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The project aims to improve the provision, monitoring and management of

continuous medical education for health care workers in Kenya.

The goal is to improve the quality of health care provided to the Kenyan
population by having a well-trained and updated health care provider, who is
also available at his/her work station to serve the sick.

The project hinges on e-learning and m-learning concepts and digitization of
doctor’s management systems.

Doctors are thus able to access continuous medical education (CME) material
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via the internet and/or their mobile phones wherever they are. This material
will be approved by the Kenya Dentist and Medical board which is the
regulatory body for the doctors.

Doctors are required by law to have done a certain amount of CME for quality
for renewal of practice licenses or for accreditation. Unfortunately most CME
activities are done in form of conferences and meetings in the capital city
Nairobi and few other towns.

Thus doctors spend a lot of time traveling and out of the hospitals in order to
attend such meetings leaving patients especially in our rural areas un-
attended. Moreover, there is no evaluation at the conferences in terms of
their impact on doctor’s knowledge and ultimately medical practice. The
project has both E-CME (internet based) and M-CME (mobile based) material
for doctors who will access them reliably, conveniently and at reduced cost.

The other aspect is the digitization of doctors’ management systems. Once a
doctor does an E-CME the points are awarded instantly and he or she can
monitor his/her progress. Further, doctors can scan their training certificates
and apply for initial registration electronically without traveling to the capital.
Once this is done they can renew their licenses online, by making payment
online and having their licenses renewed.

The regulatory body also has data on how many doctors are at which part of
the country at certain time and what their uptake of CME is like. This will
assist in doctor redistribution to avoid the skewed doctor concentration in
the cities.
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Project Summary

The project has been successfully implemented for the last six months with an uptake increase from

100 users to 2500 users registered in the portal. We have seen a lot of traffic from users from other
parts of the country outside Nairobi. This number is bound to increase with more dissemination of
activities that are planned to take place in the first half of 2014.

Our plan is to increase the number of activities that attract users to the site to learn from locally
developed material especially with the newly developed CPD guidelines in-force.

One of the major objective of this project is to enhance the monitoring and reporting Continuous
Medical Education (CME)/Continuous professional Development (CPD) activities. This has been
improved for the last year 2013 in which more than 5000 activities were reported through the portal.
This means that with good uptake and more activities registered on the platform more doctors will
find it easy to report their learning activities making it easy to know how many are actively
participating in the learning process as they practice. We are intending to have 80% of all activities
done by the medical practitioners registered and reported through the platform.

We have since enhanced the system capability after few feedback from the users during our
dissemination exercises. This has helped increase the uptake especially to users who have little
knowledge on computers.

Our major challenge has been organizing the dissemination activities in different parts of the country
due to the sparse distribution of health workers. We have however handled this by teaming up with
CPD providers across the country to organize for the dissemination during their planned meetings
alongside their activities or plan a dissemination activity as a learning activity.

We believe the project will bring much intended change in the way learning is done and reported to
the regulatory body and as well as result in high quality service to the people.
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Background and Justification

The motivation is to improve health care quality received by Kenyans. Four of the 5 co-founders are medical
doctors and experienced this problems first hand. We thus would like to improve medical practice by taking
advantage of information technology solutions.

The last member is IT specialist and thus our backgrounds have been invaluable in contributing to the
company. The medical background helps in identification of problems and the IT background in offering
solution to this challenges.

Synergy informatics is a medical information technology company founded by the 5 directors above. We aim to
offer innovative solutions to improve medical training, practice and research with the ultimate goal of
improving the quality of health care delivery to the population.
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Project objectives

1. Enhance the access and delivery of CME material to doctors by developing E-CME and M-CME

platform.

2. Enhance the monitoring and reporting Continuous Medical Education (CME)/Continuous professional
Development (CPD) activities by the Kenya Medical Practitioners and Dentist Board.

3. Develop integrated system to enable initial online registration of doctors, annual renewal and
monitoring of distribution of doctors at the work stations.

