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Preface

The Project Implementation Plan is prepared as a guideline for all those involved in the implementation
of HIV/AIDS Disaster Response Project (KHADREP). It describes the project structure, operational/
implementation guidelines, terms-of-references for all institutions and persons to be involved and
available inputs and resources to successfully implement the project in an efficient and effective manner.

The content of this document is subject to change during project implementation depending on the
implementation experience, problems faced and changes in strategies. However, amendments and
additions to the document will be subject to the National AIDS Control Council's approval.

Section-1 provides the HIV/AIDS situation in Kenya, past interventions, the Government's mid-term
strategy and then the significance of HIV/AIDS Disaster Response Project.

Section-2 provides a brief description of project goal, objectives, its structure and expected outputs.
Project components (outputs) are described with their objectives, purpose and scope, implementation
strategy, benefits, risks and operational policies.

Section-3 describes institutional arrangements, and clarifies the roles and responsibilities of all involved
agencies. It also explains the participation arrangements with NGOs, CBOs, private sector, other
intermediaries and the funding partners.

The following sections are also covered:

(a) Procurement procedures: Explains the procurement process, planning formats, monitoring
formats and general guidelines.

(b) Financial/funds management: Explains how funds will be managed and flow from the donors to
the beneficiaries through various administrative levels. Essential internal and external controls
are identified. ‘

Section-4: Explains the Monitoring and Evaluation procedures and the process to be adopted by various
implementing agencies to monitor the project implementation progress and the agreed performance
indicators (presented in Annex-1).

Section-5 presents the time-bound implementation plan for the implementation of the project components
(outputs). It defines overall project activities/tasks, their interdependencies and duration. This master
implementation plan will be used to ensure the compliance of individual implementation plans of
participating Line-Ministries, National, Provincial, District and Constituency AIDS Control Council and
Non-Government/Community Based Organizations. The Master Plan will also serve as a template for
participating implementation agencies to prepare their annual work plans.

Section 7 describes the procurement plan, disbursement schedule and the detailed cost estimates for the
project activities under major account categories.

File:Kenya KADRE PIP Page 7 of 145 . Last update: December, 2000
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1. Background

The impact of HIV/AIDS infection in Kenya has reached a crisis situation affecting all development
sectors. In November 1999, the country declared HIV/AIDS pandemic a national disaster requiring a
multi-sectoral emergency response with respect to the expansion of prevention, control, care and support

services, particularly at the community level.

The country's health sector programs on the management of the HIV/AIDS crisis need to be revitalized
and complemented with urgent multi-sectoral interventions at all levels of the Kenyan society. In
response to the HIV/AIDS pandemic, the Country has established the National AIDS Control Council
(NACC) to facilitate and coordinate a participatory multi-sectoral and multi-disciplinary response to the

HIV/AIDS epidemic:

‘The Government has also prepared a HIV/AIDS National Strategic Plan which defines targets to be
achieved within a short term period of 5 years Policies dealing the HIV/AIDS pandemic are outlined in
the Government's Sessional Paper Number 4 of 1997. The National AIDS;STD Control Programme
(NASCOP) estimates that the National HIV/AIDS prevalence has increased from 3.1% in 1990 to 14% in
2000. Without an emergency intervention, the prevalence is expected to rise 1o 17% by the end of year
2001. To intensify the multi-sectoral response and widespread participation at the community level in
Kenya, it 1s proposed that priority activities pertaining to the prevention, contrel. care and the support be
intensified within the first three years of the National Strategic Plan.

Impact of HIV/AIDS in Kenya. Acquired Immune Deficiency Syndrome (AIDS) was first diagnosed in
Kenya in 1984. Kenya is losing about 500 people daily to HIV/AIDS. It is estimated that about 1.5
million people in Kenya have developed AIDS and died since 1984, leaving behind nearly one million
orphans. By June 2000, it was estimated that close to 2 million Kenyans out of the country's population
28.7 million (1999 Census) are living with HIV/AIDS. There are now an estimated 200,000 new HIV
infections each year in Kenya. It is noted that 75% of those infected by HIV/AIDS live in the rural areas

and the majority are young people aged between 15-39 years.

The realization that Kenya is loosing about 500 of its people daily to HIV/AIDS has led the Government
to declare HIV/AIDS a national disaster. When addressing Members of Parhament in Mombasa in
November 1999, President Daniel Arap Moi declared AIDS a National Disaster and stated that:

“AIDS is not just a serious threat to our social and economic development, it is a real
threat to our very existence. . AIDS has reduced many families to the siatus of beggars

..no family in Kenya remains untouched by the suffering and death caused by AIDS
. the real solution to the spread of AIDS lies with each and everyone of us”.

In the absence of a cure or vaccine, HIV/AIDS remains the most serious challenge to all aspects of
development in Kenya. An urgent and intensified response is necessitated in order to mitigate the impact
of this epidemic on the country's growth and development.

1.1. Major challenges

Although cost-effective interventions against HIV/AIDS are known, the ability to scale up
implementation to national level are constrained by limited financial and human resources, in addition to
limited capacity. Negative economic, social, and health indicators, together with the devastating negative
impact of HIV/AIDS on already poor household’s, pose major challenges to national security and the
development of an intensified response to HIV/AIDS. The difficulty in translating knowledge regarding
means of HIV/AIDS prevention into changes in sexual behavior at the population level, presents another
major challenge, due to the need to root behavior modeling interventions in the context of cultural beliefs

and norms, in addition to poverty.

[ile Kenya KADRE PIP Page 8 of 145 Last update. December, 2000
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1.2. Major Achievements and Lessons Learned

Although the resources to HIV/AIDS, to date, have been inadequate to cope with the rapid spread of the
epidemic, there are some advances. Through the National AIDS & STD Control Programme (NASCOP)
major achievements have been made and key lessons learnt regarding HIV/AIDS in the country.

These include:
e Over 95% awareness among Kenyans about the modes of spread of HIV/AIDS.

*  Over 99% blood safety through screening before transfusion in all major hospitals.

* Sentinel surveillance sites for monitoring the trends and impact of HIV/AIDS is in place
countrywide.

¢ Reduction of STD prevalence (syphilis) from 9% to less than 1% in most sentinel districts made
possible through nationwide implementation of syndromic management of STDs using funds

from the World Bank STI Project.
e Finalization of National AIDS Policy (Sessional Paper on AIDS in Kenya), among other key

policy documents.
* Development of a draft National HIV/AIDS Strategic Plan for multidisciplinary and

multisectoral interventions.

However, more effective multi-sectoral coordination mechanisms for the strategic use of available
resources are needed to harness and collectively manage these resources, within a suitable institutional

framework.

1.3. Government Priorities and the Strategic Plan

In line with broader GOK policies, a Strategic Plan was developed with three major aims to facilitate the
realization of the principle objective of arresting the epidemic and reducing its 1mpact on the society and

the economy:

. Reduction of HIV prevalence in Kenya by 20-30% among people aged 15 - 24 years by 2005
o Increased access to care and support services by people infected and affected by HIV/AIDS in
Kenya

. Strengthened capacity and coordination to respond to HIV/AIDS epidemic at all levels.

The declaration of AIDS as a national disaster and the formation of National AIDS Control Council
(NACC) under the Office of the President provide the beginning of a stronger coordination mechanism to
respond to the disaster with a multi-sectoral approach in accordance with provisions and objectives of the
Sessional Paper No. 4 of 1997. It is in this context that NACC, in developing this plan, seeks to provide:

o Strategic leadership at the national, provincial, district and community levels;
o A framework to guide the implementation of activities at all levels; and
o A framework for coordination and resource mobilization, use and accountability for the

prevention of HIV transmission and provision of care and support to those infected and affected
by HIV/AIDS in Kenya.

In response to the epidemic and the obstacles faced in stemming its spread and impact in Kenya, the
following key priority areas have been identified and discussed with the stakeholders. These five areas

underpin the national HIV/AIDS strategy:

(1) Prevention and advocacy. Includes promotion of behavior change through community
mobilization to reduce the spread of HIV, promotion of voluntary counseling and testing,
availability of a safe blood supply; treatment and control of STDs, and protecting children and
the young people from HIV infection. Priority strategies are to prevent sexual transmission of
HIV, to prevent mother to child transmlssmn and prevent blood- borne 1nfect10n

— Sy ST =

(11) 77 reatment and support of the continuum of care for those mfected and affected. Includes
training, drugs, supplies, and equipment support to institutions providing HIV/AIDS
management, treatment of opportunistic infections, control and prevention of opportunistic

File:Kenya KADRE PIP Page 9 of 145 Last update: December, 2000



-HIVZAIDS Disaster Response Project (KHADREP)

infections, counseling and home-based care The prionty strategy is to reduce the impact of
HIV/AIDS on society

(1) Management and coordination Includes training, management and coordination support to the
Council Secretariat, 22 AIDS Control Units 1n line Ministries and Departments), 8 Provincial, 68
District and 210 Constituency AIDS Control Committees. Review of National Policies and
finalization of legislation to support AIDS prevention and control in Kenya are also included 1n
this component. The priority strategy 1s to increase efficiency and effectiveness in the
implementation of this Strategic Plan.

(tv) Mitigation of the socio-economic impact. Includes support to the most vulnerable populations
in the community, with particular focus on widows and orphans. These groups will be identified
by and supported through the Constituency AIDS Control Committees The mobilization of
community based organizations, the private sector, civil society and Government departments
will be enhanced 1n order to support those people most affected by HIV/AIDS. The priority
strategy 1s to reduce the impact of HIV/AIDS on society.

(v) Research, Monitoring and Evaluation. Includes basic operations research to strengthen
HIV/AIDS prevention, care, support, and surveillance services, in addition to monitoring the
implementation of the strategic plan and evaluation of the National AIDS Control Council. The
priority strategy is to increase efficiency and effectiveness in implementation of the Strategic
Plan.

Within these agreed priority areas, a variety of interventions and activities will be implemented to
achieve defined objectives for each priority. In the absence of a vaccine or cure for HIV/AIDS, this plan
allocates most resources towards preventive activities with focus on the youth and community
mobilization to achieve the desired social change in Kenya.

The HIV/AIDS Disaster Response Project is an emergency response request by the Government of
Kenya to the World Bank (IDA). It is a multi-sectoral project that is meant to assist the Government of
Kenya mobilize the non-health priority aspects of the HIV/AIDS crisis as detailed in the national
HIV/AIDS strategy for the interim period of 2000-2005. The project focuses on community driven
initiatives which will complement the Decentralized AIDS and Reproductive Health Project (DARE)

within the Health Sector.
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2. Project Description
2.1. Project Goal, Objectives and structure

Goal. To mitigate the social and economic impact of the HIV/AIDS epidemic in Kenya.

Project Development Objective. The objective of the project is to intensify the multi-sectoral response to
HIV/AIDS and accelerate the process of achieving the targets as elaborated in the National Strategic Plan

with broad participation of communities.

Outputs. The key outputs of the project are:

a) Government multi-sectoral interventions expanded to reach community level.

b) AIDS program management institutions (NACC, PACC, DACC and CACC) established and
implementation capacity of all participating agencies enhanced

c) Capacity and funding in the delivery of prevention, care & support services by PLWHAs,
NGOs, CBOs, private sector, & civil society expanded at the community level.

See Annex-1 for detailed project Logical Framework presenting Performance Indicators, targets and
critical assumptions.

2.2 Key Benefits and Risks.

Benefits. This programme is aimed at reducing HIV prevalence from 14%-13% among young adults
(15-24 years) by the end of the year 2003. This reduction will result in a gradual reduction in the
morbidity and mortality resulting from HIV/AIDS in Kenya, as well as a reduction in the number of
children orphaned by HIV/AIDS. Assuming that this reduction in HI'V incidence is sustained, it is likely
that productivity and poverty will also be positively impacted upon, although this impact may not be
measurable by the closing date of the project.

HIV/AIDS has affected the infant morbidity and mortality rates due to increased parent to child
transmission of HIV infection and the increased deaths among women of reproductive age. Currently
25% - 35% of infants born to HIV positive women are themselves seropositive - the majority die before
their 5 birthday. As a result of its strong gender focus, this project will support the reduction of
infections among women of reproductive age, and as a consequence a reduction in the number of

seropositive infants.

Risks and Assumptions. Based on the critical assumptions identified in the Log Frame, risk analysis and
risk management specific to each project output will be carried out at all levels of NACC.

It is envisaged that throughout the life of the project, the following risks will be kept in check:

o Efforts for poverty reduction will continue throughout the life of the project;
° Communities will accept HIV/AIDS prevention, control, care and support strategies and
participate fully in operationalization;
o Coupled with this, it 1s expected that Health Sector HIV/AIDS activities are implemented
according to the approved plans;
o Resistance to behavior change is reduced.
° Project financial flow and capacity to absorb and utilize the funds accordingly, is
operational.

2.3, Description of Project Components.

The three major project components corresponding to the output indicators are described below. All
implementation plans developed by the line ministries, AIDS control councils and NGO/CBOs will

conform to these overall project components and activities.
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2.3.1. Component 1: Government multisectoral interventions expanded to reach community level

Objective: To promote an expanded and coordinated multisectoral response to the HIV/AIDS epidemic.

Estimated cost: US$10 3 million

Purpose and scope: The purpose of this component is to expand the governmental multisectoral response
to the HIV/AIDS epidemic  More specifically. this component will support the mitiation and expansion
ot effective HIV/AIDS interventions in order to extend them to all sectors, all provinces, and all levels.
The project will support the building of capacity within line mimstries/departments and the

implementation of their workplans

Key benefits An expanded, multisectoral, national response will extend the reach of current prevention,
care, and support efforts to those who are vulnerable and will reduce the impact of the epidemic on all
sectors. It will address the biological, behavioral, social, and cultural factors that contribute to the spread

of the HIV/AIDS epidemic.

Operational policy/Implementation strategy: Workplans of implementing ACUs within line ministries
and/or departments, will be reviewed by their senior management and also by NACC. Approved
workplans will be eligible for credit financing in a phased manner through the project period. While
difference ACUs will have freedom to develop workplans meeting the needs of their specific
Ministries/Departments, guidelines and training will be provided (through NACC) to ensure that there is
broad participation in the formulation of the workplans and that the applicable range of 1ssues is taken
into account.

Key risks and assumptions (mitigating actions): 1t is expected that the ACUs newly recruited staff are
motivated and possess the appropnate background for these new positions. However, their competency
and suitability in these positions has not been tested. Mechanisms should be put in place within ACUs
for the further training or dismissal of non-performing officers and replacing them with more effective

staff.

The relative lack of capacity to address HIV/AIDS issues within Ministries/Departments poses
an additional nisk. Training workshops will be conducted to increase the capacity of ACUs with respect
to their management and coordination capacities, as well as strategic planning and the management of
funds.

Performance/output indicators:

* The proportion of adults (15-49 years) possessing accurate knowledge of HIV/AIDS prevention will
increase.

* The median age of first sex among young men and women (15-24 years) will increase.

* The proportion of households receiving assistance in caring for chronically ill adults and/or orphans
will increase.

