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1 Part 1 

1.1 Abbreviations and Acronyms 
ACS American College of Surgeons 

AGM AGM 

ATLS Advanced Trauma Life Support 

COSECSA College of Surgeons of East, Central and Southern Africa 

CME Continuing Medical Education 

CPD Continuing Professional Development 

FACS Fellow of the American College of Surgeons 

ICChange Innovative Canadians for Change 

KMA Kenya Medical Association 

KMPDU Kenya Medical Practitioners and Dentists Union 

KNH Kenyatta National Hospital 

KRA Key Result Areas 

KRC Kenya Red Cross 

PPP Public Private Partnership 

RCSI Royal College of Surgeons in Ireland 

SWOT Strengths, Weaknesses, Opportunities and Threats 

WACS West African College of Surgeons 
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1.3 Definition of terms 
Term Definition 

Core values The fundamental rules by which SSK wants to conduct “business” 

Goal High level statements of what needs to happen to achieve a KRA 

Key Result Area The areas on which SSK will focus in order to achieve results 

Mission The purpose for which SSK exists 

Outputs The product or service that SSK produces 

Performance 
Indicator 

The measure used to assess the performance of SSK 

Service Delivery 
Targets 

Are specific outputs needed to achieve the Strategic Objectives 

Situation Analysis Is the critical assessment of the environment in which SSK operates. It 
contains four elements: external influences and trends; government agenda, 
strengths and weaknesses; and challenges 

Strategic Action 
Plan 

Sets out the parameters that lead to the fulfilment of SSK’s Vision and 
Goals. It contains three elements: Strategic Objectives, Strategies, and 
Service Delivery Targets  

Strategic 
objectives 

Are broad, long-term targets designed to achieve SSK’s mission. Ideally 
they are time bound, measurable and outcome oriented 

Strategy Method and/or procedure for achieving the strategic objective 

Vision A vibrant and compelling image of the desired future state of SSK 



 

 

Surgical Society of Kenya 
Strategic Plan 2018 - 2022 

March 2008 

vi 

1.4 Foreword by the President of the Council 
 

Insert Picture 

 

Dear Colleagues, 
 
I am happy to have had the opportunity to lead the team that developed this strategic plan for 
the Surgical Society of Kenya. It is an ambitious strategic plan that will change the way 
surgical healthcare is managed in this country for the benefit of the society and the individual 
surgeons. In practice, we function at three levels; that of service to the society, as team leaders 
of the medical teams and as individuals. The value of health in a society cannot be overstated 
and will not be the subject of my discussion. 
To be a surgeon is a calling and am sure majority of us can remember with nostalgia when we 
made the decision to become doctors. The individual reasons are many and varied but one that 
is usually common to the majority is the calling to preserve life by providing healthcare 
services to the society. As professionals, we are expected to be the leaders of the surgical 
health care team, giving the much needed technical support that is the backbone of the surgical 
health care delivery system.  
For us to function and offer maximum output on all three levels, we rely on the medical 
ecosystem or medical infrastructure. The medical infrastructure incorporates but is not limited 
to the training facilities, physical buildings, equipment, medical supplies, insurance and the 
health care policy framework. Unfortunately, the surgeon is not in control of this 
infrastructure. If, as surgeon, we are to optimize our output on these areas, we need to have a 
serious stake and say in the medical infrastructure. The only hope we have of achieving this is 
by pooling ourselves together to develop a formidable society that is sensitive to our needs 
and aspirations. 
 
This strategic plan is the guiding blue print that will optimize our functions and help us achieve 
our common and individual aspiration.  
 

On behalf of the Surgical Society, I wish to express my gratitude to all those who participated 
or supported us in any way or form in the preparation of this Strategic Plan. This has been a 
challenging but fruitful process, and lesson-learning has been an invaluable component of the 
process. It is my hope that all those who participated in the process have gained a better 
understanding of the strategic planning process which will inform such future initiatives. 

Whilst it may not be possible to mention all those who have contributed to the preparation of 
this plan, I would like to recognize the contribution of the Council and Secretariat who were 
heavily involved in the preparation of this Strategic Plan. I would also like to recognise the 
contribution of our members and associates who took their time to respond to survey questions 
and gave their input to the consultants. You deserve special credit for being part of the process 
resulting to the successful completion and immense learning by all who participated. Your 
open and honest contribution has enabled us to take stock of our performance, the impact it 
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has had on our operations and to include specific initiatives in this important document which 
will guide our operations for the next five years. A lot of thought, effort and time went into 
the process and your personal and collective contributions are highly appreciated.  

 
 
I request that you give the Council and Secretariat all the support they need to deliver on this 
strategy for a healthier and prosperous Kenya. 
 
Dr. XXXX 
President Surgical Society of Kenya 
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1.5 Executive summary 

1.5.1  Preamble 

The First Generation Strategic Plan (2013 – 2018) for the Surgical Society of Kenya (herein 
referred to as SSK or “the Society”) was in the year 2013. Generally, the implementation of 
the First Strategic Plan recorded some achievement. However, with the changing healthcare 
services environment, it was necessary for us to embark on the preparation of a comprehensive 
five-year Strategic Plan that draws from the experience in implementing the first Strategic 
Plan. 

The preparation of the 2018-2022 Strategic Plan was carried out in a participatory manner that 
brought together our members and the Council. This was considered critical to ensure common 
understanding, ownership and commitment to sharing and implementing the strategy. Whilst 
the President is the primary custodian and driver of the strategic direction that altogether we 
take, every other person owns the strategy and implements it in a complementing manner. The 
approach adopted in the preparation of this Strategic Plan therefore aims at embedding this 
dynamism within our Society through comprehensive understanding and ensuring that 
strategic orientation is a continuous process. 

The key elements agreed within the strategic planning framework are briefly set out in this 
executive summary together with reference to the detailed Strategic Plan for greater detail. 

1.5.2 Rationale for the Strategic Plan 
We are committed to fulfilling our objectives hence meeting the expectations of our members 
and stakeholders. We aim to move from the generic medical society model to one that goes 
towards expanding the surgical ecosystem. 

To fulfil this ambitious and innovative objectives, the previous strategic plan had to be 
reviewed. This Strategic Plan is expected to be a “living document that we use as a basis for 
planning our day-to-day activities.” 

In order to meet these expectations, strategic planning has to become a meaningful process for 
institutions– from the most senior levels to the lowest level. Indeed, Council Members are 
prepared to “lead, develop and own the process” and “key stakeholders have been involved.”  
The essence of this exercise is to get all those who matter to be involved right from the 
beginning in order to lay the proper foundation on which other processes can be built including 
annual performance contracts and work plans, quarterly work-plans, periodic performance 
monitoring and embedding a culture of continuous improvement. 

1.5.3 Methodology 
This Strategic Plan has been developed through an approach and using a methodology that is 
intended to ensure ownership, commitment and leadership. The key elements of the 
methodology included: 
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• A comprehensive understanding of the current mandate, mission, and outputs of the 
Society; 

• An outline of our current levels of performance; 

• A situational analysis to confirm the relevant external and internal factors that impact on 
our performance as well as carrying out a stakeholder analysis to identify the key actors 
that we have to interact with in delivering our mandate and the challenges that these 
present; 

• Agreement of the key challenges presented by the environment and which we will need to 
specifically respond to as part of our strategy; 

• Review and confirmation of the mission, vision and core values; 

• Identification of the key result areas that we will focus on during the strategy period; 

• Preparation of strategic action plans for each of the key result areas. 

We have prepared this Strategic Plan under the leadership of the President of the Council. This 
approach involved: 

• Review of the existing strategic plan (2013 – 2018) that provided the threshold for 
additional information-gathering and facilitation; 

• Participation in interviews which validated the our functions, strategic direction and the 
core values; 

• Review of survey responses from Council Members as well as members; 

• Participation at Strategic Planning workshops which validated the following: 

- Results Framework including the mission, core functions, key outputs and outcomes; 

- External and internal environment, stakeholder analysis and the resulting challenges 
we face and 

- Key elements of the future strategy including the Mission and Key Result Areas. 

• Development of Goals, Strategic Objectives, Strategies and Service Delivery Targets for 
the identified KRAs as part of comprehensive action plans to implement the strategy. 

This process was designed to ensure that we are able to identify the strategic issues we are 
facing as well as agree on the initiatives necessary to transform us to be better aligned in our 
role as well as to increase our competitiveness.  

1.5.4 Mission 

One of the most essential elements in a strategic plan is a clear, concise and memorable 
purpose statement that can help an organisation to galvanise all its energies and resources 
towards that purpose. Above all, it is not just the words included in the mission statement that 
help an organisation to align and focus on its purpose, but the process of defining the statement 
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is critical to ensure that there is comprehensive understanding and ownership within the 
organisation. 

Following stakeholder discussion, we have unanimously agreed to have the mission statement 
as: 

“Better outcomes through enhanced welfare and education of surgeons”. 

Within this mission statement, it was agreed that the core and unique role we play is 
“enhancing the welfare and education of surgeons”. 

The mission statement will serve to refocus us as well as provide clarity to our stakeholders. 
It will also serve to renew the internal stakeholders’ commitment to meeting our objectives, 
with the ultimate aim of making a tangible contribution to the country/region’s medical and 
surgical health-sciences landscape and contribute to broad-based improvements in the quality 
of life enjoyed by all Kenyans. 

1.5.5 Vision  

This was also unanimously agreed to be retained as: 

 
“To be the premier professional society in matters of surgical health in Kenya.” 

1.5.6 Values charter 

In order to align more to the mission and vision as well as equip us with the wherewithal to 
overcome the challenges it faces and will continue to face, there needs to be a visible 
transformation guided by a set of core values that will form the standards of behaviour that we 
will exemplify. Every individual within the Society, as well as actors who engage with us, will 
be expected to internalise these values and to hold each other to account on exemplifying them. 

 We have committed to the following set of core values: 

 

1. Integrity: 

- We uphold ethical conduct of surgery 

2. Excellence 

- We pursue the highest standards of surgical healthcare based on expertise, compassion, 
ethical practice, conscientiousness, and scholarship 

3. Professionalism 

- We are guided by professional standards, systems and structures 

4. Compassion 
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- We care about the needs of members and patients 

5. Innovative 

- We strive to generate local knowledge and evidence 

6. Collaboration 

- We promote interaction with specialty surgical groups and we recognise and respect 
their autonomy 

1.5.7 Key Result Areas 

We have identified nine Key Result Areas (KRAs) to focus on during the strategy period. 
These KRAs have been broken down into goals, strategic objectives and strategies. The 
specific strategies have been further broken down into detailed action plans outlining the 
various activities, resource requirements, timeframes and responsibilities for the delivery of 
each strategy. 

These KRAs are outlined below: 

1. Member Services 

2. Education, Training and Mentorship 

3. Research and Quality Assurance 

4. Collaboration and Partnership 

5. Advocacy 

6. Governance and Direction 

7. Administration and Resource Mobilisation 

8. Communication 

9. Surgical Philanthropy 

 

The focus on these KRAs are geared towards the achievement of the following goals: 

a) To provide our members with valuable benefits and services that support their 
professional lives 

b) To champion professionalism and standards in surgical practice and the delivery of 
high quality surgical education and training. 

c) To support and enhance the contribution of surgeons to the broader community, 
surgical education, research and practice. 

d) To develop and maintain strong external relationships which facilitate and leverage 
our representation and engagement. This includes continuous engagement with 
various sub-specialty societies and groups within the surgical field, among others. 
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e) To ensure that Surgeons maintain the highest standards of professional competence. 

f) To promote us as the authority for Surgery in Kenya, and being recognised as such by 
government, health groups, and the wider community through our advocacy practices. 
This is to be done through collaboration and partnership arrangements as well as our 
professional and community liaison practices. 

g) To ensure the most effective use of resources through astute and dynamic governance 
and decision making. 

h) To have visible, well understood and highly regarded communication by all 
stakeholders. 

i) To establish and sustain a relevant high performance surgical philanthropy framework 
as a means of giving back to the community. 



