTC). The institution also works closely with the Kenya Medical Research 

Institute (KEMRI), Government Chemist, National Radiation Protection Board, National Public Health 

Laboratories Services (NPHLS), National AIDS and STIs Control Programme (NASCOP), National AIDS 

Control Council (NACC), National Blood Transfusion Services (NBTS) and African Medical and Research 

Foundation (AMREF), among others.  

 

The Hospital has established linkages and collaborations with other institutions in providing various clinical 

services, outreach programs and research. Collaborations have been established with Operation Smile 

International, Neurosurgical Mission of St. Louis (USA), Plastic Surgical Project of the late Prof. Platt, Open 

Heart Surgery through Medical and Educational Aid to Kenya (MEAK) of Guys Hospital (UK), Renal Transplant 

Programme of University of Barcelona/NOVARTIS, Vesico Vagina Fistula (VVF) Project with AMREF and 

Spinal Surgery with Nuvasive Spine Foundation (USA) among others.  Outreach Programmes include Nyeri 

Neurosurgical Programme and Cancer Treatment Programme in Mombasa and Kisumu. There are various 

research projects with University of Washington, CDC, University of Nairobi, Grand Challenges Canada, 

MERCK among others. 

 

1.2 Vision 2030  

The overall vision for the health sector is to provide ‘Equitable healthcare at the highest affordable standard to 

the citizens’.  This will be done through a two-pronged approach: 
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i. Devolution of funds and management of health care to the communities and counties; leaving the 

Ministry of Health to deal with policy, legislation and research issues; and 

ii. Shifting the bias of the national health bill from curative to preventive care. Specific strategies will 

involve: provision of a robust health infrastructure network; and improving the quality of health service 

delivery to the highest standards and promotion of partnerships with the private sector.  

 

KNH recognises the critical role it has to play in the achievement of the Kenya Vision 2030 through provision of 

patient-centred specialised care, training and research. The Hospital will create centres of excellence for the 

treatment of cancer, diabetes, kidney failure, heart diseases, burns and paediatric emergency care. The 

Hospital will embrace appropriate technology to deliver this strategy. 

 

1.3 Rationale for the new Strategic Plan 

The third KNH Strategic Plan (KNHSP III) builds on the gains made in the previous two Plans and is reinforced 

by clear systems and processes as well as enabling action plans. This Plan outlines measures to be 

undertaken to improve performance and takes into account the internal and external operating environment 

and expectations of stakeholders.  

 

The Plan provides a framework to enhance the Hospital’s competitiveness in the ever changing environment 

through unity of purpose brought about by setting specific objectives from the corporate to the individual 

employee level.  

 

1.4 Process of developing the Plan 

A highly participatory and consultative strategic planning process was initiated in developing the Strategic 

Plan. This included the formation of a Strategic Plan Steering Team tasked with coordinating the activities of 

formulating the Plan. 

 

The process entailed consultations and interviews with staff, management and the Board of Management who 

provided invaluable inputs, guidance and ideas to the process. The methodology included administering 

questionnaires to all staff and their inputs were incorporated into the Plan, literature review, focus group 

discussions, pre and post workshop brainstorming sessions, strategic planning workshops, validation 

workshops, stakeholder consultations and consultative reviews between the consultants and the KNH 

Strategic Plan Steering Team that provided leadership in the development of the Strategic Plan. 
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CHAPTER TWO: SITUATIONAL ANALYSIS 

2.1 Evaluation of Past Performance  

The Hospital has implemented two (2) strategic plans; Strategic Plan 2005 – 2008 and 2008 – 2012 to various 

degrees of success. Key achievements were: initiation of various projects and services; acquisition of various 

essential equipment; ongoing efforts of transformation into a patient-centred hospital; staff motivation; and 

attainment of ISO 9001:2008 certification. 

 

2.2 SWOT Analysis 

The hospital has identified following factors that may influence its performance 

2.2.1 Strengths 

Table 1: Strengths 

STRENGTH STRATEGIC IMPACT 

Brand name “Kenyatta National Hospital”  Large customer base 

 Various partnerships and collaborations 

GoK support Resource mobilization 

High volume of patients Potential for  high revenue generation 

Strategic location Accessibility 

Highly qualified and skilled staff Quality specialized care 

Vast Infrastructure Quality specialized care 

Training and research Innovations, policy formulation and quality 

healthcare  

Competitive pricing Stable revenue base 

Good leadership and management  Strategic decisions  

 Better execution of strategies 

 Attract develop partners 

Bulk purchasing Economies of scale  
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2.2.2  Weaknesses 

Table 2: Weaknesses 

WEAKNESSES STRATEGIC IMPACT 

Inadequate asset management 
 

 High maintenance costs  

 Inefficiency 

 Frequent replacement of assets 

 Haphazard acquisition 

Unconducive work environment  Low staff  morale 

 Low productivity 

 Low customer satisfaction 

Shortage of some specialized  skills  Poor clinical outcomes 

 Unmet customer expectation 

Inadequate dissemination of research findings   Lack of improvements in quality of care 

 Missed opportunity to inform policy 

Weak processes and systems  Poor service delivery 

 Loss of revenue 

 High operational costs 

 High projects costs 

 Delays in completion of projects 

 Low employee and patient satisfaction 

Poor contract management   Poor service delivery 

 Increased litigation 

 Delayed project implementation 

Corruption  High operational costs 

 Loss of revenue 

 Poor corporate image 

 Poor service delivery 

Inadequate succession planning  Lack of critical skills 

 Poor service delivery 

Low ICT uptake  Inefficiency  

 Low customer satisfaction 
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2.2.3 Opportunities 

Table 3: Opportunities 

OPPORTUNITIES STRATEGIC IMPACT 

Potential for expansion of services 
 

 Increased revenue 

 High market presence  

 Increased capacity for quality specialized care 

 Establishment of centres of excellence 

 Attract corporate clientele  

 Diversifying revenue streams 

Potential for research partnerships and 
funding 

 Improved service delivery 

 Influence health policies  

 Capacity building 

Existence of professional networks  Exchange of skills and knowledge 

 Improved service delivery 

 Enhanced resource mobilization 

Existence of corporate clientele  Increased revenue  

Support by development partners  Increased funding  

Customer goodwill   Positive image 

 Improved revenue base 

Demand for specialized training    Increased revenue 

 Improved service delivery 

 

 

2.2.4 Threats  

Table 4: Threats  

Threats Strategic Impact 

Changes in government policies  Unpredictable cost of compliance  

 Reduced funding 

High poverty levels  Increased indebtedness 

 Reduced revenue 

Increase in accidents and disasters  Strain on resources 

 Reduced revenue 

Emerging and re-emerging diseases  Resource diversion 

 High Mortality and Morbidity rate 

 Increased intervention costs 

 Additional Capacity building costs 

Industrial unrests   Disruption of services 

 Loss of Revenue 

 Loss of property 

 Negative public image 

 Increased workload 

Power of suppliers  High costs of supplies due to monopolistic 
tendencies 
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Threats Strategic Impact 