4. Develop and maintain a digital back up to the doctors’ records and information including certificates.

€& FIRE

This work has been developed with the support provided by the FIRE PROGRAMME — 2012-2013, licensed under the Creative Commons

Attribution-ShareAlike 3.0 Unported.



Users and uses

1. Healthcare providers - Doctors-having reliable, easy access to up to date medical information.
Kenyan population (especially those in rural areas)-they will be served by better trained, up dated
doctors. They will also have more contact time with the doctors who will no longer need to travel
hundreds of kilometers to attend CME activities.

3. Kenya Medical Practitioners and Dentist Board( KMPDB)-They will have system of monitoring CME
update by doctors, know the distribution of doctors all over the country, online payment of renewal for
practice licenses and initial registration, digital information system and documents for the doctors.

4. Kenyan Government- doctors will be available to attend to the population, better doctor to patient
ratios and ultimately better quality of health care delivered.

5. CPD Providers — the organizations and institution that create learning content and events for the
healthcare providers. These organization creates these activities via the portal which can easily be
accessed and consumed by the Healthcare providers.
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Indicators

Please use the table below to share your project indicators...

Baseline

Indicators

Progress

Assessment

Course of action

Refers to the initial
situation when the projects
haven 't started yet, and the
results and effects are not
visible over the beneficiary
population.

How do you measure
project progress, linked to
your objectives and the
information reported on the
Implementation and
Dissemination sections of
this report.

Refer to how the project has
been advancing in
achieving the indicator at
the moment the report is
presented.

Descriptions should be
clear and ideally contain
operational terms where
needed. Please describe the
quality dimensions.

What is the project team
planning to do next is very
important to document,
specially if changes to the
original plan have to be
implemented for the success
of the project.

100 Number of the 3100 This is based on a total Increase the
practitioners registered current target of 5000 dissemination activities
on the web portal Medical practitioners coupled with registration

Currently Registered. drive. We’ve also
simplified registration
process to allow more
technologically
challenged to come on-
board

2 Number of CPD 110 Of total 145 Providers in | Visiting more Providers
providers registered on the Current database of offices as a follow-up to
the portal MPDB mails already sent

20 Number of registered 3100 The number of users Popularize the portal
practitioners active on who have reported during activities
the portal activities through the especially online based

system. activities

2 Number of registered 90 For both online (far Train more Providers

CPD providers actively

reaching) and offline

coordinators on use of
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creating activities on the activities the number of | the portal and actively

portal providers who have monitor progress
creates at least one
activity on the portal

Number of TOTSs trained . . .

0 for onlins CPD portal 90 Number of Trainer of Identify and train more
P Trainers at different TOT based on their level

points of access within of knowledge on the
the country. Majorly portal
Providers Coordinators

Number of —

2 . . ° . . 45 Number of Bringing together

Dissemination meetings . L - -
dissemination activities doctors in large number
held . . .
held in different forums is a big challenge but we
across the country by the | intend to increase our
project team and our presence in their routine
TOTs CPD meeting in their
location.
Number of CPD A .

0 L 9200 Activities reported by Train more phone users
activities reported . .
throuah the portal practitioners through the | to use the Mobile

g P portal to the MPDB. application we
Source: Database developed
Number of activities - .
0 - 11 Activities created for Mobilize more experts to
created via the system . . A
online access write more activities for
for remote access
access.
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Project implementation: understanding the chain that
leads to results

Results chain

Implementation Development Effects

Development Results

What is DONE and HOW it is DONE WHAT shouldbe  WHAT Results we WHY it’s done
produced/delivered  expect

Financial, ~ Actions taken, Results from the Likely or Long-term
human and work development achieved short effects
material performed intervention like and medium
resources products, capital term effects

goods and

Direct control External factors and actors

=/

Narrative - project implementation

Please write a narrative description about the project implementation, starting from the problem statement you develop on
your approved proposal. Please use this section of the report to provide context to the work conducted. For example:

1. Describe any partnerships with other organizations, researchers and community leaders that have been developed
during the project cycle and the usefulness of these in achieving the project's objectives.

