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foreword
    Africa Inland Church is one of the largest Protestant denominations in Kenya, with more than 4 million members country-wide. AIC Kijabe Hospital is the largest Health Facility in the AIC Health Ministries department that has a total of five Hospitals and 45 Health Centers and Dispensaries spread throughout various parts of Kenya.

The hospital is now in its 94th year since inception by AIM missionaries in 1915. In the past, the hospital has mainly relied on planning tools such as Annual Budgets and Annual Operating Plans in conjunction with Ministries Responsible for Health and Operating policies developed by its Operating Board. It is now deemed appropriate to draw up a 10 year Strategic Plan covering the period 2010-2020 in order to guide future growth.
The leading partners in the work of the hospital have been its founders, Africa Inland Mission and ‘daughter’ Africa Inland Church, Kenya, which now oversees the hospital.  Other key partners that have emerged over time are the Government of Kenya through the Ministries of Health, Aids Relief program for HIV/AIDS care, BRRI through its program to disabled Children and families, SIM, Moi University, University of Nairobi, Aga Khan University Hospital and CHAK among others.

Many patients have received good care at Kijabe and the hospital’s open door policy to indigent people has been a fundamental guiding principle in its work. Its work of compassion is well captured in its mission statement, “With God’s help and to His glory, AIC Kijabe Hospital seeks to provide excellence in Compassionate Health care, Education and spiritual Ministry in the name of Jesus Christ”

By drawing up this strategic plan, it is hoped that the noble principles under which the institution has continued to operate will be emphasized and partnerships will be strengthened to make the medical ministries even more effective in the future.

The focus of this plan is in four areas:

· Excellence in Care: Provide the best medical and preventive care, medical research sustainable within local limits, maintaining and exceeding those standards set by the Government of Kenya.

· Team Spirit: Provide care within the context of Biblical community, in which every member is committed to the professional and spiritual well-being and maturation of all team members.

· Evangelism & Discipleship: meet the spiritual needs of all those who come seeking medical care, including the evangelism of the unsaved and discipleship of believers.

· Education &Training: Train Kenyan personnel for the continuation of the hospital goals locally and for the spread of the gospel by means of medical ministry across Kenya and beyond.

We invite you to form and develop a partnership with us in this healing ministry that God has called us into. We have His assurance that “The one who has called you is faithful and He will do it”, 1 Thessalonians 5:24.

Rev. Silas Yego,







Rev. Simon Muhota,
The Presiding Bishop,






Operating Board Chairman,
AIC Church in Kenya
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list of abbreviations

A.I.C 

Africa Inland Church

A.I.C.H.M
Africa Inland Church Health Ministries
A.I.M 

Africa Inland Mission
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S.I.M    
Serving in Mission
C.D.F 

Constituency Development Fund

M.P

Member of Parliament
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S.O.P
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N.H.I. F
National Insurance Fund

O.B.A
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N.E.M.A
National Environmental Authority

P.A.Y.E
‘Pay As You Earn’ – Income Tax
K.R.A

Kenya Revenue Authority

L.C.C

Local Church Council

D.C.C

District Church Council

R.C.C

Regional Church Council

A.C.C

Area Church Council

S.M.T

Senior Management Team

KRCHN
Kenya Registered Community Health Nurse

KRNA

Kenya Registered Nurse Anaesthetist
DMD

Deputy Medical Director
HMIS

Health Management Information Systems 
Chapter 1: Historical background
Foundation:
In 1895 the first AIM missionary team landed in Mombasa, lead by Peter Cameron Scott. As their journey took them inland, they used every opportunity to spread the Good News of hope found in Our Lord Jesus Christ. This soon lead to the foundation of the Africa Inland Church.
From the beginning, AIC Kijabe Hospital has always been a base from which to reach out…

In 1915 Theodora Hospital was started in an effort to provide health care for the small community of students at Rift Valley Academy and also reach out to the surrounding local community with medical ministry as a tool for evangelism and discipleship.
Outpatient care broadened along with the development of hospital inpatient care, such that by 1959 there was a small Maternity Wing and an Operating Theatre.  After many decades of providing care as a small health facility, a 104 bed in-patient extension was officially opened on the morning of Sunday, the 27th of January 1980 by President Daniel Arap Moi. 
Teaching of patient attendants in care giving skills was going on since the 1960s. This was expanded to an official Nurse Training program and the establishment of Kijabe School of Nursing in 1980.

Increasing patient numbers resulted in expansion of Inpatient Beds and Operating Theatres. The hospital began receiving patients from further away and patient care has become increasingly specialized.