Overall description:

The purpose of this component is to imtiate, facilitate, and support the mainstreaming of
HIV/AIDS-related activities into all line munistries. Ministries will start activities m a phased manner
through the project period. The project will support the building of capacity within the nunistries and the-—-—- -
implementation of their work-programs. The capacity-building aspects are likely to be particularly
relevant for those sectors not previously considered to have a direct role in combating HIV/AIDS.
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Work-programs of implementing ACUs within line ministries will be reviewed and approved by
their ministry’s senior management and NACC, and thereafter they will be eligible for credit financing.
While the different units will have freedom to develop work-programs that meet the needs of their
respective ministries and sectors, guidelines and training will be provided to ensure that there is broad
participation in the formulation of the work-programs and that the applicable range of issues is taken into
account. While the project seeks to be flexible, there will be restrictions placed on what will be eligible
for credit financing. For example, expenditures that are expected to be ineligible for credit financing
under the work-programs include: a) vehicles: b) civil works of any size; and c) overseas training. Any
training expenditures and purchases of equipment or commodities will be closely scrutinized by NACC
to ensure consistency with the project’s development objectives.

ACUs will be expected to address, among other issues, the manner in which HIV/AIDS has
affected the quality and quantity of available services, the ability to supply the required services, the
organization of the sector, the role of service providers, human resources policy and management
practices, the planning and management of sector resources, the availability of public and private
resources for the sector, and also financial support to the sector provided by both the Government of

Kenya and the donor community.

2.3.2. Component 2: AIDS program management institutions established and implementation
capacity of all participating agencies enhanced.

Objective. To strengthen AIDS program management institutions (NACC, PACCs, DACCs, and
CACCs) to undertake the overall coordination, management and mobilization of resources for the
prevention, control and mitigation of HIV/AIDS epidemic in the country. This component will seek to
establish an efficient and effective financial and accountability process at all levels of implementation
levels to ensure cost effective and efficient flow of funds to the beneficiary levels.

Estimated cost: US$12.1 million

Purpose and scope: NACC was legally established early this year (2000) after presidential
pronouncement of AIDS as a national disaster. The majority of its new recruits will require some training
in management and coordination skills since these will be the thrust of their responsibilities in the
management and coordination of HIV/AIDS activities in the country. Financial accountability 1s an
essential component of successful implementation of the National HIV/AIDS Strategic Plan. Financial
managers in NACC are likely to be new recruits who may have no prior Knowledge of managing
programmes with many multi-sectoral stakeholders. Skills for the management of multi-faceted accounts

of several stakeholders will be crucial.

Key benefits: Key benefits will be the strengthening of the NACC management staff including those at
Provincial, District and Constituency levels. ACUs will also undergo training in management and
coordination skills, as they will play a crucial role of linking NACC to line ministries’ activities. The key
benefits will include the training of NACC financial managers at all levels. NGOs and CBOs and to
some extent private sector participants whose workplans will have been approved and funded will also

benefit through training workshops at community level.

Operational policy/Implementation strategy: Guidelines will be developed to set up coordinating and
linkage units of NACC at all levels. Appropriate mechanisms will also be created within NACC for
soliciting of HIV/AIDS workplans with budgets from community-based groups (NGOs/CBOs). Core
NACC staff will receive orientation in principles of coordination and management for efficient and
effective coordination and planning of HIV/AIDS activities. There is need to establish efficient and
effective financial management systems in the new institution (NACC). This will be achieved through
short local courses and workshops. Community capacity building workshops to strengthen NGOs &
CBOs in financial management and accounting in accordance with the IDA guidelines will be held in all
districts where HIV/AIDS workplans will have been submitted and approved for implementation.
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Key risks and assumptions (mitigating actions). It1s expected that the NACC's newly recruited staff are
motivated and the right material for the designation they will hold in NACC This however, is a majo:
risk as their competency and suitability in these positions has not been tested Mechanism should be put
in place for training or dismissal of non-performing officers and replacing them with efficient and highly

motivated staff.

One of the main risks concerns financial management, because of political sensitivities and the hmited
experience of budget and management of large sums of funds for multisectoral development partners.
Outsourcing the management of the community initiative funds to a competent financial firm will be put

in place to mitigate this risk.

At the lower level of implementation, training workshops will be conducted to induct and train small
NGOs and CBOs to build up financial management capacities and developing guidelines to manage
funds. The possibilities of not coordinating donor funds with programme priorities or not meeting the
challenges of implementing an ambitious programme (especially to use common implementation
procedures for procurement) are other nisks. To deal with these risks, a regular government procurement
agency has been established to monitor an agreed operational framework for allocating donor and
government funds according to priorities, with plans focusing on system development, e g. procurement

and information management..

Performance /output indicators

* At least 30% of community HIV/AIDS work plans and budget proposals are reviewed and
funded by the end of year I, 60% by the end year 2, and 90% by year 3.

» NACC functioning and operational at all levels by end of year 1.

* Rise of credit disbursement by 25% at the end of year 1, 50% at year 2 and 75% by the end of
year 3.

¢ Documentation of accountability both for implementation of activities in the approved workplan
and financial management will be part of the progress reports to be submitted for the approval

before the release of next quarterly tranche of funds.

Overall description. Effective HIV/AIDS prevention and care will require the full involvement and
participation of all sectors, public and private, and mobilization of political and community efforts. The
capacity for district planning and management to deal with AIDS, including a suitable management
information system, needs considerable strengthening. This World Bank project will support national
cfforts in this area by strengthening Kenya’s institutional capacity to plan, coordinate, implement,
monitor and evaluate AIDS-related activities that are integrated across social and economic sectors.

Effective HIV/AIDS prevention and care will require the full involvement and participation of all sectors,
public and private, and mobilization of political and community efforts. The capacity for district
planning and management to deal with AIDS, including a suitable management information system,
needs considerable strengthening. World Bank project will support national efforts in this area by
strengthening Kenya’s institutional capacity to plan, coordinate, implement, monitor and evaluate AIDS-
related activities that are integrated across sccial and economic sectors.

WB will provide support to national institutions by building their capacities to manage and coordinate
HIV/AIDS activities as outlined within the National Strategic Plan. This is expected to increase the use
of community-based organizations (CBOs), NGOs and the private sector to execute the planned
activities. This approach should lead to improved participation of the stakeholders and enhanced
advocacy on HIV/AIDS issues. The use of the national institutions will include subcontracting to NGO
and CBOs to implement HIV/AIDS activities and the private sector to promote business skills

development.
Timely financial reports and narratives will be required every quarter from participants who will be

beneficiaries of-the-WB funds. It will-be necessary-for these quarterly-reports to be studied along with—-

the field monitoring progress reports of activities accomplished during the quarter before the next quarter
tranche of funds is released
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2.3.3. Component 3: Capacity and funding in the delivery of prevention, care, and support
services by PLWHAs, NGOs, CBOs, private sector, and civil society expanded at community level.

Objective.  To develop capacity in the community to prevent, control, care, support and manage
HIV/AIDS at the community, private and the civil society levels.

Estimated cost:  To be determined from the work plans. However, US Dollars 30 million (60%) of the
Project credit is earmarked for community based HIV/AIDS activities.

Purpose and scope: The purpose of this component is to encourage sustainable individual, household.
village, location and constituency level multi sectoral participation in the prevention, control, care,
support, coordination and management activities for the HIV/AIDS infected and affected people. The
scope of participation will entail Constituency AIDS Control Committees assisting community based
organizations, NGOs, Private Sector and individuals setting up peer educator and peer counseling teams
to offer targeted HIV/AIDS preventive, control , care and support activities. Research initiatives
exploring means of enhancing on-going initiative, as well as the feasibility of new initiatives in the

Kenyan context, will also be supported

Key benefits:
e Improved risk perception and risk management of HIV/AIDS.

» Peer Educators and Peer Counselors offering quality services to the HIV/AIDS  infected and
affected people in every community. Improved hospital and home-based care for HIV/AIDS
infected and affected people.

* Improved sex behavior and reduced rate of HIV/AIDS prevalence amongst the youth in the age

range 15-24 years.
» Operational voluntary counseling and testing (VCT) services within the Primary Health Care

packages.

Operational policy/Implementation strategy: Individuals and community based organizations will
imtiate HIV/AIDS activities, prepare work plans with budgets, which will be approved by ACUs,
DACCs, PACCs and NACC. A contracted firm managing the Community Initiative Account will release
money for approved workplans to the CBOs; NGOs and the Private sector .The implanting units will be
expected to prepare and submit progress reports and an account of the finances for activities completed.

Key risks and assumptions (mitigating actions). Community initiated work plans will be approved by
CACCs; DACCs and PACCs within thirty days. NACC will intervene after thirty days to ensure speedy
funding of viable community initiatives.

Performance /output indicators.
e The rate of HIV/AIDS prevalence reduced and leveling off from 14% in year 2000 to 13% in
the year three of the project life
* Reduction in child mortality; reduction in the number of new infections among young people of
ages 15-24;reduced vulnerability of women to HIV/AIDS infection and death at younger ages;
reduced pressure on health care systems; education provisions for HIV/AIDS orphans;
revitalized private sector development due to reduced costs of labor occasioned by absenteeism

and burial expenses.

Overall description. Dealing effectively with the HIV/AIDS disaster calls for full participation of the
entire communities. Communities will be strengthened through sensitization and mobilization processes
to enable them realize their problems, power and abilities that they possess. Often this realization will
provide the catalyst need for community action. These actions, nevertheless, will solve only those

problems that do not needed outside action or input, i.e., communities are best placed to provide quality

and quantity of care for HIV/AIDS infected/affected families and other vulnerable groups. Relevant
national policies for example, appropriate legal framework for protection of widows and orphans will not
be within their reach. Community empowerment does therefore need to be linked to the national policy

framework.
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3. Institutional Arrangements

The Government will work in the partnership with NGOs, CBOs, PLWHA organizations, and the private
sector to ensure rapid access to resources at the grass-root level. Community response to the HIV/AIDS
eptdemic will be enhanced through networking and complementary linkages between individuals, CBOs
and NGOs with grassroots outreach activities in the area of HIV/AIDS prevention, care, support,
coordination and management. As response to the imperative for a multi-sectoral approach to combat
HIV/AIDS epidemic, the Government has established the National Control Council (NACC) under office

of the President (OP).

3.1. Implementing agencies and administrative hierarchy

Figure-1 represents the NACC structure showing the core layers and the connection with project
beneficianies. The objective of the hierarchy is to establish an administrative infrastructure which
provides maximum flexibility in order to rapidly expand prevention, care, and support services at the
commumnty-level. Annex-5 presents the composition and organograms of councils and committees with

responsibilities of NACC.
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Line Ministries
(ACUs)
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Intervgntions
(projects)
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(Oversight Committee)
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NACC Board
of Directors

|

NACC
Secretariat

_______

]

Community projects’
finance mgmt agency
(including a Procurement
Specialist)

Mobil{zation

NGOs

CBOs

Mobilizafion and Interventions (projects)

—>» Direct interaction with communities (beneficiaries)

Consultative interaction with implementing agencies to reach communities

3.:1:1.

Figure-1

Office of the President (Oversight Committee).

The Permanent Secretary (PS) Office of the President, is the overall project accounting officer. An
oversight committee (OC) comprising the Permanent Secretary, Chairman (NACC) and PS Ministry of
Finance will be established. The Chairman NACC will convene biannual meetings of the Oversight
Committee (OC) under the chairmanship of the Permanent Secretary — (OP) to review progress and
constraints, to endorse work programs emanating from the Board of NACC, and to facilitate project

implementation.

3.2,

National AIDS Control Council (NACC).

The Council has been established with a board of management including a Chairperson, Director,
nominated members and representatives from line ministries, private sector, NGOs, religious

organizations and other relevant associations.

following:

The council, by legal notice, is mandated with the

e Coordination and supervision of all national HIV/AIDS activities
e Resource mobilization for HIV/AIDS control and prevention

*  Development of policies, strategies and guidelines for the prevention and control of HIV/AIDS

Development of sector HIV/AIDS programs
Development of national management information systems for HIV/AIDS

Collaboration with partner agencies
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e Development of appropriate mechamsms for monitoring and evaluation progress made against
HIV/AIDS and STIs

e Maintain a leadership role in advocacy and public relations for HIV/AIDS

e Ensure consistency of the national HIV/AIDS strategic plan

The Council will review and approve annual work programs, authorize project funding and ensure
effective implementation of the national strategy Practical implementation remains the function of
stakeholders. The Chairperson of NACC will convene board meetings, at least twice a year, to review
annual progress reports, approve consolidated annual work programs and budgets and receive 6 monthly
technical and financial progress reports. These will thereafter be reported to the Oversight Committee
The Chairman has authority to make urgent decisions on behalf of the Council when the situation merits.

3.1.3. The NACC Secretariat.

The project coordination will be the responsibility of the Secretariat of NACC under the direction of the
Chief Executive Officer (the Director of NACC). The Secretariat (See Annex-5) will assume
responsibilities for coordination of implementation, financial management, and monitoring & evaluation.
Joint reviews will be organized with the partners (major funders and implementers) every six months. At
the reviews, the Secretariat will report on progress and submit work programs as approved by the
Council. In addition, a Technical Comunittee will be created, comprising the technical managers from the
Secretariat and five independent expert members (one of whom serves as Chairman). The deputy
director, technical services will serve as the secretary of the Technical Committee. Under leadership of

the Director, the secretariat team will be responsible for:
e Establishment of a Technical Committee to review submitted proposals;

e Consolidation of relevant activities such as traning, IEC, procurement and printing of 1EC

materials
¢ Review and consolidation of annual work programs and budgets;
e Organization of 6-monthly Joint Reviews for all major stakeholders to report on program and

project achievements,
e Support to line ministries with the conduct of impact assessments and with elaboration of

sectoral work programs and budgets.
e Inclusion of budget in MTEF and annual printed estimates.

The Secretariat is accountable to the Council and will ensure efficient actions and timely responses for
project implementation. The Secretariat will constitute a Technical Committee as specified above to
assist NACC to prepare its work programmes and ensure timely review of project proposals and work

plans for funding.

3.1.4. Provincial AIDS Control Committee (PACC).

This committee is the arm of NACC at provincial (regional) level (see Annex-5). Its main
responsibilities include:

e Coordination of the implementation of HIV/AIDS activities

e Supervision, monitoring and evaluation

e Mainstreaming of HIV/AIDS activities

¢ Review of proposals within prescribed guidelines.

A NACC Provincial coordinator (DASCO) will report to the Director NACC and will facilitate the
PACC. PACC will establish a Technical Committee (Ad hoc) to assist in review and approval of
proposals (annual work plans). The Committee will meet monthly.

N [ ———

e e —— .

3.1.5. District AIDS Control Committee (DACC).

This arm of the NACC will facilitate and coordinate implementation of the project at district fcvel and
report to the Secretariat through PACC (see Annex-5). An officer of NACC, the District AIDS
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coordinator will serve as the Secretary to the committee. Specific responsibilities at district level, which
parallel those at provincial level are:

o Interpretation of policies and strategies to institutions

e Monitoring and Coordination of implementation of project activities

¢ Collection of information, documentation and dissemination

» Proposal review with assistance of a technical group

e Bring together multi-sectoral activities of ACUs in the district

e Prioritization of district needs

e Compilation of district workplans and budgets.

