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Table 1:  Linkage of Outputs with Government’s Targeted Outcomes (RDSSED)      
  
Key Pillar(s) 
PCCPP 

Targeted Outcome 
(Goal/Policy Objective – 
RDSSED) 

Outcome Performance 
Indicators or Measures 
(Key Performance 
Indicators –RDSSED) 

Ministry’s Outputs 
(Health Systems Building 
Blocks) 

Pillar 10:  
 
Improving 
Health Service 
Delivery 

Communities are serviced 
by adequate primary and 
preventative health 
services thereby 
protecting, promoting 
and supporting their 
wellbeing. 

Child mortality rate 
maintained at 17.7 to 1000 
live Births (MDG). 

2.Public Awareness Promotions – 
Public Health 
4.Communicable Disease Prevention 
5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  Percentage of one year olds 
Immunised against measles 
increased from 71.8% to 95 
% (MDG 4). 

4.Communicable Disease Prevention 
6.Provision of Primary Health Care 
 

  Maternal mortality ratio 
maintained at 22.6 per 
100,000. (MDG 5). 

2.Public Awareness Promotions – 
Public Health 
5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  Prevalence of diabetes in 25-
64 years old reduced from 
16% to 15.6%. 

2.Public Awareness Promotions – 
Public Health 
8. NCD Prevention and Control 
 

  Contraceptive prevalence rate 
amongst CBA increased from 
31.77% to 36.6%. (MDG 5) 

2.Public Awareness Promotions – 
Public Health 
6.Provision of Primary Health Care 

  Reduction of Incidence by 
2% of STIs among 15 to 24 
year olds. 

2.Public Awareness Promotions – 
Public Health 
5.Provision of Clinical Services 
6. Provision of Primary Health Care. 
 
 

  HIV/AIDS prevalence among 
15-24 year old pregnant 
women maintained below 
0.04% (MDG 5 & 6). 

2. Public Awareness Promotions – 
Public Health. 
6.Provision of Primary Health Care 
 

  Increase in moderate physical 
activity in the population by 
1%. 

2.Public Awareness Promotions – 
Public Health 
8. NCD prevention and control 

  Reduction in under 5 hospital 
based malnutrition cases. 

5: Provision of Clinical Services 
6. Provision of Primary Health Care. 
 

  80% Coverage of MDA for 
Filariasis in Central, Eastern 
and Northern Divisions. 

4.Communicable Disease Prevention 
 

  Reduction in TB prevalence 
rate from 40/100,000 to 
30/100,000. 

2.Public Awareness Promotions – 
Public Health 
4.Communicable Disease Prevention 
 

  Rate of teenage pregnancy 
reduced from 3.8 to 3.61 per 
1000 CBA. 

2.Public Awareness Promotions – 
Public Health 
6. Provision of Primary Health Care. 
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  Prevalence of anaemia in 
pregnancy at booking from 
55.7% to 50%. 

2. Public Awareness Promotions – 
Public Health. 
 
6. Provision of Primary Health Care. 
 

  Reduction of smoking 
prevalence rate of 15-65 year 
olds from 37% to 36%. 

2. Public Awareness Promotions – 
Public Health. 
 
6. Provision of Primary Health Care. 
 

  Increase in proportion of 
women screened for cervical 
cancer by 2%. 

2. Public Awareness Promotions – 
Public Health. 
 
6. Provision of Primary Health Care. 
 

  Reduce dental carries in 12 
year olds by 1%.  

2. Public Awareness Promotions – 
Public Health. 
 
6. Provision of Primary Health Care. 
 

  Reduce confirmed cases of 
Typhoid by 15% (75% over 
5 years) 

2. Public Awareness Promotions – 
Public Health. 
 
6. Provision of Primary Health Care. 
 

  Reduce dengue rates by 10% 2. Public Awareness Promotions – 
Public Health. 
 
6. Provision of Primary Health Care. 
 

 Communities have access 
to effective, efficient and 
quality clinical health 
care and rehabilitation 
services. 

Reduction of admission rate 
for diabetes and its 
complications, hypertension 
and cardiovascular disease by 
2%. 

2.Public Awareness Promotions – 
Public Health 
5. Provision of Clinical Services 

  Reduce amputation rate for 
diabetic sepsis from 30.1% to 
28%. 

2.Public Awareness Promotions – 
Public Health 
5. Provision of Clinical Services. 
8. NCD prevention and control 

  Increase treatment success 
rate to 85% of new smear 
positive TB cases. 

2. Public Awareness Promotions – 
Public Health. 
5.Provision of Clinical Services 
6.Provision of Primary Health Care 
8. NCD prevention and control 

  Bed occupancy rate of 
Psychiatric beds (Stress Beds). 