 Misrepresentation on pricing 

 Shortage of supplies 

Weak referral system  Congestion  

 high demand on resources 

 Negative public image 

 Poor quality of service 

Low uptake of medical cover  Strain on resources  

 High bad debts  

Litigation  Strain on resources 

 Poor corporate image 

 

 

2.3 PESTLE Analysis 

2.3.1 Political Factors 

Table 5: Political Factors  

FACTORS STRATEGIC IMPACT  

Power politics  Resource misapplication 

 Lack of innovativeness 

 Promotion of negative culture 

 Multiple reporting lines 

 High turnover of directors/CEO’s 

 Fragmentation of services 

 Compromised leadership 

Political unrest (Riots and violence)  Strain on  resources  

 Uncertainty of donor funding 

 Delays in project implementation 

Political interference   Interference with hospital mandate 

 Compromised leadership 

Political goodwill  Creates conducive legal framework 

 Improved funding both local and international 

Terrorism   Insecurity   

 Strain on  resources 

 

2.3.2 Environmental Factors 

Table 6: Environmental Factors 

FACTOR STRATEGIC IMPACT 

Poor waste management   Increase demand for health services 

 Increased cost of waste management   

Global warming  Increase in disease burden 

 Changing pattern of disease 

Water shortage  Poor service delivery 
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 Increase in hospital acquired infections 

 Increase in communicable disease 

Unplanned development   Public health nuisance  

 Increase in demand for health services 

Air and water pollution  Increase in disease burden 

 Increase in hospital acquired infections 

 Increase in communicable disease 

 

 

2.3.3 Social Factors 

Table 7: Social Factors 

  

FACTORS STRATEGIC IMPACT 

Unhealthy lifestyle  Increase in lifestyle diseases 

 Need for more investments 

Attitudes, culture and beliefs  Non compliance to treatment 

 Poor health outcomes 

High illiteracy levels  Poor health outcomes 

 High cost of treatment 

Increase in substance abuse  Increase in mental health disorders 

Use of alternative medicine  Poor clinical outcomes 

 Delayed interventions 

 High cost of managing complications 

Family instability and gender based violence  Increase in demand for resources and services  

Increased life expectancy  Increase in old-age related diseases 

 

2.3.4 Technological Factors 

Table 8: Technological Factors 

FACTORS STRATEGIC IMPACT 

Technological changes  Improved service delivery 

 Frequent replacement of equipment  

 Budgetary constraints 

 Need for skilled personnel 

New energy sources  Cost reduction 

 reduced demand for health services 

 

2.3.5 Legal Factors 

Table 9: Legal Factors 

FACTORS STRATEGIC IMPACT 

Change in Labour laws   Improved employee satisfaction 

 Increased healthcare costs 
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FACTORS STRATEGIC IMPACT 

 Need for increased budget allocations 

 Increased industrial action 

 Increased workman compensation 

Inadequate legal framework for KNH  Constraints in decision making and policy implementation 

 Impediment to resource mobilization  

Poor contract management systems   Poor service delivery 

 Increased litigation 

 Delayed project implementation 

Statutory and Regulatory framework e.g. 
NEMA, OSHA and Procurement  
Regulations  

 Improved work environment 

 Increased litigation 

 Increased environmental management costs 

 Increased budgetary allocations 

 Improved service delivery 

 

2.3.6 Economic Factors 

Table 10: Economic Factors 

FACTORS STRATEGIC IMPACT 

High interest rates and inflation  Delayed and high costs of equipment replacement   

 High operational costs 

 Low purchasing power 

 Disruption of procurement plans 

Health Insurance Schemes  Increased and guaranteed revenue 

Inadequate National Health budget 
allocation  

 Poor health service delivery  

 Low investment in capital acquisition 

High poverty levels  Increase in disease burden 

 Unable to meet revenue targets 

 Customers inability to pay for services 
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2.4 Stakeholder Analysis 

2.4.1 Stakeholders Analysis 

Table 11: Stakeholder Analysis 

STAKEHOLDER What they expect from KNH Expectations of KNH from them Impact 

Patients  Quality health care 

 Compliance with service 
charter 

 Compassion, courtesy  

 Cooperation 

 Compliance to rules and 
regulations, and prescribed 
treatment  

 Payment of bills 

High 

College of Health 
Sciences (UON) 

 Good facilities 

 Conducive environment 
for teaching 

 Research facilities 

 Comply with rules and 
regulations 

 Comply with KNH standards 

 Settle shared utility bills 

 Contol student numbers 

High 

Kenya Medical 
Training College 
(KMTC) 

 Good facilities 

 Conducive environment 
for teaching 

 Research facilities 

 Comply with rules and 
regulations 

 Comply with KNH standards 

 Settle shared utility bills 

 Control student numbers  

High 

Students   Conducive learning 
environment 

 Good facilities 

 Compliance with rules and 
regulations 

 Commitment to service 

Medium 

Hospital Visitors   Compliance with service 
charter 

 Quality healthcare 

 Information and Health 
education 

 Professionalism and 
integrity 

 Maintain health and 
safety standards 

 Compliance with rules and 
regulations 

 Corporate Social Responsibility 

 Collaboration to deliver quality 
services  

Medium 

Ministry of Health / 
Government of 
Kenya 
 
 

 Implementation  of health 
policies and standards  

 Prudent resource 
management 

 Professionalism, ethics and 
integrity 

 Good corporate governance 

 Disaster management 

 Participation in health 
planning and policy 

 Budgetary support 

 Policy guidelines 

 Timely response to KNH’s needs   

 Maintain primary and secondary 
healthcare facilities 

 Enhance national referral system 

 Equitable distribution of resources 

 Enactment of KNH Bill 

 Facilitate bi-lateral and multi-
lateral development partnerships 

 Involvement in policy formulation 

High 

Development 
partners 

 Good corporate governance 

 Feedback 

 Mutually beneficial collaboration High 
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STAKEHOLDER What they expect from KNH Expectations of KNH from them Impact 

Suppliers 
 

 Fair treatment 

 Prompt payment 

 Planned procurement 

 Integrity 

 Customer care 

 Meet contractual obligations 

 Integrity 

 Customer care 

 Competitive pricing 

 Quality goods and services 

 Timely delivery of goods and 
services 

High 

Tenants 
 

 Well maintained and secure 
premises 

 Fair rents 

 Timely payment of rates 

 Timely payment of rent and utility 
costs  

 Good neighbourliness and co-
existence 

 Keep property in good condition 

 Maintain clean environment 

Medium 

Health Professional 
Bodies 
 

 Administrative support 

 Compliance to standards 

 Compliance to statutory 
requirements 

 Enforce Professionalism 

 Provide update on professional 
development 

 Development of standards in 
health care 

 Advisory role 

High 

Media 
 

 Access to accurate 
information 

 Co-operation 

 Professionalism 

 Accurate reporting 

 Professionalism 

 Enhance our visibility 

 Respect patient rights 
 

Medium 

Police 
 

 Access to hospital 

 Efficiency 

 Co-operation 

 Professional opinion 

 Adequate Security 

 Professionalism 

 Payment for services 

 Accurate and timely information 

 Cooperation 

Medium 

Judiciary 
 

 Accurate information 

 Co-operation 

 Expert opinion 

 Professionalism 

 Justice  

 Cooperation 

Medium 

Correctional services 
 

 Professionalism 

 Cooperation 

 Efficiency  

 Payment for services 

 Professionalism 

 Cooperation 

 Security of inmates 

Low 

Trade Unions  Fair treatment of all 
employees 

 Compliance with CBAs 

 Timely remittances of 
member contributions 

 Clear and timely communication 

 Cooperation 

 Industrial peace 

High 

Our Neighbours    Adherence to local 
authority by-laws  

 Safe environment  

 Safe environment  

 Adherence to local authority by-
laws 

 Harmonious coexistence  

Low  
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STAKEHOLDER What they expect from KNH Expectations of KNH from them Impact 