The committee will meet monthly.

3.1.6. Constituency AIDS Control Committee (CACC).

CACCs were initiated by unanimous agreement of Members of Parliament to advocate policy and to be
the agents of change at the grass-roots level. They will focus on developing community centered
activities and responses to HIV/AIDS and facilitate integration of activities of development partners at
constituency level. The committee will be responsible for the social mobilization in favour of an
intensified response to the epidemic. CACCs will work closely with DACCs to plan for priority
interventions and prepare costed workplans at the community level. They will also have oversight of the
activities of the CBOs at the community level. CACCs will be expected to encourage the formation of
CBOs. CACCs are not implementers. CACCs will not constitute themselves into CBOs since they
remain part of the NACC system (see Annex-5). The role of CACCs at constituency level will be to:

* Provide leadership in program planning and coordination

e Compile workplans and budgets

* Document and 1nitiate community responses for scaling up

e Document all actors and activities by NGOs, CBOs and others

* Mobilize communities to play an active role in the fight against AIDS

e Development and design community based programmes to care and support AIDS widows and

orphans

e Disseminate information on existing projects and available resources for HIV/AIDS

* Ensure committees of elders are constituted to discuss cultural influences on the spread of HIV

e Operate as change agents within their respective communities.

» Review of proposals and workplans

The Public Health Officer (PHO) will serve as the secretary to the committee and will be accountable to
the District Coordinator. CACCs will meet at least monthly.

3.1.7. HIV/AIDS Community Initiative Account

To support this process, the Secretariat of the National AIDS Control Council will be responsible for
setting up and managing the Account. The Financial management, monitoring and evaluation functions
will be contracted out as defined in the Financial Management Section. The Secretariat will monitor the
execution of the contract and where necessary hire external auditors to review performance of the
contracted agency.  The Account will provide a procurement advisor to work closely with the
procurement officer of NACC (refer to procurement details elsewhere).

3.1.8. Line Ministries and AIDS Control Units (ACUs)

To stem the increasing wave of HIV/AIDS infection in the public service, the GoK has decided to
intervene by forming an AIDS Control Unit (ACUs) in each line ministry. The Permanent Secretary (PS)
—of each of the-implementing ministries-will-ensure that HIV/AIDS prevention-and mitigating -activities
are integrated into the ministry programs through these units. The PS will also assume an accounting
role and will also review Annual Work Plans and budgets, as elaborated by the ACUs. He/she will
ensure that use of project resources is applied to the intended purpose. As a member of the Board of
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NACC, the PS will be involved in the approval of overall project work programme of NACC, and also
that of the ACUs.

ACUs are placed at a high level in ministries They are headed by a Director (rank of Deputy Secretary)
and with a staff of three senior officers At provincial levels, they will function through existing
Ministry officers. The ACUs will be the key resources at national level within the ministries, available to
the Permanent Secretaries in each ministry to ensure that HIV/AIDS is mainstreamed into sector
activities  In addition to their responsibility to the Permanent Secretaries, the ACUs will work closely
with the NACC to ensure policy 1s understood, activities are coordinated and resources are mobilized
according to the Strategic Plan. The modalities for full incorporation of the HIV/AIDS Strategic Plan
into the regular budget process have yet to be fully defined and articulated The ACUs will play a crucial
role, particularly in the first year of the Strategic Plan as the linkages between MTEF and HIV/AIDS are
developed. Eventually mimstries will make financial contribution to the work of ACUs. Already
ministries have been authonzed to open budget Iines for that purpose Equally important is the need for
the ACUs to build meaningful operating relationships with the counterparts at the provincial and district
levels. The Government, through ACUs, will play a leadership role in policv direction, institutional
development, resource mobilization and advocacy.

The ACUs will be required to set up effective Management Information Systems that will assist in
tracking the developments of HIV/AIDS infection and related diseases in the public service. Line
munistry ACUs will meet quarterly to share good practices.

The functions of the ACUs will be to:

e Make proposals for enhancing policies of the National AIDS Control Council

e Coordinate implementation of the inter-sectoral commitments on AIDS reduction within the
Ministry

e Ensure implementation of HIV/AIDS policy measures in the Ministries/Departments as well as
creating awareness and undertaking inter-sectoral advocacy of HIV/AIDS issues

e Monitoring, analysis and reporting of developments in the fight against AIDS in the
Ministries/departments

e Develop operational objectives and prepare Actions Plans for the fight against HIV/AIDS in the
public service

e Initiate operational research on HIV/AIDS in the Ministries/Departments

e Promote cultural and behavioral change among Ministries/departmental staff

e Develop and adopt guidelines for the use of allocation resources for HIV/AIDS activities

e Develop a database of information to monitor the effects of AIDS programmes in the
Ministries/department

e Liaise with NACC and other ACUs in the other Ministries'departments

* Promote outreach programmes within the sector

3.2. Participation Arrangements

This section describes the process of establishing effective participation with the various implementing,
montitoring and funding agencies.

Over the next two years, HIV/AIDS issues and implementation programs will be integrated into policies
and plans for each implementing government sector and coordinated with related activities of the private
sector, and civil society groups. Through its associated structures, NACC will promote collaboration
among implementing agencies, both government and private sector to ensure participation by men and
women from diverse communities and at all levels of society. Such collaboration will help to build a
common understanding, enhance excellence, reduce duplication of efforts and resources, enable thosc
infected and affected by HIV/AIDS to improve their quality of life and reinforce commitment to the total

national response fo the epidemic. T

Using the NACC system, CACCs will facilitate the provision of technical support to private sector and
civic society, at community level, including capacity building for service delivery by NGOs, CBOs,
religious organizations and civil society
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NACC will support the scaling up of successful interventions at the community level. NACC will
facilitate the private sector to carry out training for peer educators and counselors and to put in place
networking systems within the private sector organizations. The goal of these activities will be to ensure
NACC’s coordinating role with all implementing partners and other entities at national, district and
constituency levels. The emphasis on coordination is to ensure that all development assistance for
HIV/AIDS prevention and care is consistent with National policies and plans.

3.2.1. The Government

The government will take lead in mobilizing communities, public and privates sectors in the fight
against HIV/AIDS. As the technical arm of government NACC will assume overall responsibility for

effectiveness of the project.

NACC: Through its decentralized system, it will provide technical advise, coordination and monitoring.
The council will provide guidelines and formats for proposal development. Committees for the review
process and time guidelines will be issued. NACC will also offer technical assistance for proposal
development as deemed necessary. Procedures and approval threshold levels are detailed in Figure-2
and the forthcoming operations manual.

Line Ministries: ACUs will be the focal points for activities within the public service from headquarters
up to divisional levels. ACUs will collate work programs from ministries for approval before funding.

Civil Society: the private sector, NGO/CBO through the formal and informal sectors will interact with
the government through proposals submitted for funding through the NACC system. While supporting
smaller organizations is the priority, larger and national NGOs will also be stimulated to make proposals

especially in support of smaller organizations.

Monitoring and reporting. NACC will consolidate work programmes and budgets as submitted by its
decentralized system. These will provide the basis for biannual and annual reviews by the different
oversight bodies. Implementers will be required to submit narrative monthly reports, including
quantification of project achievements. Approved firms will conduct financial and technical audits as
specified in the procedures. Financial and technical monitoring will be combined to facilitate reporting

and implementation.

3.2.2. Private sector/NGO/CBO participation

NGOs/CBOs and the Civil society in general have been key players in provision Health Services in
Kenya as evidenced by the fact that they provide up to 40% of health services in the country. They have
been actively involved in the fight against HIV/AIDS since the onset of the epidemic, indeed the sector
actively took the HIV/AIDS message to communities long before the Government actively discussed
AIDS publicly. This is further underscored by the creation of the Kenya NGOs Consortium (KANCO),
an umbrella organization for CBOs and NGOs working on HIV/AIDS-related issues.

Religious organizations have also been actively involved in HIV/AIDS especially in propagating
messages towards preventive behavior. Although the issue of condoms and the introduction of Family
Life Education in schools have proven controversial, religious institutions and other groups have a
common interest in the well being of Kenyans. It is therefore possible to build sound and effective
programmes around the common issue of preventive behavior, even without consensus on issues of
condoms and Family life Education. Further more the Civil society especially CBOs and Religious
organization operate largely at the community level and are therefore most effective in terms of outreach

and ability to work with local communities.

Social mobilization activities targeting opinion leaders at community levels (women and youth groups,
church, self-help and other community groups) and aiming at tackling socio-economic and socio-cultural
mdetermmants of risk behavior among the high-risk groups would be handled more cfﬁcnently by the
sector. At the community level, the groups will, nevertheless, need to be capacity built along with
participatory processes that can empower communities and promote ownership. This requires more than
Just holding training workshops for community leaders, as such workshops tend to reach the same cliques

who are beneficiaries of patronage in the system.
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NGO/CBOs will be capacity building to give them skills for promotion of participation [t will requires
promotion of specific participatory processes that bring communities together in open forun for free and
open dialog which is more effective than workshops, often, held at facilities away from villages thereby
limiting attendance while increasing costs. A number of participatory methodologies exist whereby
communities are facilitated to undertake analysis of their own problems, causes of the same and possible
action with emphasis on actions they can take themselves, this is critical for HIV/AIDS. Some of the

commonly used participatory processes in Kenya include
» Participatory Evaluation Process (PEP)
e Participatory Rural Appraisal (PRA)
 Participatory Commumty Development and Leadership Skills(PACODELS/DELTA)
e Community Organization (CO) and more recently

e Appreciative Inquiry (Al)

See the operational manual for the Community Initiative Account for categories of CBO/NGOs in Kenya
together with Figures I and 2, which indicate how funding arrangements, approval process, and
reporting arrangements are linked to the NACC system.

3.2.3. Corporate bodies

It 1s increasingly apparent that the epidemic has an adverse effect not only on the economy, but also in
very direct terms on their technical capacities due to loss of trained manpower. A number of compantes
have taken the initiative to inform their staff on behavior change. There is potential for greater
involvement of the corporate sector especially in the areas of staff training and information. A small part
of the resources will be used to support these bodies through the same proposal process, but at least a

60% contribution will be expected.

3.2.4. Participation arrangement with donors and Funding Partners

Donors and development partners have provided various types of resources to ensure the HIV/AIDS
epidemic 1s comprehensively addressed in Kenya and its sponsors ( UNAIDS, UNICEF, UNFPA,
USAID, DFID, EC, WB, UNDP,UNESCO & WHO) have the mandate to provide a primary source of
policy and technical guidance to NACC through its HIV/AIDS Consultative Group which meets
quarterly and is chaired by the Chairman, NACC. The Kenya Technical Working Group made up of all
stakeholder technical officers and chaired by the Director, NACC. Their principal tasks include
coordination and joint action analysis and exchange of ideas, capacity building, advocacy, resource
mobilization, and information dissemination of best practices. International development partners such
as United Kingdoms Department of International Development (DFID) has provided NACC with
financial resources ($.15m) for technical and managerial assistance and the strengthening of coordination

capacity in the national programme.

USAID through their implementation agent — FHI supports prevention and control of activities
implemented by NACC, NGOs and CBOs. The Belgium Government support STD prevention in
selected districts such as Kisumu, Kajiado, and Nakuru. The Japanese International Cooperation agency
supports Biomedical research in Kenya through KEMRI. Canadian International Development Agency
(CIDA) and IDRC supports the University of Nairobi in research.

Donors have supported a country specified response to the HIV/AIDS pandemic, in collaboration with
the government. Their main aim has been to build upon areas where they have comparative advantage
such as advocacy, policy formulation, communty mobilization, health specific sectors and private sector

mobilization.

Similarly, the neww. World Bank funded project will follow the same participation arrangements as the

other projects described above. Being relatively large, it is expected to become a particular focus of the
coordination arrangements.
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3.3 Financial Management

This section describes the financial management mechanisms based on the understanding that:

e  All the project funds will initially be budgeted for under the Office of the President-National
AIDS Control Council (OP-NACC). The OP-NACC will transfer funds to implementing line
Ministries through issuance of Authorities to Incur Expenditure (AIEs).

* Funds for HIV/AIDS Community Activities will be managed and disbursed by a private
Financial Management Agent (FMA) under contract with the NACC.

* NACC, PACCs, DACCs and CACCs will be responsible for coordinating activities incl‘uding__ -

-~~~ —————————Tteview-and-approval of workplans; but will not be involved in the implementation.

e Of the US$ 50 Million credit 21% will be for coordinating activities carried out by NACC,
PACCs and CACCs,19% for implementing ministries and 60% ( US$ 30 Million) for HIV/AIDS
projects implemented by the civil society, private sector and communities.

The section is presented under the following headings:

e Operation of a Special Bank Account

e  Operation of NACC-Designated Project Bank Account (Delegated Authority from OP)

e Flow of Funds to Ministries, NACC Operating and HIV/AIDS Community Activities Bank
Accounts

Accounting for Funds Released to NACC for Coordinating activities

Accounting for Funds Released to Implementing Ministries

Accounting for Funds Released to the NACC HIV/AIDS Community Activities Account

Project Level Budgetary Control and Monitoring

Auditing Arrangements.

3.3.1 Operation of a Special Bank Account

Disbursement of project funds will flow from the IDA Credit account to a special bank account in a
commercial bank on the basis of Project Management Reports (PMRs). Government of Kenya, through
the Central Bank of Kenya (CBK), will operate the account under instructions from the Treasury, which is
responsible for ensuring that all loans to the Government of Kenya are properly accounted for.

The initial deposit amount will be based on the estimated project budget and cash forecast for the first six
months. Subsequent replenishments of the special account will be based on quarterly PMRs, and project
budget and cash forecast, for the following quarter. PMRs will broadly comprise of :

1. Physical progress report
ii. Procurement progress report
iii. Financial report.
The PMRs will be subjected to review by the World Bank Task team members for their relevant areas of

specialization. If the PMRs are acceptable, and the project budget and cash forecast for the following
quarter are satisfactory, credit proceeds will be used to replenish the special account for the value of the

cash projections and cash needs.

The flow of funds, statements of expenditure, request for funds, progress reports and workplans and
budgets are depicted in Figure-2.

3.3.2 NACC Designated Project Bank Account (Authority Delegated by OP)

(Agreement was reached that the OP will delegate functions described in this section to NACC)

The OP will raise an exchequer requisition for the transfer of funds from the spegial bank account to the
" NACC-designated project bank account. The initial request will be based on the approved project

workplan and budget for the following quarter. Within 7 days of receipt of the exchequer requisition, the

Treasury will issue instructions to the CBK to transfer funds to the NACC- Designated project bank
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account directly in a selected commercial bank. ‘

The CBK will transfer funds from the special bank account through the Development Exchequer to the
NACC-Designated project bank account within 2 days of receipt of Treasury instructions.

On a quarterly basis (within 45 days of end of the quarter ) the OP will submit to the World Banl
Nairobi, with a copy to the Treasury, a withdrawal application supported by budget and cash forecast,
for the next quarter. This will be accompanied by PMRs which will include consolidated Statements «
Expenditure (SOEs analyzed by activities and categories of expenditure per the Development Cred
Agreement), Technical Progress report and Procurement status report. The World Bank will feview the
PMRs and projections, and if properly completed, replenish the special account.