Internship training began in 1996 followed by Family Medicine and Surgical training in 2004. KSN upgraded to the diploma level (KRCHN) in 2004 and later the pioneering KRNA program in 2007.

Healthcare provision expanded with Dental Services, Bethany Crippled Children’s Hospital, now AIC CURE International, and Bethany Kids of Kijabe Hospital. HIV / AIDS Care became a method of outreach in addition to existing links with AIC HM rural clinics and regular refugee camp visits to Kakuma & Dadaab. Healthcare & training links have also been established with countries surrounding Kenya.

Provision of Outpatient Services have been modified to provide a three – tier system including ‘General’, ‘Express’ and ‘Private’ appointments; Marira and Naivasha sites have subsequently developed in an effort to reduce the increasing congestion in our Out Patient Department.

Expansion in service provision has been matched by increased numbers and specialization of staffing. These now come from all corners of Kenya, Africa & ‘Overseas’.
Expansion in our medical service provision has also been recognized by the Kenyan Government Ministries of Health. According to the six-point grading scale within MOH and in recognition of the enhancement of medical services, AIC Kijabe Hospital has been granted Level 5, ‘referral’ status.
CHAPTER 2: MISSION, VISION & CORE VALUES
Mission Statement:
The mission of AIC Kijabe Hospital has for a long time been etched in the minds and hearts of most of its workers. However in 2004 hospital-wide consultation was sought in a deliberate effort to capture these sentiments in a few words. The statement was launched on October 13th 2004 by the entire body of staff led by the Operating Board Chairman, Rev Simon Muhota. This is the statement:

“With God’s help and to his glory, AIC Kijabe Hospital seeks to provide excellence in compassionate health care, education and spiritual ministry in the name of Jesus Christ”

Vision Statement:
   Early in the year 2007, the hospital engaged staff at all levels in discussions about its vision. These wide ranging discussions culminated in the production of a summarized comprehensive vision statement with delineation of four key areas as shown below:
1. Excellence in Care:  Provide the best medical and preventive care, and medical research sustainable within local limits, maintaining and exceeding those standards acceptable to the Kenyan Government.

(“Jesus had compassion on them and healed their sick.”  Matt. 14:14)

2. Team Spirit:  Provide care within the context of a biblical community, in which every member is committed to the professional and spiritual well being and maturation of all team members.

(“By this all men will know that you are my disciples, if you love one another.”  John 13:35)

3. Evangelism & Discipleship:  Meet the spiritual needs of all those who come seeking medical care, including the evangelism of the unsaved and discipleship of believers.

(“Go and make disciples of all nations...”  Matt. 28:19)
4. Education & Training:  Train Kenyan personnel for the continuation of the hospital goals locally and for the spread of the Gospel by means of medical ministry across Kenya and beyond.

(“All the things you have heard me say...entrust to reliable men who will be qualified to teach others.”  II Tim. 2:2)
Core Values:

Over the years the Medical Ministry of AIC Kijabe Hospital has been founded on some principle core values. These are:

· God’s Sovereignty – ‘We treat, God heals’; recognition that God is in control;

· ‘Christ-like’ Compassion – reaching out with Our Father’s love for His creation;

· Pursuit of Excellence – in all areas of our ministry;

· Evangelism – to reach out with the Gospel to non-believers and the ‘unreached’;
· Discipleship – functioning as the Body of Christ, and enhancing Christian growth in both patients, students, staff & community;

· Sustainability – through the spirit of partnership, within financial, human & material resource requirements, including infrastructure & provision of utilities.
CHAPTER 3:  CONTEXTUAL ANALYSIS

i) Historical Perspective & Physical Development Plan 
Ten years ago, the hospital had 300 workers and an inpatient capacity of 208 beds. About 4,000 surgical interventions were performed in its 4 operating rooms each year. The outpatient received an average of 200 patients each working day. The pediatric ward had an average of 30% occupancy, whilst there was little or no care available for patients with HIV/AIDS.  In a decade of rapid growth, the provision of healthcare has hugely expanded in many areas and our work force has doubled! The internal organization of the hospital has necessarily changed as a result, with the establishment of many middle management positions in order to achieve efficiency in providing comprehensive health care services.
The Hospital Operating Board membership has evolved over this time as well - from >50% being clergy to now welcoming other professionals from diverse backgrounds.  During this Strategic Planning period, it is the intention of the Board to clarify the role of the Hospital Governing Board in relation to AICHM, LCC, DCC, RCC and Area Council.  The hospital plans more interactive sessions with key stake holders that would help clarify to all, the role of medical ministries in the church.