 

 

Surgical Society of Kenya 
Strategic Plan 2018 - 2022 

March 2008 

1.5.8 Resource requirements  

The implementation of this strategic plan requires both financial and physical resources.  

We have prepared detailed costings of the planned strategic initiatives. It is expected that the 
total cost of implementing the strategy will be Kshs. 30 million over five years. 

1.5.9 Monitoring and evaluation 
The Strategic action plans have sufficient detail to enable the monitoring of progress of 
implementing the strategy for each key result area. In addition, it was agreed that: 

• each responsible officer will extract the specific targets and provide implementation 
reports on a regular basis; 

• the strategy will be translated into performance responsibilities for Council Members and 
the Secretariat including detailed work plans against which performance will be evaluated 
on a regular basis; 

• Meetings, chaired by the President will be held on a regular basis to report progress over 
the implementation of the plan;  

• We will undertake a mid-term review of implementation and incorporate any changes as 
and when they may fall due; 

• specific issues will be identified and action plans prepared to address any bottlenecks in 
the implementation of the strategy; and 

We have undertaken to monitor the implementation of the strategic plan as part of a continuous 
process intended to embed a culture of continuous performance improvement. 
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2 Institutional framework 

2.1 Background information 
 

2.1.1 Current Governance Framework 

SSK Council 

The Council comprises an Executive committees of President, Vice President, Secretary, 
Deputy Secretary and Treasurer and members who represent different regions, subspecialties, 
gender, associates and COSECSA constituencies. 

The council crafts policies for the organization and oversees the implementation of the 
Strategic and operational plans. 

SSK Foundation 

Still in its nascent stages, the Foundation is meant to be the key be key instrument for 
mobilization of resources to allow successful implementation of all programs. 

It is envisaged that once this Strategic Plan is implemented, development of innovative 
resource mobilization processes will enable the Foundation to deliver on its mandate. 

The objective of this strategy is therefore to develop a comprehensive road map for the next 
five years clearly identifying the short and medium strategies for us to ensure that it encourages 
investment in the surgical health ecosystem. The strategic plan will clearly state the strategies 
to be implemented, time frame and requisite resources necessary for execution. 

 

Divisions and Committees 

a) Division of Member Services 

 The Associates committee coordinates activities specific to the associate members including 
the residents’ fora, social programs, mentorship and participation in surgical camps. Its 
membership comprises residents in the MMED (University of Nairobi, Moi University and 
Aga Khan University) Collegiate ( Kijabe and Tenwek) programmes. The Welfare committee 
oversees member issues including members with difficulties, bereavement, relations with 
HMOs, and workforce matters. The annual donation program was started by members in 2014 
as another giving opportunity to support our activities. 

b) Division of Surgical Quality and Access 

Access to quality surgical care is still a problem in most parts of the country and outcomes for 
trauma, cancer and surgical infections are key quality patient care. The society has programs 
to both educate and lobby for change of policy in these key areas. 

i) Surgical Camps Committee 
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The surgical camp committee works to ensure quality surgical care is accessed by 
the very poor of the society through annual camps in remote regions of Kenya. This 
giving back program is achieved though the volunteering spirit of members (they 
give their time, talents and resources) as well generous support from partner 
organizations, hospitals and Universities.  

ii) Surgical Oncology Committee 
The nascent committee on oncology started work in 2014. Planned activities for the 
committee include the establishment of solid tumor registry. This will be based 
initially at the Kenyatta National Hospital and later rolled out to hospitals in 
different counties across the country. The committee is driven by the understanding 
that t it is only through documentations of our processes and interrogating them that 
we will be able to improve on the outcomes of our surgical oncology patients. 

iii) Trauma and ATLS Committee 
Trauma remains a common cause of mortality and morbidity in our Institutions. 
Good data is important in order to improve the outlook of injury. The committee will 
works towards a wholesome embrace of trauma registries across the regions beyond 
KNH, Machakos and Meru where active trauma registries being developed. The 
committee is also working with other stakeholders including the Kenya Red Cross to 
enhance the response to disasters in the country. The team is also collaborating with 
American College of Surgeons (ACS), Kenya Red Cross (KRC), the Innovative 
Canadians for Change (ICChange) and the Indiana University to bring ATLS to 
Kenya. The promulgation of ATLS from the ACS will standardize advanced trauma 
and life support training in the country with the desired goal of improved trauma 
outcomes. 

iv) Committee on Surgical Infections 
The rate of surgical site infection (SSI) can peak 26% in our environment. This 
increases the cost of care, takes up spaces for other patients and reduces the number 
of people involved in gainful economic activities for our country. The committee on 
Surgical Infections has raised interest in this area by way of workshops and 
symposia and purposes to document the burden in all regions. 

 

c) Division of Surgical Education 

Key to achieving quality care is the quality of training the health care workers get. Several 
committees have been established to deliver on a number of educational programs designed 
to achieve this goal. 

i) Scientific Conference Committee 

This is charged with the organization of the annual scientific conference 
which is the highlight of educational activities in each year. The activities 
organized include pre-conference workshops, satellite symposia, surgical 
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fora, debates, tumor and trauma boards and named lectures all geared to 
update and inform members on trends in surgery. 

ii) Committee on Continuous Surgical Education 

Surgical practice continues to change world-wide due to new and high level 
evidence from the plethora of research results published every day. This 
committee is tasked with coordination of continuous education sessions which 
take the form of half-day symposia or shorter sessions for members in Nairobi 
and outside the capital city. Members are able to claim CPD points when they 
attend and participate in these sessions. We have noticed increased 
participation by our members on these symposiums and do hope that it will 
reflect on the practice and patient outcomes. 

iii) Surgical training and Education committee 

This committee looks at the training of the next generation of surgeons from 
a quality and standardization perspective. Programs for COSECSA trainees 
in Kenya are coordinated by members of this committee as well as exploration 
of a common platform of training expectation for Kenya surgery trainees, 
whichever program they may belong to. The committee has developed a site 
accreditation document which defines what sites hopping to be accredited for 
the COSECSA training should consider. It has also brought together program 
directors from all other training programs to share experiences on training and 
highlight best practices that should be adopted across all programs. It is hoped 
that the committee can continue to work together with bodies such as the 
Medical Practitioners and Dentist Board to advocate for similar standards of 
training and evaluation across all programs – whether MMed, Collegiate or 
otherwise leading to the creation of a National Board of Surgery. 

iv) Annals of African Surgery Journal Committee 

The Annals of African Surgery is our official journal. It is run by an editorial 
board of seven and an editorial team of five. The board and the team ensure 
the timely release of issues of the journal, efficient peer review process and 
continuous improvement of the quality of the papers published. 

2.2 Current performance levels  
The current performance data is important as it forms the baseline against which future 
performance can be measured. Going forward, we will establish performance baselines and 
continuously update performance levels internally. This process has not been done consistently 
over the recent past and this shortcoming has been addressed by this Strategic Plan. 

Based on feedback received from both internal and external stakeholders on our performance, 
there is consensus that the current performance has been average. There is still some ground 
to cover, with the outlook now to being to move from the current state to the unchartered 
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waters. Recommendations received on areas that require improvement have been addressed in 
this strategy.  

2.3 Organisation structure 
The organisation structure that will enable the implementation of this Strategic Plan is 
illustrated overleaf. 
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3 Situational analysis 

 
The situation analysis was conducted in the context of the framework illustrated below: 

3.1 Government agenda 

3.1.1 Vision 2030 

Kenya Vision 2030 is the country’s development blueprint covering the period 2008 to 2030. 
It aims at making Kenya a newly industrializing, “middle income country providing high 
quality life for all its citizens by the year 2030”. The vision is based on three “pillars” namely; 
the economic pillar, the social pillar and the political pillar. The economic pillar aims at 
providing prosperity of all Kenyans through an economic development programme aimed at 
achieving an average Gross Domestic Product (GDP) growth rate of 10 % per annum the next 
25 years. The social pillar seeks to build “a just and cohesive society with social equity in a 
clean and secure environment”. The political pillar aims at realizing a democratic political 
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system founded on issue-based politics that respects the rule of law, and protects the rights and 
freedoms of every individual in the Kenyan society. 

Under the social pillar of Vision 2030, Kenya’s journey towards widespread prosperity also 
involves the building of a just and cohesive society that enjoys equitable social development 
in a clean and secure environment. This quest is the basis of transformation in eight key social 
sectors, namely: Education and Training, Health, Water and Sanitation, the Environment, 
Housing and Urbanization, as well as in Gender, Youth, Sports and Culture. It also makes 
special provisions for Kenyans with various disabilities and previously marginalized 
communities. These policies (and those in the economic pillar) will be based on a strong 
Science, Technology and Innovation (STI) foundation.  

Kenya’s vision for health is to provide “equitable and affordable health care at the highest 
affordable standard” to its citizens. Kenya plans to restructure the health delivery system and 
therefore shift the emphasis to “promotive” care in order to lower the nations’ disease burden. 
This, captured under the social pillar, resonates very well with our focus and intent to improve 
surgical access by offering quality surgical care at the lowest cost. This is to be achieved 
through the innovative practices that we seek to deploy over the next planning period with 
special emphasis on research, education and advocacy, all of which will result in “better 
outcomes in surgical health.” Aside from this, our focus on previously marginalised 
communities is addressed through the surgical philanthropy activities such as the surgical 
camps that has been scoped in this Strategic Plan.  
 
Within the economic pillar is wealth creation. Our drive towards mobilizing resources, and 
providing innovative solutions to our members blends well with the economic pillar. 

3.2 External environment 
The external analysis has focused on the political and legal, economic, social and cultural, and 
technological factors that may have an impact on our activities. We conducted a review of 
these factors to identify the opportunities and threats that we will need to take into account as 
part of the strategy. 

3.2.1 Political/Legal Factors 

The political/legal environment is considered to present a mix of both positive and negative 
factors that will affect our activities within the surgical health sector. The main opportunity 
presented includes that of devolution whereby medical services have been devolved to the 
county government. In this, resources have been moved close to the people. Regrettably, not 
all counties have been able to successfully improve healthcare practices, the success being 
largely dependent on the leadership posture of the counties. Apart from that, the current set up 
results in a lack of focus in terms of policy and resources between the county and central 
government. This has led to a number of industrial actions including the most recent 5 month 
nurses’ strike and the 100-day doctors’ strike that took place in mid-2017. This Strategic Plan 
addresses some of these challenges including our role in advocating for an independent Health 
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Services Commission that will separate medical health policy making from the county and 
national government. 

The Ministry of Health has laid out a clear vision for delivery of the Kenya Essential Health 
Package (KEPH) through the Kenya Health Policy in which health and related services will 
be available to all Kenyan’s through four tiers of care: Community, Primary Care, County 
Services and National Services. It is intended that the costing of the benefits packages will 
encourage utilisation of health facilities for provision of services. 

Through the NHIF, the government has been rolling out universal healthcare in the country 
with the benefits packages containing key aspects of the KEPH as contained in the Kenya 
Health Sector Strategic and Investment Plan (KHSSP) for July 2014 – July 2017. To recognise 
the diversity of NHIF membership, the packages allow members to supplement NHIF benefits 
by either private insurance or direct co-payment since some members with high income may 
require services that are more expensive than those covered by the NHIF benefits packages. 

While this approach has greatly improved healthcare access within the country, there is still 
some ground to be covered with only 6.1 million Kenyans being members of the NHIF. The 
vast majority is still not covered and many are unable to afford medical care. 

3.2.2 Economic Factors 
With the economic and diplomatic orientation to the east i.e. China, Kenya is likely to 
experience accelerated economic growth over the next five years.  We have opportunities to 
improve surgical healthcare even within the counties within the healthcare ecosystem through 
public private partnership (PPI)s. There is a growing middle-class many of who can afford 
medical insurance hence access medical care. 
That notwithstanding, healthcare financing is still a big problem. The cost of surgery, whether 
in public or private hospitals is still very high. Only 5% of Kenyans have private medical 
insurance with more that 70% paying out of pocket. As surgeons, we have not organised 
ourselves well within this market in terms of visibility and advocacy. A number of patients 
prefer to seek medical treatment in India, with the assumption that quality services are not 
available in-country. This leads to capital flight to other economies. 