Health insurance 
providers 

 Quality healthcare 

 Honour contracts 

 Timely settlements of claims 

 Partnership 
 

High 
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CHAPTER THREE: STRATEGIC FOCUS  

3.1 Mandate 

The Hospital was established under Legal Notice No.109 of 6th April 1987 and is mandated to: 

i. Receive patients on referral from other hospitals or institutions within or outside Kenya for 

specialized health care; 

ii. Provide facilities for medical education for the University of Nairobi Medical School, and for 

research either directly or through other co-operating health institutions; 

iii. Provide facilities for education and training in nursing and other health and allied 

professions; 

iv. Participate as a national referral hospital in national health planning. 

3.2 Vision, Mission and Core Values 

3.2.1 Vision  

A world class patient-centred specialized care hospital 

3.2.2 Mission 

To optimize patient experience through innovative healthcare; facilitate training and 

research; and participate in national health policy 

3.2.3 Core Values 

 Customer focus  

 Professionalism & Integrity 

 Teamwork 

 Equity and equality 

 Employee empowerment 

 Environmental Safety 

3.2.4 Motto 

We Listen, We Care 

3.3 Strategic Themes 

The Plan focuses on three thematic areas whose successful execution will enable the Hospital 

achieve its mission and vision. These areas are:  

1. Operational excellence;   
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2. Excellence in clinical outcomes and  

3. Customer centric  

 
The above strategic themes were broken down into a set of strategic objectives which are linked to 

identified activities, results and/or outcomes. The objectives focus on improvements necessary for the 

Hospital to create and deliver value to her customers and stakeholders. They are action oriented and give 

an outline of what the Hospital will be doing in the next five years to attain competitive advantage and 

success in discharging her mandate. Key Performance Indicators (KPI’s) identified for each of the 

objectives provide measures to enable the Hospital monitor the implementation of this Strategic Plan.  The 

objectives have been classified into the four perspectives of the Balanced Scorecard (BSC) framework. 

 

3.4 Corporate Strategy Map 

The Corporate Strategy Map gives a synopsis of the strategic focus at a glance. It shows a logical 

connection between the BSC perspectives, themes and strategic objectives in relation to the Vision, 

Mission and Core Values. The map is a cause and effect diagram that shows how one perspective or 

objective, leads to the next and ultimately, delivery of the Vision and Mission.  

 

Through the learning and growth perspective, KNH will equip staff with requisite skills to re-engineer the 

internal business processes. Efficient processes will in turn lead to prudent financial management and 

ultimately better services to customers and stakeholders, which will enhance overall clinical outcomes, 

patient-centredness and client satisfaction. The Corporate Strategy Map is presented in Figure I 
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Figure 1: Corporate Strategy Map 
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3.5 Corporate Balanced Scorecard 

A corporate BSC log-frame was developed and shows how the strategic themes are mapped onto the BSC 

perspectives, the objectives that will operationalize the themes, the expected KPI’s and activities that will 

be put in place for successful achievement of the strategy. The BSC logframe is presented in table. below: 
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Table 12:  Corporate Balanced Scorecard  

PERSPECTIVE OBJECTIVE KEY PERFORMANCE INDICATOR TARGET ACTIVITIES 

CUSTOMER Optimize customer 
experience 

 Customer satisfaction index 

 % resolution to customer 
feedback 

75 
100 

 
 

 Carry out annual customer satisfaction surveys 
and implement the recommendations  

 Develop and implement patient-centred care 
guidelines and strategy 

 Conduct bi-annual audit of the implementation of 
the Hospital wide Service Delivery Charter 

 Implement CAJ guidelines 

 Implement Corporate Communication and 
Marketing Policy 

 Implement Corporate Social Responsibility Policy  

Expand and 
improve services 

 % increase in service 
improvement index 

 No. of centres of excellence 

2 p.a. 
1 p.a 

 Create centres of excellence  

 Increase the number of specialist teams  

FINANCIAL Increase revenue 
generation 

 % increase in additional  revenue 
generated 

 No. of new revenue streams 

5 p.a. 
 

1 p.a 

 Diversify  revenue streams 

 Increase customer base 

 Review user fee charges 

 Develop concept papers and proposals to 
development partners  

Enhance Cost 
Management 

 Cost performance index  100  Develop and implement a cost saving strategy 

 Implement the annual budget and procurement 
plan 

INTERNAL PROCESSES Enhance clinical 
governance 

 %  reduction in mortality rates 

 % reduction in average length of 
stay  

 % reduction of Hospital acquired 
infections 

 % compliance to quality 
standards on emissions and 
effluent  

0.5p.a. 
5 p.a. 

 
5 p.a 

 
100 

 

 Conduct clinical audits and implement 
recommendations. 

 Institutionalize  treatment protocols 

 Implement infection, prevention and control policy 
and guidelines  

 Develop and implement an Energy Management 
and Conservation Policy and Strategy 

 Conduct environmental surveillance audits and 
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PERSPECTIVE OBJECTIVE KEY PERFORMANCE INDICATOR TARGET ACTIVITIES 

implement recommendations 

 Develop partnership with county referral hospitals 

Enhance risk 
management 

 % decrease in risk index 

 Patient safety index 

5 p.a. 
TBD 

 

 Develop and implement enterprise risk 
management policy and strategy.  

 Review and strengthen internal control systems 

 Conduct baseline customer safety survey and 
implement recommendations  

 Review and implement the disaster     
management policy and plan  

Improve processes 
and management 
systems  

 % reduction in turnaround time 

 % increase in revenue collection 

 Compliance to quality standards 

 % availability of essential supplies 
 
 

10 p.a. 
5 p.a 
100 
100 

 Develop and implement strategies to improve 
turnaround time  

 Increase number of automated processes  

 Introduce medical packages  

 Institutionalize quality improvement programs  

 Develop and implement an inventory 
management system  

 Develop constitutional and statutory 
implementation framework.  

 Undertake hospital wide business process 
reengineering 

LEARNING AND 
GROWTH 
 
 

Improve 
knowledge 
management and 
innovation 

 %  of disseminated research  

 No. of new products or services 

80 
2 p.a. 