Pertodically OP-NACC will issue a requisition to the Treasury to transfer funds from the Speci:

Account to NACC-Designated Project Account. The Treasury will issue a Payment Authority (PA ) to
the CBK to effect the funds transfer.

— e — -
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3.3.3. Flow of Funds
(to Ministries, NACC Operating Account and HIV/AIDS Community Activities Account)

Funds from the NACC-designated project bank account will flow to:

e Project bank accounts for ministries and their Units in districts. !

*  NACC operating project bank account for coordinating activities implemented by NACC,PACCs_, L
DACCs. And CACCs.

*  HIV/AIDS Community Activities project bank account.

An initial advance equivalent to the approved budget for the first quarter will be released to the respective
project bank accounts. Subsequent replenishments of the accounts will be made after the respective
bodies have submitted to the OP-NACC -certified physical progress reports and Statements of
Expenditure (for the previous quarter), analyzed by Project Components/Activities and DCA Categories
of Expenditure. The funds will be released on the basis of the following quarter’s approved budget and

cash flow projection.

3.3.4. Accounting for Funds Released to NACC for Coordinating Activities

The NACC operating project bank account will be credited with funds for coordinating activities
undertaken by NACC, PACC, DACC and CACCs. DACCs will operate project bank accounts in
commercial banks and make payments to or on behalf of the PACC and CACCs in the district. The
mitial flow to the DACC project bank account will be an advance equivalent to the approved budget for
the first quarter for the PACC, DACC and CACCs in the district.

NACC will document appropriate accounting and reporting procedures to be observed at the
Coordinating Units and provide training to the relevant staff. The Finance Officer at the DACC will be
responsible for maintaining separate accounting for the PACC, DACC and each CACC in the District.
He will ensure that the accounting records at the DACC secretariat clearly analyze data by each Unit, and
payment vouchers together with supporting documents for each Unit are filed separately.

The PACC and CACCs will maintain memorandum cashbooks and register of payment vouchers to
track payments made either to them or on their behalf by the DACC. Periodically they will reconcile their

memorandum records with records maintained at the DACC.
NACC will replenish the DACC account after the receipt of Statements of Expenditure and physical
progress reports, certified by the Finance Officer and the:

e DASCO, for DACC expenditure
* PACC, for the PACC expenditure
» CACC, for the CACC.

Payment vouchers and supporting documents for expenditure incurred by the co-ordinating Units be will
kept under safe custody at the DACC secretariat,

3.3.5.  Accounting for Funds Released to Implementing Ministries

The implementing line ministries will operate project bank accounts in accordance to the Treasury
Circular 3 of 2000. The circular permits the operation of project bank accounts by districts and ministries
if their approved annual project budgets exceed Kshs1 million (approx. US$ 13,000).

However, rather than have a bank account for each ministry at the district and province level, one
HIV/AIDS District project” bank~ account will be operated ‘in ‘eath district. This will save both on
administration costs and bank charges. The cheque signatories for the account will include 2
representatives of the Ministries” ACUs, who should also be members of the DACC, and the District
Accountant. Each Ministry-ACU will maintain a memorandum cashbook to monitor payments made to
it or on its behalf from the Joint Account. The main project cashbook will be maintained by the District
File. Kenya KADRE PIP Page 26 of 145 Last update: December, 2000




Accountant and will be analyzed by Ministry, both on the receipts and payments side, to facilitate
separate accounting for each Ministry.

Ministries will issue a requisition for funds to the OP-NACC clearly showing requirements for the
Ministry and each of the Provinces and Districts. The OP-NACC will issue AIEs and transfer funds
directly to the Ministries’ project accounts and the HIV/AIDS District project accounts. They will
prepare expenditure reports (SOEs and cash movement and balances) and ensure they are reviewed and
certified by the District Accountant and AIE holder. These together with progress reports certified by
the AIE holder will be forwarded to the respective Ministry Headquarters. The bank reconciliation and
statement for the HIV/AIDS District project bank account will be forwarded to the OP-NACC on a

quarterly basis.

The Ministries will consolidate the SOEs, analyze them by implementing Units and forward them to the
OP.

AlEs will be 1ssued and project bank accounts replenished only after the implementing Units have
accounted for the previous period’s disbursements. The replenishments will be based on the following
quarter’s approved budget and projected cash needs.

3.3.6. Accounting for Funds Released to the Community Initiative Account

Funds for implementing activities other than those conducted by line ministries will be released through
the NACC HIV/AIDS Community Initiative account. NACC will contract out the financial management
of the fund to a reputable Financial Management Agent(FMA) which will be responsible for releasing
funds to the implementers and ensuring they are properly and fully accounted for. Procedures for the
appointment of the agency and management of the funds are provided in Annex 14.NACC will have the
ultimate responsibility for approval of all workplans and budgets for activities to be funded through the
HIV/AIDS Community Initiative Account. However, detailed review and approval will be delegated to
Units at the lower levels as shown on the table below:

Approval of Workplans and Bud%ets for National, Regional, Local and Private Initiatives

Initiative Categ Proposal Value Detailed Review and To be approved
ory InUS $ Approval By within
1. Local Initiatives 1.1 Up-to 5,000 CACC 2 weeks
1.2 From 5,001 to 15,000 DACC 2 weeks
1.3 From 15,001 to 25,000 PACC 3 weeks
1.4 From 25,001 to 100,000 NACC 4 weeks
1.5 Above 100,000 NACC in consultation 4 weeks
with the World Bank
2.National, Regional, Research and 21 Up-to 100,000 NACC 4 weeks
Private Sector Initiatives
2.2 Above100,000 NACC in consultation 4 weeks
with the World Bank

The threshold of proposals for both local and national initiatives to be funded through the NACC/IDA-
HIV/AIDS Community Initiative Account is US$200,000.

All levels of the NACC system will have Technical Committees to review proposals from implementers
based on the budget threshold levels. Approaches/comments must be given within the number of weeks
provided above, failure to which the NGO/CBO/private sector entity can forward their proposal either to
the next higher level or to NACC directly. NACC Secretariat (Technical Committee), as the body
responsible for authority to release funds, will work closely with the FMA to ensure that after satisfactory
accounting for previous grants and approval, funds are released within 7 days.

An 1nitial advance based on the approved work plans and budgets for the first quarter will be released by
the FMA directly to the bank accounts of the implementing entities. Subsequent releases will be made
quarterly on the basis of the approved work plans, and budget and cash need pro;ectxons and after the
entity has-accounted for previous quarter’s release. - - -

S e

Financial and physical progress reports, in agreed formats that will be included in the funding
agreements, will be forwarded both to the FMA and NACC. The implementing NGOs/CBO/Private

sector institutions will be categorized into 2 for accounting purpose:
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Category 1 will report directly to the FMA and will consist of those.

o presenting financial proposals in excess of US $15,000 that are reviewed and approved by PACCs
or NACC

e presenting financial proposals of up to USS 15,000 that are reviewed and approved by DACCs or
CACC s, but whose financial management capability is confirmed adequate.

Category 2 will report through an intermediary NGO and will consist of those presenting financial
proposals of up to US3 15,000 and whose financial management capacity is considered inadequate.

The FMA will transfer funds directly to the implementing entities and notifv the Intermediary NGOs.
The Intermediary NGO will be responsible for reviewing, certifying and fonwarding to the FMA, the
financial reports of the CBOs under them. They will also be responsible for enhancing the financial
management capacities of these CBOs.

3.3.7. Project Level Budgetary Control and Monitoring

To facilitate monitoring of expenditure against budget at the project level, budgets and expenditure
reports for coordinating and implementing units will be captured in NACC's accounting and reporting
system. The NACC accounting system will be based on a package recentlv implemented for the STI
Project, which has a strong data analysis and reporting capability. Currently the project is running on a
single user version that will be upgraded to a multi-user version as the volume of transactions increase.

NACC will prepare comprehensive financial management procedures including guidelines for
implementing Units to ensure data is properly captured and analyzed. It is expected that project financial
transactions from the FMA and ministries will be electronically transferred to NACC’s accounting
system to avoid duplicate processing of data. Once transactions are entered into the system, NACC
should be able to generate required PMRs and other internal financial management reports showing
actual versus budget and variance, analyzed by project components, activities, expenditure categories and
implementing/ coordinating units over required time periods.

3.3.8. Auditing Arrangements

NACC will prepare consolidated annual project accounts using the SOEs submitted by the various
implementers. The detailed audit review and voucher verification will take place at various points:

s For funds released to NACC for co-ordination, the voucher verifications will be conducted at the
DACC secretanat for DACC, PACC and CACC expenditure, and at the NACC for NACC
expenditures.

e For funds released to Ministries and their ACUs in the Districts and provinces, voucher
vernification will be done at the District, for District and Province expenditure, and headquarters
for Ministry expenditure.

e For funds released through the HIV/AIDS Community Activities account:

o an external audit report will be required from those NGO/CBO/private sector
institutions receiving more than US$ 20,000

o the FMA will audit, either directly or by sub-contracting an audit firm, a sample of those
NGO/CBO/Private sector institutions receiving up to US $ 20,000

o the audit of NACC will be extended to cover disbursements made by the FMA.

It should be clearly stated in the funding agreement that the FMA and the NACC technical review
committee will have access to the financial management records of the beneficiaries for periodical

reviews/audits.

Annual project audits will be performed by private auditors approved by the_Controller and Auditor
General. The Audit reports should be submitted to IDA within six months of the end of the financial
year.
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4. Monitoring and Evaluation

Monitoring and evaluation results will be used as important benchmarks to indicate whether or not the
project targets have been achieved. The results of such monitoring and evaluation will guide adjustments
and modifications during the project life besides giving data and information for on lessons worthy of
consideration for future projects. The Logical Frame will form the basis of designing and administering
the monitoring and evaluation tool. The guiding document containing targets to be achieved is
Government’s HIV/AIDS Strategic for the period 2000 — 2003. Research Monitoring and Evaluation will

include:
4.1 Essential Databases

To ensure proper coordination in carrying out community based projects so that duplication and
confusion at the community level is avoided; NACC will establish a proper system of developing and
maintaining data bases including (a) Community and projects data base, (b) NGO/CBOs data base.

4.2 Field Visits

Monthly and quarterly visits by NACC system using well developed objectives and checklists will be
carried out at all levels of operation, first to motivate field supervisors and operatives and secondly to
guide them on any missing links and weaknesses.

4.3 Monthly/Quarterly Reporting

e The Ministry of Health collects monthly HIV/AIDS prevalence data from 22 sentinel
surveillance sites (13 urban and 9 rural). It is analyzed and compiled to assess trends in
HIV/AIDS infection and impact. The Disaster Response Project will have access to this data and
will use 1t for strengthening the project. '

e HIV/AIDS surveillance data through the activities of partners such as Strengthening
STD/HIV/AIDS Control Project, University of Nairobi/University of Manitoba will be
complementary to above. This is collected from five sites in Kenya namely Nairobi (3),
Mumias/Butere, Nzoia, Webuye and Busia. The data is generated to assess impact of
STD/HIV/AIDS control on the general population using antenatal and family planning clinics as
a representative sample of the general population. The input of intervention include education,
counseling, provision of male condoms and prompt STI management of CSW and clients in the

selected sites.

* NACC system will collect quarterly reports from all implementers who will have been provided
with standard checklists specific to various project components.

e Semi and annual reports will be compiled using the same system and format in described in
above.

e NACC will conduct surveys and evaluation activities to measure the level of
achievement or lack of it and the reasons for any of the findings.

4.4 Operational Research
e Annual behavioral surveys including condoms’/use attitudes and HIV/AIDS risk perception will
be carried out. Comparison will be made to show what has changed where, how and why. The
findings will be used to up scale the project further.

e The HIV/AIDS Disaster project will access the quarterly sexual behavior data from the Kenya
Demographic Health Surveys and use this for reprogramming where indicated.

o MTCT feasibility study will be carried out to provide the minimum package required to
implement standard MTCT activities at national-level. - B —

» Cost effectiveness of community care versus institutional will be studied and useful finding
mtegrated in the programme.
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4.5 Management and Finance

Quarterly Financial Management reports showing actual expenditure versus budget and variances
analyzed by:

* project components and activities

e categories of expenditure

Quarterly Financial reports on Grants paid to NGO/CBO/private sectors analyzed by district.

The reports will be done both at the project level and by categories of implementing units (e.g. line
Ministries, NGO/CBO, etc)

Quarterly statistical reports on:
e Number of payments made out of HIV/AIDS Community Initiative Account
e Number of proposals approved but unpaid
e Period I:1 requests and funding released to various beneficiaries

The reports will be used by NACC management in financial decision making. Reports on HIV/AIDS
funds will be prepared by the HIV/AIDS Community Initiative Account Management and intermediary
NGOs from line Ministries will be submitted by the respective ministries. Report formats will be
included in the financial management procedures Manual for NACC.
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5. Implementation Plan
5.1. NACC Implementation Plan
Annex-2 presents implementation plan for NACC which includes.

(@) An output from Microsoft-Project software highlighting program activities for NACC, their
estimated implementation duration, time period, and activity predecessors. ;

b) List of Consultancies/Technical Assistance required (amounts are shown in Annex-7) and the
relevant Terms-of-Reference;

(<) List of various training (allocations shown in Annex-7),
(d) List of studies/surveys/assessments (allocations shown in Annex-7, added to technical
assistance);

5.2. Line Ministries' plan

Annex-4 presents summary plans form the line ministries. However, all engaged ministries will develop
detailed time-bound implementation annual plans with cost details by the project effectiveness.

6. Project cost

6.1. Total Project Cost

Following table presents the overall (GOK + IDA) project cost summary. Details are presented in
Annex-8 (issued separately).

Project Components Cost (USS)
1. Improvement and expansion of Government Multi-Sectoral 4.1m
Interventions
2. Improvement and expansion of the capacity in the delivery 30.0m

of Preventicn, Care and Support Services by
NGOs/CBOs/Pw. Sector.

3. Establishment of HIV/AIDS program management 10.7m
institutions and enhancing implementation capacity of all
participating agencies.

Total baseline cost 44.8m

Physical contingencies 1.5m
Price contingencies 1.7m
Total Project Cost 48.0m

6.2. Procurement management

The procurement plan for the first year of the project has been prepared based on the initial needs of the:
(a) work programs submitted by the line Ministries, (b) the NACC setup and (c) local initiatives under
community based sub-projects. Costs for the subsequent years are only indicative at the time of project
appraisal. It is not possible at this stage to determine the exact mix of goods and services to be procured
under the overall project. This is due to the reasons that only summary aggregate data for the different
participating line ministries are available, and that 60 percent of the project funds are allocated to local
initiatives under community-based sub-projects. The procurement plan for the first year will be prepared
based onrthe initial needs of the NA€€-and the work-programs-submitted by the concerned ministries~ - -
Costs for the subsequent years were only indicative at the time of project appraisal. The exact mix of
procurement will be determined on an annual basis during annual joint reviews between NACC, IDA,
and the other partners, where a draft procurement plan for the following financial year will be presented

and agreed upon.
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5. Implementation Plan
5.1. NACC Implementation Plan
Annex-2 presents implementation plan for NACC which includes:

(2) An output from Microsoft-Project software highlighting program activities for NACC, their
estimated implementation duration, time period, and activity predecessors. ;

(b) List of Consultancies/Technical Assistance required (amounts are shown in Annex-7) and the
relevant Terms-of-Reference;

(c) List of various training (allocations shown in Annex-7);

(d) List of studies/surveys/assessments (allocations shown in Annex-7, added to technical
assistance);

5.2. Line Ministries' plan

Annex-4 presents summary plans form the line ministries. However, all engaged ministries will develop
detailed time-bound implementation annual plans with cost details by the project effectiveness.