The hospital is one among a number of other church institutions on Kijabe Mission Station. The other institutions include:

· ‘Moffat Bible College’ 

· ‘The Printing Press’ 
· ‘Kijabe Boys’ High School’

· ‘Kijabe Girls’ High School’

· ‘The Rift Valley Academy’ 
· Three Primary Schools…

When all the schools are in session, the population of Kijabe station exceeds 5,000 people!

With a market centre and multiple other local activities Kijabe has very quickly become an urban centre requiring the development of an administrative structure to support all the facilities. This is the Kijabe Station Management Team (KSM). A major local concern is the adequate provision of resources needed to cope with this expansion. These include the water and electricity supply, road links and security. 
In the case of water, the shortage has been aggravated by   deforestation of the surrounding catchment areas. During this plan period, it is the intention of the hospital to explore the use of rain water and recycling of grey water for the purpose of making better use of a very scarce resource.

Electricity supply has been affected by slow investment on the fixtures and nationwide shortage of the resource.

The road links with the outside are in poor shape due to lack of maintenance and little investment in its improvement.

Security of both personnel and property has increasingly become a source of concern and will be a key area of focus. Increased unemployed in the community is a likely source of some insecurity. During this planning period, it is the intention of the hospital to increase its interactions with the local community and exercise corporate citizenship by participating in environmental conservations, medical outreach and promoting better health in the community.

	STRENGTH

1) Increasing patient nos. and demand for services:

2) Increasing breadth of medical services:

3) Equality of health care provision (across social, ethnic & religious groups):
4) Increasing bed occupancy:
5) Increasing staff nos. & local population: 
6) Current ‘skill-mix’ within existing resource partnerships:
7) Training opportunities:

	WEAKNESS

1) Less time with each patient
2) Increasing need for specialist trained staff
3) Increased resource requirements inc. electricity, water, roads, etc.
4) Open door policy open to abuse

	OPPORTUNITY

1) Reach more people with the Gospel
2) Appeal to a wide range of clientele
3) Increased revenue generation
4) Improvements within local infrastructure
5) Available physical space
6) Provision of local employment
7) Growth in training inc. KSN development
8) Diversification of partnerships

	THREAT

1) Local & facility resource exhaustion

2) Staff needs for welfare, housing, education & training 

3) Retention of staff; employer competition

4) Diminishing external resources – personnel, financial, & material.

5) Security issues

6) Financial sustainability




Table 1: Summary SWOT Analysis

It is the intention that this ‘Strategic Ten Year Plan’ will assist future hospital development in carefully considering all infra-structure and resource implications. The hospital intends to draw up a physical development plan during this planning period. The grounds are filled with pipes, wires and utilities facilities that are buried underground. There are also provisions such the electricity generator and call rooms that will need to be relocated if expansions are to be done well. This physical development plan will therefore involve taking stock of all the existing buildings, plants and installations and developing a plan that will allow for a more organized growth.  An environment study has already been done in compliance with NEMA requirements.  The results of this study and future studies will be used in developing the sewerage system, waste disposal mechanisms and maintenance of a good environment.

The hospital will seek out the services of experts in carrying out this physical development plan.
ii) 
Governance Structures:
Kijabe Hospital is the largest health facility within the AICHM network. The others are 
· AIC CURE International Children’s Hospital 
· AIC Githumu Hospital 
· AIC Litein Hospital 
· AIC Kapsowar Hospital 
· And at least 45 dispensaries and Health Centers that are spread all over Kenya. 
AIC Kijabe Hospital seeks to provide support to the other hospitals, particularly in terms of education & training, as well as serving as a referral centre for specialist services. Five of the dispensaries situated closest to Kijabe are also supported by the hospital - AIC Nduriri & Kabuteti, Mukeu, Siyapei and Olasiti. They are self governing with their own management committees and employ their own workers. 
AIC Kijabe Hospital has, in the last 5 years, developed two satellite sites which are under direct supervision / management of the main site. During this planning period it is envisaged that both Marira and Naivasha sites will grow at a faster rate of growth than the main Hospital, and therefore hopefully reduce outpatient congestion.
AIC Kijabe Hospital has been internally organized as six Divisions. These are: 
· Health Care Division

· Chaplaincy Division

· Resources Division

· Education & Research Division (includes Kijabe School of Nursing)

· Finance Division

· Bethany Kids Division (BKKH)

The heads of these Divisions (comprising 9 people) come together to form a senior management team (SMT) that meets fortnightly under the leadership of the Executive Director. Each Division is organized into units that are referred to as Departments – of which there are 35. 