 

 Develop  knowledge management and innovation 
policy and strategy  

 Develop talent management  and strategy 

Maximize  
research & 
Partnerships 

 % increase in research funding 

 % increase in research conducted 

 No. of  policy briefs 

 No. of Public Private Partnership 
(PPP) projects 

 No. of new MOUs 

10 
5 p.a. 
1 p.a. 
1 p.a. 

 
2 p.a. 

 Mobilize additional funding for research activities 

 Review and implement Research Policy and 
strategy 

 Establish research grants office  

 Develop briefs to inform national policy 

 Develop and implement collaboration/partnership 
policy and strategy  
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PERSPECTIVE OBJECTIVE KEY PERFORMANCE INDICATOR TARGET ACTIVITIES 

 Initiate new  projects   

 Audit and review the implementation of existing 
MOUs  

 Develop resource mobilization policy and 
implementation strategy 

Promote positive 
organizational 
culture 

 % decrease in corruption 
perception index 

 % decrease in professional 
misconduct 

 %  decrease in litigation  
incidences 

5 p.a. 
 

TBD 
 

TBD 

 Develop and implement culture change  strategy 

 Review and implement integrity and ethics policy 

 Review and audit annual adherence to KNH code 
of conduct 

Improve Human 
Resource Capacity  

 % increase in competency and 
skills index 

 % increase in Staff performance 
index 

 % of staff trained based on TNA 

 Employee satisfaction  index 
 
 

10 p.a. 
 

10 p.a. 
 

80 
77 
 
 

 Establish (TNA) and implement appropriate 
training and development programmes 

 Review and implement a performance 
management system  

 Institutionalize induction/orientation, coaching and 
mentorship program 

 Conduct job evaluation  and annual workload 
analysis 

 Develop and implement succession planning 
policy and plan 

Improve 
equipment & 
infrastructure 

 % Equipment availability  

 % implementation of annual 
renovation plan 

 Work environment satisfaction  
index 
 
 

90 
100 

 
80 

 Develop and implement a five year  capital  and 
equipment investment and replacement plan 

 Implement an asset management 
policy/guidelines  

 Undertake  annual infrastructure/equipment audit  

 Develop KNH site master plan  

 Develop and implement Hospital infrastructure 
renovation plan 

 Establish work environment improvement  plan 
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3.6 Strategy House 

Developing of this strategy can be compared to building our custom made house. The Mission, Vision and 

Customer needs make up the “roof” of the house. The strategic results are like the” roof lintel”, while the 

Strategic themes make up the “pillars” of the house. The strategic perspectives are the “different layers of 

blocks” of the house and the “foundation” is anchored on engaged leadership and core values at the 

Hospital. Figure 2 shows the KNH Strategy House. 

 

Figure 2:   KNH Strategy House 
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CHAPTER FOUR: RESOURCE FLOWS FOR THE STRATEGIC PLAN 

This Strategic Plan covers a five year period (2013-2018) and will require Kshs. 9.27 billion for implementation of 

projects and activities stated therein. The hospital financial forecast for the period is as shown in table 13 below: 

 

Table 13:- Income and Expenditure Forecast 2013 - 2018 

Income 

Budget in Kshs. Millions 

Year 1 
2013/2014 

Year 2 
2014/2015 

Year 3 
2015/2016 

Year 4 
2016/2017 

Year 5 
2017/2018 

Cost sharing 4,037 4,441 4,885 5,373 5,910 

KPCC surplus 61 91 121 151 181 

GoK funds 8,087 7,913 8,616 9,389 9,852 

Grants from development partners  644 466 1233 325 3000 

Donor funded projects  200 200 200 200 200 

Total income  13,029 13,111 15,055 15,438 19,143 

Total Recurrent expenditure  11,907 11,758 12,935 14,226 15,643 

Total Capital expenditure 1,122 1,353 2,120 1,212 3,500 

Total expenditure 13,029 13,111 15,055 15,438 19,143 

Overall surplus/(deficit)                -                   -                  -                   -                   -    

 

In developing/implementing this Strategic Plan the following assumptions have been made: 

4.1 Basic Assumptions 

1. An enabling political and economic environment shall prevail over the plan period; 

2. The hospital is to enter into PPP for resource mobilization and implementation of its programmes; 

3. Full Government support for KNH programmes; 

4. The Government shall facilitate Health flagship projects as identified in Vision 2030 and the Government 

Manifesto. 

4.2 Financial Assumptions 

1. Cost sharing fees will be reviewed during implementation of this Strategic Plan resulting in 10% increase in 

revenue per annum. 

2. New revenue streams will be introduced. 

3. Staff cost will increase by 10% annually 

4. Resource mobilization office to raise Kshs.230 million per year starting in year two 

5. Donor funded projects will raise Kshs.200 Million annually  
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The Hospital shall require a total of Kshs. 75.8 billion for implementation of its programmes for the entire period 

including recurrent expenditures not specified in the Plan. It is assumed that: 

1. Kshs 24.6 billion will be raised from cost sharing 

2. Kshs 43.9 billion will be provided by GoK (Grants) 

3. Kshs 5.7 billion will be raised through development partners including PPP arrangements 

4. Kshs 0.6 billion will be raised from KPCC surplus  

5. Kshs. 1 billion from donor funded projects 

i. In addition to this, the Hospital shall implement cost saving measures resulting in 0.5% saving of 

utility costs. These shall be ploughed back towards financing of operations and maintenance costs; 

ii. Credit Policy shall be implemented to reduce debt recovery period in the short-run from 360 days to 

270 days.  

iii. The Hospital shall optimize supply chain management 

 

4.3 Internal Capacity Assumptions 

The Hospital will: 

1. Create centres of excellence 

2. Develop its Human Resource capacity in a competitive manner. 

3. Improve on internal processes 

4. Provide an enabling environment and adequate equipment for effective and efficient service delivery 

5. Implement Hospital Management Information Systems (HIMS) 

6. Maintain and improve its Information and Communication Technology (ICT). 
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CHAPTER FIVE: INSTITUTIONAL FRAMEWORK 

5.1 The Institutional Setup 

5.1.1 The Board of Management 

The Board of Management consists of ten non-executive members and the Chief Executive Officer (CEO) who 

is the Board Secretary. The Board is responsible for overseeing the management of the Hospital and provides 

guidance and direction in order to attain corporate objectives. To achieve these objectives the Board has 

constituted five committees, namely: Finance; Risk and Audit; Clinical, Research and Ethics; Human 

Resource; and Corporate Strategy and Enterprise.  

 

5.1.2 Management 

The Hospital is headed by the CEO who is responsible to the Board of Management for the day-to-day running 

of the Hospital.  The CEO is assisted by three Deputy Directors (Clinical, Finance and Administration, and 

Nursing) and ten Senior Assistant Directors. The hospital has adopted a devolved governance structure for 

effective service delivery, accountability and ease of communication. The Deputy Directors and Senior 

Assistant Directors form the Executive Management Committee that assists the CEO to implement the 

Strategic Plan and policies approved by the Board. 
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Figure 3: Organogram 
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CHAPTER SIX: RISKS AND RISK MANAGEMENT 

6.1 Risk Analysis 

The preparation of the Strategic Plan took cognizance of the risks that are likely to affect the 

implementation of the Plan. The risks are grouped as strategic, legal, organizational, operational, 

financial and technological. 