6. Project cost

6.1. Total Project Cost
Following table presents the overall (GOK + IDA) project cost summary. Details are presented in
Annex-8 (issued separately).

Project Compcnents Cost (USS)
1. Improvement and expansion of Government Multi-Sectoral 41m
Interventions
2. Improvement and expansion of the capacity in the delivery 30.0m

of Prevention, Care and Support Services by
NGOs/CBOs/Pvt. Sector.

3. Establishment of HIV/AIDS program management 10.7m
institutions and enhancing implementation capacity of all
participating agencies.

Total baseline cost 44.8m

Physical contingencies 1.5m
Price contingencies 1.7m
Total Project Cost 48.0m

6.2. Procurement management

The procurement plan for the first year of the project has been prepared based on the initial needs of the:
(a) work programs submitted by the line Ministries, (b) the NACC setup and (c) local initiatives under
community based sub-projects. Costs for the subsequent years are only indicative at the time of project
appraisal. It is not possible at this stage to determine the exact mix of goods and services to be procured
under the overall project. This is due to the reasons that only summary aggregate data for the different
participating line ministries are available, and that 60 percent of the project funds are allocated to local
Initiatives under community-based sub-projects. The procurement plan for the first year will be prepared
—— based on the initial needsof the NACC and the work=programs submitted by the concerned ministries——————
Costs for the subsequent years were only indicative at the time of project appraisal. The exact mix of
procurement will be determined on an annual basis during annual joint reviews between NACC, IDA,
and the other partners, where a draft procurement plan for the following financial year will be presented

and agreed upon.
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Project Implementation Plan (PIP). The plan will include relevant information on goods, works, and
consulting services under the project as well as the timing of each milestone in the procurement process.
The procurement schedule will be updated every quarter and reviewed by IDA during each supervision

mission.

Civil works:

No large civil works are scheduled for the project. The design does provide for flexibility under Part C
of the project, for CBO/NGOs to undertake small works within the context of their work-programs,
though the budgets for the grants must be approved prior to disbursements and the number of such works
would be quite limited, as described below.

Contracts for small works estimated to cost less than US$20,000 equivalent per contract, up to an
aggregate amount of US$500,000 equivalent, may be procured under lump-sum, fixed-price contracts
awarded on the basis of quotations obtained from three qualified domestic contractors invited in writing
to bid. The invitation shall include a detailed description of the works, including basic specifications, the
required completion date, a basic form of agreement acceptable to IDA, and relevant drawings where
applicable. The awards will be made to the contractors who offer the lowest price quotation for the
required work, provided they demonstrate they have the experience and resources to complete the

contract successfully.

Contracts for small works estimated to cost more than US$20,000 equivalent per contract are ineligible
for financing under the project.

RSN
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IDA will finance goods, civil works (under community initiatives), consultancy, training, and other local
activities necessary to implement the Project. Procurement for all IDA financed activities will be carried
out in accordance with the Bank's Guidelines for Procurement under IBRD Loans and IDA Credits
(January 1995 and revised in January and August 1996, September 1997, and January 1999), in
particular, Section 3.15 Community Participation in Procurement. Consulting services by firms or
individuals financed by IDA will be awarded in accordance with the Bank's Guidelines: Selection and
Employment of Consultants by World Bank Borrowers (January 1997, revised in September 1997 and

January 1999).

Procurement performance (including sub-projects procurement activities) will be assessed on an annual
basis (in the form of procurement/physical audits by an external agency. In addition to the formal annual
audits, ad-hoc procurement reviews will be conducted periodically.

6.2.1. Institutional Arrangement.

The overall coordination of the program implementation will be done by NACC, with each Line Ministry
and CBO/NGO responsible for implementation of their relevant work programs. All procurement
activities for Part A, and Part B will be handled centrally by NACC. With respect to Part C, NACC will
be involved where grouping of different procurement activities are resulting in large value procurement
actions. In order to kick start the procurement activities under the program, the NACC will be hiring a
Procurement Adviser (PA) to provide support in the initial procurement activities of the Project
including: (a) hiring of the Financial management consulting Firm, and (b) preparation of the simplified
procurement procedures manual for the Community based programs.

As a part of the Financial management Firm’s contract a Procurement Specialist (PS) will be hired for the
first year of the Project operations for coordination and support of the Project related procurement
activities including contract management. The PS will provide on-going procurement and contract
management training to the NACC designated staff, who will take over the procurement activities at the
end of the first year of operations. Furthermore, in order to build capacity at the local level, where
necessary, the PS will provide procurement training workshops at the local level. It should be noted that
since 60% of the Project Funds (US$30 Million) will be channeled to Communities for local initiatives, it
1s not expected that the NACC would be involved in extensive procurement activities with large value
contracts, and the bulk of the major procurements should be completed during the first year of the Project

activities.

As a part of the capacity building process, NACC requested that IDA would provide annual procurement
workshops for in-house staff as well as the concerned parties at the district level. This can be achieved
through the annual procurement supervision missions, where the Procurement Specialist can conduct
these workshops without extra burden on the supervision budget. The costs of the workshops

arrangements will be covered from the Project.

6.2.2. Procurement Capacity Assessment

An assessment of procurement capacity of the NACC, has been carried out, and a report has been
prepared. The report indicates relatively high risks at the NACC. In consideration of the fact that NACC
is a newly established Parastatal, there is limited capacity and experience in procurement related
activities. The current capacity of the NACC without outside support (i.. hiring of the PA/PS) is likely to
be inadequate to handle the procurement activities workload under the Project. During the appraisal, a
recommendation was made to appoint a Procurement Adviser to handle the initial key procurement
activities (including the Financial management Firm), and thereafter as a part of the Financial
management Firm’s contract, a procurement specialist should be hired for the first year of project
operations to handle and coordinate the on-going procurement and contract management support within
NACC. This individual will train the in-house NACC staff to take over the procurement activities of the
Project from the end of the first year onward. The rationale for this recommendation, as communicated to
the NACC, is as follows:
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» Considering the relatively low number of procurement actions that will be carried out centrally,
hining of a Procurement Agent will not be a cost effective method, and since the selection would
have to be through a competitive process, it would take too long to have the Agents on board.

¢ There 1s an urgent need to start the procurement process for hiring of the Financial management
Firm since this will be a pre-condition for disbursement Hiring of a Procurement Adviser can be
done relatively in a short time. This individual can provide all the necessary support in the
procurement process including finalization of the TOR, preparation of RFP, evaluation of
proposals, negotiations, and award.

e Hiring of the Procurement Specialist through the Financial management Firm contract will
simplify the contract admunistration process for NACC. and since there is a direct relationship
between the procurement process, contract management. and disbursement, the coordination and
communication between the relevant parties will be simplified. Additionally in case of problems
the Firm will have the facility to provide back-up support where necessary.

¢ Since the volume of the Project procurement activities may not require a full time postition, the
Specialist will provide support in capacity building for both NACC in-house staff, and local
levels, through provision and conduct of procurement workshops in different regions.

A review of the Country Procurement Assessment report (CPAR) prepared in 1997 shows that the risks
for the procurement at the local level are considered to be high, and the capacity in the procurement at
the local level is generally weak. However, the value of procurement actions that will be carried out at
the local levels under the Project are relatively small, and the types of works, goods, and services will be
very limited. They will mostly deal with minor civil works (repairs), small service contracts, or small
procurement of goods and supplies of mainly the recurrent nature through shopping. Furthermore,
through the conduct of the NACC Procurement workshops, the local capacity will be enhanced over the

Project implementation period.
As a part of the capacity building process, NACC has also requested that IDA would provide annual
procurement workshops for in-house staff as well as the concerned parties at the district level. This can

be achieved through the annual procurement supervision missions, where the Procurement Specialist can
conduct these workshops without extra burden on the supervision budget. The costs of the workshops

arrangements will be covered from the Project.

All large equipment and goods with a value above US$ 50,000 per contract will be procured by the center
through pooling requests from the districts. Under the proposed credit, a cumulative threshold per quarter

per district will be agreed on an annual basis.

6.2.3. Procurement Methods

Procurement of goods, works, and consulting assignments:

Procurement of goods and works for all IDA-financed components will be carried out in accordance with
the Bank's Guidelines for Procurement under IBRD Loans and IDA Credits (January 1995 and revised in
January and August 1996, September 1997, and January 1999). Consulting services by firms or
individuals financed by IDA will be awarded in accordance with the Bank's Guidelines: Selection and
Employment of Consultants by World Bank Borrowers (January 1997, revised in September 1997 and

January 1999).

Given the urgency of the program, a General Procurement Notice (GPN) for the first year of operations
will be placed in the local newspapers as well as in United Nations Development Business (UNBD on-
line publication). Detailed annual GPNs for the subsequent years will be prepared for the projectand .
published in United Nations Development Business. The subsequent GPNs will describe all outstanding
ICB for goods contracts, as well as consulting assignments. Specific Procurement Notices (SPN) and
Expressions of Interest (EOI) will be prepared for the individual procurement actions where necessary.

The Borrower will prepare a procurement plan for the first year of project operations to be included in
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Goods:

The total cost of goods is estimated at US$10.7 million for the project as detailed below. These exclude
any goods that might be procured in small quantities through work-programs under Part C of the project.

Emergency requirements:

Given the urgency of the project, and to facilitate speedy procurement of items required urgently for
institutional strengthening, specific contracts will be handled in the following manner:

To be procured centrally by NACC:

e Computers and accessories, office and power equipment: US$1.5 million—to be sourced from the
United Nations Agency (IAPSO);

® Vehicles: US$300,000—to be sourced from IAPSO and/or National Shopping  procedures
(preferably from “bonded warehouses™ on a competitive basis);

e Furniture for NACC and Regional Coordinating Offices: US$100,000—to be sourced from local
manufacturers/suppliers by National Shopping procedures.

To be procured by various constituencies:

e Fumniture by National Shopping for contracts not exceeding US$3,000 equivalent per contract
subject to an aggregate of $200,000 for all the 210 constituencies. Contracts under this category
exceeding US$3,000 equivalent per contract are not permissible.

All Shopping procedures will follow the IDA Procurement Guidelines (Para. 3.5 and 3.6) and the June 9,
2000 Memorandum “Guidance on Shopping” issued by the Bank; procurement from the United Nations
Agencies (i.e., IAPSO) will follow para. 3.9 of the Procurement Guidelines. All contracts under the
above-stated “Emergency Requirements” must be concluded within 12 months of the Credit
Effectiveness date. The list of these items and their estimated value should be agreed upon with IDA as
per the approved Procurement Plan. The procurement and timely distribution of the goods will be the

responsibility of NACC.
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Other goods:

Procurement of drugs, pharmaceutical items/medical equipment, and condoms will be ineligible under
this project due to the fact that the Kenya D.A R.E project will be financing these types of procurement

activities.

Goods that are estimated to cost more than USS$100,000 equivalent per contract will be subject to prior
review and will be procured through ICB procedures. Procurement will be bulked where feasible into

packages valued at US$100,000 equivalent or more.

Goods estimated to cost less than US$100,000 equivalent per contract, up to an aggregate amount of
US$3 million equivalent, will be procured through National Competitive Bidding (NCB) procedures.
The draft standard bidding document for NCB will be submitted by NACC to IDA for prior review. The
approved bidding document will form the basis of all NCB procurements under this project.

Goods that are estimated to cost less than USS30,000 equivalent per contract, up to an aggregate of
US$500,000 equivalent, may be procured through National Shopping procedures (for goods available
locally) and/or through International Shopping procedures (for those goods not available on the national
market), in accordance with Bank Guidelines, and/or through the United Nations Agencies (i.c., IAPSO).
The procedures followed and total aggregate amount for shopping method will be reviewed after six
months of project operations, and depending on performance and the results of the review, the total
aggregate amount may be adjusted downward where necessary.

Standard request forms and establishment of guidelines for conduct of the shopping method (as per the
June 9, 2000 Memorandum “Guidance on Shopping”) should be prepared and included in the Project

Implementation Plan (PIP).

Grants to community-based sub-projects:

The Project will support a community-based prepayment scheme for HIV/AIDS Community Initiative
Account-related activities. The total cost for this activity (Part C) is US$30 million equivalent. The
HIV/AIDS Community Initiative Account will finance small-scale, community-based HIV/AIDS-related
activities, including minor repairs or works, purchase of drugs and supplies in small quantities (in
emergency cases), care and maintenance for AIDS patients and orphans, AIDS-prevention promotion,

and other interventions at the community level.

Work-programs under Part C will depend on applications received from communities, NGOs, and private
organizations against a positive list of activities. It is not possible to determine the exact mix of goods,
small works, and services to be procured under these activities due to their demand-driven nature.
Funding for these activities will be in the form of grants. Therefore, the types of activities to be financed
under these activities and their procurement details will depend on the needs identified by communities.

In accordance with the established guidelines (as part of the Project Implementation Plan), large works
contracts and vehicles are ineligible for financing under Part C. The Africa Guidelines for Simplified
Procurement and Disbursement for Community-Based Investments will be used in the design of
procurement under this aspect of the project. The Office of the President through NACC will be
responsible for ensuring compliance with these guidelines, and ex-post reviews of random sub-projects
will be conducted periodically by the Bank, and independent firms/consultants appointed by NACC.

Simplified procurement and disbursement procedures for community-based programs including the
~positive list of activities qualifying under Part C will be developed by NACC. for approval by IDA.
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Services:

The total cost of consultant services 1s estimated at US$6 million equivalent for the entire project,
excluding any services to be procured under Part C of the project, as detatled in the above paragraph.
Except as detailed below, consulting services will be selected through competition among qualified short-
listed firms (selected through advertisement of Expression of Interests) based on Quality and Cost Based
Selection (QCBS) whereby the quality of the techmcal proposals are given highest scores and the
evaluation of the technical proposals are carried out before opening the financial proposals (Section 11,
para. 2.1-2 28 of the Consultant Guidelines).

The consultancy services required would be mostly in the areas of AIDS research, AIDS education,
trainers, community development specialists, public relations firms (information campaign), financial
management, monitoring and evaluation, audit, and accounting. The exact mix (types of consultancy,
budgets, procurement methods) will be discussed and agreed annually during joint reviews.

Consultants for financial audits estimated to cost less than US$50,000 equivalent per contract, up to an
aggregate of US$250,000 equivalent, will be selected through the Least Cost Selection method (para. 3.1

and 3.6 of the Consultant Guidelines).