3.2.3 Social Factors 
Owing to the increased number of medical schools in the country, the number of medical 
graduates and young doctors and consequently surgeons is likely to increase. The social, career 
and financial needs of young doctors are vast and varied. This situation presents an opportunity 
to grow our membership. 
 
The demographic changes however brings with it more challenges in that doctors under 
internship do not have hands-on experience. The challenge remains how to turn internship 
centres into training centres. The culture and work ethics of the “millennials” is also different 
leading to increased friction between the “younger doctors” and the more experienced “older 
ones”.  
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3.2.4 Technological Factors 
Technological development in the surgical field e.g. laparoscopy, endoscopy, robotic surgery, 
3D printing has led to new opportunities. Training in this region has however been haphazard, 
with a relatively few number of surgeons having the skills to use such techniques. Apart from 
that, those who have the skills and tools use them for their private patients and not for the 
public. The costs for such services are high and therefore out of the reach of many. 
The increase in internet penetration as well as social media advancement creates new and 
exciting frontiers for interaction between us and our members and the wider society at a 
minimal cost. This Strategic plan highlights some initiatives that will take advantage of these 
new opportunities. 

3.2.5 Industry environment analysis 

3.2.5.1 Threat of new entrants and substitutes 

The challenges brought about by this include the fact that membership to the Society is not 
enforceable. There is member apathy due to perceived lack of benefits. Apart them that, other 
sub-specialty associations have been formed and have moved away from the “mother society” 
with some members being more dedicated to these organisations. Apart from that the sub-
specialities do not attend meetings and seem to want to be autonomous. This however remains 
as an opportunity which we seek to exploit through this strategic plan. 

3.2.5.2 Bargaining power of members 
As expected, our member demands are increasing and without a good strategy, it may not be 
not possible to ensure members’ commitment is upheld. This strategic plan must address this 
by ensuring that member benefits are available and that communication processes are adequate 
and effective so that members feel that we are able to add value to their careers and social 
lives. 

3.3 Internal environment 
The review of internal environment focused on key organisational components to identify the 
strengths and weaknesses we are facing. The internal analysis has been carried out to provide 
a summary of strengths and weaknesses in the following areas: 

• Governance and Operational Leadership 

• Strategy 

• Structure 

• People and Resources 

• Systems and Processes 

• Values and culture 
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• Client/stakeholder focus 

3.3.1 Governance and operational leadership 
Good governance is key to the development of any organisation. We have incorporated proper 
governance procedures whereby oversight is provided by the Governing Council.  The main 
strengths identified in relation to leadership that will provide support include: 

• Our governance and leadership team has appropriate academic and professional 
qualifications at all levels, as well as sector experience. Council and the Secretariat are 
well equipped to provide the required leadership and stewardship to propel the sector to 
the higher levels; 

• The governance and leadership team has provided dynamism and flexibility to remain alert 
to the rapid changes in the surgical health and medical sector and respond appropriately; 

• The governance and leadership team have been involved in the participation and direction 
of our activities. 

• The governance and leadership team has embodied strong governance practices. 

Some of the areas that have been identified as needing improvement in the area of governance 
and operational leadership include: 

• The governance and leadership team’s focus on results has not been consistent over the 
years.  Performance reviews have not been regular and a Council and team performance 
evaluation strategy and process is lacking. This strategy addresses this aspect.  

3.3.2 Strategy 

In regard to the 1st generation strategy, the following strengths have been identified: 

• It was a good step towards inculcating a focus on results and improved performance; 

• It was developed in a participatory and consultative manner; 

• It contributed to the beginning of transformation in attitudes and behaviour; 

That strategy however did not indicative clear action plans with timeliness making it difficult 
to follow up on agreed. This Strategic Plan seeks to improve on this. 

3.3.3 Management structure/Secretariat 
The main strengths attributed to management structure include the facts that the Secretariat 
structure has the right attitude in fulfilling our mandate. We have established various 
committees that carry out defined tasks. 
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3.3.4 People and resources 

People are the single most important resource for any institution and this is no exception for 
us. The strengths that will support us in this area include: 

• Competent and qualified personnel who are able to keep up with the rapid changes in the 
sector and also engage with the various actors; 

• Secretariat is multi-skilled and equipped with the necessary tools which enable them to 
deliver. In addition, Secretariat staff have been fully equipped with the appropriate ‘tools 
of trade’ to enable them to discharge their duties effective. Any additional resource 
requirements will be addressed by this strategic plan. 

The challenge is that the Secretariat has only one staff member and therefore relies heavily on 
the Council for day to day activities. Council members are therefore not able to focus on 
strategic activities since they provide immense logistical support. This is in spite of the fact 
that Council members have full time jobs. This is an area of improvement to be addressed in 
this Strategic Plan. 

3.3.5 Systems and processes 

Our processes are good and we identified the following strengths: 

• There are effective processes that have quality management and internal controls. 

• We have been able to offer service to our members, but can be improved further. 

• We have a governance structure in place. 

However, some weaknesses have been identified in this area. The key weaknesses identified 
are: 

• The communication and feedback framework needs improvement. 

• Inadequate research and development processes. 

• Lack of an effective marketing strategy and process leading to reduced visibility our 
activities. 

3.3.6 Culture and values 

As the premier society in matters surgical health, we need to be in the front-line in 
spearheading innovation, creativity and results-orientation. Considerable gains have been 
made in establishing a positive environment and that the culture is evolving appropriately. 
Some of the strengths identified in this area include a culture of action and speed in getting 
things done, a matter that is continuously improving over the years. 

A little more could be done in terms of narrowing the gap between the “younger” and “older 
“surgeons and ending the culture of bureaucracy through increased mentorship opportunities. 
This too has been addressed by this Strategic Plan. 
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There is also a need to continuously strengthen the performance and accountability framework 
as well as internal and external communication. 

3.3.7 Member/other stake-holder focus 

We need to maintain constant contact with our members to understand the needs and 
aspirations of the various categories of members and be responsive to their needs. This is an 
area that has been previously neglected but is now being addressed through the communication 
and member relations framework that will be further enhanced via this strategic plan. 

3.4 Stakeholders mapping 
We interact with a number of actors both ‘inbound’ and ‘outbound’. The stakeholder analysis 
was based on activities we carry out.  

These stakeholders provide opportunities for us to enhance its effectiveness as well as threats 
that will need to be responded to. These are summarised below: 

3.4.1 Inbound stakeholders 
Inbound stakeholders are those that provide goods, services, resources and information to us 
and include doctors, investors/financiers and suppliers.  They also include our members. 

3.4.2 Outbound stakeholders 

This category of stakeholders receive resources and information from us and include patients, 
service providers, HMOs, regulators, medical training institutions, hospitals, pharmaceutical 
companies ,insurance companies, among others. 

3.5 Summary of actions to address challenges identified in the 
situational analysis. 
The challenges identified in the situational analysis above have been taken into account as we 
set the goals and identified objectives, strategies and strategic initiatives to deliver 
performance consistent with its vision, mission and values.  

Sections A.1 of this document shows a summary of the KRAs, goals, strategic objectives and 
strategies in place to address these challenges.  

Section A.2 covers the detailed action plans for the strategies identified. 
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3.6 Summary of Strengths, Weaknesses, Opportunities and Threats 
(SWOTS) from the Situational Analysis 
 

Based on the above situational analysis as well as feedback obtained through the members’ 
survey, the following SWOTs were identified. 

 

STRENGTHS 
 

WEAKNESSES 

• Good and strong leadership from 
the governing council 

• Leadership and members 
commitment is the greatest 
strength  

• Good strong Council with a lot of 
potential 

• Good accountability and 
transparency on all matters  

• Organized, visionary, progressive 
• Scientific conferences have greatly 

improved in standard and quality 
of presentations 

• The African surgery journal is a 
good initiative 

• Presence of office space - fosters 
trust  

• Availability of members for 
conference and other CME 
activities 

• Ability to organize successful 
camps and continuous education 
which entrench the ideals for 
which society is founded 

• Ability to mobilize resources  
• It has attracted trainee surgeons 

and students with interest in 
surgery 

• Offers a forum for trainees and 
students to present studies 

 
 
 
 

 

• Yet to set clear and concise 
standards for surgical care in the 
country 

• Mentorship programs need 
improvement 

• Information on active members 
and their location and roles in the 
devolved units would be 
beneficial 

• Strengths are underutilized and 
weakened by fragmentation 

• Poor communication 
• More interaction with members 

needed in order to create more 
avenues for interaction 

• Lack of focus on members welfare 
• Annual conference too expensive 

and may be out of reach for many 
• Need to reach out to a wider 

network of surgeons in all 
disciplines 

• Need to devolve the conference to 
other regions 
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OPPORTUNITIES 
 

THREATS 

• Devolution has led to increased 
opportunities 

• Growth in sub-specialty groups 
which could form an avenue of 
growth 

• Increased number of graduating 
surgeons 

• Social media presented cheaper and 
more innovative ways of marketing 
and increasing membership growth 

• Ability to partner with different 
local and international bodies 

• Opportunity to explore other 
channels for sponsorship of events 
and scholarships 

• Increase focus on healthcare as a 
key government agenda 

• Global  
 
 
 

• Members default on payment of 
dues 

• Membership is not enforceable  
• Member apathy - Limited appeal to 

its members - lack of perceived 
benefits 

• Sprouting of sub-specialty 
associations moving away from the 
mother society 

• Dedication of members to 
competing organizations  

• Self-exclusion of surgical 
subspecialty groups - they need to 
feel the impact of the greater 
surgical body, especially for 
advocacy and policies on issues 
affecting us on a national and 
county level 

• The "gap“ between older and 
younger surgeons  

• Lack of a steady source of income 
affecting financial sustainability 

• Lack of member activities and 
partnerships with commercial 
bodies 

• Inadequate participation in 
Regional /African Surgical For a 

• Lack of strong linkages with other 
surgical organisations locally and 
overseas 

• Lack of standardized training with 
poor regulation from KMPDB 

• Lack of partnership with industry, 
advertising through the surgical 
journal 

• Lack of national standards/surgical 
guidelines  

• Discrepancies in surgical care in 
private vs public sector 

• Failure to use current digital 
opportunities for member 
participation 
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• Concentration of official activities 
in Nairobi 

 

 

 

 

Key 
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4 Implementing the strategy 

4.1 Resource Requirements 
The implementation of this strategic plan requires both financial and physical resources.  

The implementation of this strategy requires an optimal level of human capital with regards to 
the Divisions and the right attitudes. While developing the strategic plan, we have assessed the 
optimal resource requirements and the gaps identified and requisite measures have been 
included in the strategic initiatives. On a continuous basis, resourcing requirements will be 
assessed and capacity building initiatives implemented.  

We have has prepared detailed costings of the planned strategic initiatives and it is expected 
that the total cost of implementing the strategy will be over Kshs. 30 million over five years. 

4.1.1 Monitoring and evaluation 

The Strategic action plans have sufficient detail to enable the monitoring of progress of 
implementing the strategy for each key result area. In addition, it has been agreed that: 

• each responsible officer will extract the specific targets and provide implementation 
reports on a regular basis; 

• the strategy will be translated into performance responsibilities including detailed work 
plans against which performance will be evaluated on a regular basis; 

• Meetings, chaired by the President will be held on a regular basis to report progress over 
the implementation of the plan;  

• We will undertake a mid-term review of implementation and incorporate any changes as 
and when they may fall due; 

• specific issues will be identified and action plans prepared to address any bottlenecks in 
the implementation of the strategy; and 

We have undertaken to monitor the implementation of the strategic plan as part of a continuous 
process intended to embed a culture of continuous performance improvement. 
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4.2 Critical Success Factors 
We have identified the following critical factors for the successful implementation of the 
Strategy: 

• Understanding of the strategy by all those who are involved in its implementation; 

• Provision of leadership and commitment from the governance and leadership team.   

• Effective communication between all implementers on activities and outcomes; 

• The timely implementation of activities; 

• Availability of resources as identified under each strategy; 

• Effective translation of strategic plan targets to annual plans and budgets; and 

• Regular review, performance oversight, measurement and reporting. 