The Constitution documents that are commonly referred to as ‘Operating By-Laws’, help in guiding its top level governance. These documents describe AIC Kijabe Hospital as a Division of AICHM (By-law number 4). The last extensive review of the Operating by-laws was carried out in the year 2004. All reviews of by-laws are subject to approval by the AICHM Council (By-law number 13). The last such approval was done in February 2005. 
Figure 1: depicts the current organization structure (July 2009)
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iii) Human Resources
As a service organization, we recognize that a team of people with great character, compassion and skills are Kijabe Hospital's most valuable resource. We will therefore make every effort to select the right people during the recruitment process and make every effort to encourage their motivation and development towards their full potential.  AIC Kijabe Hospital seeks to attract, engage, and retain qualified personnel who are called by God to show compassion in meeting the needs of those requiring health care. This is following the example of our Lord Jesus Christ who, “…had compassion on them and healed their sick”. Mathew 14:14

We will endeavor to maintain competitive levels of remuneration for our staff while focusing on other life enhancing motivators such the working environment and staff welfare, housing, equal opportunities for education, and an atmosphere that supports spiritual growth.

 The hospital will make deliberate efforts to support professional development of its staff by maintaining a sponsorship program. As a centre of excellence, we will also encourage the involvement of staff in research and publishing.

The development and maintenance of fair and equitable personnel policies will continue to be based on Biblical principles, as well as meeting the standards set by the Kenya Law. Our aim is to create a ‘nurturing’ atmosphere within which supportive discipleship is obvious.  

iv) Stewardship of Financial Resources

The hospital’s sources of revenue for day-to-day running costs are made up of 

· 68% from patients’ fees, 
· 27% from externally funded programmes (like HIV / ‘AIDSRelief’ and BRRI Paediatric Surgical Services) and donated services (mainly from missionary doctors), 

· the remaining 5% from various other sources. 

It is the hospital’s policy to provide essential health care to all patients who seek care at the facility. This highlights the emphasis that our ministry is to the poorer sections of the population. Yet it is a dilemma of significant proportion as sustainability is not assured unless other sources of revenue develop.  In this regard, the hospital will intentionally explore the establishment of endowment funds and other non-patient sources of resources, including partnerships with companies that have a corporate responsibility budget.
The hospital contributes significantly to the local economy by providing employment opportunities for skilled and non-skilled labor. Its budget for foodstuffs and general supplies is steadily growing. We also purchase pharmaceutical products from Nairobi and other areas. It is the intension of the institution to continue to engage in fair trade practices by buying competitively from the market. Procurement policies will continue to focus on prudent management.

The hospital will continue to publish its accounts and reports in accordance with internationally accepted accounting principles.

Chapter 4: Strategic objectives & specific plans
Strategic Objectives:
1) To become a regional leader in the provision of compassionate, quality, holistic healthcare.

· Demonstrate timely response to emerging needs from the community by increasing the scope & quality of medical services;

· Increase the capacity to provide care;

· Improve research and ‘quality improvement’ activities.

2) To promote spiritual growth.

· Enhance discipleship and teaching of sound doctrine among ‘believers’ in a variety of ways, e.g. Daily departmental devotions, small group studies, regular ‘spiritual appraisals’…
· Conduct evangelism directed towards the ‘unsaved’ – inc. bed-to-bed visits by chaplaincy…
· To increase outreach efforts – inc. local, regional, within & beyond our borders…
· Provide compassionate care to people of all socio-economic or ethnic groups, religious backgrounds or race.
3) To improve sustainability in terms of financial, human, and material resources.

· To provide a sustainable development plan for AIC KH;
· Enhance our energy-efficiency by introducing environmentally friendly strategies – inc. recycling, better use of ‘grey water’, capturing rain water, use of solar power…
· Explore future sourcing options for medical equipment (recognizing the current reliance on overseas donations);
· Following thorough evaluation we will consider the capacity of AIC KH private services to subsidize care of the needy and complement our ‘external’ support;

· Complete integration of clinical service provision at AIC KH – inc. AIDS Relief program, BKKH…

· Improve provision & management of infrastructure to support increased scope and capacity of services – inc. maximization of Information & Communication Technology.
· Improve financial management by investing ‘designated funds’, opening a ‘sinking fund account’, and developing an ‘endowment fund’;

· Develop the marketing and public-relations of the hospital in order to secure local and development partners, both within & outside Kenya;

· Explore possibilities of effectively ‘out-sourcing’ non-core activities;

· Maintain an appropriate missionary presence whilst increasing the number of qualified national personnel;

· Actively improve the retention of ‘quality’ staff through the provision of staff welfare activities;

· Examine the efficiency of ‘operational systems’ for activities in all departments.

4) To promote teamwork.