2. Describe the involvement of project beneficiaries, during all phases of project implementation.

3. Describe any gender, ethnic and generation gap issues that have impacted positively or negatively your project
implementation.

4. Please take the time to reflect about activities that you struggle to implement during the period reported, along with
processes and methods originally planned that might need adjustment to achieve your project objectives.
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Result chain and Logical Framework
The beneficiaries in the project include KMPDB, Medical doctors and Community (Medical Consumers).

The KMPDB being the administrator of the system has been greatly involved in the project. They have
participated in publicity of the platform as well as developing and guidelines within which the platform is to be
used. They offered regulatory oversight during implementation being the government body mandated to
oversee training and continued education of the doctors.

The project implementation team has also used the contacts from KMPDB to market and publicize the
platform.

An Initial all day conference was organized by the KMPDB and our organization that drew attendance of CPD
providers from all over the country. This acted as both the launch of the platform and also a countrywide
training exercise.

The CPD providers were trained on the use of platform and made aware of the CPD guidelines that would be
followed in project implementation. High attendance with up to 85 % of all CPD providers attending the
national training in the capital, Nairobi.

Follow up emails were made to the CPD providers after the day long training to answer any further questions
and offer technical help in the use of the platform.

After their raining the CPD providers were involved in registration and mobilization of their members to
register in the platform from different parts of the country and from within the professional bodies.

We additionally have recruited platform champions at every CPD Provider. These champions have been also
put through a trainer’s course to enable them train other doctors in the use of the system and also act regional
trainers on platform use.

We have further organized follow up regional training events to enhance the uptake of the platform. These
training sessions are attended by between 30-50 doctors and provide personalized training to the doctors and
offer help to those with difficulties.

Social media has been employed with the use of Facebook (icpdkenya) and twitter (@icpdkenya) accounts to
mobilize doctors to register in the system. These has seen the platform linked to social media which has
enhanced ease of communication on the training on platform registration easily delivered. Further peer
training and help across users has further enhanced the uptake.

In addition, our organization has used professional body’s annual conferences and meetings to introduce the
platform and also offer training in its usage. It has also explored means of live streaming such conferences on
its website to enable doctors attend them remotely from their work stations without having to ravel in future.

The Kenya government has supported us through the ministry of information and communication. Through
grant from the World Bank they provided the initial seed grant that enabled the setting up of the platform .The
ministry has also coordinated with the KMPDB to support our dissemination of the platform through
mobilization of the CPD provides and professional bodies.

Major challenge during the dissemination has been the older doctors (50 years or more) who have found it
difficult to embrace use of new information technology and social media. Further, due to the large
geographical area (countrywide) it has been a challenge to organize and attend the regional training sessions.

Lastly being a small organization with minimal staffing , mainly technical staff ,it has been a challenge to have
the whole staff in regional trainings for several days with none of them left to continue to continue with other
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aspects of the project.

Outputs are
under direct
control of the
project team

project for its
beneficiaries

Outcomes tend
to be under the
influence of the
project team but
not under direct
control

Input Project Outputs Outcomes Timeline Status Assessment
activities
Financial, Actions taken, | Result and/or Likely or Dates were Indicate Assessment
human and work deliverable achieved short the listed when the indicating how
material performed produced asa | and medium activity was activity the activity has
resources direct result of | term effects. developed started, on- been conducted
the_p_r oject Focus on the going or Describe
activity completed .
changes technologies
facilitated by the implemented,

methods and
techniques used
and any
challenges that
have been
identified

Please use the table below to report about project implementation...