4.3 Negative forces on implementation 
We have identified some factors that may negatively impact on the realisation of the goals set 
out in the strategy. However, we are confident that it can influence most of the variables that 
may impact on the implementation and there is a high likelihood that the goals of the strategy 
will be achieved. These have been defined above as threats under section 3 above. 

We are committed to mitigating the occurrence of any of the above by applying best practice 
mitigation techniques. 
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5 Conclusion 

5.1 Values and lessons of the strategic planning process 
We have devoted considerable effort and resources in the development of the Strategic Plan 
for the period 2018 - 2022. This effort has helped us recognise that the engagement in the 
strategic planning process is as important as the final strategy. We have noted that there is 
scope for continuous improvement and this will be done through the annual planning and the 
mid-term review of the plan. 

During the process, the core strategic planning team identified very important lessons which 
are documented below for posterity: 

• Teamwork is very important in the preparation and implementation of the strategy; 

• The process enhanced cohesion between us and galvanised us for the implementation of 
the strategies; 

• Respect for all is very important – includes the person, ideas and effort; 

• The consultative process employed in the preparation of the strategic plan ensured that 
views from a wide range of stakeholders are considered; 

• The process served as a point of reviewing our core purpose as ‘Better outcomes through 
enhance welfare and education of surgeons”; 

• The process enabled us to view ourselves at the corporate level, have a bird’s-eye view of 
the operations as well as identify their contribution to the medical ecosystem. In this way, 
the process enhanced the participant’s strategic perspective; 

• The process followed during review of the Mission statement led to greater understanding 
and clarity; 

• The process of strategic planning is very involving, hence enhancing ownership; and  

• The greater involvement has ensured a common understanding of each ones specific role 
and the role of others. 
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A Implementation matrix 
The strategic planning process required the preparation of detailed action plans that include 
the following details for each strategy: 

Item Description Purpose 

Unit of measure This is the unit of measure that 
will be used for the output 
delivered from that strategy 

It is important to be clear from 
the outset what the unit of 
measure will be. 

Service delivery targets This is the volume (based on 
the unit of measure) that will 
be delivered in each year. 

Service delivery targets are the 
‘results’ that will be delivered 
during the planning period. 
These are the basis for assessing 
the effectiveness of the 
strategies in meeting 
development objectives 

Estimated Resources This is an estimate, in 
monetary terms, of the 
resources required to deliver 
the planned targets. 

This is important to facilitate 
costing of the strategy and 
provide a basis for resource 
mobilisation 

Responsibility The division responsible for 
delivering the outputs. 

Allocating responsibility is the 
first step to ensuring that 
somebody will be held 
accountable for performance. 

Sections A.1 starting overleaf shows a summary of the KRAs, goals, strategic objectives and 
strategies in place to address these challenges.  

Section A.2 covers the detailed action plans for the strategies identified. 
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A.1 Summary – KRAs, goals, strategic objectives and strategies 
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Key Result Areas Goal Strategic objective Strategies 
 

1.  Member Services 
1.1 To provide SSK members 

with valuable benefits and 
services that support their 
professional lives. 

 

 

1.1.1 Grow membership by at least > 
5% p.a. In light of this ensure > 
80% of newly graduating 
surgeons gain membership into 
SSK. 
 

 
 
 
 
 

 

1.1.1.1 Develop a member relations charter by 
March 2018. 

1.1.1.2 Diversify member benefits range so that SSK 
is attractive to all surgeons. 

1.1.1.3 Invite and facilitate newly graduated 
surgeons to the annual gala dinners. 

1.1.1.4 Develop and enhance a “Young Presenters 
Award” that includes postgraduate students. 

1.1.1.5 Establishing SSK as a career partner by 
assisting members with employment and 
career development. 

1.1.1.6 Organize recruitment drives as follows: 
during career choice days at universities, 
residents forum, high school. 

1.1.1.7 Pro-rate membership fees for newly 
graduated members. 

1.1.1.8 Establish a referral based system that gives 
incentives to those who refer surgeons for 
membership. 

1.1.1.9 Give discounts for ATLS fees for SSK 
members and associates. 
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1.1.2 Achieve retention ratio of 90% 
of all current SSK members. 
 

 

 

 
 

 
1.1.2.1 Optimize member retention strategies e.g. 

timely collection of membership fees. 
1.1.2.2 Issuance of SSK membership cards and 

development of a loyalty program which 
expands member benefits. 

1.1.1.10 Diversify member benefits range so that SSK 
is attractive to all surgeons (both young and 
more experience surgeons). 

1.1.2.3 Providing members with opportunities for 
peer feedback, and support with issues related 
to professional practice. 

1.1.2.4 Ensuring members receive appropriate 
recognition for contributions to surgery by 
introducing SSK merit awards. 

1.1.2.5 Introduce a “roll of honor” on the SSK 
website. 

1.1.2.6 Develop models for passing on good values 
to younger doctors in spite of the hierarchical 
structure in the surgical field. 

1.1.2.7 Develop semi- structured linkages through 
the resident’s forum and young surgeons’ 
forums. 

1.1.2.8 Develop an annual honorary membership 
nomination for significant contribution to 
SSK. 

1.1.2.9 Formally identify mentorship champions and 
link them up to interested members and 
associates. 

1.1.2.10 Enable members to access CPD points 
through attendance to seminars and SSK 
activities, volunteering opportunities, etc. 
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1.1.3 Provide member welfare 
opportunities. 

1.1.3.1 Explore and develop partnerships that would 
enable financial support for SSK members 
e.g. access to seed and growth capital. 

1.1.3.2 Provide training to SSK members and 
associates on retirement planning and 
insurance. 

1.1.3.3 Provide training to SSK members and 
associates on business management skills e.g. 
“Finance for non-finance managers”. 

1.1.3.4 Create a health and well-being program for 
SSK members and associates. 

1.1.3.5 Create support structures for SSK members 
and associates struggling with social issues 
e.g. drugs, alcohol, psychiatric health, etc. 

1.1.3.6 Create a welfare program whereby a pool of 
funds are invested and from here 
contributions can be sent to SSK members 
and associates in the event of 
death/bereavement, sickness, members with 
difficulties, etc. 

1.1.3.7 To provide pooled investment opportunities 
to members 
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1.1.4 Develop a range of options to 
improve communication with 
members. 

1.1.4.1 Providing members with access to a variety 
of value-adding services through the SSK 
website e.g. journals, you tube videos, online 
directory services, webinars, etc. 

1.1.4.2 E-blast to members issued on a quarterly 
basis. 

1.1.4.3 Case discussions with opportunity for peer 
feedback listed on SSK website monthly. 

1.1.4.4 Utilize bulk-sms to issue reminders to 
members. 
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2. Education, Training and 
Mentorship 

2.1 Making available to 
members high quality, 
attractive, and relevant 
professional development 
activities. 

 

2.1.1 70% of members accessing 
educational content annually. 

2.1.1.1 Delivering an annual Scientific Conference 
on a “hot topic”.  

2.1.1.2 Arrange for other activities including a pre-
conference workshop, satellite symposia, 
surgical fora, debates, tumor and trauma 
boards and lectures geared towards updating 
and informing members on trends in surgery. 

2.1.1.3 Run effective conferences and events for sub-
specialty societies and other medical groups 
as both a supportive and financially 
rewarding endeavor. 

2.1.1.4  Increase profile of SSK events to colleges 
and surgical societies within the region and 
overseas. 

2.1.1.5 Develop educational, skills, and career 
resources for junior doctors, to foster interest 
in surgery as a prestigious and rewarding 
surgical career. 

2.1.1.6 Maintain the pre-eminence of the SSK 
through partnering with other professional 
and educational bodies, particularly the 
Specialty Societies to roll out relevant 
training opportunities to surgeons. 

2.1.1.7 Innovative delivery of educational resources 
including annual conference presentations via 
conventional and social media outlets. 

2.1.1.8 Thorough review, evaluation, support and 
maintenance to ensure the validity and 
reliability of curriculum within Universities 
from a quality and standardization 
perspective. 

2.1.1.9 Foster evaluation and research around 
surgical education programs and resources, 



 
 

38 
 

Surgical Society of Kenya  
Draft Strategic Plan: 2008 - 2013  
  

both within SSK and by partnering with other 
professional educational bodies. Specifically 
work together with bodies such as the 
Medical Practitioners and Dentist Board to 
advocate for similar standards of training and 
evaluation across all programs including 
MMed, Collegiate or others. 

2.1.1.10 Provide leadership for the creation of a 
National Board of Surgery. 

2.1.1.11 Ensure courses addressing the non-technical 
competencies are developed, widely offered 
and incorporated into a lifelong learning 
model for the benefit of SSK members and 
associates. These include business 
management skills e.g. “Finance for non-
finance managers”, communication skills, 
research skills, mentorship, among others. 

2.1.1.12 Ensure the high quality and accessibility of 
the skills courses and the broader simulation 
environment through continuous 
improvement, review of delivery 
methodology and partnership with external 
bodies. 

2.1.1.13 Enhance engagement with, and support for, 
special interest groups including younger and 
senior surgeons, women in surgery, rural 
surgeons, trauma surgeons, and surgeons 
working in medico-legal practice and 
indigenous health, etc. 

2.1.1.14 Assessing surgical workforce requirements to 
ensure adequate numbers of graduating 
surgeons. 
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2.1.1.15 Develop structured and semi-structured 
mentorship programs that links young 
surgeons to the more experience surgeons. 

2.1.1.16 Develop a local surgical book. 
2.1.1.17 Ensure timely release of issues of the Annals 

of African Surgery Journal, efficient peer 
review process and continuous improvement 
of the quality of the papers published. 

2.1.1.18 Establish and coordinate the SSK merit 
awards. 
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3. Research and Quality 
Assurance 

3.1 To promote high quality 
research in surgical health. 

3.1.1 Promote surgical research and 
innovation by providing opportunities for 
relevant surgical research. 
 
 

3.1.1.1  Seek for partnerships that can help provide a 
range of scholarships and grants to promote 
research within the surgical field. 

3.1.1.2 Maintaining quality in the development, 
presentation, and publication of research 
projects. 

3.1.1.3 Provide increased opportunities for Trainee 
research presentations and provide formal 
feedback to improve educational outcomes 

3.1.1.4 Develop a database of research projects 
available for Trainees and members, and 
facilitate placement of interested individuals. 

3.1.1.5 Develop a standard reporting template to be 
used by surgeons in Kenya. 

3.1.1.6 SSK to position itself as a source/repository 
of data on matters surgical health across all 
indicators e.g. burden of disease surgical 
training, etc. 

3.1.1.7 Research/academic papers/reports to be 
documented for the surgical camps held by 
SSK. 

3.1.1.8 Have a research workshop at every 
conference as a means of improving research 
capabilities within the surgical health sector. 

3.1.1.9 Develop a case-log system within 2018. 
3.1.1.10 Develop and publish a Kenya Surgery Report 

that incorporates key indicators of the Global 
Surgery Committee 

3.1.1.11 Develop an audit or database tool on an 
aspect of acute or emergency surgery. 
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3.1.2   Establish a quality assurance 
framework in key surgical health areas 
by 2019. 
 

3.1.2.1   Source partners to establish quality assurance 
standards within surgical healthcare. 
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4. Collaboration and 
Partnership  

4.1. To enhance 
collaboration, and 
partnerships with an aim 
of increasing the 
relevance of the SSK 
network. 

 

4.1.1  Provide value-adding linkages in 
partnership with key stakeholders 
within the next five years. 

4.1.1.1 Partner with Primary Trauma Care Foundation 
(UK) in rolling out training to public health sector 
nurses and clinical officers. 
4.1.1.2 Continuously partner with COSECSA/WACS 

in terms of training. 
4.1.1.3 International partnerships RCSI and FACS to 

provide opportunities for members. 
4.1.1.4 Develop a medical innovation hub in the year 

2022. 
4.1.1.5 Partner with WHO on Surgical Side 

Infections (SSI) project. 
4.1.1.6 Partner with other sub-specialty groups in 

order to remove the sense of threat to the sub-
groups. 