· To provide healthcare in the context of a Biblical community:

· Enhance commitment to the professional & spiritual wellbeing and motivation of all team members;
· Improve orientation & integration of new staff – inc. utilization of a probation period;
· Perform regular performance appraisals as part of conformation to a well-defined organizational structure – inc. personnel policies & procedures.
5) To improve employee ‘quality of life’.

· Encourage provision of affordable transport and housing for staff;
· Encourage improvement of local school provision for education of staff children;
· Support staff social and welfare activities, medical benefits, cooperative, and pension schemes, in line with revised personnel policies;
· Encourage the ‘continuing professional development of all staff.
6) To promote ‘basic’ and ‘post-graduate’ training for all our staff.

· Encourage existing programme development within KSN, internships, and post-graduate level training… even expansion towards ‘Kijabe Medical Training Centre’.
· Promote continuing professional development for all cadres of hospital staff.
Specific Plans:
1) To become a regional leader in the provision of compassionate, quality, holistic healthcare.

AIC Kijabe Hospital is recognized as a Level 5 Health Facility (on a par with a Provincial General Hospital). As such AIC Kijabe Hospital is committed to cooperation with other Health Care Providers including – other AIC Health Ministry facilities, as well as those under private, ‘faith-based’ and Government of Kenya, Health Ministries authority. In partnership we will serve the needs of patients in the following areas:

1.1 Primary Health Care: (for definition see appendix 1)
1.1.1 General outpatient & emergency care will continue at AIC KH, including curative and preventative services to meet the needs of the hospital’s ‘primary service area’ (for definition see appendix 2);

1.1.2 Satellite sites (inc. Marira, Naivasha & possibly others) will be promoted in order to bring primary care closer to the community; These sites will remain under the governance of AIC Kijabe Hospital;
1.1.3 Supportive partnerships will continue between AIC KH & ‘local’ AIC Dispensaries (inc. Mukeu, Siyapei & Nduriri);

1.1.4 New partnerships will be sought with other health care providers including possible government developments at ‘Lari District’ level.
1.1.5 Community Health initiatives are dealt with in section 1.5
1.2 Secondary / Tertiary Care:
1.2.1 It is acknowledged that this is an increasingly major focus of AIC KH Health Care provision;

1.2.2 Specialised health care services currently include:

Surgery – general (inc. urology & breast), orthopaedic (inc. trauma), paediatric (inc. neurosurgery) within the ‘Bethany Kids’ Programme, and gynaecology (inc. VVF);

Medicine – general & intensive care medicine; HIV care under ‘AIDSRelief Programme’; Palliative Care;

Paediatrics – general & neonatal medicine;

Obstetrics – general maternity services (inc. OBA Partnership);

Dental – general & orthodontic services.

1.2.3 Expansion of specialised services is anticipated in the following areas:

Surgery – Plastic / Reconstructive surgery from August 2009; ENT surgery from early 2010; Ortho / Joint Replacement surgery; Gynaecology - expansion of the VVF Programme is anticipated;

Medicine – addition of High-Dependency Unit (HDU) care, to bridge the gap between ‘general’ ward & ‘Intensive Care’; Palliative Care & Oncology service provision is likely to develop as the need increases (feasibility study under way);

Paediatrics – a hostel has recently been completed to accommodate mothers of babies needing Neonatal Nursery care;

Obstetrics – renewal of the OBA contract is expected;

Eye Services: basic level outpatient eye care has just started.

1.2.4 A priority will be to provide a sustainable physical development plan for AIC Kijabe Hospital.
Expansion in the clinical, educational and spiritual ministry at AIC Kijabe Hospital will inevitably put pressure on the existing hospital site. It is agreed that a pressing need before any major alteration work begins is to – 

· Take an accurate inventory of the existing AIC KH site – inc. buildings, pipes, wires…
· Draw up a ‘physical’ development plan for the AIC KH site to incorporate the phased implementation of all approved expansion proposals within the limits of the hospital land;
· In cooperation with all departments which make up Kijabe Station, address all common issues related to utility provision and infrastructure (inc. water, sewerage, electricity, housing needs, roads, security); 
· Draw up and prioritize a comprehensive list of all project proposals;
· Develop policies & procedures to promote environmental considerations within the overall plan.
Current major proposals include: (in no particular order)…

Theatre Expansion: proposed increase from 5 – 8 theatres;

Paediatric Wing: proposed 80 bed addition combining medical & surgical, inpatient & outpatient care in new dedicated facility;

Outpatient Department & Casualty Renovation: the current facility is in need of re-modeling to cope with the workload increase seen over the last 10 years.
Comprehensive Care Centre: (possibly as part of OPD expansion) to provide for palliative, oncology & HIV care;

Dental Unit Expansion: to accommodate ENT & Eye Services.