Project outputs, communication and dissemination activities
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Input Project Outputs Outcomes Timeline Status Assessment
activities
1.Financial and | ICMS software ICMS software Online doctor 18 Completed | The software
Human development hosted at registrationfor may2013- development was
Resources www.icpdkenya.or | CPD 31t challenging and
g Online CPD September, took slightly
. 2013. longer than
providers ticinated
registration anticipated.
Online CPD
acttivities Ongoing
hosting improvement of
Online CPD the software as its
. being used by the
reporting both by
doctors and CPD doctors and CPD
oroviders providers
. . Completed
2.Financial
' KMPDB
human and - CPD committee at | g cpD September It was a challenge
: Training 1st —Sep.5" etting to train the
material the KMPDB committee 2013 g g .
resources (regulatory body) | memebers whole committee
were trained on the | pecame as they are busy
use of the system | advocates for the doctors who came
in batches.
Result and/or system
deliverable KMPDB became
produced as a critical partner in The committee
direct resultof the | project training was
project activity implementation critical to us as
as they fully they became real
understood the agents of change
system at the regulatory
body.
3.Financial, CPD Providers | Al CPD providers
60 CPD Completed
human and Conference and | \vere trained in the roviders started | SePtember omplete
material Training use of the system | "4 | 21, 2013
online reporting .
resources CPD providers

Launch of ICMS

including doctor
registration and
online CPD
reporting of
activities

The project was

of CPD activities

ICMS project
dessimination
commeneced

training was well
done and they
acted as trainers
of doctors in their
stations
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also officially officially Official launch of
launched the system gave
us publicity and
legitimacy in the
project
implementation.
1000 doctors September | Completed
4..Financial, 30 Dissemination 10(_)0 doctors started r.er.)o.rting 23710
trained on the CPD activities January 5%
human and . .
aterial MPte'flngS , doctor | system use and online 2014 Dissemination
resources trainings across online registered 1000 doctors meetings were
the country on
the ICMS started _ taken up very well
consuming for doctors who
online CPD liked the system
activities for the
convenience and
for embracing
new technology
This is ongoing as
nearly half of all
) doctors have not
5. Financial, Development of 10 _or_1|_|ne CPD September | Ongoing been reached.
human and online CPD activities 2500 doctors 10th to
. L developed at
material activities . already Current
www.icpdkenya.or o
resources regististed have
g access to online The online CPD
CPD activies activities are
developed to
improve doctors
wherever they are
and have been
very welcomed by
doctors.
6. Financial, Participation on | CPD Guideline The guideline October Completed | Participated in
human and development of document entrenches the 2013 -April development of
material CPD Guidelines | (Available at use of ICMS 2014 the Guidelines
resources http://www.icpdke | platform as the giving directions
nya.org/resources/c | only way of on how to adopt
pd_guidelines_201 | report of CPD technology in the
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4.pdf

Activities to the
board. Many
doctors who
have received the
documents and
are not registered
have activated
their accounts

CPD process.

7. Financial,
human and
material
resources

15 Dissemination

Meetings , doctor
trainings across
the country on
the ICMS

500 doctors trained
on the system use
and online
registration

An additional
500 doctors
trained with
over 1000
activated to use
the system

January
2014-May
2014

Completed

This is ongoing
exercise and has
been positively
received by
doctors however
was slowed down
by restructuring in
the management
of health care
within the nation.
Currently out of
4500 active
doctors according
to 2013 register
3100 have
activated their
CPD accounts this
is 68% and 44%
of the total
registered in the
Nation.

8 Financial,
human and
material
resources

30 CPD
Providers
trainings

Over 30 providers
trained at
individual levels at
their stations

Many more
activities are
being registered
within the
platform. 1080
activities have
been registered
in the platform
by 90 CPD
Providers
currently
activated

January
2014- May
2014

On- going

It’s been hard to
bring several
providers at a
single venue like
at the initial stage,
slowing down the
process.

We have had one
on one training at
the providers’
premises or at
major events like
conferences.
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Project outputs Status Assessment Dissemination efforts

IMCS software at Completed The software is completed and 1.Official launch of ICMS on
f . . _ « ’

www.icpkenya.org May,2014 operational currently. 3100 21t September, 2013

doctors are registered, 110 CPD
providers report their activities
on the system.

2. CPD training for CPD
providers

3.45 training meeting for
doctors

4, Facebook account
icpdkenya.org

5.Twitter account

5. Printed pamphlets on getting
started at www.icpdkenya.org

One Training workshop and
conference for CPD providers

Completed 21% September,2013

164 CPD providers attended the
conference and were trained on
CPD activities. These were all
over the country.

Official letters were sent to all
the CPD providers from the
regulatory body.