4.1.1.7 Establishing SSK as the preferred body for 
interaction with the Local and County 
Governments and regulators. 

4.1.1.8 Partner with the legislative arm of 
government and push for a Health Services 
Commission as the best way to deal with and 
manage the healthcare workers that support 
not only surgeons but other doctors. 

4.1.1.9  Engage with Surgical education providers 
and participate in their examinations .Partner 
with colleges and research institutes to ensure 
trainees receive proper and standard training 

4.1.1.10 Collaborate with sub-specialty societies and 
groups on the development of credentialing 
guidelines for complex procedures as well as 
a Code of Regulations for surgeons. 

4.1.1.11 Establish an annual meeting of sub-specialty 
society representatives to discuss and address 
issues of concern. 
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4.1.1.12 Explore options for dual membership of SSK 
and sub-specialty societies and groups. 

4.1.1.13 Follow up on the output and implementation 
of the Standards of Surgical Care that were 
developed in liaison with GTZ and MOH. 

4.1.1.14 Partner with medical schools to boost 
membership from newly graduated surgeons. 

4.1.1.15 Develop a partnership framework to 
strategically market SSK among faculty and 
graduating medical students by March 2018. 

4.1.1.16  Establish mechanisms for negotiations with 
HMOs on behalf of surgeons. 

4.1.1.17 Establish partnerships with other societies in 
Africa, Asia and Western countries. 

4.1.1.18 Establish and develop partnership with 
healthcare financiers. 

4.1.1.19 Partner with more faith-based bodies and 
international research bodies. 
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5 Advocacy 

 

5.1 Provide an advocacy 
platform for surgical 
health in Kenya. 
 
 

5.1.1  To advocate for surgical 
standards in Kenya. 

 

5.1.1.1 Through analysis, evaluation and consultation 
identify, prioritise and establish the key 
advocacy issues for SSK. These key issues 
are to be clearly articulated and defined with 
specific outcomes. 

5.1.1.2 Increase the profile of SSK within the 
regulatory space and legislative arena by 
advocating for certain surgical standards, the 
curriculum, etc. 

5.1.1.3 For advocacy issues that are to do with the 
government, visit the Director of Medical 
Services (DMS) office to discuss them. These 
include matters to do with legislation and 
policy. 

5.1.1.4 Lobby for the development of a position for 
“Surgeon General”. 

5.1.1.5 Influence the KMPDB to form a committee to 
harmonise/regulate surgical fees. Specific 
processes for this include review of the 
current booklet, determination of glaring 
issues and a presentation and 
recommendations made to the board. 

5.1.1.6 Develop a PR strategy that will raise the 
profile of SSK, its activities and its members. 

5.1.1.7 Prepare media releases/commentary on issues 
related to surgery/issues of public interest at 
least twice a year. 
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5.1.1.8 Improve the profile of SSK activities through 
appropriate internal and external 
communication avenues including social 
media. 

5.1.1.9 Increase the profile of key publications 
including Annals of African Surgery Journal. 

5.1.1.10 Ensure an SSK representative is elected onto 
the KMPDB during the next round of 
elections. 

6 Governance and 
Direction 

6.1 Establish and sustain an 
effective governance 
structure to enhance 
accountability, systems 
and processes. 

5.1.1  

6.1.1 An effective governance 
structure that will enable the 
achievement of objectives. 
 

6.1.1.1 Develop a structured performance 
management criteria for the Council. 

6.1.1.2 Appoint a vetting/council evaluation 
committee that can assist review the 
performance of the council on an annual 
basis. 

6.1.1.3 The relationships between SSK and 
stakeholders are strengthened through 
effective use of President’s Forums. 
 

6.1.2 Establishment of a performance 
management framework. 

 

 
6.1.2.1 Develop a performance management 

framework for the SSK 
6.1.2.2 Develop balanced score cards for SSK 
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7. Administration and 
Resource 
Management 

 

7.1 To maintain an efficient 
and sustainable organisation to 
manage the resources of SSK. 

7.1.1 Create a sustainable non-member 
revenue streams to build capacity for 
future investment. 

7.1.1.1 Operating a sustainable financial plan. 
7.1.1.2 Complying with regulatory requirements. 
7.1.1.3  Expand social media presence as a 

means of managing continued growth of 
the society. 

7.1.1.4 Review technologies for delivery of SSK 
services, including websites and mobile-
friendly applications. 

7.1.1.5 Review membership categories including 
Honorary membership and the 
introduction of junior doctor 
membership. 

7.1.1.6 Identify and develop further business 
models including endowment funds and 
the SSK Foundation. 

7.1.1.7 Ensure courses e.g. ATLS and Primary 
Trauma Care Course can bring in 
investible funds. 

7.1.1.8 Develop short-term courses before the 
RCS exams as a means of bringing in 
more investible funds. 

7.1.1.9 Partnership with International bodies e.g. 
Global Surgery Movement by acting as a 
liaison office and earning a commission. 

7.1.1.10 Continue through careful investment 
stewardship that ensures ensure research 
scholarships, international development, 
educational initiatives and Indigenous 
activities are self-funding. 

7.1.1.11 SSK to own its premises within the next 
5 years. 

7.1.1.12 Invest in high yielding ventures from 
2018 onwards. 
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7.1.1.13  

 7.1.2 To ensure sound financial 
management. 

7.1.2.1 Ensure timely collection of revenue and 
membership dues. 

7.1.2.2 Ensure prompt payments and sound 
expenditure control. 

7.1.2.3 Efficient cash and Treasury management. 
7.1.2.4 Provide timely and accurate reports 

(annual accounts, tax compliance, 
budgeting and remittances). 

7.2  To have an accountable 
and transparent SSK by putting 
in place the relevant and 
efficient systems and 
processes. 

7.2.1 To adhere to all statutory 
requirements. 

7.2.1.1 Provide timely and accurate annual and 
performance reports. 

7.2.1.2 Timely Council meetings to ensure best 
practice corporate governance principles. 

7.2.2 Ensure an effective risk 
management and control 
process. 

7.2.2.1 Assess and mitigate financial, operating and 
business/organizational risk. 

7.2.2.2 To minimize exposure to legal risk and 
ensure effective representation of SSK’s 
interest. 
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7.3  To develop human 
resource capacity who are 
adequately suited to meet our 
current and future SSK 
objectives. 

7.3.1 Recruit and retain a highly 
motivated and competent 
workforce within the SSK 
Secretariat. 
 

7.3.1.1 Corporate governance training for the SSK 
Council members. 

7.3.1.2  To fill in capacity gaps on a continuous basis.   

7.3.1.3 Implement training and development plans 
based on identified Council and individual 
training needs. 

7.3.1.4 Continuously update training need criteria to 
reflect the dynamism in the sector. 

7.3.1.5 Benchmarking exercise to inform capacity 
building plan. 
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8. Communication 
8.1 To have visible, well 

understood and 
highly regarded 
communication to all 
stakeholders. 

8.1.1 To manage SSK’s corporate 
reputation/image (External 
communication). 

8.1.1.1 Production of publicity materials.  
8.1.1.2 Enhance surgeons’ skills in responding to 

the media and engaging in social media 
through facilitation of media training. 

8.1.1.3 Develop a database of media contacts. 
8.1.1.4 Prepare media releases/commentary on 

issues related to surgery/issues of public 
interest at least twice a year. 

8.1.1.5 Improve the profile of SSK activities 
through appropriate internal and external 
communication avenues including social 
media. 

8.1.1.6 Continuously re-design and update SSK 
website & other online platforms 
including LinkedIn and You tube. 

8.1.1.7 Coordinate local events and consultative 
fora.    

8.1.1.8 Carry out an SSK brand perception 
survey every two years. 

 

8.1.2 To promote internal 
communication. 

 

8.1.1.1 Develop an internal communications policy 
for SSK. 

8.1.1.2 Develop an in-house quarterly e-bulletin.  
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8.2 To share strategy in 
order to ensure the 
fulfillment of SSKs 
mission and objectives. 

 

 

8.2.1 To ensure that the Council and 
SSK members understand the 
organization’s strategy and own 
it. 

8.2.1.1 Communicate and share information regarding 
strategy and its initiatives across all levels.  

8.2.1.2 Promote SSK’s Vision and mission and 
reinforce supporting values. 

8.2.1.3  Mid-term review of SSK’s strategic plan. 

8.2.1.4 Establish a feedback mechanism. 

8.2.2 Ensure that the strategy is 
understood among all the 
stakeholders. 

8.2.2.1 Launch of the strategy. 

8.2.2.2 Prepare a quarterly e-bulletin and SSK 
Bulletin to share the strategy with the relevant 
stakeholders. 

9 Surgical Philanthropy 
 

9.1  To establish and sustain a 
high performance 
corporate social 
responsibility framework 
by ensuring quality 
surgical care is accessed 
by the very poor of the 
society as well as educate 
and lobby for change of 
policy in these key areas 
of trauma, cancer and 
surgical infections. 

9.1.1  To develop and implement a 
surgical philanthropy program for SSK 
for the next five years. 

9.1.1.1 Document regions where annual camps are to 
be held over the next 5 years. 

9.1.1.2 Establish partnerships/linkages with the 
counties as a means of obtaining sponsorship 
to the medical camps. 

9.1.1.3 Ensure that medical camps in remote regions 
take place on an annual basis. 

9.1.1.4 Improving awareness and information for the 
community and other stakeholders. 
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 9.1.2 Create a self-sustaining surgical 
philanthropy fund commencing 
2018. 
 

9.1.2.1 Assign 10% of net surplus to surgical 
philanthropy Fund annually. 

9.1.2.2  Identify and partner with sponsors in funding 
various surgical philanthropy activities. 

9.1.2.3 Plough back proceeds from surgical 
philanthropy activities. 

 

 

 

 

A.2 Detailed action plan 
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Key Result Area  1. Member Services 

Goal  1.2 To provide SSK members with valuable benefits and services that support their professional lives. 
 

 

Strategic objective  
1.2.1 Grow membership by at least > 5% p.a. In light of this ensure > 80% of newly graduating surgeons gain membership into 

SSK. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

1.1.1.11 Develop a member relations charter by end 
of 2018. Complete member relations 

charter  

March 
2018 

   N/A  Secretariat 

1.1.1.12 Diversify member benefits range so that 
SSK is attractive to all surgeons. New member benefits March 

2018 
   N/A  Council 

1.1.1.13 Invite and facilitate newly graduated 
surgeons to the annual gala dinners. 70% of newly graduated 

surgeons attending annual 
gala dinner 

Dec 
2018 

   N/A  Secretariat 

1.1.1.14 Develop and enhance a “Young Presenters 
Award” that includes postgraduate 
students. 

Annual young presenters 
award 

March 
2018 

   N/A  Secretariat 

1.1.1.15 Establishing SSK as a career partner by 
assisting members with employment and 
career development. 

Documented and 
implemented career 
development guidelines 

July 
2018 

   N/A  Secretariat 
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Key Result Area  1. Member Services 

Goal  1.2 To provide SSK members with valuable benefits and services that support their professional lives. 
 

 

Strategic objective  
1.2.1 Grow membership by at least > 5% p.a. In light of this ensure > 80% of newly graduating surgeons gain membership into 

SSK. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

1.1.1.16 Organize recruitment drives as follows: 
during career choice days at universities, 
residents forum, high school. 

2 recruitments drives every 
year 

2 2 2 4 10  Council and 
Secretariat 

1.1.1.17 Pro-rate membership fees for newly 
graduated members. 
 

Guidelines of pro-rata of 
membership fees  

March 
2018 

   N/A  Secretariat 

1.1.1.18 Establish a referral based system that gives 
incentives to those who refer surgeons for 
membership. 

 

Referral based system March 
2018 

   N/A  Secretariat 

1.1.1.19 Give discounts for ATLS fees for SSK 
members and associates. 
 

Discounted ATLS fees Jan 
2018 

   N/A  Secretariat 

Total resources (Kshs m)       0.0  
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Key Result Area  1. Member Services 

Goal  1.1 To provide SSK members with valuable benefits and services that support their professional lives. 
 