A comprehensive ‘crisis management’ plan is also needed in order for AIC Kijabe Hospital to be prepared to deal with a range of potential natural and ‘man-made’ disasters.
1.3 Clinical Support Services:
1.3.1 It is clear that to provide increasing specialised clinical care, developments in our clinical support services will also be necessary within Laboratory, Radiology, and Pharmacy & Physiotherapy Departments.

1.3.2 Laboratory: the range of laboratory investigations within Haematology, Biochemistry, and Virology & Microbiology will be reviewed regularly, along with equipment & staff training needs to facilitate provision of high quality services. Quality control systems as well as equipment maintenance protocols will form part of regular departmental audit. Pathology Services are expected to continue offering high quality regional assistance to health care facilities across East Africa (and beyond!).
1.3.3 Radiology: Expansion is needed in this department both in terms of physical space, personnel and equipment. A new ultrasound room is recently complete which will enable active use of both X-Ray machines, in an effort to reduce patient waiting times. Promotion of staff training & development is under way.
Radiologist recruitment remains an objective – possible part-time arrangement with visiting doctors (similar to visiting pathologists).

It is hoped to develop provision for CT scanning through partnership with a third party placement of this service within the AIC Kijabe Hospital radiology facility. Fluoroscopic X-Ray provision has also been identified for future development. 
1.3.4
Pharmacy: Consolidation of recent work on department management issues, e.g. Degree-level pharmacy manager; integration of ‘AIDS Relief’ program; ongoing computer inventory issues; re-establishment of Medicine & Therapeutic Committee inc. formulary review. Physical space (particularly in outpatient pharmacy) and storage issues also need to be addressed.
1.3.5 Physiotherapy: Developments anticipated here include possible additional staff related to plastic surgery expansion e.g. hands therapy, ICU/HDU Care. The current department is small and future gymnasium development would enhance provision of effective services.
1.3.6 Occupational Therapy: It is acknowledged that this service may be added in the next 10 years.
1.3.7 Nutrition & Dietetics: Provision of this service is in its infancy at present and is likely to expand to meet the multiple needs for both inpatient and outpatient care, & community.
1.3.8 IT System (HMIS) Development: working in partnership with CHAK and other agencies it is hoped that development of an appropriate, effective HMIS ‘tool’ will continue over the next few years.
1.4 Medical Education & Research: 
Improving research, education and ‘quality improvement’ activities will be key to encouraging our development as a regional leader in health care provision. This will be dealt with more fully in section (6) below…

1.5 Community Health Evangelism (CHE):
Discussions are currently under way to consider ‘resurrection’ of the CHE programme to combine efforts of health care & chaplaincy divisions. It is acknowledged that community work was a foundational principle of KH and is still important to the future strategy of KH, as a balance to the ‘super-specialisation’ of some clinical services. Responding to the needs of the surrounding ‘primary service area’ is an important driving force for future health care provision planning, and KH will actively listen to the local community. 

Our community service department will take the lead in developing, coordinating & integrating this service, including involvement of the ‘AIDSRelief’ & Bethany Kids Programmes, and Neonatal Community Project. 
1.6 Holistic Care:
It is acknowledged that integration of physical, psychological, social and spiritual elements of care is vital to the healing process. This will be dealt with more fully in section (4) below…
2) To promote spiritual growth.

At the heart of AIC Kijabe Hospital is the conviction that provision of medical care provides unique opportunities for evangelism & discipleship, amongst patients and staff, ‘seekers’ and those who have never heard the Gospel. In partnership with the local AIC Kijabe Station church we will aim to promote spiritual growth in the following ways:
2.1 Evangelism:
2.1.1 Every opportunity will be taken by all staff to assess the ‘level of faith’ of all patients as part of both inpatient & outpatient care needs assessment. Prayer will be offered as part of treatment.

2.1.2 Preaching of the Gospel within outpatient & visitors waiting areas.

2.1.3 The Chaplaincy Department will offer bed-to-bed encouragement & support on a daily basis for patients on each ward.
2.1.4 Community Health Evangelism development along with the efforts of Community Services Department of Health Care Division (see section 1.5).

2.1.5 Periodic ‘outreach events’ in the form of evangelistic medical camps will remain a feature of our ministry within our region and beyond.
2.1.6 Outreach and relationship building opportunities ‘beyond our borders’ will continue to be sought in an effort to reach out with the Gospel.
2.2 Discipleship:

2.2.1 Daily departmental devotions will continue as part of the normal 
hospital routine for all staff.

2.2.2 Participation in regular small group Bible study will be promoted for all staff.

2.2.3 Involvement on the activities of the local AIC Kijabe Station church will be encouraged.

2.2.4 Chaplaincy will be involved in the recruitment & selection of all new staff and responsible for regular ‘spiritual appraisal’ of existing staff 
members.