Consultants for services meeting the requirements of Section V of the Consultant Guidelines will be
selected under the provisions for the Selection of Individual Consultants method (Section V. para. 5.1-5.3
of the Consultant Guidelines). Individual Consultants (IC) will be selected through comparison of job
description requirements against the qualifications of those expressing interest in the assignment or those
approached directly. For both firms and individual contracts, single-source selection may be used only
on an exceptional basis, with prior agreement by IDA, in accordance with the provision of para. 3.8
through 3.11 of the consultants. All terms of reference for consultancy services are subject to prior

agreements with IDA.

For services procured at the district level (Community-Based Activities—Part C) under approved work-
programs, contracts for services under US$5,000 equivalent per contract, and an aggregate amount per
NGO/Consultant not to exceed US$50,000 equivalent, will not be subject to prior review by IDA of
Terms of Reference for services, and may be awarded on a single-source basis based on the qualifications

of the consultant.

To the extent possible, standard Terms of Reference will be prepared for the small consultancy contracts,
and they will be submitted to IDA for no objection.

The service contracts for the research studies will be subject to IDA prior review and will be awarded
based on a two-stage approval process. The initial review of the research proposals will be carried out by
the AIDS Research Technical Committee (to be established). The award recommendations from the
Technical Committee should receive the approval of the National Medical Research Review Board

before IDA no objection can be issued.

To ensure that prionty is given to the identification of suitable and qualified national consultants, short-
lists for contracts estimated under US$100,000 or equivalent may be comprised entirely of national
consultants (in accordance with the provisions of paragraph 2.7 of the Consultant Guidelines), provided
that a sufficient number of qualified individual or firms (at least three) are available at competitive costs.
However, if forcign firms have expressed interest, they will not be excluded from consideration. The
Standard Request for Proposal (RFP) as developed by the Bank will be used for requesting proposals,

and for selection-and appointment of consultants—- Simplified contracts-will be-used-for short-term -~ ——— -

assignments—simple nussions of standard nature (i e., those not exceeding six months) carried out by
individual consultants or firms. The Government was briefed during negotiations about the special
features of the new guidelines and the RFP, in particular with regard to advertisement, public bid
opening, and evaluation criteria.
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Training, workshops, and study tours

The total cost for this component is estimated at US$2.1 million for the project. Training, workshops,
and study tours will be carried out on the basis of approved annual programs that would identify the
general framework of training activities for the year, including the nature of tramning/study
tours/workshops, the number of trainees, and cost estimates. The training institutions for all
workshops/training with costs exceeding USS3,000 should be 1dentified within the annual program, and
where the training cost exceeds US$20,000, the selection of the training institution should be based on a
competitive process preferably using the quality-based method of selection. Overseas training is
ineligible for financing under the project. Post-reviews will be conducted from time to time to review the
selection of institutions/course contents/trainees and justifications thereof, and costs incurred.

Prior review

All ICB for goods will require prior review by IDA. The first three NCB contracts will require prior
review by IDA. The first two contracts for goods procured against the “Emergency Requirements” will
require prior review by IDA. Contracts with consulting firms costing the equivalent of US$50,000 or
more and contracts with individual consultants costing the equivalent of US$30,000 or more will require
prior review by IDA. All single-sourced selection of consultants valued at USS3,000 equivalent and
above will require prior review by IDA. These prior review requirements will not apply to Community-
Based Operations under Part C, except as provided above.
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Table A: Project Costs by Procurement Arrangements
(USS 52.4 million equivalent)

Procurement Method!

[

Expenditure Category ICB NCB Other2 |N.B.F. Total Cost
1. Works 0.00 0.00 0.00 000 0.00
(0.00) (0.00) (0.00) (0.00) (0 00)
2. Goods (includes IEC) 3 90 5.00 2.30 1350 10.70
(3 90) (3.00) (2.30) (0.00) (9.2)
3. Services 0.00 0.00 7.70 0.90 3.60
(0.00) (0.00) (7.70) (0 00) (7.70)
4. Community Based 0.00 0.00 30.00 000 30.00
Grants
(0.00) (0.00) (30.00)  [(0.00) (30.00)
4. Training 0 00 0.00 2.10 0.00 2.10
{0.00) {0.00) (2.10) (0.00) (2.10)
5. Unallocated 0.00 0.00 1.00 0.00 100
(0.00) (0.00) (1.00) {0.00) (1 00)
Total 3.90 3.00 43.10 2.40 52.40
(3.90) (3.00) (43.10) [(0.00) (50.00)

1/ Figures in parenthesis are the amounts to be financed by the IDA Credit. All costs include

contingencies.

2/ Includes civil works and goods to be procured through national/local shopping, consulting
services, community-based activities, services of contracted staff of the project
management office, training, technical assistance services, and incremental operating costs
related to (i) managing the project; and (1) re-lending project funds to local government

units.
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Table B: Thresholds for Procurement Methods and Prior Review 1

Expenditure Category

Contract Value
Threshold
(USS thousands)

Procurement
Method

Contracts Subject to
Prior Review

(USS millions)

At least three

All post-review

Total value of contracts subject to prior review:

Overall Risk Assessment:

Frequency of procurement supervision mission proposed: Once every six months. In addition, ad-
hoc reviews/audits will be done by Country Office procurement specialist or other appointed consultants.

High

1. Works <20
Quotations from
Small works through qualified
Work-programs contractors
2. Goods >=100 ICB All contracts
<100 NCB First three contracts,
all other post-review
<30 LS/IS/TAPSO All post-review
3. Services
>=100 and QCBS/QCS/other  |>350,000 (for firms)
Firms <100 (will be determined
from annual plans)
Individuals
<100 Individual >$30,000 (for
individuals)
4. Training, Workshops, |>=20 QBS/Other Post-review, but
Study Tours ' annual plans to be
reviewed by IDA
USS$7.5 M
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.mmns?wm_ﬁoa O.o:rnQ Assistance Strategy
(CAS) Goal: |

To mitigate the social and economic impact of the
HIV/AIDS epidemi¢ in Kenya.

. Ho:m.-ﬂm:: wnowz:: Indicators:

e By 2003, HIV prevalence will be reduced
from 14 percent to 13 percent among
young people (15-24 years).

*  By2004, HIV/AIDS prevalence among

adults (15-49 years) will remain below 14
percent.

Program Reports:

e National HIV/AIDS surveillance
reports, midterm review, and end
of project evaluation.

e  National HIV/AIDS surveillance
reports, midterm review, and end
of project evaluation.

Qu:,:: Goal to ?muﬂo&

¢ Social and cultural behavior change
improves throughout the life of the
project

Project Development Objective:

To intensify the mnimﬁana of the multi-sectoral

HIV/AIDS primary targets in the National HIV/ AIDS
Strategic Plan with m:m full participation of communities.

Outcome/Impact Indicators:

* By 2003, the proportion of adults (15-49
years) possessing accurate knowledge of
means of preventing HIV infection will
increase.

Baseline (KDHS, 1999): 90 percent
Target (KDHS, 2003): 100 percent

* By 2003, the median age of first sex
among young women (15-24 years) will
Increase,

Baseline (KDHS, 1999): 12 years
Target (KDHS, 2003): 14 years

¢ By 2004, HIV/AIDS curricula will be
integrated and examinable in an increasing
number of primary and secondary schools,
and various post-graduate institutions.
Baseline: less than 1 percent
Target: 75 percent

Project Reports:

¢ Kenya Demographic and Health
Survey (KDHS) data

¢ Kenya Demographic and Health
Survey (KDHS) data

¢ Reports from the Ministry of
Education and other Ministries

(From Purpose to Goal)

¢ Poverty reduction efforts continue
throughout the life of the project.

*  Economic situation will improve during
project life.

¢ Intensified program of HIV/AIDS
prevention, care and support will be
socially and culturally acceptable at
community level.
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|
|
|
|
|
i
|
|

“
Ja. Capacity and funding in the delivery of prevention,
care and support services by PLWHA, NGOs, CBOs,
private sector, civil society, and research institutions
expanded at the community level.

S ——

Credit Disbursement Rate to finance local
initiatives will increase to 10 percent, 30
percent, 65 percent and 100 percent by 1, 2"
39 and 4% year of project implementation,
respectively.

Proportion of constituencies submitting at
least three proposals to the Community
Initiative Account will increase between
Year 2 and 4 of project implementation.

Number of implementing organizations
applying acceptable accounting and reporting
systems will increase between Year 2 and
Year 4 of project implementation.

Proportion of households recciving
assistance in caring for chronically ill adults
and/or orphans will increase by Year 4 of
program implementation.

Baseline: Less than 10 percent

Target: 50 percent

The number of peer educators/counselors in
the 210 constituencies will increase by 30
percent by the end of Year 1, 50 percent by
the end of Year 2, 70 percent by the end of
Year 3, and 90 percent by the end of Year 4
of project implementation.

The number of people participating in
voluntary counseling and testing services for
HIV/AIDS will increase by 30 percent by the
end of Year 1; 50 percent by the end of Year
2; 60 percent by the end of Year 3; and 70
percent by the end of Year 4.

NACC Annual Progress
Report.

Annual reports submitted by
NACC, PACCs, DACCs, and
CACCs.

Project audit report

Independent assessment
reports on the level of
HIV/AIDS care and support
services available in a
representative sample of
communities.

NACC/Ministry of Health
reports

NACC/Ministry of Health
reports

Communities and institutions in each
area are willing to actively participate
and support the overall HIV/AIDS

prevention, care and support program

HIV/AIDS Community Initiative
Account established under the project
will be operational under the present
political environment.

Governmental, civil society, and
religious leaders will support program
efforts
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Projects Components & Activities:

1. The quality and accessibility of multi-sectoral
HIV/AIDS educational curricula and [EC material
improved. |

Activities to Sl:&m..w

|

1.1 Design, produce, disseminate and implement
gender and culturally sensitive educational
curricula and IEC materials.

1.2 Train and sensitize target groups on the use of
HIV/AIDS educational curricula and IEC materials.

1.3 Provide education, care, and support to AIDS
orphans and other children in difficult
circumstances, ,,

1.4 Implement HIV/AIDS prevention services,
including IEC campaigns focusing on behavior
modeling and condom promotion.

1.5 Expand condom distribution system.

1.6 Formulate/strengthen policies and interventions
addressing anti-discriminatory and gender-specific
Issues, in addition to developing interventions for
populations at E,_Qnmmma risk of HIV infection.

Inputs (budget for each component):

US$ 10.3 million

Monitoring:

e Proportion of Ministry staff
receiving AIDS training

* Project progress reports

¢ Annual Surveys & Audits

(From Components to OQutputs):

¢ Political commitment to address
HIV/AIDS remains strong.

¢ Legal mechanisms will be in place to
protect vulnerable populations.

*  Basic logistical and physical facilities
exist at all needed levels of
coordination.

|
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-HIV/AIDS Disaster Response Project (KHADREP)

3a. Capacity and funding in the delivery of prevention,
care and support services by PLWHA, NGOs,
CBOs, private sector, civil society, and research
institutions expanded at the community level.

Activities to include:

3a.1 CACCs to coordinate NGOs, CBOs, private sector
organizations, and civil society organizations at
community level.

3a.2 NGOs to increase capacity of the CBOs, private
sector organizations and civil society organizations
at all levels for planning, prioritizing, drawing
work plans and budgets for HIV/AIDS prevention,
care and support services

3a3 CBOs, private sector, and civil society organizations
to provide and deliver care and support services to
those infected and affected by HIV/AIDS.

3a4 Establish voluntary counseling and testing (VCT)
centers

3a5 Establish support groups for people living with
HIV/AIDS (PLWHA).

3a.6 Support vulnerable populations, including orphans
and widows,

3a.7 Support training activities for NGOs and CBOs.

3a 8 Support the development and implementation of
small and micro enterprises for social support
groups for those both infected and affected by
HIV/AIDS.

US$ 30.0 million e Project progress reports

¢  Annual Surveys & Audits

Community based groups will initiate

and/or expand programs for supporting
vulnerable populations.

t
Basic health and social services will be
available ,
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ANNEX-2

DRAFT TERMS OF REFERENCES FOR NACC TECHNICAL
ASSISTANCE FOR THE HIV/AIDS DISASTER RESPONSE
PROJECT 2000-2004






2.1 Terms of Reference for the Financial Management Agency of the HIV/AIDS
Community Initiative Account

A. Background

The Government of Kenya has obtained assistance from the International
Development Agency (IDA) in financing the Kenya HIV/AIDS Disaster Response Project.
The project contributes to the partnership against HIV/AIDS in Kenya by supporting the
Government’s program as articulated in the National HIV/AIDS Strategic Plan. The purpose
of this program is to reduce the spread of HIV/AIDS, to mitigate the socio-economic impact
of the disease, and to increase access to care and support for people infected or affected by the
HIV/AIDS epidemic in Kenya. The National HIV/AIDS Strategic Plan is the reference for

both the program and the project.

For the specific purpose of involving civil society organizations, the private sector
and research institutions in the national response to the HIV/AIDS epidemic, and making
financial resources under the project available to these organizations, the National AIDS
Control Council (NACC) will establish an HIV/AIDS Community Initiative Account.
Resources advanced by the NACC to this Account will be used for the financing of sub-
projects to be proposed and implemented by civil society organizations after approval by the
NACC Secretariat or its decentralized entities at provincial, district or constituency level
(PACCs, DACCs and CACCs). Allocations of resources among the various organizations
underline the strong priority that will be given to community driven local initiatives.
Initiatives with a national or regional coverage, private sector activities and research will only

receive modest support.

The HIV/AIDS Community Initiative Account will contribute to the improvement of
the welfare of communities by increasing their access to financial and human resources to
prevent further spread of HIV and to address the impact of the epidemic on individuals and
households. The sub-projects will be identified, prepared, implemented, managed and
maintained by beneficiary communities or organizations. The responsibility for operation and
maintenance of the sub-projects will depend on the nature of the sub-project, but is likely to
be that of the community and supporting Community Based Organizations, Non-
Governmental Organizations and Religious Organizations.

The HIV/AIDS Community Initiative Account will respond to demands for sub-
projects, which aim to address the prevention of HIV infection or the problems related to the
impact of HIV/AIDS on those infected or affected. These may include:

. activities aimed at behavior modeling or behavior change. Examples include
peer programs, formal and informal education programs for out-of-school
children, condom promotion;

. social support to those affected by HIV/AIDS, including orphans. Assistance
to orphans 1n the form of psychosocial support, school fees, school uniforms,
health care, food, and shelter are among the anticipated activities;

. training programs for community volunteers and support to training for -
counselors and home based care-givers, procurement of supplies for home
based care such as gloves and essential medical supplies;



. support to organizations of people who are HIV positive or affected by the
epidemic, seed funding to start income generating activities, establish patient
support centers.

The NACC is a newly established parastatal, mandated to lead, co-ordinate and monitor the
national, multi-sectoral response to the HIV/AIDS epidemic. In view of the anticipated
volume of sub-projects to be supported, the need for rapid disbursement of the funds, the
limited experience of NACC administering sub-projects, and the need for the highest degree
of transparency and accountability, the NACC, in consultation with the Office of the
President, the Ministry of Finance, and the International Development Association, intends to
seek local and international expertise to implement the financial management responsibilities
of the HIV/AIDS Community Initiative Account. Proposals will be sought from a short-list
of qualified local and intemnational firms.