 

Measures to ensure identification of risks and mitigation include  development of enterprise risk 

management policy, recruitment and training of staff, regular consultations with relevant agencies, 

acquisition of requisite facilities, and periodic monitoring of the implementation process.  Tables 11 to 

15 show the Risk Analysis Matrices for the various risk categories. 

 

6.1.1 Strategic Risks 

Table 14: Strategic Risks 

Risk Factors Likelihood 
(Negligible, 
Marginal, 
Certain) 

Impact 
(High, 
Medium, 
Low)  

Mitigating  Actions 

Inadequate legal framework 
(Operating under legal 
notice) 

Negligible High   Finalize draft Bill  

 Lobby for enactment  

Change in disease patterns  Certain High   Develop new strategies 

 Resource mobilization 

 Training 

Establishment of other 
referral institutions and 
health facilities.  

Certain 
 
 

Medium  Develop strategies to make KNH 
the preferred facility. 

 Invest in marketing and business 
intelligence 

 Improve operational efficiency. 

 Develop competitive pricing 
strategies. 

 Establish specialized satellite 
clinics 

Establishment of centres of 
excellence in the country 
and the region 

Certain High   Develop strategies to make KNH 
the preferred facility. 

 Invest in marketing and business 
intelligence. 

 Benchmarking  

 Improve operational efficiency. 
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Risk Factors Likelihood 
(Negligible, 
Marginal, 
Certain) 

Impact 
(High, 
Medium, 
Low)  

Mitigating  Actions 

Medical Training institutions 
establishing their own health 
facilities. 

Certain High  Invest in marketing and business 
intelligence. 

 Improve operational efficiency.  

 

 

6.1.2 Legal Risks 

Table 15: Legal Risks 

Risk Factors Likelihood 
(Negligible, 
Marginal, 
Certain) 

Impact (High, 
Medium, Low)  

Mitigating  Actions 

Increased public 
expectations in line with 
constitutional requirements 

   

 Bill of Rights 
o Accessibility 
o Costs 
o Quality 

Certain High  Lobby for National Social 
Health Insurance Scheme 

 Public Private Partnership 

 Lobby for Government 
exemptions / reimbursements 

 Devolution Certain Medium  Establish centres of excellence 

 Medico Legal Cases Certain 
 

Medium  
 
 

 Capacity building and 
appropriate standards 

 Professional Indemnity cover 

 Staff sensitization 

 Disseminate Code of Conduct 
and Ethics 

 

6.1.3 Financial/Economic Risks 

Table 16: Financial/Economic Risks 

Risk Factors Likelihood 
(Negligible, 
Marginal, 
Certain) 

Impact (High, 
Medium, 
Low)  

Mitigating  Actions 

Revenue loss Marginal High  Automation 

 Staff sensitization and culture 
change 
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Risk Factors Likelihood 
(Negligible, 
Marginal, 
Certain) 

Impact (High, 
Medium, 
Low)  

Mitigating  Actions 

 Sanctions  

 Improve internal controls 

 Improved security 

Inadequate financial 
resources 

Certain High  Public Private Partnerships 

 Support groups/ development 
partners 

 Budget prioritization  

 Lobby for increased GOK 
funds 

 Resource mobilization 

 Invest in marketing/public 
awareness  

 Diversify revenue streams 

Inflation Certain Medium   Better planning 

 Market intelligence 

Unpaid debts/ credit Certain  High   Streamline admission process 

 Improve credit control  

 Automate billing system 

 Encourage clients to register 
with health insurance 
schemes 

 Lobby for sponsorships 

 Lobby for reimbursements 
from GOK 

Corruption Marginal High  Automation 

 Adherence to SOPs 

 Implement anti-corruption 
plans 

 Adherence to Code of 
Conduct and Ethics 

 Standardize specifications for 
goods and services 

 Improve communication with 
the public  
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6.1.4 Operational Risks 

Table 17: Operational risks 

Risk Factors Likelihood 
(Negligible, 
Marginal, 
Certain) 

Impact (High, 
Medium, Low)  

Mitigating  Actions 

Brain Drain Marginal  Medium  Knowledge management 

 Mentorship 

 Develop succession management plan 

 Competitive remuneration 

Skill Gaps 
 

Certain High  Succession strategy and planning  

 Timely recruitment 

 Skills based Training 

 Mentorship  

Disasters Certain High  Implement Disaster Management 
Policy. 

 Seek for adequate funding 

Industrial 
Unrest 
 

Certain 
 

High  Honour Collective Bargaining 
Agreements. [CBA] 

 Effective communication with the Trade 
Unions 

 Adhere to Labour Laws and regulations.  

 

6.1.5 Technological Risks 

Table 18: Technological Risks 

Risk Factors Likelihood 
(Negligible, 
Marginal, 
Certain) 

Impact (High, 
Medium, Low)  

Mitigating  Actions 

Slow pace of 
Automation 

Marginal High  Implement ICT Masterplan 

 Source for funds (Development 
partners,  GoK) 

 Public Partnership Partnerships 

Low uptake of 
technology   

Certain High  Planned capacity building 

 Source for funds (development 
partners, GoK) 

Rapid 
changes in 
equipment 
design and 
technology 

Certain High  Leasing of appropriate equipment 

 Upgrade/ replace equipment  

 Training and sensitization of staff 

 Trade-in for newer equipment 

Cyber security Certain High  Risk profiling 



KNHSP III (2013 - 2018)  35 

 

Risk Factors Likelihood 
(Negligible, 
Marginal, 
Certain) 

Impact (High, 
Medium, Low)  

Mitigating  Actions 

 Develop and implement Risk 
Management Plan 

Increased 
Power 
cost/outage   

Marginal Low  Procure equipment with energy 
saving devices  

 Power backup /surge protectors  

 Power factor correction equipment 

Critical data 
systems 
failure 

Marginal High  Data backups 

 Disaster recovery sites 

 Develop and implement Risk 
Management Policy  

Disposal of E-
Waste 

Marginal Medium  Develop and implement a E-waste 
policy 

 Leasing of Equipment 

Terrorism Certain High  Threat assessment 

 Enhance security, surveillance and 
training 
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CHAPTER SEVEN: MONITORING & EVALUATION 

7.1 Introduction  

Through the monitoring and evaluation (M&E) system, the hospital will be able to identify and 

manage the gaps in the plan implementation.. An effective M&E framework will bring together all 

Hospital stakeholders for timely implementation and the desired impact. A monitoring and evaluation 

system will be put in place to ensure that performance is reviewed and analyzed on a regular basis. 

This will take into account the internal and external factors that may affect the implementation of the 

Plan. 

7.2 Monitoring & Evaluation Framework 

The Balanced Scorecard and strategy maps will be used as the strategy execution tool in order to 

effectively communicate and monitor the achievement of the stated strategic objectives.  