 

Strategic objective  
1.2.2 Achieve retention ratio of 90% of all current SSK members. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

1.2.2.1 Optimize member retention strategies 
e.g. timely collection of membership 
fees. 

100% collection of 
membership within 30 
days every year 

Jan 2018    N/A  Secretariat 

1.2.2.2 Issuance of SSK membership cards and 
development of a loyalty program which 
expands member benefits. 

Membership cards issued 
to all 100% of current and 
new members 

Jan 2018    N/A  Secretariat 

1.1.1.20 Diversify member benefits range so that 
SSK is attractive to all surgeons (both 
young and more experience surgeons). 

Introduction of 3 new 
member benefits 

March 
2018 

   N/A  Secretariat 

1.2.2.3 Providing members with opportunities 
for peer feedback, and support with 
issues related to professional practice. 

Feedback process 
developed before 2018 

March 
2018 

   N/A  Secretariat 

1.2.2.4 Ensuring members receive appropriate 
recognition for contributions to surgery 
by introducing SSK merit awards. 

Annual SSK merit  awards  March 
2018 

   N/A  Secretariat 
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Key Result Area  1. Member Services 

Goal  1.1 To provide SSK members with valuable benefits and services that support their professional lives. 
 

 

Strategic objective  
1.2.2 Achieve retention ratio of 90% of all current SSK members. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

1.2.2.5 Introduce a “roll of honor” on the SSK 
website. Roll of honour on the 

website  

March 
2018 

   N/A  Secretariat 

1.2.2.6 Develop models for passing on good 
values to younger doctors in spite of the 
hierarchical structure in the surgical 
field. 

30% of new surgeons 
under formal mentorship 
program 

Annually Annually Annually Annually N/A  Secretariat 

1.2.2.7 Develop semi- structured linkages 
through the resident’s forum and young 
surgeons’ forums. 

30% of new surgeons 
having attending residents 
forum and young surgeons 
forum 

Annually Annually Annually Annually N/A  Secretariat 

1.2.2.8 Develop an annual honorary membership 
nomination for significant contribution 
to SSK. 

Annual honorary 
nomination to deserving 
surgeons 

March 
2018 

   N/A  Secretariat 

1.2.2.9 Formally identify mentorship champions 
and link them up to interested members 
and associates. 

100% mentorship 
champions matched with 
mentees 

Annually Annually Annually Annually N/A  Secretariat 
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Key Result Area  1. Member Services 

Goal  1.1 To provide SSK members with valuable benefits and services that support their professional lives. 
 

 

Strategic objective  
1.2.2 Achieve retention ratio of 90% of all current SSK members. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

1.2.2.10 Enable members to access CPD points 
through attendance to seminars and SSK 
activities, volunteering opportunities, 
etc. 

100% CPD compliance for 
all SSK members 

Annually Annually Annually Annually N/A  Secretariat 

Total resources (Kshs m)       0.0  
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Key Result Area  1. Member Services 

Goal  1.1 To provide SSK members with valuable benefits and services that support their professional lives. 
 

 

Strategic objective 1.1.3 Provide member welfare opportunities. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

1.1.3.8 Explore and develop partnerships that 
would enable financial support for SSK 
members e.g. access to seed and growth 
capital. 

2 new partnerships over 
the planning period 

1  1  2  Council 

1.1.3.9 Provide training to SSK members and 
associates on retirement planning and 
insurance. 

At least 1 training annually 1 1 1 2 5  Secretariat 

1.1.3.10 Provide training to SSK members and 
associates on business management skills 
e.g. “Finance for non-finance managers”. 

At least 1 training annually 1 1 1 2 5  Secretariat 

1.1.3.11 Create a health and well-being program 
for SSK members and associates. 50% of SSK members 

active within the health 
and well-being program 

Annually Annually Annually Annually N/A  Secretariat 

1.1.3.12 Create support structures for SSK 
members and associates struggling with 
social issues e.g. drugs, alcohol, 
psychiatric health, etc. 

Psychosocial support to 
100% of affected SSK 
members 

Annually Annually Annually Annually N/A  Secretariat 

1.1.3.13 Create a welfare program whereby a pool 
of funds are invested and from here 
contributions can be sent to SSK 
members and associates in the event of 

Documented welfare 
program 

March 
2018 

   N/A  Secretariat 
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Key Result Area  1. Member Services 

Goal  1.1 To provide SSK members with valuable benefits and services that support their professional lives. 
 

 

Strategic objective 1.1.3 Provide member welfare opportunities. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

death/bereavement, sickness, members 
with difficulties, etc. 

1.1.3.14 To provide pooled investment 
opportunities to members Pooled investment fund  Dec 

2019 
  N/A  Council 

Total resources (Kshs m)       0.0  
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Key Result Area  1. Member Services 

Goal  1.1 To provide SSK members with valuable benefits and services that support their professional lives. 
 

 

Strategic objective 1.1.4 Develop a range of options to improve communication with members. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

1.1.4.5 Providing members with access to a 
variety of value-adding services through 
the SSK website e.g. journals, you tube 
videos, online directory services, 
webinars, etc. 

Increased hits on the SSK 
website 

March 
2018 

   N/A  Secretariat 

1.1.4.6 E-blast to members issued on a 
quarterly basis. 

e-Blast to members issued 
quarterly 

Quarterly Quarterly Quarterly Quarterly N/A  Secretariat 

1.1.4.7 Case discussions with opportunity for 
peer feedback listed on SSK website 
monthly. 

Case discussion with 
opportunity for peer 
feedback listed on SSK 
website monthly 

July 
2018 

   N/A  Secretariat 

1.1.4.8 Utilize bulk-sms to issue reminders to 
members. Bulk- sms issued for all 

member communication 

March 
2018 

   N/A  Secretariat 

Total resources (Kshs m)       0.0  
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Key Result Area  2. Education, Training and Mentorship 

Goal  2.1 Making available to members, high quality, attractive, and relevant professional development activities. 
 

 

Strategic objective 2.1.1 70% of members accessing educational content annually. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

2.1.1.19 Delivering an annual Scientific 
Conference on a “hot topic”.  75% of members attending 

annual conference 

Annually Annually Annually Annually N/A  Secretariat 

2.1.1.20 Arrange for other activities including a 
pre-conference workshop, satellite 
symposia, surgical fora, debates, tumor 
and trauma boards and lectures geared 
towards updating and informing 
members on trends in surgery. 

At least 2 pre-conference 
activities annually  

2 2 2 4 10  Secretariat 

2.1.1.21 Run effective conferences and events for 
sub-specialty societies and other medical 
groups as both a supportive and 
financially rewarding endeavor. 

Increased quality of 
conferences and 
presentations, 

Dec 
2018 

   N/A  Secretariat 

2.1.1.22  Increase profile of SSK events to 
colleges and surgical societies within the 
region and overseas. 

Increased SSK brand 
perception, awareness and 
recall score. 

Dec 
2018 

   N/A  Secretariat 
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Key Result Area  2. Education, Training and Mentorship 

Goal  2.1 Making available to members, high quality, attractive, and relevant professional development activities. 
 

 

Strategic objective 2.1.1 70% of members accessing educational content annually. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

2.1.1.23 Develop educational, skills, and career 
resources for junior doctors, to foster 
interest in surgery as a prestigious and 
rewarding surgical career. 

Increase in the number of 
surgeons as a direct result 
of SSK activities. 

   Dec 
2021 

N/A  Secretariat 

2.1.1.24 Maintain the pre-eminence of the SSK 
through partnering with other 
professional and educational bodies, 
particularly the Specialty Societies to 
roll out relevant training opportunities to 
surgeons. 

At least 3 new training 
opportunities through 
specialty societies. 

1 1 1  3  Secretariat 

2.1.1.25 Innovative delivery of educational 
resources including annual conference 
presentations via conventional and social 
media outlets. 

70% of members 
accessing presentations 
annually. 

Annually Annually Annually Annually N/A  Secretariat 

2.1.1.26 Thorough review, evaluation, support 
and maintenance to ensure the validity 
and reliability of curriculum within 
Universities from a quality and 
standardization perspective. 

SSK’s direct input into 
University curriculum. 

Dec 
2018 

   N/A  Council 



 
 

62 
 

Surgical Society of Kenya  
Draft Strategic Plan: 2008 - 2013  
  

Key Result Area  2. Education, Training and Mentorship 

Goal  2.1 Making available to members, high quality, attractive, and relevant professional development activities. 
 

 

Strategic objective 2.1.1 70% of members accessing educational content annually. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

2.1.1.27 Foster evaluation and research around 
surgical education programs and 
resources, both within SSK and by 
partnering with other professional 
educational bodies. Specifically work 
together with bodies such as the Medical 
Practitioners and Dentist Board to 
advocate for similar standards of training 
and evaluation across all programs 
including MMed, Collegiate or others. 

SSK’s direct input into the 
KMPDB in standards of 
training. 

Dec 
2018 

   N/A  Council 

2.1.1.28 Provide leadership for the creation of a 
National Board of Surgery. Creation of a National 

Board of Surgery through 
SSK’s advocacy. 

 Dec 
2019 

  N/A  Council 

2.1.1.29 Ensure courses addressing the non-
technical competencies are developed, 
widely offered and incorporated into a 
lifelong learning model for the benefit of 
SSK members and associates. These 
include business management skills e.g. 
“Finance for non-finance managers”, 
communication skills, research skills, 
mentorship, among others. 

1 non-technical course 
rolled out to SSK members 
on an annual basis 

1 1 1 2 5 1,0000,000 Council 
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Key Result Area  2. Education, Training and Mentorship 

Goal  2.1 Making available to members, high quality, attractive, and relevant professional development activities. 
 

 

Strategic objective 2.1.1 70% of members accessing educational content annually. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

2.1.1.30 Ensure the high quality and accessibility 
of the skills courses and the broader 
simulation environment through 
continuous improvement, review of 
delivery methodology and partnership 
with external bodies. 

Increase in quality of 
courses offered.  

    N/A  Council 

2.1.1.31 Enhance engagement with, and support 
for, special interest groups including 
younger and senior surgeons, women in 
surgery, rural surgeons, trauma surgeons, 
and surgeons working in medico-legal 
practice and indigenous health, etc. 

Creation of at least 1 active 
Special Interest Group per 
year. 

1 1 1 2 5  Council 

2.1.1.32 Assessing surgical workforce 
requirements to ensure adequate 
numbers of graduating surgeons. 

Surgical workforce review 
report 

 1   1  Council 

2.1.1.33 Develop structured and semi-structured 
mentorship programs that links young 
surgeons to the more experience 
surgeons. 

Structured mentorship 
program in the year 2018 

1    N/A  Council 

2.1.1.34 Develop a local surgical book. Local surgical book 
developed  

 July 
2019 

  N/A  Council 
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Key Result Area  2. Education, Training and Mentorship 

Goal  2.1 Making available to members, high quality, attractive, and relevant professional development activities. 
 

 

Strategic objective 2.1.1 70% of members accessing educational content annually. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

2.1.1.35 Ensure timely release of issues of the 
Annals of African Surgery Journal, 
efficient peer review process and 
continuous improvement of the quality 
of the papers published. 

20% increase in readership 
and review of the Annals 
of African Surgery 

Annually Annually Annually Annually N/A  Council 

2.1.1.36 Establish and coordinate the SSK merit 
awards. 

SSK merit awards in the 
year 2018 

 Mid 
2019 

   N/A Secretariat 

Total resources (Kshs m)       0.0  
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Key Result Area  3. Research and Quality Assurance 

Goal   3.1 To promote high quality research in surgical health 

 

Strategic objective 3.1.1 Promote surgical research and innovation by providing opportunities for relevant surgical research. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

3.1.1.12  Seek for partnerships that can help 
provide a range of scholarships and 
grants to promote research within the 
surgical field. 

