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: Table 1: Country Program Strategic Overview

14 National Response _ : ' :

On the 23rd of March 2003, then newly-elected Prasident Mwai Kibaki declared total war against HIV/AIDS.
His mandates to the National AIDS Control Council were to coordinate and to managa the implementation of
a multi-sectoral approach to the national HIVIAIDS program, to provide policy direction, and to mobilize
resources.

Donor harmonization is a key component of the struggle to control HIV/AIDS in Kenya. While there are over
15 donor nations working in Kenya, all have agreed to the “three ones’ to better coondinate the scale-up and
staying power of AIDS responses. US efforts over the life of this strategy will include unifying our voice and
positions in the committees and councils — most of which operate under the auspices of NACC or NASCOP -
that can make unified planning, action, and monitoring and evatuation a reality for Kanya. All donors are 1
pursuing enhanced coliaboration with colleagues in the Ministry of Health and NACC to establish stronger

partnerships to achisve the objectives outlined in the Government's policy framewark
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A previcus Ksnya Nationa) HIV/AIDS Strategic Plan (KNASPF) was developed for a multi-sectoral national
HIVIAIDS control program over the 2000-2005 time period and is in the process of being updated for the next
7. five years as this COP and our Emergency Plan Five Year Strategy are being finalized. The current plan is . .
i linked to the National Development Plan (1597-2001) and National Poverty Eradication Plan (1997-2001) and - L
" its overarching theme was social change 1o reduce HIV/AIDS and poverty.

Kenya has subscribed to the 3x5 campaign of the World Health Organization, and it is anticipated that the
forthcorning five-year plan will reflect this commitment to expanding the availability of treatment We are
publicdly commited to harmonizing our subsequent COPs with the forthcoming KNASP for 2005-2010 to
assure maximum complemniarity of our ¢fforts.
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112 National HIVIAIDS Cgordinating Authority ’

The National AiDS Contri Coundil (NACC) is the govemment muiti-sectoral unit attached to Office of Special
Projects in the Office of the President. 1t has a professional staff of 80-pius at headquarters lovet and a
governing secretariat representative of public and private sectors and donar community. NACC manages
elements of World Bank MAP program in Kenya and fiaises with the AIDS Control Units of all major
Govemmoent of Kenya ministries {e.q., Health, Defense, Agriculture, Education, Tourism, Trade) for
coordinated and strengthened responses to AIDS. It is emerging from a period of instapility due to distredited
leadership, and the US and other donors are seeking to assist it to achieve its full potential.
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11.3 National HIVIAIDS M&E System

Over the next five years, USG support and technical assistance will work with NACC, NASCOP, NCPD and
€8S to provide and disseminate strategic information on HIV/AIDS trends in onder to monitor the epidemic,
report effectively on indicators to monitor progress toward national and intemational targets, and to utilize this

¢ information effectively for program planning and improvement In FY05 sentinel surveillance will continue, and
will intagrate sentinel PMTCT information for evaluation purposes, a National MAE framework will be
finalized; and manitoring systems for prevention, ¢are and treatment will be strengthened. Several targeted
evaluations, including health worker attitudes 1o testing and the start of a survey of the impact of ART, will be
complated. Findings from the KDHS2003 and KSPA2004 will be disseminated. .

Major national surveys will be repeated, including the KDHS in 2008, KSPA in 2009, and BSS or AIS in 2006.

Within the MOH, targeted evaluations will focus on improving services for HIV care, treatment and prevention,

whila integrating HIV information effactively in the programs of curative and preventive services at the district \
and facility level. This will involve the National Blood Transfusion Services (NBTS), National Public Health

Laboratory Services {NPHLS), Division of Reproductive Health {for PMTCT and famiiy planning activities), {
National Leprosy and Tuberculosis Program (NLTP), the Health Sector. Refonm Secretariat (for health )
manpower and infrastructure issues), the STD program, and Health Management information Systems

{HMIS). The USG Sl team inciudes strong expertise in demography, epidemioclogy, behavioral sclence, and

monitoring and evaluation. It will link with program experts to develop appropriate systemns. There will also be

an Sl Advisory Group for the Emergency Plan that will include our key GOK muttitateral and NGO partners to

guide the development of systems and enhance the use of strategic mfonna'om

There is strong desire to collaborate on a single monmonng and evaluation plan, as articulated in the “third
ona” of UNAIDS, betwesn bilaterat and multilateral donors, partner agencies, Global Fund, and the
govemment for consensus indicators and consistent monitoring systems. The USG team and programs will
continue to play a central rola in suppon to Kenya. :
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1.2 Network Model