The following monitoring & evaluation framework will be used in order to ensure successful 

implementation of the Plan: 

i. An M&E team comprising of the Deputy Directors and the heads of divisions and 

departments shall be established to champion implementation of the Strategic Plan. The 

Head of Planning Department will be responsible for the overall monitoring, evaluation and 

reporting. 

ii. Quarterly M&E meetings chaired by the CEO to review the status of the Strategic Plan 

implementation.  

iii. The CEO will provide quarterly reports on implementation status to the Board.  

iv. Annual review of the Strategic Plan.   

v. Management dashboard will be developed to monitor the implementation of Key 

Performance Indicators.  

 

Table 19:-Monitoring and Evaluation Responsibilities 

No Tasks Responsibility 

1. Resource mobilization, collaboration and partnerships, receiving 
M&E reports, providing feedback and taking action  

CEO and Board of  Management 

2. Design M&E tools, supervise data collection, analyse data and 
generate M&E reports 

Head of Planning Department 

3. Departments and Divisions to meet monthly to assess the 
implementation of the Strategic Plan  

ALL SADs, ADs and HODs 

4. Divisional Heads to present their progress reports on Key SADs 
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No Tasks Responsibility 

Performance Indicators during the CEO’s monthly meetings 

5. Implement Strategic Plan, collect and analyse data, submit to 
Planning Department , receive feedback, and implement decisions 

ALL SADs, ADs and HODs 

6 Make BSC and Strategy Reporting part of Management Meetings 
agenda 

DDF&A 

 

7.3 Cascading the Plan 

In a bid to translate high level strategy into aligned lower-level objectives and measures, the Hospital 

will adopt a four tier cascading framework comprising of: 

v. Corporate Scorecard 

vi. Divisional Scorecard 

vii. Departmental/Unit Scorecard 

viii. Employee Scorecard 

In this regard the Hospital will align the Vision to make strategy actionable by departments and down 

to employees while linking rewards, recognition and incentives to results. 

Figure 4:-Cascading approach to be adopted 
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7.4 Monitoring and Evaluation Process 

 

Monitoring and Reporting system  
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CHAPTER EIGHT: ANNEXES  

8.1 Annex I: Strategic Plan Budget 

OBJECTIVE ACTIVITIES 
BUDGET (KSH. MILLIONS) 

BUDGET 
Y1 Y2 Y3 Y4 Y5 

CUSTOMER PERSEPECTIVE             

Optimize 
customer 
experience 
 

Carry out annual customer satisfaction surveys and 
implement the recommendations  

2 2 2 3 3 12 

Develop and implement patient-centred care 
guidelines and strategy 

2 2 2 2 3 11 

Conduct bi-annual audit of the implementation of 
the Hospital wide Service Delivery Charter 

- - - - -  

Implement CAJ guidelines       

Implement Corporate Communication and 
Marketing Policy 

4 5 5 6 6 22 

Expand and 
improve services 

Create centres of excellence  100 853 1620 412 3,000 6285 

Increase the number of specialist teams  
 

     

FINANCIAL PERCEPTIVE       

Increase revenue 
generation 

Diversify  revenue streams 10     10 

Increase customer base       

Review user fee charges       

Develop concept papers and proposals to 
development partners  

      

Enhance Cost 
Management 
 

 
Develop and implement a cost saving strategy 

5 

     

Implement the annual budget and procurement plan 

 

     
 
 
 
 

INTERNAL PROCESSES 

 

     

Enhance clinical 
governance 

Conduct clinical audits and implement 
recommendations. 

3 1 1 1 1 5 
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OBJECTIVE ACTIVITIES 
BUDGET (KSH. MILLIONS) 

BUDGET 
Y1 Y2 Y3 Y4 Y5 

 Institutionalize  treatment protocols 

 

     

Implement infection, prevention and control policy 
and guidelines  

0 5 6 6 7 23 

Develop and implement an Energy Management 
and Conservation Policy and Strategy 

 

     

Conduct environmental surveillance audits and 
implement recommendations 

 

     

Develop partnership with county referral hospitals 

 

     

Enhance risk 
management 

Develop and implement enterprise risk 
management policy and strategy.  

3 2 2 2 3 12 

Review and strengthen internal control systems 

 

     

Conduct baseline customer safety survey and 
implement recommendations  

2 2 2 2 2 10 

Improve 
processes and 
management 
systems 

 
Develop and implement strategies to improve 
turnaround time  

 

     

 
Increase number of automated processes  

 

     

 
Institutionalize quality improvement programs  

 

     

Develop and implement an inventory management 
system  

0.5     0.5 

Develop constitutional and statutory implementation 
framework.  

      

Undertake hospital wide business process 
reengineering medical packages 

      

LEARNING AND GROWTH PERSPECTIVE       

Improve 
knowledge 
management and 
innovation 
 

Develop  knowledge management and innovation 
policy and strategy 

0.5 1 1 1 1 4.5 

Develop talent management  and strategy       

Mobilize additional funding for research activities       

Review and implement Research Policy and       
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OBJECTIVE ACTIVITIES 
BUDGET (KSH. MILLIONS) 

BUDGET 
Y1 Y2 Y3 Y4 Y5 

strategy 

Maximize  
research & 
Partnerships 

Establish research grants office  5 2   7 

Develop briefs to inform National Policy       

Develop and implement collaboration/partnership 
policy and strategy 

1 1 1 1 1 5 

Initiate new  projects         

Audit and review the implementation of existing 
MOUs 

1 1 1 1 1 5 

Develop resource mobilization policy and 
implementation strategy 

      

Promote positive 
organizational 
culture 

Develop and implement culture change  strategy       

Review and implement integrity and ethics policy       

Review and audit annual adherence to KNH code of 
conduct 

      

Improve Human 
Resource 
Capacity  

Establish (TNA) and implement appropriate training 
and development programmes 

150 150 150 150 150 750 

Review and implement a performance management 
system (Develop and implement a 
reward/recognition & sanction  strategy) 

      

Institutionalize induction/orientation, coaching and 
mentorship program 

      

Conduct job evaluation  and annual workload 
analysis 

10     10 

Develop and implement succession planning policy 
and plan 

1     1 

Improve 
equipment & 
infrastructure 
 

Develop and implement a five year  capital  and 
equipment investment and replacement plan 

      

Implement an asset management policy/guidelines        

Undertake  annual infrastructure/equipment audit        

Develop KNH site master plan  7     7 

Develop and implement Hospital infrastructure 
renovation plan 

90 200 200 200 200 892 
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OBJECTIVE ACTIVITIES 
BUDGET (KSH. MILLIONS) 

BUDGET 
Y1 Y2 Y3 Y4 Y5 

Establish work environment improvement  plan       

Total       8,072 
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8.2  Annex II: KNHSP III (2013-2018) Implementation Matrix  

OBJECTIVE ACTIVITIES OUTPUT INDICATOR TIME FRAME RESPONSIBILITY 

Y1 Y2 Y3 Y4 Y5  

CUSTOMER PERSEPECTIVE        

Optimize 
customer 
experience 
 

Carry out annual customer satisfaction 
surveys and implement the 
recommendations  