2.Public Awareness Promotions – 
Public Health 
4. CD Prevention. 
5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  Increase in number of staff 
trained in mental health. 

5.Provisions of Clinical Services 
 

  80% of UORs are responded 
to within 2 weeks of dated 
received. 

9.Education and Training - Nurses 
 

  Improve waste segregation 
get baseline study) by 10% 

5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  TAT for bio-chemistry, 
haematology, serology, 
microbiology and pap smears 
improved. 

5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  General medical imaging 5.Provision of Clinical Services 
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services delivered within 24 
hours. 

6.Provision of Primary Health Care 
 

  Special imaging services TAT 
within a week of request 

5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  Improvement in the 
procurement and reduction in 
the wastage of lab reagents 
and stock outs by 10-15%. 

5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  Reduce the incidence of low 
birth weight babies by 1% 

5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  5% of 5-15 year olds are  
Screened  for RHD 

5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  80% of those diagnosed with 
RHD are managed at MOH 
health facilities. 

5.Provision of Clinical Services 
6.Provision of Primary Health Care 
8. NCD prevention and control 

 Health Systems 
strengthening is 
undertaken at all levels 
in the Ministry of Health.

Increased participation of 
private health care partners 
and providers. 

5.Provision of Clinical Services 
6.Provision of Primary Health Care 
 

  Increased annual budgetary 
allocation to the health sector 
by 0.5% of the GDP 
annually. An annual growth 
rate of 5% over the medium 
term. 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 
 

  Health expenditure increased 
from the current 4.7% to at 
least 5% of GDP by 2013. 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 
 

  Increase in the doctor 
population ratio from 42 per 
100 000 to 55 per 100 000 
population.  

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 
 

  Increase nurse to population 
ratio from 50 per 100 000 
population to 55 per 100 
000 population. 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 
 

  Patient satisfaction carried out 
at 3 divisional hospitals and 1 
subdivisional hospital and 2 
health centres from each 
division. 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 
 

  85% of all capital projects 
completed with 
documentation 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 
 

  Outsourcing non-technical 
activities by end of 2012. 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 
 

  Health Commission 
(Technical Working Group) 
established by 2012. 

1.Portfolio Leadership Policy Advice 
and Secretariat Support 
 

  Average of length of stay for 
in-patient reduced from 6.27 
to 5.97 days. 

1.Portfolio Leadership Policy Advice 
and Secretariat Support 
 

  Elimination of stock outs of 
drugs from present 100 items 
per month. 

5. Provision of Clinical Services 
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  Number of Public Health 
facilities with 30 critical 
consumables and 60 vital 
medicines available. 

10. Supply of Good – Medical and 
Consumables and Bio-Medical 
Equipment and Asset 
Management. 

 
  75% implementation of Bio-

medical Audit Report. 
10. Supply of Good – Medical and 

Consumables and Bio-Medical 
Equipment and Asset 
Management. 

 
  At the most 50% 

implementation of 
recommendations resulting 
out of the Functional Review 
by PSC. 

10. Supply of Good – Medical and 
Consumables and Bio-Medical 
Equipment and Asset 
Management. 
 

Pillar 3: 
 
Ensuring 
Effective, 
Enlightened 
and 
Accountable 
Leadership 

Gender Equality and 
Women Development.  

 

Mainstream gender 
perspectives in all Ministries 
Strategic Plans, Corporate 
Plans, Business Plan and 
Training Plans. 
 
Increase in focus on Men’s 
Health. 
 
Increase participation of 
women in key administrative 
and leadership roles in the 
MOH. 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 

 

Pillar 4: 
 
Enhancing 
Public Sector 
Efficiency, 
Performance 
Effectiveness 
and Service 
Delivery. 

Public Sector Reforms Rezoning of selected Health 
Facilities 
 
Decentralisation of decision 
making processes and services 
to selected health facilities. 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 
7. Human Resource Development 

Pillar 8: 
 
Reducing 
Poverty to a 
Negligible 
Level by 2015. 

Poverty Reduction Provision of appropriate 
health programs in ensuring 
the implementation of 
MDGs. (More specific from 
key program areas). 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 

 

  Working with MoSW, line 
Ministries and other NGOs to 
coordinate poverty reduction 
programmes aimed at social 
determinants of health. 