The successful bidder will set-up and manage the Financial Management Agency (FMA) for
the HIV/AIDS Community Initiative Account. This agency will be responsible for the
disbursement and accounting of funds made available to organizations implementing sub-
projects. The FMA will also provide a procurement specialist for the first year of the project
to work closely with the procurement officer of the NACC Secretariat.

The NACC Secretariat will monitor the execution of the contract with the successful
bidder and the performance of the Financial Management Agency will be reviewed
periodically and during the regular external audit of NACC. .

Organizations implementing sub-projects will be grouped into two:

Category 1 will report directly to the Financial Management Agency and will consist of those

1. presenting financial proposal in excess of US $15,000 that are reviewed and approved by
PACCs or NACC

2. presenting financial proposals of up to US$ 15,000 that are reviewed and approved by
DACCs or CACCs, but whose financial management capability is confirmed adequate.

Category 2 will report through a facilitating NGO and will consist of those presenting
financial proposals of up to US$ 15,000 and whose financial management capacity is
considered madequate. The FMA will not deal directly with CBOs reporting through a
facilitating NGO. It will be the responsibility of the facilitating NGO to manage and train

them appropriately.

The NACC Secretariat and the decentralized entities of NACC will be responsible
for the review and approval of proposals submitted by implementing organizations, according
to the value of the proposal submitted and as reflected in the table below.
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12.

13.

14.
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Develop appropriate financial procedures in line with the directions spelled out in the
Operational Manual for the HIV/AIDS Community Initiative Account; mmplement and
enforce an adequate control system; and provide training and support to NGOs.

Design and set up a computerized financial management system for the adequate capture,
analysis, and reporting of financial information in an accurate and timely fashion for all
the funds advanced to the Agency by NACC for which the FMA will have full
responsibility. The system should be designed to be able to segregate all disbursements
and accounts by implementing institution, by geographic location (province, district,
constituency, location and village), by type of implementing institution, by categories of
expenditure, and by area of interest (prevention, care and support, capacity building,

other).

Review all disbursement requests submitted by implementing and facilitating
organizations and ensure propriety and eligibility.

Open and maintain a local currency HIV/AIDS Community Initiative Account, complete
monthly reconciliation reports, and prepare monthly and quarterly reports of
disbursements and accounts.

Document accounting and reporting procedures for implementing and facilitating
organizations.

Effect payments to appropriate implementing and facilitating organizations upon
authorization by NACC (CACC, DACC, PACC) and verification of the availability of
funds, according to the procedures outlined in the Operational Manual of the HIV/AIDS

Community Initiative Account.

Ensure that all payment documentation is in order and in accordance with any special
requirements of NACC or IDA. ‘

Monitor utilization of payments made to implementing and facilitating organizations and
monitor actual expenditures against budgets and disbursements.

Maintain up-to-date accounting records and ledgers and record all financial transactions
pertaining to the HIV/AIDS Community Initiative Account.

Prepare appropriate applications for replenishment of the HIV/AIDS Community
Initiative Account, to be submitted to NACC with quarterly financial reports of
disbursements and accounts, and disbursement forecasts for the next quarter.

Facilitate any and all financial reviews of the funds and accounts under the authority of
the Ministry of Finance, including periodic audits and financial reviews by the Auditor
General, or independent accounting agencies as appointed by the Auditor General.

Ensure that a proper internal control system is in place to achieve accountability at all
levels.

Review financial management capacity of implementing or facilitating organizations that
have submitted approved proposals with a value in excess of US$15,000. If deemed
approprate and necessary, provide training in financial management to these
organizations.

Receive and examine financial reports from implementing and facilitating organizations.

Conduct periodic spot checks of implementing and facilitating organizations to ensure
that adequate financial management controls are enforced.



Approval of Work-programs and Budgets for National, Regional, Local and Private
Initiatives

Initiative Cate- | Proposal Value Detailed Review | To be
Gory InUS$ and Approval By | approved
within
1. Local 1.1 Up-to 5,000 CACC 2 weeks
Initiatives
1.2 | From 5,001 to DACC 2 weeks
15,000
[.3 { From 15,001 to PACC 3 weeks
25,000
1.4 | From 25,001 to NACC 4 weeks
100,000
1.5 Above 100,000 NACC in 4 weeks
consulitation with
the World Bank
2. National, 2] Up-to 100,000 NACC 4 weeks
Regional,
Research and
Private Sector
Initiatives
2.2 | Above 100,000 NACC n 4 weeks
consultation with
the World Bank

The threshold of proposals for both local and national initiatives to be funded through
the HIV/AIDS Community Initiative Account is US$200,000.

All costs associated with setting up and operating the Financial Management Agency
will be defined by the bidders and should be included in the Financial Proposal. The bidders
will have complete responsibility for identifying and hiring all local and international staff
deemed necessary to fulfil the responsibilities of the FMA. The Agency will be managed by a
qualified and experienced senior professional with experience in the design and
implementation of an appropriate financial management and internal control system for
projects of this nature. Additional staff of accountants and other professionals will be
required as necessary to assist with disbursement, accounting, expenditure reviews, reporting,
expenditure forecasts, internal control and sub-project issues. An illustrative list of
professional for the FMA is presented in these ToRs, however the specific staffing
arrangements for the Agency are at the discretion of the consultant firm bidding on these

services.

The remaiming pages outline in greater detail the Terms of Reference for the Financial
Management Agency; required qualifications of mandatory and recommended staff, and the
timing, duration, and duty post for the Agency’s staff

B. Overall Responsibilities

The Financial Management Agency will support the National AIDS Control Coufeil in
all aspects of financial management, disbursemcent and accounting related to the operations of
the HIV/AIDS Community Imtiatrve Account. The Agency will be responsible for the
following’
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17.

18.

19.

20.

21.
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On a sample basis conduct financial audits of implementing organizations receiving up to
US$25.000, either directly or by subcontracting an audit firm. Ensure other implementing
or facilitating organizations submit audited accounts as specified in the respective funding

agreements.

During the first year of operations, provide technical assistance to NACC to process
procurements of goods, works, and services, in accordance with World Bank guidelines.

Receive and review independent audit reports from those implementing organizations
recetving more than $25,000.

During the first year of operations, provide training in procurement for NACC staff.

During the first year of operations, elaborate simplified procurement guidelines for
community based programs.

During the first year of operations, provide training for district based staff in procurement
according to accepted, simplifies procurement guidelines at that level.

Reporting Responsibilities

The Financial Agency will be an autonomous body that provides services for, and

reports to, the National AIDS Control Council. The Agency will ensure that all financial
management functions required to operationalize the HIV/AIDS Community Initiative
Account are carried out in accordance with international standards and according to the
guidelines described in the Operational Manual for the HIV/AIDS Community Initiative
Account. The Manager of the Agency will report to the Director of the NACC Secretariat for
all the funds advanced by NACC to the HIV/AIDS Community Initiative Account.

The Agency will be responsible for the following reports:

1.

W

Monthly disbursement reports, number of proposals reviewed, value of proposals
reviewed and remaining balance.

Quarterly consolidated reports of disbursements and accounts, and disbursement
forecasts for the next quarter.

Quarterly reports on number of proposals funded and total value of disbursements
effected, by geographic location (province, district, constituency, location and village),
by type of implementing institution (not-for-profit non-government organization;
community based organization, religious organization, for profit organization, facilitating
NGO, research institution) , by categories of expenditure (goods, services, civil works,
personnel emoluments, other recurrent expenditure), and by area of interest (prevention,

care and support, capacity building, other).

Additional operational manuals, procedural guidelines and ad hoc reports as may be
reasonably requested by NACC.

Performance against agreed upon performance criteria.

"Resource Management Responsibilities

It 1s estimated that the Agency will have responsibility for overseeing the

management of up to US$30 million. Of this total, approximately US$27.9 million will
finance sub-projects at the local (village to district) level implemented by partner
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organizations at that level. These activities will be financed through sub-project financing
agreements ranging from US$5,000 to US$25,000 in value. The remaining US$2.1 million
will go toward the financing of proposals submitted by research institutions (US$0.6 million),
the corporate sector (US$0.3 million), and to civil society organizations with a regional or
national coverage (US$1.2 million), The proposed review, approval and financial
mechanisms for these sub-projects is discussed in detail in the Operational Manual for the
HIV/AIDS Community Initiative Account.

E. Performance Criteria

The following performance criternia will be used to assess the performance of the
Agency at regular intervals and based upon which the contract with the Agency can be
continued or terminated:

timeliness of disbursement after reception of approved proposals and interim reports
timeliness and quality of assistance provided to implementing organizations

timeliness of audit report (i.e., sample audits of implementing organizations) submissions
number and content of issues arising in the annual audit or periodic review of the FMA
timeliness of submission of monthly and quarterly reports

the quality of monthly and quarterly reports

AL

F. Key Staff

Key staff of the Agency will include:

a Financial Management Specialist as the Program Manager
an Accounting Manager

an Internal Control Officer

a Disbursement Officer

a Procurement Specialist (for the first year only)

VA









2.2 TERMS OF REFERENCE FOR -END OF PROJECT- EVALUATION
SPECIALISTS

Background

HIV/AIDS has become a national crisis with major socio-economic impacts. In response, the

government has prepared a five year strategic plan whose implementation requires

government, private sector and community participation. The HIV/AIDS Disaster Response
ries

Project 1s to support the Naticnal Alds Conirol Council (NACC), line ministries and the
communities to respond to the disaster through prioritized work plans

Consultancy Objectives

To assist the Nationai Aids Controi Council in determining the impact of muiti -sectored
interventions in the preventon, controi, care, support, management and coordinatien for the
HIV/AIDS infected and affected people.

Expected Outcomes
The project will achieve: -

a) Capacity building of NACC to coordinate, monitor and evaluate activities within the
HIV National Strategic Plan;

b) Community mobtlization to i
care, support , management and 'm.m f HIV/AIDS infected and affected
people;

c) high degree of efficiency and accountability;

d) up - dated information on the HIV/AIDS situation in the country.

e) identification of gaps in the HIV/AIDS Disaster interventions for
appropriate response

revention, control,

Tasks of the Consultancy.

Based on the Technical Management Guideiines. the End of Project Evaluation Specialists
will be expected to: -

> Develop and produce summative svaluation i struments for the impact
evaluation of the four year project on ZIIV, AIDS Disaster Response
interventions and activities up to the grass roots;

> Design the methodology and collect appropriate data and information in the
field to determine the effectiveness of the HIV/AIDS prevention, control, care,
support, coordination and management;

> Evaluate the effectiveness of the community, mobilization and development for
positive behavior change in HIV/AIDS Risk perception;

> Determine the level of HIV/AIDS prevalence in the 15-25 year old group in
Kenya

» Determine the level and impact of access to VCT and MTCT services at the
community level.

> Determine the extent to which the project outputs and anticipated benefits were
realized. N S o

> Analyze the data, complle ‘the report and make approprmte recommendations




Qualifications of the Project Evaluation Specialist.

The Evaluation Specialist(s) will be expected to have: -

~
~

Appucaton

A University degree or equivalent m any of the following disciplines: -Research
and Evaluaton in Health/Social Sciences. preferably in Sociology, Anthropology,
Communritv Health. Public Health especiallv in the area of Primar Yealth Cars
Services: Eridemiology. Health Economist: Counseiling:

a track recerd 1n the impact evaluaticn of community
mobiiizaiicn.derzicoment. counseling. sducation and 2rofnizalicon aoivines,
evidence of working with communities in Kenva

Invitation of Bidders
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2.3 TERMS OF REFERENCE FOR EXTERNAL AUDIT FIRM OF THE PROJECT
FUNDS

Background

HIV/AIDS has become a national crisis with major socio-economic impacts. In response, the
government has prepared a five year strategic pian whose implementation requires
government, private sector and grass roots participation. The HIV/AIDS Disaster Response
Project is to support the National Aids Control Council (NACC) line ministries and the

SN Hise tn reeriAnd s} S — hvsiiol invitized warls alane
communities to respond Lo the disaster through prioritizeéd worx plans

Consultancy Objective

N NoQraoft ¢ TANA ide CAantral CAiinerl g1vino the final AerATT £l ra1ort SinA
To assist the Naticnal Aids Control Council in giving the final account of the project funds

e ministries (30%;); NACC (10%;) and to the Communities (60%) for the
socrdinanon and

disbursed to the lin
muiti-sectoral interventions in the prevenuon, control. care, support.

management for the HIV/AIDS infected and atfected peopie.
Expected Outcomes
The project will achieve:-

f) capacity building of NACC to coordinate, monitor and evaluate activities within the
HIV National Strategic Plan;
) community mobilization to implement beneficial activities for prevention ,contrel,

ry 'AIDS ;

care, support, coordination and management of HIV/AIDS inrected and affecte

@

people;
h) high degree of efficiency and accountability;
1) up dated information on the HIV/AIDS situation in the country.

Tasks of the Consultancy.

Based on the Technical Management Guidelines, the External Auditor wiil be expected to:-

a) examine and determine the level and the extent of compilance with the project
management, financiai and other technical guidelines in reiation o the standard
operating procedures of the Government of Xenva and the "World Bank;

b) examine the project monitoring and progress reports in relation to the utilization of
the project funds

c) examine the project financial records and final accounts;

d) prepare the final audit report, raise the necessary audit queries and make appropriate
recommendations.

e) Furmish a written opinion and a report indicating the extent to which the financial
statements and supporting information provide a true and fair view of the financial
condition and performance of the project.

f) Submit a management letter on any improvements required in the financial systems
and controls with regard to improved use of resources;

g) Send the Audit Report and the Annual Accounts to the Kenyva Government and to the

World Bank's Task Manager on or before... ......... ...



Qualifications of the External Audit Firm.

The External Audit Firm will be expected to have:-

> A Team of qualified and expenenced Auditors as shown by the curriculum vitae
and performance records over the last three vears

» A formai legal status as 1 Finance Audit Firm within Kenva

> Atrack record of at least five vears

> Ewvidence of credibility and ntserity

Invitation of Bidders

Appiications will ve mnvited dhrougi Lecal Compettive Bidding Process.



2.4 TERMS OF REFERENCE FOR THE COMMUNITY DEVELOPMENT
SPECIALISTS

Background

HIV/AIDS has become a national crisis with major socio-economic impacts. In response, the
government has prepared a five year strategic pian whose implementation requires
government, private sector and grass roots participation. The HIV/AIDS Disaster Response
Project 1s to support the National Aids Control Council (NACC). line ministries and the
communities to respond to the disaster through prioritized work plans

Consultancy Objectives

To assist the National Aids Control Council in preparing guidelines, strategies and conduct

“va w,.,\'..‘;;;.,nncn N i tiecentaral narthere 1
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national level workshop for =fficient I
the prevention, control. care, support, coordination and management for the HIV/AIDS

infected and affected people.

110 CLiCCU

Expected Outcomes
The project will achieve:-

a) capacity building of NACC to coordinate, monitor and evaluate activities within the
HIV National Strateg:c Plan;

b) community mobilizaticn to implement benericial activities for prevention, control,
care, support, ccordination and management of HIV/AIDS infected and affected
people;

c) high degree of efficiency and accountability;

d) up dated information on the HIV/AIDS situation in the country.