2.3 Chapel:

Chapel activities in conjunction with the Hospital Christian Fellowship will continue to enhance both evangelism & discipleship efforts amongst staff & patients. It is recognised that the hospital will benefit from a larger auditorium in the future.

3) To improve sustainability in terms of financial, human, and material resources.
Whilst acknowledging almost 100 years of ‘medical ministry’ through what is currently known as AIC Kijabe Hospital, it is recognised that the future depends on improved sustainability. The hospital remains committed to provision of compassionate, holistic health care for all people. The following areas will be explored:- 
3.1 Private Services: Evaluate the capacity of AIC KH private services to subsidise care of the needy and complement our ‘external’ support; inc. possible Nairobi clinic site.

3.2 Active promotion of National Health Care Financing Schemes.
3.3 Integration of ‘Pogrammes’: Improve integration of clinical service provision at AIC KH – inc. AIDSRelief programme, BKKH…

3.4 Management Accounting: Improve provision & management of infrastructure to support increased scope and capacity of services – inc. cost-centre accounting practice…

3.5 Evaluate ‘out-sourcing’ for non-core activities;

3.6 Investments: Improve financial management by investing ‘designated funds’, opening a ‘sinking fund account’, and developing an ‘endowment fund’;
3.7 Information & Communication Technology (ICT): to adopt an effective ICT strategy taking advantage of new developments (eg enhanced use of fibre-optics, HMIS)

3.8 Operational systems: Examine the efficiency of our ‘operational systems’ within all departments;

3.9 ‘Development Officer’: Develop the ‘public-relations’ department in order to secure local and development partners, both within & outside Kenya;

3.10 ‘Ex-Pat’ Personnel: Maintain an appropriate missionary presence whilst increasing the number of qualified national personnel;

3.11 Staff Turnover: Actively improve the retention of ‘quality’ staff through the provision of staff welfare activities;

3.12 Utilities: Enhance our energy-efficiency by introducing environmentally friendly strategies – inc. recycling, better use of ‘grey water’, capturing rain water, development of a central sewerage system, use of solar power…

3.13 ‘Self-sufficiency’: Explore improving the ‘self-sufficiency’ of the hospital in terms of kitchen resources.

4) To promote teamwork - (Providing health care in the context of a Biblical community.)
AIC Kijabe Hospital recognizes that we are the ‘Body of Christ’, and as such each of our professional & support staff are a vital & important resource to meet our goals. The hospital will foster positive working relationships between all staff, treating them consistently, equitably and fairly. We will maintain accountability systems with effective personnel and other policies, so as to encourage teamwork, high performance standards and ethical behavior.

Development of Human Resource Management will be a priority, with particular attention to the following areas:
4.1 Staff selection – inc. job descriptions, advertising, interviewing, etc.

4.2 Orientation & integration of new staff;

4.3 Regular staff performance appraisal within a well-defined organizational structure;

4.4 Effective disciplinary & grievance procedures – made available for all staff;
4.5 Communication: It is acknowledged that development & maintenance of effective mechanisms of communication between staff & ‘administration’, as well as with the local community, will promote unity.
Complete integration of ‘programs’ like BKKH / AIDS Relief & Palliative Care within the AIC Kijabe Hospital structure & function will also assist in building teamwork.
5) To improve employee ‘quality of life’.
The high level of staff turnover is not a unique problem for AIC Kijabe Hospital, but is affecting health facilities countrywide & across Sub-Saharan Africa. The need for ‘staff welfare activities’ as already been acknowledged in section (3.8) The following steps are suggested as possible strategies for addressing ‘quality of life’ issues:

5.1 Encourage provision of affordable transport and housing for staff; upgrade current housing and provision of additional hospital housing inc. multi-storey construction(s);
5.2 Encourage improvement of local school provision for education of staff children;
5.3 Support staff welfare activities, medical benefits, cooperative, and pension schemes;
5.4 Develop ‘staff health services’ to address issues of both curative & preventative health care for staff & their families. Consider provision of counselling services to deal with matters of ‘stress’ / ’burnout’… 
5.5 Consider the ‘continuing professional development’ of all staff (see section 6).
6) To promote ‘basic’ and ‘post-graduate’ training for all our staff and trainees.
Medical education remains at the heart of AIC Kijabe Hospital. Together with AIC Health Ministries, various national universities and other overseas partners, AIC Kijabe Hospital seeks to build on its existing educational programmes for the benefit of all.