We had representation from
ministry of health Kenya.

Online CPD material at
www.icpdkenya.org

Ongoing ( 10 activities so far)

The online activities are meant
to provide here and now
educational material for

Facebook and twitter accounts
alert doctors immediately online
activity comes up

This work has been developed with the support provided by the FIRE PROGRAMME — 2012-2013, licensed under the Creative Commons
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http://www.icpkenya.org/
http://www.icpdkenya.org/
http://www.icpdkenya.org/

doctors. Because they are meant
to be current these will be
ongoing as new information
and updates come out

CPD providers send emails to
their members whenever online
activity is posted

45 training meetings for Completed

doctors on the use of the system

Has enabled the enrolment of
up to 3100 doctors in the
system with an average of 33
doctors attending each training.

Facebook and twitter accounts

Training manual developed to
help in dissemination.

CPD Guidelines also developed
to guide the Doctors on the
Uptake and provision of CPD
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Project outcomes

Outcomes can be defined as:

Medium-term effects

Effect of a series of achieved outputs

Should capture the changes for the beneficiaries
Take place during the life of project/strategy
Influence but not direct control

Major achievement has been the rapid uptake of the platform by doctors. Within short period (less than 10
months) of implementation over two thirds of active doctors nationally have registered in the platform. Given
that this is a national wide project targeting all doctors, who are usually quite busy with patient care, this was
quite satisfactory.

The use of social media has not only been a success but a game changer for us. It has seen rapid uptake by the
young doctors (less than 40 years) on the mobile phone, tablets and computers. The mobile application has
been particularly attractive to the busy young doctors who can use it in between seeing patients and also in
remote areas which fortunately have mobile networking. This segment has the fastest up take of the system.

Measuring social impact on the individual patients is as it is a very challenging exercise for the implementation
team. However this being implied based on the feedback received from the direct consumers of the platform
who are the doctors. The feedback has been positive as it has saved the doctors time and money to travel to
the venues of CPD activities.

We have together with the KMPDB developed the framework for monitoring the CPD activities and this is part
of the areas that are considered in the monitoring and evaluation framework. The new guidelines to oversee
the transition from paper reporting to e-CPD uptake and.

The ultimate social impact would be improvement of health indexes including maternal and under five
mortality rates, which unfortunately is dependent on many other external factors.

In the medium to long term, social impact surrogate markers that would be easily measurable include waiting
time in queues by patients, doctors to patient ratios across the week in hospitals and patient satisfaction
surveys. Again these may fall outside the timeline for this project but would be considered in the next phase of
monitoring and impact assessment.

SEIRE
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Project management and sustainability

The project was managed by Synergy Informatics in Partnership with the Kenya Medical Practitioners and
Dentist Board.

At Synergy informatics the head of daily operations has been the chief executive officer. He is supported by 2
information technology staff. One software engineer and the other web designer. They communicate and work
very closely with the CPD officer in-charge at the Kenya Medical Practitioners and Dentist Board (KMPDB)

The chief executive officer work with team of 4 directors of the company with regular scheduled meetings, plus
meetings from time to time. The grant from FIRE helped has enabled us acquire laptop for the chief executive
officer, this has enabled him prepare reports promptly and follow up project implementation. Further, we
managed to acquire a project management software, Assembla which enabled communication between the
directors and monitoring the pace of project implementation.

The grant has also enabled training of our partner organisation’s KMPDB CPD committee members. Further,
the training of CPD providers has enabled faster dissemination of the project. As each CPD provider trains its
members, who are doctors.

The grant has also enabled web hosting for the ICMS software for the one and half years of the project.

Significantly, the grant has enabled the delivery of educational materials to doctors working and treating the
people in the remote rural areas of Kenya, who previously would not access this materials. This we hope would
ultimately improve the care provided to these communities.

The project implementation had also attracted a grant from the World Bank via the Kenyan Ministry of

& FIRE

This work has been developed with the support provided by the FIRE PROGRAMME — 2012-2013, licensed under the Creative Commons

Attribution-ShareAlike 3.0 Unported.