100% of research 
supported by scholarships  

1 1 1 2 5  Council 

3.1.1.13 Maintaining quality in the development, 
presentation, and publication of research 
projects. 

Increased readership of 
SSK publications 

    N/A  Council 

3.1.1.14 Provide increased opportunities for 
Trainee research presentations and 
provide formal feedback to improve 
educational outcomes 

100% of Trainees complete 
research   

    N/A  Council 

3.1.1.15 Develop a database of research projects 
available for Trainees and members, and 
facilitate placement of interested 
individuals. 

100% matching of 
trainees/members with 
research projects 

Annually Annually Annually Annually N/A  Secretariat 

3.1.1.16 Develop a standard reporting template to 
be used by surgeons in Kenya. Standard reporting 

template 

March 
2018 

   N/A  Council 

3.1.1.17 SSK to position itself as a 
source/repository of data on matters 
surgical health across all indicators e.g. 
burden of disease surgical training, etc. 

SSK repository  Dec 
2019 

  N/A  Council 
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Key Result Area  3. Research and Quality Assurance 

Goal   3.1 To promote high quality research in surgical health 

 

Strategic objective 3.1.1 Promote surgical research and innovation by providing opportunities for relevant surgical research. 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

3.1.1.18 Research/academic papers/reports to be 
documented for the surgical camps held 
by SSK. 

Research/academic 
papers/reports prepared for 
each medical camp 

1 1 1 2 5  Council 

3.1.1.19 Have a research workshop at every 
conference as a means of improving 
research capabilities within the surgical 
health sector. 

Annual research workshop  1 1 1 2 5  Secretariat 

3.1.1.20 Develop a case-log system within 2018. Case log system Dec 
2018 

   N/A  Council 

3.1.1.21 Develop and publish a Kenya Surgery 
Report that incorporates key indicators 
of the Global Surgery Committee 

Publication of report   July 
2020 

 N/A  Council 

3.1.1.22 Develop an audit or database tool on an 
aspect of acute or emergency surgery. Audit or database tool 

developed 

 July 
2019 

  N/A  Council 

Total resources (Kshs m)       0.0  
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Key Result Area  3.Research and Quality Assurance 

Goal   3.1 To promote high quality research in surgical health 

 

Strategic objective  3.1.2   Establish a quality assurance framework in key surgical health areas by 2019. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

3.1.2.1   Source partners to establish quality 
assurance standards within surgical healthcare. Quality standards for 

surgical healthcare 

 July 
2019 

  N/A  Council 

Total resources (Kshs m)       0.0  

 
 
 

Key Result Area  4. Collaboration and Partnership 

Goal  4.1 To enhance collaboration, and partnerships with an aim of increasing the relevance of the SSK network. 

 

Strategic objective  4.1.1  Provide value-adding linkages in partnership with key stakeholders within the next five years. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

4.1.1.1 Partner with Primary Trauma Care 
Foundation (UK) in rolling out training to 
public health sector nurses and clinical 
officers. 

Roll out of training to 
public health sector 

March 
2018 

   N/A  Council 
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Key Result Area  4. Collaboration and Partnership 

Goal  4.1 To enhance collaboration, and partnerships with an aim of increasing the relevance of the SSK network. 

 

Strategic objective  4.1.1  Provide value-adding linkages in partnership with key stakeholders within the next five years. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

nurses and clinical 
officers 

4.1.1.20 Continuously partner with 
COSECSA/WACS in terms of 
training. 

COSECSA/WACS 
partnership ongoing 

    N/A  Council 

4.1.1.21 International partnerships RCSI 
and FACS to provide opportunities 
for members. 

Partnership with RCSI 
and FACS 

July 2018    N/A   

4.1.1.22 Develop a medical innovation hub 
in the year 2022. Fully operational 

medical innovation hub 

   Dec 2022 N/A   

4.1.1.23 Partner with WHO on Surgical 
Side Infections (SSI) project. Complete SSI Project    TBA  N/A  Council 

4.1.1.24 Partner with other sub-specialty 
groups in order to remove the 
sense of threat to the sub-groups. 

Meeting of sub-specialty 
representatives held 
annually 

Annually Annually Annually Annually N/A  Council 

4.1.1.25 Establishing SSK as the preferred 
body for interaction with the Local 
and County Governments and 
regulators. 

Increased engagement 
with the local and county 

Continuous Continuous Continuous Continuous N/A  Council 
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Key Result Area  4. Collaboration and Partnership 

Goal  4.1 To enhance collaboration, and partnerships with an aim of increasing the relevance of the SSK network. 

 

Strategic objective  4.1.1  Provide value-adding linkages in partnership with key stakeholders within the next five years. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

government and 
regulators 

4.1.1.26 Partner with the legislative arm of 
government and push for a Health 
Services Commission as the best 
way to deal with and manage the 
healthcare workers that support not 
only surgeons but other doctors. 

Health Services 
Commission formed as a 
result of advocacy work 
of SSK in partnership 
with other stakeholders 

  Dec 2020  N/A  Council 

4.1.1.27  Engage with Surgical education 
providers and participate in their 
examinations .Partner with 
colleges and research institutes to 
ensure trainees receive proper and 
standard training 

Partnerships with all 
colleges and research 
institutes on surgical 
training 

   Dec 2022 N/A  Council 

4.1.1.28 Collaborate with sub-specialty 
societies and groups on the 
development of credentialing 
guidelines for complex procedures 
as well as a Code of Regulations 
for surgeons. 

Guidelines for complex 
procedures and Code of 
Regulations for surgeons 
developed 

  Dec 2020  N/A  Council 
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Key Result Area  4. Collaboration and Partnership 

Goal  4.1 To enhance collaboration, and partnerships with an aim of increasing the relevance of the SSK network. 

 

Strategic objective  4.1.1  Provide value-adding linkages in partnership with key stakeholders within the next five years. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

4.1.1.29 Establish an annual meeting of 
sub-specialty society 
representatives to discuss and 
address issues of concern. 

Meeting of sub-specialty 
representatives held 
annually 

Annually Annually Annually Annually N/A  Council 

4.1.1.30 Explore options for dual 
membership of SSK and sub-
specialty societies and groups. 

Number of dual 
members 

    N/A  Secretariat 

4.1.1.31 Follow up on the output and 
implementation of the Standards of 
Surgical Care that were developed 
in liaison with GTZ and MOH. 

Mainstreaming of 
Standards of Surgical 
Care 

 Dec 2019   N/A  Council 

4.1.1.32 Partner with medical schools to 
boost membership from newly 
graduated surgeons. 

100% partnerships with 
medical schools 

   Dec 2022 N/A  Council 

4.1.1.33 Develop a partnership framework 
to strategically market SSK among 
faculty and graduating medical 
students by March 2018. 

Partnership framework 
developed 

March 
2018 

   N/A  Council 

4.1.1.34  Establish mechanisms for 
negotiations with HMOs on behalf 
of surgeons. 

Number of successful 
negotiations with HMOs 
by SSK 

    N/A  Council 
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Key Result Area  4. Collaboration and Partnership 

Goal  4.1 To enhance collaboration, and partnerships with an aim of increasing the relevance of the SSK network. 

 

Strategic objective  4.1.1  Provide value-adding linkages in partnership with key stakeholders within the next five years. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

4.1.1.35 Establish partnerships with other 
societies in Africa, Asia and 
Western countries. 

At least one new 
partnership every year 

1 1 1 2 5  Council 

4.1.1.36 Establish and develop partnership 
with healthcare financiers. At least 2 new 

partnership with 
healthcare financiers 

   2 2  Council 

4.1.1.37 Partner with more faith-based 
bodies and international research 
bodies. 

At least 2 new 
partnerships with fait-
based bodes and 
international research 

   2 2  Council 

Total resources (Kshs m)       0.0  
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Key Result Area  
6 Advocacy 

Goal  6.2  Provide an advocacy platform for surgical health in Kenya. 
 

Strategic objective 6.2.1 To advocate for surgical standards in Kenya. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

6.2.1.1 Through analysis, evaluation and 
consultation identify, prioritise and establish 
the key advocacy issues for SSK. These key 
issues are to be clearly articulated and 
defined with specific outcomes. 

Articulation of key 
advocacy issues  

July 
2018 

   N/A  Council 

6.2.1.2 Increase the profile of SSK within the 
regulatory space and legislative arena by 
advocating for certain surgical standards, 
the curriculum, etc. 

% success is advocacy 
issues in item 5.1.1.1 above 

   Dec 
2022 

N/A  Council 

6.2.1.3 For advocacy issues that are to do with the 
government, visit the Director of Medical 
Services (DMS) office to discuss them. 
These include matters to do with legislation 
and policy. 

Legislative and policy input 
from SSK 

 Dec 
2019 

  N/A  Council 

6.2.1.4 Lobby for the development of a position for 
“Surgeon General”. 

“Surgeon General” position 
created by the Government 
as a result of advocacy work 

  Dec 
2020 

 N/A  Council 
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Key Result Area  
6 Advocacy 

Goal  6.2  Provide an advocacy platform for surgical health in Kenya. 
 

Strategic objective 6.2.1 To advocate for surgical standards in Kenya. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

of SSK in partnership with 
other stakeholders 

6.2.1.5 Influence the KMPDB to form a committee 
to harmonise/regulate surgical fees. Specific 
processes for this include review of the 
current booklet, determination of glaring 
issues and a presentation and 
recommendations made to the board. 

Review of surgical fees  July 
2019 

  N/A  Council 

6.2.1.6 Develop a PR strategy that will raise the 
profile of SSK, its activities and its 
members. 

PR strategy July 
2019 

   N/A  Council 

6.2.1.7 Prepare media releases/commentary on 
issues related to surgery/issues of public 
interest at least twice a year. 

Media releases/commentary  2 2 2 4 8  Council 

6.2.1.8 Improve the profile of SSK activities 
through appropriate internal and external 

Increased visibility of SSK     N/A  Council 
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Key Result Area  
6 Advocacy 

Goal  6.2  Provide an advocacy platform for surgical health in Kenya. 
 

Strategic objective 6.2.1 To advocate for surgical standards in Kenya. 
 

Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

communication avenues including social 
media. 

6.2.1.9 Increase the profile of key publications 
including Annals of African Surgery 
Journal. 

Increased readability of the 
journal e.g. through number 
of downloads from the 
website 

Dec 
2018 

   N/A  Council 

6.2.1.10 Ensure an SSK representative is elected 
onto the KMPDB during the next round of 
elections. 

SSK representative on the 
KPMDB 

 Dec 
2019 

  N/A  Council 

Total resources (Kshs m)      N/A 0.0  
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Key Result Area  
7 Governance and Direction 

Goal  6.1 Establish and sustain an effective governance structure to enhance accountability, systems and processes. 
 

 

Strategic objective 6.1.1 An effective governance structure that will enable the achievement of objectives. 

 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

6.1.1.1 Develop a structured performance 
management criteria for the Council. Council evaluation 

strategy 

July 
2018 

   N/A  Council 

6.1.1.2 Appoint a vetting/council evaluation 
committee that can assist review the 
performance of the council on an annual 
basis. 

Council evaluation 
committee  

July 
2018 

   N/A  Council 

6.1.1.3 The relationships between SSK and 
stakeholders are strengthened through 
effective use of President’s Forums. 

Increased attendance to the 
Presidents forum 

Annually Annually Annually Annually N/A  Council 

Total resources (Kshs m)       0.0  
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Key Result Area  
7 Governance and Direction 

Goal  7.1 Establish and sustain an effective governance structure to enhance accountability, systems and processes. 
 

 

Strategic objective 6.1.2 Establishment of a performance management framework. 

 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

7.1.1.1 Develop a performance management 
framework for the Council Performance management 

framework 

July 
2018 

   N/A  Council 

7.1.1.2 Develop balanced score cards for SSK SSK balanced score card July 
2018 

   N/A  Council 

Total resources (Kshs m)       0.0  
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Key Result Area  
8. Administration and Resource Management 

Goal  7.1 To maintain an efficient and sustainable organisation to manage the resources of SSK. 