Number of survey reports      SAD CSS 
 

% of recommendations 
implemented 

     

Develop and implement patient-centred 
care guidelines and strategy 

 Patient care guidelines 

 Patient care strategy 

     HOD Patient Affairs 
 

% of recommendations 
implemented 

     

Conduct bi-annual audit of the 
implementation of the Hospital wide 
Service Delivery Charter 

Number of audit reports       RQAM 

Implement CAJ guidelines % of guidelines implemented      CACM 

Implement Corporate Communication 
and Marketing Policy 

% level of the policy 
implementation 

      

Expand and 
improve services 

Create centres of excellence  Number of centres created      AD CTC 
HoD Renal 
HOD Cardiology 

Increase the number of specialist teams  Number of specialist team      DDCS 
 

FINANCIAL PERCEPTIVE        

Increase revenue 
generation 

Diversify  revenue streams Number of revenue streams      SAD Finance 

Increase customer base % increase in customers      

Review user fee charges 
 

      

Develop concept papers and proposals to 
development partners  

Number of concept paper and 
proposals developed 

     RMM 

Enhance Cost 
Management 

Develop and implement a cost saving 
strategy 

 Cost savings strategy 

 % implementation of the  

    SAD Finance 
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OBJECTIVE ACTIVITIES OUTPUT INDICATOR TIME FRAME RESPONSIBILITY 

Y1 Y2 Y3 Y4 Y5  

 Strategy 

Implement the annual budget and 
procurement plan 

% of budget implementation 
 

    SAD Finance 

% procurement plan 
implementation  

    SAD SCM 

INTERNAL PROCESSES        

Enhance clinical 
governance 

Conduct clinical audits and implement 
recommendations. 

Number of clinical audits 
conducted  

    HOD Research 

% of recommendations 
implemented  

    

Institutionalize  treatment protocols       DDCS 

Implement infection, prevention and 
control policy and guidelines  

% implementation of the 
guidelines 

     HOD Infection 
Control 

Develop and implement an Energy 
Management and Conservation Policy 
and Strategy 

 Energy Management and 
Conservation Policy  

 Energy Management and 
Conservation Strategy  

    SAD TS 

% implementation of the Strategy 
 

    

Conduct environmental surveillance 
audits and implement recommendations 

Number of audits      HOD PH 

% of recommendations 
implemented 

      

Develop partnership with county referral 
hospitals 

Number of partnerships 
 

    DDCS 

Enhance risk 
management 

Develop and implement enterprise risk 
management policy and strategy.  

 Enterprise Risk Policy 

 Enterprise Risk Strategy  

    SAD R&A 

% implementation of the Strategy       

Review and strengthen internal control 
systems 

 
 

    

Conduct baseline customer safety survey 
and implement recommendations  

Baseline survey 
  

    HOD Patient Affairs 

% implementation of 
recommendations  

    

Improve Develop and implement strategies to Number of strategies developed      RQAM 
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OBJECTIVE ACTIVITIES OUTPUT INDICATOR TIME FRAME RESPONSIBILITY 

Y1 Y2 Y3 Y4 Y5  

processes and 
management 
systems 

improve turnaround time   

Number strategies implemented 
  

    

Increase number of automated processes  % increase in automated 
processes  

    ICTM 

Institutionalize quality improvement 
programs  

Number of quality improvement 
programs  

    RQAM 

Develop and implement an inventory 
management system  

Inventory management system 
 

    SAD SCM 

Develop constitutional and statutory 
implementation framework.  

      Corporation 
Secretary 
 

Undertake hospital wide business 
process reengineering  

      ICM 

LEARNING AND GROWTH PERSPECTIVE         

Improve 
knowledge 
management and 
innovation 
 

Develop  knowledge management and 
innovation policy and strategy 

 Policy 

 Strategy  

    HOD research 

Develop talent management  and 
strategy 

Strategy 
 

    HRM 

Mobilize additional funding for research 
activities 

% increase in funds for research 
 

    HOD Research 

Review and implement Research Policy 
and strategy 

 Reviewed Policy 

 Research Strategy  

    

 % implementation of the 
strategy  

    

Maximize  
research & 
Partnerships 

Establish research grants office Grants Office      SAD Finance 

Develop briefs to inform national policy Number of policy briefs       

Develop and implement 
collaboration/partnership policy and 
strategy 

 Policy 

 Strategy  

    Corporation 
Secretary 

% implementation of the strategy 
  

    

Initiate new  projects   Number of additional projects  
  

    SAD SP 
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OBJECTIVE ACTIVITIES OUTPUT INDICATOR TIME FRAME RESPONSIBILITY 

Y1 Y2 Y3 Y4 Y5  

Audit and review the implementation of 
existing MOUs 

Number audited MOUs 
Number of reviewed MOUs  

    Corporation 
Secretary 

Develop resource mobilization policy and 
implementation strategy 

 Policy 

 Strategy  

    RMM 

Promote positive 
organizational 
culture 

Develop and implement culture change  
strategy 

Culture change strategy 
  

    SAD HR/ADM 

% implementation of the strategy 
   

    

Review and implement integrity and 
ethics policy 

 Reviewed Policy 

 % implementation of the 
Policy  

    

Review and audit annual adherence to 
KNH code of conduct 

 Reviewed code of conduct 

 % level of adherence   

    

Improve Human 
Resource 
Capacity  

Establish (TNA) and implement 
appropriate training and development 
programmes 

 Number of TNA reports 

 % implementation of the 
reports  

    SAD HR/ADM 

Review and implement a performance 
management system (Develop and 
implement a reward/recognition & 
sanction  strategy) 

 Performance Management 
System 

 % implementation of 
Reward/Recognition and 
Sanction policy   

    

Institutionalize induction/orientation, 
coaching and mentorship program 

Induction/orientation, coaching 
and mentorship program  

    

Conduct job evaluation  and annual 
workload analysis 

Job evaluation report  
  

    

Number of work load analysis 
reports  

    

Develop and implement succession 
planning policy and plan 

 Succession Policy 

 Succession Plan  

    

% implementation of the Plan  
  

    

Improve 
equipment & 

Develop and implement a five year  
capital  and equipment investment and 

Capital and equipment investment 
and replacement Plan  

    SAD TS 
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OBJECTIVE ACTIVITIES OUTPUT INDICATOR TIME FRAME RESPONSIBILITY 

Y1 Y2 Y3 Y4 Y5  

infrastructure 
 

replacement plan % implementation of the Plan      

Implement an asset management 
policy/guidelines  

% implementation of the 
guidelines  

    

Undertake  annual 
infrastructure/equipment audit  

Number of audits conducted 
 

    

Develop KNH site master plan  Site Master Plan 
 

    

Develop and implement Hospital 
infrastructure renovation plan 

Infrastructure Renovation Plan      

% implementation of the Plan       

Establish work environment improvement  
plan 

Work environment improvement 
plan 

     SAD HR/ADM 
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8.3 Annex III: Committed to Care (C2C)  
Vision 