Information. The have provided regular follow up and guidance during the project implementation.

During the project implementation, we also managed to elicit interest of the Ugandan Medical regulatory body
and they expressed interest in having us develop and implement a similar project for their doctors.

In addition other medical cadres of staff in Kenya including nurses and clinical officers are keen to have a
similar management system for their CPD activities. Discussion are ongoing with this organisations to explore
the possibility of having a one integrated online software to manage all medical cadres including nurses and
medical officers.

To enable financial sustainability we are in discussion with the KMPDB to see whether an annual subscription
fee would be levied for the doctors to help support the project. Further, pharmaceutical companies, hospital
and health insurance companies are some of the organisation that we plan to approach to develop
partnerships for continued support.

Already a number of pharmaceutical companies have expressed interest in supporting some of the online CPD
activities but we are yet to develop a regulatory framework to guide our engagement.




Impact

Tips: This section of the report does not refer to the project activities, but about the “bigger picture”. 1t will be
desirable if the project team can reflect on the impact that the project has contributed to as part of other
actions implemented by your organization and/or your partners.

Impact refers to the influence the project may had on the way people does things through the use or
adoption of the project outputs; changes in the context the project was implemented; changes in the
community the project has been working with; and/or changes inside the organizations that have
participated in the implementation or the relationships established through the project’s
implementation.

Impact is often impossible to measure in the short term and is rarely attributable to a single activity. Impact can
be linked to a vision or long-term development goal that your organization might be working towards.

It can be identified as a logical consequence of achieving a combination of outputs and outcomes.

Impact is usually measurable after the project life and is outside the direct control of the project team and the
organization.

Project has impacted various players already in the short term;

The KMPDB has had the process of monitoring CPD activities digitised and this has led to a lot of time saved by
the CPD officer in going through the paper work.

3100 doctors can now access online CPD at their work stations without having to travel long distances to
attend meetings and conferences reducing their absence to increase time spent on patient care. This implies
better quality health care.

Over 90 CPD providers can now at a glance evaluate how their members are partaking their CPD activities and
how they comply with the KMPB recommendations.

We have also had different medical cadres asking for the extension of the CPD system to accommodate them,
these include the pharmacist and laboratory technicians. With this trend all the medical cadre will have real
time access to learning opportunities and hence an informed and available health worker.

The project has also strengthened the internal organisation and management capacity of Synergy Informatics
with acquisition of the experience managing the project, software and equipment acquisition.
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Overall Assessment

The project has largely met its main objective of provision of integrated online management system for
doctors CPD activities to enable them have the most current medical knowledge and spend more time treating
patients.

So far up to 3100 doctors use the online platform. With time we hope to assess knowledge improvement and
any impact on the clinical care delivered to our patients especially the remote populations who are
marginalised in health care provision.

In addition, the ICMS software hosted at www.icpdkenya.org, has most online CPD activities which can easily
be accessed by doctors. The software also has basic information about doctor’s qualification, contacts, their
location and affiliated institutions. This information was previously not available to the regulatory body and the
government ministry of health. This is very important for planning of health care delivery by the authorities.

The partnership with the Kenya medical practitioners and Dentist board was particularly important as it gave us
the institutions backing and easy reach to the doctors and CPD providers. Further, the government of Kenya
ministry of Information support was instrumental in providing us with initial training in the project
implementation.
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http://www.icpdkenya.org/

The ongoing assessment and analysis of doctors enrolment, barriers to online access and geographic patterns
of enrolment has strengthens our staffs’ capacity for research to improve project implementation and success.
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Recommendations

We would recommend ongoing partnership as the project is scalable to other cadres of medical staff
within Kenya and also East African Countries.

Further to fully appreciate the impact of this project in term of health care workers knowledge
improvement and time spent with patients in impacting health indicators will need a medium to long
term ( at least 5 years).

For other organizations implementing similar projects forming partnership with regulatory bodies and
the having government backing is crucial as it will help in overcoming many barriers in implementing
the project.
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