6.1 Existing programmes include:

6.1.1 Kijabe School of Nursing: established training for Kenya Registered Community Health Nurse (KRCHN) diploma – full time & e-learning classes; Kenya Registered Nurse Anaesthetist (KRNA) post-grad diploma course.

6.1.2 Clinical  Officer and Community Oral Health Officer Internship Training as well as rotating interns in Laboratory & Pharmacy.

6.1.3 Medical student ‘elective’ programme

6.1.4 Medical Officer Internship Training

6.1.5 Post-Graduate / Residency Training – 


- Family practice (linked with Moi Universtiy, Eldoret);


- General surgery, orthopaedic surgery (linked with AIC CURE), & paediatric surgery, as part of COSECSA & PAACS programmes;


- Visiting rotational residents from Aga Khan University, Nairobi in radiology, paediatrics & ob/gyn. 


- ‘AIDSRelief’ training programme
6.2 Future expansion ideas include:

6.2.1 Kijabe School of Nursing: broadening the range of post-graduate diploma courses and looking towards degree-level nursing in association 
with Scott University, Machakos. 

6.2.2 ‘Internships’ – increased links with ‘Medical Training Centers’ and Universities, broadening the range of allied health ‘internship’ opportunities.

6.2.3 Post-Graduate Training – increased links with other University programs within Kenya & even internationally…

6.3 AIC Kijabe Hospital Staff Development:

Promotion of continuous professional development amongst all cadres of staff is recognized as an important role within ‘human resource management’. All staff will be encouraged and where possible supported to pursue further education in line with personal & organizational priorities. Leadership development is seen as a priority area of training over the next 10 years.
6.4 Kijabe Medical Training Centre:

Expansion of medical education and training activities at Kijabe will inevitably require additional training facilities and accommodation for students and teachers involved. It may be possible to combine this project with the desire of chaplaincy to have a larger auditorium, resulting in development of a multi-purpose facility.

Library Services: We would like to consider the expansion & combination of library services for the whole of Kijabe Station. It is felt this would enhance the availability of education resources for attendees at all Kijabe institutions.

chapter 5: Approval.

    In order to be authoritatively guided by this strategic plan, it is recognized that its contents have been widely discussed at all levels of management - by the staff, the senior management team and the Operating Board including AICHM Council, CHAK and other Key Stake-Holders.

All annual budgets and Annual Operating Plans (AOPs) will be prepared with this strategic plan in mind and major changes in priority will only be approved if the strategic plan is reviewed.

Appendix 1: Primary Health Care Definition:

Outreach preventative health care services and health education inc.

· HIV / AIDS Education

· Maternal & Child Health Services (inc. immunisations)

· A focus on Public Health Issues (inc. disease surveillance, water, sanitation, nutrition, etc.)

· A focus on improving the ‘over-all’ health status of the people residing within the hospitals primary service area.

Appendix 2: Primary Service Area Definition:

For AIC Kijabe Hospital this covers the geographic area surrounding the hospital within a radius of approx 30km. This should include the following communities:

‘Kijabe Mission Station’

Machani

Magumu

Kijabe Town



Maingi


Longonot

Mai Mahiu



Magina

Fly-Over

Suswa




Gishiengo

Escarpment



Kimende

Matathia  



Kinale

The hospitals geographic ‘primary service area is important to define for the following reasons:

· focused attention for preventative health care services & health education;

· focused attention on improving the health status of this population;

· focused attention on developing hospital sponsored outreach dispensaries & health centres;

· enhanced responsibility by the hospital to provide essential inpatient & outpatient health care services for those ‘legitimately’ unable to pay
Appendix 3: Reference Documents:

· ‘Strategic Organisational Planning Assumptions & Objectives’ (13th June 2000)

· ‘Strategic Planning Objectives’ (July 2002)

· ‘Kijabe Hospital Management Retreat’ including – ‘Brainstorming of Vision, Needs and Strategies’ and ‘Roadblocks to Effective Leadership / Management’ (March 2004)

· ‘Mission, Values and Goals’ (Sept 2004) following seminar discussion (11th June 2004)

· ‘Vision Planning Seminar’ – St Julian’s, Limuru (November 2005) and follow up discussion Station Hall (January 2006)

· ‘AIC Kijabe Hospital Comprehensive Vision Statement’ (July 2007)

· Minutes of extra-ordinary medical staff meeting (November 2008)

· AIC Kijabe Hospital Board Sub-Committee – Strategic Planning Meeting (4th & 9th Feb 2009)
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