A world class patient-centred specialized care 
Mission 

To optimize patient experience through innovative healthcare; facilitate training and research; and participate in national health policy 

Core values: Customer focus; Professionalism and integrity; Team work; Equity and Equality; Employee empowerment; Environmental safety Motto :We listen, We Care 

Strategic Theme Operational excellence  Excellence in clinical outcomes Customer Centric 

Strategic Result Competitiveness in service delivery Innovative Health Care Service Excellence 

STRATEGY MAP Strategic Objective Measurement Target Initiatives  

 
 
 
 
 
 
 
 

 

Customer 

Optimize customer experience  Customer satisfaction index 
 

75 
 
 
 

 Develop and implement patient-centred care guidelines and strategy 

 Implement recommendations of the previous customer satisfaction survey report   

 Carry out annual customer satisfaction survey   

 Implement Corporate Communication and Marketing Policy 

 Implement Corporate Social Responsibility Policy  

Expand and improve services  % Service improvement index 

 No. of centres of excellence 

2 
1 p.a 

 Develop strategies to improve turnaround time  

 Create centres of excellence  

 Increase the number of specialist teams  

Financial 

Increase revenue generation  % increase in additional  revenue generated 

 No. of new revenue streams 

5 p.a. 
1 p.a 

 Diversify  revenue streams 

 Increase customer base 

 Review user fee charges 

 Develop concept papers and proposals to development partners  

Enhance cost management  Cost performance index 
 

100  Develop and implement a cost saving strategy 

 Implementation of the budget and the procurement plan 

 Develop and implement an inventory management system  

Internal processes 

Enhance clinical governance  %  reduction in mortality rates 

 % reduction in average length of stay  

 % reduction Hospital acquired infections  

 % compliance to air quality standards 

 % compliance to quality standards on discharge to the public 
sewer(s) 

 No. of partnerships  

0.5p.a. 
5 p.a. 
5 p.a 
TBD 
TBD 

 
TBD 

 Conduct clinical audits and implement recommendations. 

 Institutionalize  treatment protocols 

 Develop and implement an Energy Management and Conservation Policy and strategy 

 Conduct environmental surveillance audits and implement recommendations 

 Implement infection ,prevention and control policy and guidelines  

 Develop partnership with county referral hospitals  
 

Enhance risk management  % decrease in risk index 

 Patient safety index 

5 p.a. 
TBD 

 

 Develop and implement enterprise risk management policy and strategy.  

 Review and strengthen internal control systems 

 Review and implement the disaster  management policy and plan  

 Conduct baseline customer safety survey and implement recommendations  

Improve processes and 
management systems  

 No. of maintained  certification of standards 

 No. of acquired new accreditation  

 % availability of essential supplies 

2 
TBD 
100 

 Implement an asset management policy/guidelines  

 Streamline  inventory  management 

 Conduct bi-annual audit on implementation of service delivery charters 

 Increase number of automated processes  

 Introduce medical packages  

 Develop constitutional and statutory implementation framework.  

 Undertake hospital wide business process reengineering 

Organizational Capacity/Learning and growth 

Improve knowledge management 
and innovation 

 No. of new products or services 

 %  of disseminated research  

 Research published 

2 p.a. 
80 

TBD 

 Develop  Knowledge Management and Innovation Policy and strategy  

 Develop talent management  and strategy 
 

Maximize  research & 
Partnerships 

 % increment in research funding 

 % increase in research conducted 

 No. of informed policy briefs 

 No. of Public Private Partnership (PPP) projects 

 No. of new MOUs 

10 
5 p.a. 
1 p.a. 
1 p.a 

 
2 p.a. 

 Review and implement Research Policy and strategy 

 Mobilize more funding for research activities 

 Establish research grants office and Resource Centre  

 Develop briefs to inform national policy 

 Develop and implement collaboration/partnership policy and strategy  

 Develop resource mobilization policy and implementation strategy 

 Audit and review the implementation of existing MOUs  

Promote positive organizational 
culture 

 % decrease in corruption perception index 

 % decrease in professional misconduct 

 % response to customer feedback 

5 p.a. 
TBD 
100 

 Develop and implement culture change  strategy 

 Review and implement integrity and ethics policy 

 Review and audit annual adherence to KNH Code of Conduct 

 Implement CAJ guidelines  

Improve human resource capacity   % increase in competency and skills index 

 % increase in Staff performance index 

 Employee satisfaction  index 

 % of staff trained based on TNA 

 %  decrease in litigation  incidences 

10 p.a 
10 p.a. 

77 
80 

TBD 

 Conduct baseline training needs and impact assessment  

 Establish and implement appropriate training and development programmes 

 Institutionalize coaching and mentorship program 

 Review and implement a performance management system 

 Conduct job evaluation  and annual workload analysis 

 Develop and implement staff induction/orientation strategy 

 Develop and implement a reward/recognition   strategy 

 Develop and implement Succession Planning Policy 

Improve equipment & 
infrastructure 

 % Equipment availability  

 % implementation of annual renovation plan 

 Work environment satisfaction  index 

90 
100 
80 

 Develop KNH site master plan  

 Develop and implement a five year  capital  and equipment investment/replacement plan 

 Develop and implement Hospital infrastructure renovation plan 

 Undertake  regular infrastructure/equipment audit  

 Establish work environment improvement  plan 

 

Maximize research & 

partnerships 

Promote positive 

organization 

culture 

Improve processes and 

management systems 

Enhance clinical 

governance 

        

Expand and improve 

services 

Enhance risk 

management 

Optimize patient 

experience 

Improve knowledge management 

& innovation 

        
Improve human 

resource capacity 

Improve equipment & 

infrastructure 

Increase revenue 

generation 

Enhance cost 

management 



KNHSP III (2013 - 2018)  49 

 

KNHSP III STRATEGY DEVELOPMENT STEERING COMMITTEE MEMBERS 
 Name Position 

1.  Dr. Owen Ogony, OGW Chairman 
2.  Mrs. Ludmila Shitakha, HSC Alternate Chair 
3.  Mr. Samuel N. Wainaina Member 
4.  Mr. Samuel Obaga, HSC Member 
5.  Dr. Jane Maina Member 
6.  Mrs. Alice Atamba Member 
7.  Mr. Morris Karaine Member 
8.  Dr. John Kinuthia Member 
9.  Mr. Twitty Wasonga Member 
10.  Dr. John Ngige Member 
11.  Mr. Jacob Korir Member 
12.  Mr. R.N. Muyeshi Member 
13.  Mrs. Christine Musee Member 
14.  Mr. Muriuki Mundia Member 

 Secretariat   
15.  Mr. Julius Mwangi  
16.  Mr. Leonard Kipkorir Cheserem  
17.  Mr. Timothy Waweru Kamau  
18.  Ms. Quillent Adhiambo Odera  
19.  Mrs. Faith Gichuru  
20. Mr. Felix Kilumbi  
21. Mrs. Bernadette Nzomo-Mwenda  

 



KNHSP III (2013 - 2018)  50 

 

 