From Kenya's two strong central referral hospitals in Nairobi and Eldoret to the most isolated nomadic cattle

camg in Northeastem Province, we will help strengthen public health delivery networks so that all Kenyans

can be reached with life-saving prevention and treatment programs. We will structure systems 8o that thase . .
co-infectod with tuberculosis of other opportunistic linesses and whose lives are mast at risk are reached as - >
rapidly as possible by trealment Concurrently, we will employ innovative extgnsions of networks to assure
that thase in rural areas, in refugee camps and institutional settings, those in the varigus uniformed services,
and those who live migratory ives are not left behind.

Because the Emergency Plan cannot and should not seek to meet all needs associated with HIV and AIDS,
we will invest attention and resources in the network of donors sa that our responses are non-duplm’ave

synergistic, and weli-coordinated.
In the private sector, wa will capitalize on the already robust networks of rission heatth care facitiies, support \
formation of networks of employment-based heaith delivery and invest in the nascent networks of health N

maintenance organizations serving urban centers. The Christian Health Association of Kenya, Mission for
Essantial Drugs and Supplies and others will be important partners in these areas, providing resources and
tachnical support for smailer grganizations.

Private sector networks will also be catalyzed to organize and rationalize the growing responses to home and
community support for tha infocted, education and care for omphans and vulnerabie children, and
opportunities to protect young people from infection through abstinence and behavior change interventions.
The Supreme Council of Kenya Muslims, Kenya Episcopal Conference, National Councll of Churches of
Kenya, Kenya Inter-religious AIDS Consortitim and the National Council for Children’s Services will be linked

and strengthened.
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13 ' Human Capacity Devatopment

Kenya's public and not-for profit health organizations are overwhelmed by the strain of coping with HIV/AIDS
prevention, treatment, care and suppoart in addition to other priority heaith activities, while also coping with X
serious attrition within their own ranks from HIV/AIDS and other causes. Human resources systems are .
unable to keep up with requirements for qualified staff for HIV/AIDS prograrn management and

implementation. Because of poor HR system and capacity, it is curently impossible to accurately forecast the

number of qualified staff needed to daliver ARV treatment in the coming five years.

Managers at all levels must be competent in planning, supervising, monitoring and reporting on these

programs. Pro-service and in-servica training systems must gear up to meet all thass requirements. Equalty

importantly, HR systems of the implementing agencies must be capable of hiring, deploying, tracking,

supporting, and motivating HIV/AIDS staff, while continuing to meet the HR needs of other health programs.

Finally, it will be necessary for the USG to directly suppart the salaries of additional staff withiit key \
implamenting agencies to meet the rising number of clients for alt HIVIAIDS services. Any salary subsidies or '
ather direct support for HIV/AIDS worksrs must be introduced in a context that reinforces and strengthens

existing staff structures, incentive systems, and general HR procedures in a sustamable rnannar rather than

oonmtting to their desmmn by raiding staff from othe critical areas.

We will assist key orgamzations to'do a comprehensive HR needs assessment, including the need for policy
changes, changes in pra—sarvioa and in-service cumricula and training strategies, systems strengthening in
HR, reinforcement of management skills, and changes in processés. Based on this assessment, we will
prepare a detailed one-year workplan and an overall five-year workplan to addmsﬁmemosturgentnoodsfor
sucoessful attainment of PEPFAR objeclives.

There is a necessary tension in our Country Cperational Plan between effecting long-asting, fundamental
change and effecting rapid change as we fransform the ways we lead, conceive of, organize, implement, and
report on our work in fighting the HIV/AIDS disaster. In developing the human capacity to deal with this
pandemic wa want both to work quickdy to put skilled staff in place - to prevent infection and save lives today -
and-to build a sustainable system to ensure a steady supply of well trained people. Our strategy will therefore
be two-pranged. In the early part of our program, we will focus on rapidly using Emergency Plan resourcas to
put the necessary trained staff in place. We will shift that focus over the next five years towards making the

} fundamental changes in human resource planning, encouraging civil service reform, and teaching needed
skills to all cadres of staff during their pre-service training.