 

Strategic objective 7.1.1 Create a sustainable non-member revenue streams to build capacity for future investment. 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

8.1.1.1 Operating a sustainable financial plan. 10% growth in surplus Annually    N/A  Council 

8.1.1.2 Complying with regulatory 
requirements. 100% compliance with 

regulatory requirements 
Jan 2018    N/A  Secretariat 

8.1.1.3  Expand social media presence as a 
means of managing continued growth 
of the society. 

Increased social media 
presence 

July 
2018 

   N/A  Secretariat 

8.1.1.4 Review technologies for delivery of 
SSK services, including websites and 
mobile-friendly applications. 

Enhancement of website  July 
2018 

   N/A  Council 

8.1.1.5 Identify and develop further business 
models including endowment funds 
and the SSK Foundation. 

Set up of endowment fund 
and sustainability of SSK 
Foundation 

 Dec 
2019 

  N/A  Council 

8.1.1.6 Ensure courses e.g. ATLS and 
Primary Trauma Care Course can 
bring in investible funds. 

% surplus generated from 
ATLS and Primary Trauma 
Care Course 

   Dec 
2022 

N/A  Council 
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Key Result Area  
8. Administration and Resource Management 

Goal  7.1 To maintain an efficient and sustainable organisation to manage the resources of SSK. 

 

Strategic objective 7.1.1 Create a sustainable non-member revenue streams to build capacity for future investment. 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

8.1.1.7 Develop short-term courses before the 
RCS exams as a means of bringing in 
more investible funds. 

% surplus generated from 
short courses 

 Dec 
2019 

  N/A  Council 

8.1.1.8 Partnership with International bodies 
e.g. Global Surgery Movement by 
acting as a liaison office and earning a 
commission. 

Commissions earned from 
Global Surgery Movement 

   Dec 
2022 

N/A  Council 

8.1.1.9 Continue through careful investment 
stewardship that ensures ensure 
research scholarships, international 
development, educational initiatives 
and Indigenous activities are self-
funding. 

100% of self-funding 
activities 

   Dec 
2022 N/A  Council 

8.1.1.10 SSK to own its premises within the 
next 5 years. SSK Building/ Office    Dec 

2022 N/A  Council 

8.1.1.11 Invest in high yielding ventures from 
2018 onwards. % interest income returns  Dec 

2018 
   N/A  Council 

Total resources (Kshs m)       0.0  
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Key Result Area  
8 Governance and Direction 

Goal  8.1 Establish and sustain an effective governance structure to enhance accountability, systems and processes. 
 

 

Strategic objective 7.1.2 To ensure sound financial management. 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

7.1.2.1 Ensure timely collection of revenue and 
membership dues. 100% collection of 

membership fees within 30 
days  

Jane 
2018 

   N/A  Secretariat 

7.1.2.2 Ensure prompt payments and sound 
expenditure control. Payment of all dues within 

30 days 

Jan 2018    N/A  Secretariat 

7.1.2.3 Efficient cash and Treasury management. 10% growth in surplus on 
a year by year basis 

Annually Annually Annually Annually N/A  Secretariat 

7.1.2.4 Provide timely and accurate reports 
(annual accounts, tax compliance, 
budgeting and remittances). 

100% of the reports 
available before due date 

As per 
due date 

As per 
due date 

As per 
due date 

As per 
due date 

N/A  Secretariat 
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Key Result Area  
8 Governance and Direction 

Goal  8.1 Establish and sustain an effective governance structure to enhance accountability, systems and processes. 
 

 

Strategic objective 7.1.2 To ensure sound financial management. 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

Total resources (Kshs m)       0.0  
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Key Result Area  
7 Governance and Direction 

Goal  7.2  To have an accountable and transparent SSK by putting in place the relevant and efficient systems and processes. 

Strategic objective 7.2.1 To adhere to all statutory requirements. 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

7.2.2.3 Provide timely and accurate annual and 
performance reports. 

100% compliance to 
performance report 
deadlines submission 

Annual Annual Annual Annual N/A  Secretariat 

7.2.1.2 Timely Council meetings to ensure best 
practice corporate governance principles. 100% conformance to the 

annual Council meeting 
work plan.  

Annual Annual Annual Annual N/A  Council 

Total resources (Kshs m)       0.0  
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Key Result Area  
7     Governance and Direction 

 

Goal  7.2  To have an accountable and transparent SSK by putting in place the relevant and efficient systems and processes. 

Strategic objective 7.2.2 Ensure an effective risk management and control process. 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

7.2.2.1 Assess and mitigate financial, 
operating and 
business/organizational risk. 

Effective management 
of risks 

Continuous Continuous Continuous Continuous N/A  Council 

7.2.2.1 To minimize exposure to legal risk 
and ensure effective representation of SSK’s 
interest. 

0 court cases or 
regulatory/legal 
sanctions by a regulator 

Continuous Continuous Continuous Continuous N/A  Council 

Total resources (Kshs m)       0.0  
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Key Result Area  
7     Governance and Direction 

 

Goal  7.3 To develop human resource capacity who are adequately suited to meet our current and future SSK objectives. 

Strategic objective 7.3.1 Recruit and retain a highly motivated and competent workforce within the SSK Secretariat 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

7.3.1.6 Corporate governance training for 
the SSK Council members. 

1 corporate governance 
training every 2 years 

 1  1 2  Council 

7.3.1.7  To fill in capacity gaps on a 
continuous basis. 

Timely closure of 
capacity gaps 

Continuous Continuous Continuous Continuous N/A  Secretariat 

7.3.1.8 Implement training and development 
plans based on identified Council 
and individual training needs. 

100% matching of 
training to skills gaps 
identified 

Continuous Continuous Continuous Continuous N/A  Secretariat 

7.3.1.9 Continuously update training need 
criteria to reflect the dynamism in the 
sector. 

Fit-for purpose training 
programs 

Continuous Continuous Continuous Continuous N/A  Secretariat 

7.3.1.10 Benchmarking exercise to 
inform capacity building plan. 

At least 1 benchmarking 
exercise during the 
planning period. 

 1   1  Council 

Total resources (Kshs m)       0.0  
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Key Result Area  
9 Communication 

Goal  8.1 To have visible, well understood and highly regarded communication to all stakeholders. 

 

Strategic objective 8.1.1 To manage SSK’s corporate reputation/image (External communication). 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

8.1.1.9 Production of publicity materials.  Increased visibility of SSK Jan 
2018 

   N/A  Secretariat 

8.1.1.10 Enhance surgeons’ skills in responding 
to the media and engaging in social 
media through facilitation of media 
training. 

Media training for SSK 
members 

1    1 100,000 Secretariat 

8.1.1.11 Develop a database of media contacts. Database of media contacts Jan 
2018 

   N/A  Secretariat 
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Key Result Area  
9 Communication 

Goal  8.1 To have visible, well understood and highly regarded communication to all stakeholders. 

 

Strategic objective 8.1.1 To manage SSK’s corporate reputation/image (External communication). 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

8.1.1.12 Prepare media releases/commentary on 
issues related to surgery/issues of 
public interest at least twice a year. 

2 media releases every year 2 2 2 4 10  Council 

8.1.1.13 Improve the profile of SSK activities 
through appropriate internal and 
external communication avenues 
including social media. 

Increased social media 
presence 

Jan 
2018 

     Secretariat 

8.1.1.14 Continuously re-design and update 
SSK website & other online platforms 
including LinkedIn and You tube. 

Increased hits on SSK 
website 

March 
2018 

   N/A  Secretariat 

8.1.1.15 Coordinate local events and 
consultative fora.    Improvement in quality of 

SSK events 

Jan 
2018 

   N/A  Secretariat 

8.1.1.16 Carry out an SSK brand perception 
survey every two years. Brand perceptions survey 

report 

 1  1 2 100,000 Secretariat 

Total resources (Kshs m)       0.0  
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Key Result Area  
10 Communication 

Goal  8.1 To have visible, well understood and highly regarded communication to all stakeholders. 

 

Strategic objective 8.1.2 To promote internal communication. 

 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

8.1.2.1 Develop an internal communications 
policy for SSK. Internal communications 

policy 

March 
2018 

   N/A  Secretariat 

8.1.2.2 Develop an in-house quarterly e-
bulletin.  E-bulletin released 

quarterly 

Quarterly Quarterly Quarterly Quarterly 20  Secretariat 

Total resources (Kshs m)       0.0  
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Key Result Area  
8 Communication 

Goal  8.2 To share strategy in order to ensure the fulfillment of SSKs mission and objectives. 
 

Strategic objective 8.2.1 To ensure that the Council and SSK members understand the organization’s strategy and own it. 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

8.2.1.1 Communicate and share information 
regarding strategy and its initiatives across 
all levels.   

Strategy cascaded  to 
members 

Jan 
2018 

   N/A  Council 

8.2.1.2 Promote SSK’s Vision and mission and 
reinforce supporting values. 

Increased brand awareness 
among members 

Jan 
2018 

   N/A  Council 

8.2.1.3  Mid-term review of SSK’s strategic plan. Mid-term review of the 
strategic plan 

  1 1 2  Council 

8.2.1.4 Establish a feedback mechanism. Feedback process  
developed 

Jane 
2018 

   N/A  Secretariat 

Total resources (Kshs m)       0.0  

 
 
 
 
 
 



 
 

88 
 

Surgical Society of Kenya  
Draft Strategic Plan: 2008 - 2013  
  

Key Result Area  
8 Communication 

Goal  8.2 To share strategy in order to ensure the fulfillment of SSKs mission and objectives. 
 

Strategic objective 8.2.2 Ensure that the strategy is understood among all the stakeholders. 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

8.2.2.1 Launch of the strategy. Launch  Jan 2018    50,000  Council 

8.2.2.2 Prepare a quarterly e-bulletin and SSK 
Bulletin to share the strategy with the 
relevant stakeholders. 

Quarterly e-bulletin Quarterly    N/A  Secretariat 

8.2.2.3 8.2.2.3 Publish the strategy and distribute to 
key stakeholders. 

Publishing of the summary 
of the strategy 

Jan 2018    100,000  Secretariat 

Total resources (Kshs m)       0.0  

 
 
 
 
 
 
 
 



 
 

89 
 

Surgical Society of Kenya  
Draft Strategic Plan: 2008 - 2013  
  

Key Result Area  
9 Surgical Philanthropy 

Goal  9.1 To establish and sustain a high performance corporate social responsibility framework by ensuring quality surgical care is accessed 
by the very poor of the society as well as educate and lobby for change of policy in these key areas of trauma, cancer and surgical 
infections. 

Strategic objective 9.1.1  To develop and implement a surgical philanthropy program for SSK for the next five years. 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

9.1.2.4 Document regions where annual camps are 
to be held over the next 5 years. Surgical camp mapping Jan 

2018 
    N/A Secretariat 

9.1.2.5 Establish partnerships/linkages with the 
counties as a means of obtaining 
sponsorship to the medical camps. 

Number of partnerships that 
support surgical camps 

TBA     TBA Secretariat 

9.1.2.6 Ensure that medical camps in remote 
regions take place on an annual basis. At least a camp in a remote 

region every two years 

 1  1 2 TBA Secretariat 

9.1.2.7 Improving awareness and information for 
the community and other stakeholders. Improved communication 

regarding surgical health  

July 
2018 

     Secretariat 

Total resources (Kshs m)       0.0  
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Key Result Area  
9 Surgical Philanthropy 

Goal  9.1 To establish and sustain a high performance corporate social responsibility framework by ensuring quality surgical care is accessed 
by the very poor of the society as well as educate and lobby for change of policy in these key areas of trauma, cancer and surgical 
infections. 

Strategic objective 9.1.3 Create a self-sustaining surgical philanthropy fund commencing 2018. 

 
Strategies Service delivery targets Resources Responsibility 
 Unit of measure Yr1 Yr2 Yr3 Yrs 4-5 Total Total cost 

(KShs m) 
 

9.1.3.1 Assign 10% of net surplus to surgical 
philanthropy fund annually. 

% of surplus to surgical 
philanthropy fund 

Annually Annually Annually Annually N/A  Council 

9.1.3.2  Identify and partner with sponsors in 
funding various surgical philanthropy 
activities. 

Number of sponsors  2 2 2 4 10  Council 

Total resources (Kshs m)       0.0  

 

 