1. Portfolio Leadership Policy Advice 
and Secretariat Support. 
6.Provision of Primary Health Care 
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Term Definition 

Evaluation the organized and unbiased assessment of the relevance, adequacy, progress, 
efficiency, effectiveness and impact of a course of action, in relation to 
objectives and taking into account the resources and facilities that have been 
deployed 

The difference between monitoring and evaluation. 
Monitoring Evaluation 

Routine Episodic (periodic) 
Outcomes, Indicators and Targets fixed Outcomes, Indicators and Targets questioned 
On time? On budget? Quality? Efficiency? Effectiveness? Impact? Relevance? Sustainability? 
Outputs and (intermediate Outcomes) Outcomes 
Internal  Independent 
Management and Project Performance Accountability and Innovation 
Evidence any form of knowledge, including, but not confined to research, of sufficient 

quality to inform decision 
Health policy a general statement of understanding to guide decision making that results 

from an agreement or consensus among relevant partners on the issues to be 
addressed and on the approaches or strategies to deal with them 

Health system are all the activities whose primary purpose is to promote, restore, and/or 
maintain health 

Health system building blocks an analytical framework used by WHO to describe health systems, 
disaggregating them into 6 core components; leadership and governance 
(stewardship), service delivery, health workforce, health information system, 
medical products, vaccines and technologies and health system financing 

Health system strengthening an array of initiatives and strategies that improves one or more of the 
functions of the health system and that leads to better health through 
improvements in access, coverage, quality and efficiency 

Indicator is a measure that can be used to monitor or evaluate an outcome. 
 
A SMART Indicator is a variable which represents the outcome and has the 
following characteristics:  
 
Specific  
Measurable  
Achievable or Attainable 
Relevant  
Time bound 

Input a quantified amount of resources put into a process 
Mission defines the fundamental purpose of an organisation or enterprise, succinctly 

describing why it exists and what it does to achieve its vision 
Monitoring is the continuous oversight of an activity to assist in its supervision and to see 

that it proceeds according to plan.  Monitoring involves the specification of 
methods that measure activity, use of resources and response to services 
against agreed criteria 

Objective a statement of desired future state, condition or purpose, which an institution, 
a project, a service or a program seeks to achieve 

Operational plan focus on effective management of resources with a short time framework, 
converting objectives into targets and activities and arrangements for 
monitoring implementation and resource usage 

Outcomes are those aspects of health that result from the interventions provided by the 
health system, the facilities and personnel that recommend them and the 
actions of those who are the targets of the interventions.   Outcome is the 
uptake, adoption or use of outputs by the beneficiaries 

Outputs are the supply-side deliverables, including the events, products, capital goods 
or services that result from intervention(s) by the Ministry of Health.  Outputs 
are effects that can be controlled by the Ministry.   
 
The Ministry of Health can only influence outcomes while it can control 
outputs. An output is a change in the supply of goods and services (supply 
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side), while an outcome reflects changes in the utilization of goods and 
services (demand side). Outcomes are changes in behaviour at either the 
individual, work group, organisational or institutional level caused by the 
activities 

Resource planning is the estimation of resource input (human resources, medical devices, medical 
equipment, pharmaceuticals and facilities) necessary to provide expected 
resources 

Stakeholder is an individual, group or an organisation that has an interest in the 
organisation and delivery of health care 

Strategic plan is the formalised roadmap that describes how your organisation executes the 
chosen strategy.  A plan spells out where an organisation is going over the 
next year or more and how it is going to get there. 
 
A strategic plan is a management tool that serves the purpose of helping an 
organisation because of a plan focuses the energy, resources and time of 
everyone in the organisation in the same direction 

Strategy a series of broad lines of action intended to achieve a set of goals and targets 
set out within in a policy or program 

Strategic planning is an organisational process of defining strategy, or direction and making 
decisions on allocating its resources to pursue this strategy.  In order to 
determine the direction of organisations, it is necessary to understand its 
current positions and the possible avenues through which it can pursue a 
particular course of action.   
 
Generally strategic planning deals with three key questions,  
 
1) Where are we now? 
2) Where would we like to be? 
3) How are we going to get to where we would like to be? 

Target an intermediate results towards an objective that a program seeks to achieve, 
within a specified time frame, a target is more specific than on objective and 
lends itself more readily to being expressed in quantitative terms 

Values are enduring, passionate and distinctive core beliefs.  They are guiding 
principles that never change.  Values are why we do and what we stand for.   
They are beliefs that guide the conduct, activities and goals of the 
organisation.  Values are deeply held convictions, priorities and underlying 
assumptions which influence our attitudes and behaviours.  They are intrinsic 
value and importance to those inside the organisation.  Your core values are 
part of the strategic foundation 

Vision is an inspirational statement that articulates main prioritised goals as well as 
values for what government wants to achieve for its population, both in 
public health and health care system terms 
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