With DFID assistance, there is an ongoing effort to assess the total human resource and training resources
needad to expand access to HIV and other heaith care. Early cesults refiect praviaus findings of a serious lack
of property trained staff in cadres consistent with need and in appropriate geographic areas. It is also finding
large-scale “absenteaism® among health care providers, perhaps indicating that govemmaent resources could
be released to recruit from the pool of unemployed doctors and nurses. Working with DFID, the GOK, and
ctherwise will use the results of this study i develop an overall Kenyan human resources strategy, covering
recruiting, paying, motivating, and retaining health care workers. T——
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14 USG Partners

This country operationa) plan adds a further 50-plus new partners 1o the more than 80 new partners in our

" 2004 COP. Many of these newer groups wers identified through a process inviting "concept papers™ that
resulted in ciose to 1,000 submissions from continuing and new groups. Smaller Kenyan FBOs and CBOs will - .
primarily be reached through two new umbrella mechanisms, one managed each by CDC and USAID. These " N
Intermediary organizations are essential to mitigating the management burden on USG agencies and to ; i
providing the administrative and technical capacity busk!:ng to help groups new to US funding achieve quality ©r
resmts on a fast trajectory.

We are continuing to expand our partnership with GOK agencies, primarily in the heatth sector, to assure
sustainabitity of Emergency Plan efforts. At the same lime, we are taking deliberate steps ~- including the use
of international and Kenyan technical partners as first ling recipients of funds — to assure that we do not
contribute gensral budgetary support to GOK.

Finally, we are maintaining approximately tevel funding with traditional intemational NGO and other §
development partners. Several of these groups are also very useful intermediaries through which we support
and bulld the capadity of dozens of smaller Kenyan groups.
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1.4.1 Bublic-Private Parinersh

Kenya has a strong and growing private sector that we will increasingfy engage in prevention, care and
treatment efforts. Workplace prevention programs in the sugar and tea industries will be expanded within
those industries and to other sectors, mast notably to manufacturing and tourism, Our significant first year
succass with workplace treatment on tea estates in Kericho will be promoted to others in the private sector.
We will build the evidente basa to convince them that their investments, linked with ours, can proiong human
lives and improve productivity (and thus the corporate bottom line). In this way. we may be able to leverage
private sector funds for mutually beneficial activities.
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142 Local Partner Capacity for Haalth Carg

We will folfow the strategic direction of NASCOP to expand capacity for heaith care delivery including
availability of ARV treatment senvices. Certain activities prioritized by the Emergency Plan will receive
addttional emphasis, including strengthening networks in the mission sector. Public sector medical care in
Kenya is currently provided through a network that inciudes two national referral hospitats, 8 provinciat
hospitais, 70 district hospitals, and numerous health conters and dispensarnies. HIV treatment is being .
provided trough an adaptation of this system including seven referral centers that are being established at
bath of the national referral hospitals as well as selected provincial, district, and mission facilities,

This network for HIV treatment is already well established and documented in our five year strategy. Future

activities will include strengthening and expanding treatment at established sites and adding sites, particularly

at district hospital and health center levels, with an emphasis on working “down” through the network model to

assure that both urban and rurat populations are reached. . A

Referral centers for HIV treatment are a top priority for capacity building in ART initiation and management of
complicated HIV disease, and for strengthening of laboratory and phamacy capacity related to ART. in
addition, thesa centars are being strengthened to serve as training sites for HIV treatment There are medical
schoois at both of the national referral hospitats and many oftheot_l'\er HIV treatment referral centers host
training facilities for health care personned. Training at these sitas will be expandad to incorporate HiV care |
into the curricula for all categories of heatth workers and to provide ongoing and advanced training in ART for’
clinicians in practica,

Capadryatdasbidlevelhosmalsmn alsobestrangthened further, with a focus on ARV continuation,
provision of non-ART HIV cane, and performance of routine basic laboratory testing. Approximately 67
district-level HIV treatment centers (including govemment, massaon and mﬂnmy facilities) have been identified
bytheMmlstyoﬂ-lealmmrmscapaatyexpansm :
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