Tasks of the Consultancy.

Based on the Technical Management Guidelines, the Community Development Specialists
will be expected to:-

# prepare guidelines for identifying potential community development specialists

at all levels up to the grass roots;

outline methodology and prepare training materials for skills development;

conduct training workshops for training of trainers in community mobilization

and development for positive behaviour change;

> prepare guidelines and instruments for monitoring and evaluation relating to
community development activities.

VY VY




Qualifications of the Community Development Specialists.
The Community Development Specialist(s) will be expected to have -

# a Unrversity dezree or equivaient in any of the tollowing disciplines -
Sociology. Anthrecreetogy. Community Heaith, Public Health esveciaily in the
area of Primary Health Care Services: Health Economist .Ceunseling,
Psvcholesy. Psvehiatrs

> atrack record 'n community mebilization. develepment. counseling, ducat:on
and orzanizaticn:

Fovidence of ACiX.nZ AL CCIUNURINSS L Xenva

> self drive o woerk tvidlicut supervision in meeting sot thinelines.

Invitation of Bidders

Applications will be invited thrcugh Local Competiuve Bidding Precess.
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2.5 TERMS OF REFERENCE FOR THE PROCUREMENT ADVISER

Background:

The Government of Kenva has applied for a Credit from International Development
Association (IDA) toward the Kenya HIV/AIDS Disaster Response Project. The objective of
the Project 1s to give urgent support to scale up and accelerate the implementation of the
National Strategic Plan in the provision of HIV/AIDS prevention, care, and support services
at all levels and in all sectors.

The Project will have three main components: (A) expanding the response to the HIV/AIDS
epidemic in the public sector to include ail line ministries; (B) program coordination and
management; and (C) the HIV/AIDS Community Initiative Account. supporting local
communities, CBOs and NGOs in responding to this epidemic. The impiementation of the
work programs wiil be the responsibility of the respective line ministrv/regional bureaus and
non governmental organizations in the case of direct assistance by the HIV/AIDS Community
Initiative Account.

The Project implementation arrangements will include central coordination or the program
activities by the National AIDS Controi Council (NACC) in the office of the President. The
NACC wiil be responsible for the overail coordination and monitoring of the program
implementation process, and will be supported by a core team of professionals who will
provide support in their respective areas.

Objective:

The Procurement Adviser will be responsible for conducting the urgent initial procurement
activities of the Project including niring of the Financial Management Agency, and
preparation of the simplified procurement procedures manual for the community based
programs.

Tasks:
A. Prepare the Program’s annuai Procurement Plan for the first year of operations.

B. Prepare the Simpliried Procurement Procedures Manual for use in implementation of the
activities funded under HI'//AIDS Community Initiative Account.

C. Finalize the Terms of Reference for hiring of the Financial Management Agency for
management of the HIV/AIDS Community Initiative Account and sub-project activities.

D. Prepare the Expression of Interest for preparation of the shortlist, and follow-up on its
advertisement in relevant publications.

E. Evaluate the responses received from interested consultancy firms and prepare the short
list.

F. Prepare the Request for Proposal (RFP), and coordinate communications with IDA on
obtaining the “no objection” for the shortlist and issuance of RFP.

G. Follow-up with the short listed consultants within 10 davs of RFP ai‘spatch to ensure their

participation in the procurement exercise.

H. Coordinate the establishment of the evaluation committee and participate in evaluation of
the proposals received.



[ Prepare the technical and final evaluation reports and dispatch the decuments to IDA for
“no objections”

-

Participate 1 .iguddea provess aind propare Lie drall coniract [0r Jispaici o 10 of 110
objection

K. Finahize the contract lccument as cer comments recaived Srom IDA.

L Cenduct other urgent zrocurement aciniftes as necessary including NCB hining 27 2

it A oy -1 TeyyEa e . ey A b ~ e
Pubiic Relations Firm for e milal micrmation campaign.

Reporting

The Prceurement Adyiser wiil resert to Directer. NACC, and wiil work closelv with other
relevant technical orficers respensioie for the Project acirvities.

Quailifications

The applicant shail have a Degree in one of the rollowing: Accounting, Finance,

Administration, and Engineering. Having a Masters Degree 1s an added advantage. Hesshe ,
must have at least 7 vears of working axperience in sxecuting 2rocurement functions of which j
ar feast 3 vears must be in Denor-funded arerects and must »e Zullv nroficient i avpiicatcn

ot the Worid Bank Procurement nrecedures and Guidelines.

Consultancy Term

The Consultant is expected to work 1n the NACC offices in Nairobi, Kenya, and the
Consultancy term will be for a period not exceeding 40 days.



2.6 TERMS OF REFERENCE FOR THE BASELINE SURVEY STUDY TEAM (8)

Background

HIV/AIDS has become a national crisis with major socio-economic impacts. In response, the
government has prepared a five vear strategic plan whose implementation requires
government private sector and - grass rcots participation . The HIV/AIDS Disaster Response
Project is to support the National Aids Control Council (NACC),line ministries and the
communities to respond fo the disaster through prioritized work plans

Consuitancy Objectives

To assist the National Aids Control Council in preparing guidelines. strategies and in

conducting national level training workshops for ""'f”'c"é*lt and effective mobilization of
services and goods in the local and in the internaticnal markets for use by the multi-sectoral
partners in the prevention, control, care, support, coordination and management for the

HIV/AIDS infected and affected people.
Expected Outcomes
The project will achieve:-

a) capacity building of NACC to coordinate .monitor and evaluate activities within the
HIV National Strategic Plan;

b) community mobilization to implement beneticial activities for prevention, controi,
care, suppoert, coordination and management of HIV/AIDS infected and affected

carc,
people;

c) high degree of efficiency and accountabiiity;

d) up dated information on the HIV/AIDS situation in the country.

Tasks of the Baseline Survey Team Consultancy.

Based on the Technical Management Guidelines, the Baseline Survev Team will be expected
to:-
> collect and analyze baseline data and information on HIV/AIDS prevalence,
control activities, care, support, coordination and management interventions
for the HIV/AIDS infected and arfected people among sampie populations and
10-3%year old targets in the Districts, Constituencies and communities in
Kenya;
> assess and report on existing institutional capacity within NACC, ACU's,
PACCs; DACCs; CACC's, CBO's, NGO's Private Sector, Civil Society and
other muiti-sectoral partners to be involved in the HIV/AIDS Disaster
Response ;
assess the level , extent and impact of existing interventions on prevention,
control, care, support, coordination and management services-in HIV/AIDS;
ascertain the existence, scope of gender / geographicai coverage and impact of
VCT,MTCT, care and support services for the HIV/AIDS infected and affected
people, inciuding quality and use of IEC matenals;
> ascertain the existence and effectiveness of orphan support systems and

—— Au,‘-__package B  —
> Compile and submxt to NACC the Baselme Survey Report on or before

\%

Y




Qualifications of the Baseline Team of Consultants
The Baseline Survey Team should be composed of specialists with the following
qualifications -
» A Unmiversity dezgree or equivalent i Epidemiology Research and Evaluation

n Health and Social Sciences. Education. Sociology, Demography.,
Anthropolegy. Commumity Health. Public Health. Economics. Finance.
Management and \dmmistanen. Quman Rescurce Planming and
Manazement, Manazoment Informaticn Systems and Computer Science.
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2.7 TERMS OF REFERENCE FOR RESOURCE PERSONS FOR MASTER
TRAINERS.

Background

HIV/AIDS has become a national crisis with major socio-economic impacts. In response, the
government has prepared a five vear strategic plan whose implementation requires
government, private sector and grass roots participation. The HIV/AIDS Disaster Respense

LUS U

Project is to support the National Aids Centrol Council (NACC), line ministries and the

Q

communities to respond to the disaster through prioritized werk plans

¥

Consultancy Objectives

To assist the National Aids Control Council mn preparing guidelines, strategies and in
conducting national level training of Master Trainers workshops for building the capacity of
the multi-sectoral partners involved in the prevention, control, care, support, coordination and
management for the HIV/AIDS infected and affected people.

Expected Outcomes
The project will achieve :-

a) capacity building of NACC to coordinate .monitor and evaluate activities within the

HIV National Strategic Plan;

b) community mobilization to implement beneficial activities for prevention ,control,
care ,support ,coordination and management of HIV/AIDS infected and arfected
people;

c) high degree of efficiency and accountability;

d) Up- dated information on the HIV/AIDS situation in the country.

Tasks of the Resource Persons for the Master Trainers Workshops

Based on the Technical Management Guidelines, the Resource Persons for the Master

Trainers will be expected to:-

determine the NACC capacity development needs

identify specific capacity building requirements;

define skills requirements for different level

propose capacity development structure;

cost and programme capacity strengthening workshops;

identify and compile approprate training materials for targeted groups;
conduct training of master trainers workshops for NACC, ACUs, PACCs, DACCs,
CACCs, CBOs, NGOs, Private Sector and Civil Society;

monitor and evaluate master trainers workshops;

prepare and submit training reports and training materials used.

VV VVVVVYVYY




Qualifications of the Resource Persons For NACC Master Trainers Workshops.

The Resource Persons should be seasoned Facilitators and Trainer Specialists capable of
imparting knowledge. skills and attitudes to meet the NACC traming objectives outlined in

ANNEX 9 Resource Persons should have:-

> a University deare
Legal Studies: Behavroural QC'c:'1c°s Education. Econemics. Finance, Managamen:.

Planning, [nformation Sciences, Computer Studies: EDXLC.’TNOIO" 7, Public Heaita

Zducation, Drama [ Taeatre, Poetrv. Parucipaicr: r:hip Training, Communits
Jevelepment. Ccunsel ng.

Meoilization. Communuty Dev

. - ~ -
~ Lrainng ot

~  Atrack recc**’ in ! ners Develcpment in Parmucipatery Planning and
Managemen: 28]

~  Evidence of WwWorking “vilil COMMUILISS 1N Nensa.

~ Selr dnve 1o work witiicul supervisicn,

Invitation of Bidders.

7,7

Applicaticns will be invited threugh Local Competitive 3idding Process

ee or equivalent qualifications m Health Sciences. Sccial Sciences.



2.8 TERMS OF REFERENCE FOR MID-TERM ASSESSMENT TEAM.

Background

HIV/AIDS has become a national crisis with major socio-economic impacts. In response, the
government has prepared a five vear strategic plan whose implementation requires
government, private sector and grass roots participation. The HIV/AIDS Disaster Response
Project is to support the National Aids Control Council (NACC), line ministries and the
communities to respond to the disaster through prioritized work plans

Consultancy Objectives

To assist the National Aids Control Council in assessing the progress of the multi-sectoral
partners involved in the prevention, control, care, support. coordination and management for
the HIV/AIDS infected and atfected people.

Expected Outcomes
The project will achieve:-

a) capacity bullding of NACC to coordinate ,monitor and evaluate activities within the
HIV National Strategic Plan;

b) community mebilization to implement beneficial activities for prevention, control,
care, support, coordination and management of HIV/AIDS infected and affected
peoble;

c) high degree of efficiency and accountability;

d) Up- dated infermation on the HIV/AIDS situation in the country.

Tasks of the Mid-Term Assessment Specialists

Based on the Technical Management Guidelines, the Mid-Term Assessment Specialists  will
be expected to:-

> collect and analyze baseline data and information on HIV/AIDS prevalence.
control activities, care, support, coordination and management interventions
for the HIV/AIDS infected and arfected peopie among sampie popuiations and
10-39 year old targets in the Districts, Constituencies and communities in
Kenya;

» assess and report on institutional capacity and performance within NACC,
ACUs; PACCs; DACCs; CACCs, CBOs, NGOs Private Sector, Civil Society
and other multi-sectoral partners that are involved in the HIV/AIDS Disaster

Response;

» assess the level, extent and impact of the project related interventions on
prevention, control, care, support, coordination and management services in
HIV/AIDS,;

> ascertain the extent, scope of gender / geographical coverage and impact of
VCT, MTCT, care and support services for the HIV/AIDS infected and
affected people, including quality, availability and use of IEC materials;

» ascertain the extent and effectiveness of orphan support systems and packages.

# Compile and submit to NACC the Mid-Term Assessment Report on or

bcﬁgr_gu,'!‘, ——— S — S - - —— —. . ——————



Qualifications of the Baseline Team of Consultants

The Mid-Term Assessment Team should be composed of specialists with the following

qualifications -

.,

Ve

e
-
e

A University degree or equivalent in Epidemiology, Research and Evaluation
in Health and Social Sciences. Education. Sociology. Demography.,
Anthrepology. Commumty reaith. Public Hzaith. Economics. Finance.
Management and Adminmstratien. Human Rescurce Planning and
Vanagement. Management Information Systems and Computer Science.
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2.9 TERMS OF REFERENCE FOR THE PLANNING AND MANAGEMENT
INFORMATION SYSTEM SPECIALIST.

Background

HIV/AIDS has become a national crisis with major socio-economic impacts. In response, the
government has prepared a five vear strategic plan whose implementation requires
government, private sector and grass roots participation. The HIV/AIDS Disaster Response
Project 1s to support the National Aids Control Council (NACC), line ministries and the

communities to respend to the disaster through prioritized work plans
I 2a 1 P

Consultancy Objectives

an operational management

To assist the National Aids Control Council i
information system (MIS) packages for tracking of the multi-sectoral parmers mnvolved in
the prevention, control, care, support ,coordination and management for the HIV/AIDS

infected and affected peopie.
Expected Outcomes
The project will achieve:-

a) capacity building of NACC to coordinate .monitor and evaluate activities within the
HIV National Strategic Plan;

b) community mobilization to impiement dbenericial activities for prevention. control,
care, support ,cocrdination and management or HIV/AIDS infected and affected
people;

c) high degree of efficiency and accountability;

d) Up- dated information on the HIV/AIDS situation in the country.

Tasks of the Planning and Management Information Systems Specialists

Based on the Technical Management Guidelines, the Planning and Management Information
Systems Specialists will be expected to:-

> Design and set up a management information system for LAN and WAN operations

>

of NACC up to the community level

> Train the MIS staff and operators;

> Develop appropriate Software specifications and packages for the NACC MIS Data
Base;

> Advise on Computerization of NACC systems and the Hardware acquisition;

> Advise on the decentralization of the MIS ;

> Design Planning tools for participatory involvement of muit-sectoral groups in the
HIV/AIDS interventions

» Compile and submit to NACC to the Planning and MIS Consultancy Report on or

before...........

Qualifications of the Baseline Team of Consultants

The Planning and Management Information Systems specialists should have the following

qualifications:-
» A University degree or equivalent in Project Planning and Management,

Management Information Systems and Computer Science;
> A track record and experience in setting up Public Health ,Finance and
Community Mobilization and Development MIS;



» Ewvidence of working with communtties in  Kenva

> Self drive to work without supervision in meeting agreed timelines.

Invitation of Bidders

Applications will be invited through Local Competitive Bidding Process.



2.10 TERMS OF REFERENCE FOR THE MANAGEMENT AND THE
TECHNICAL GUIDELINES DEVELOPMENT FOR NACC OPERATIONS

SPECIALIST.

Background

HIV/AIDS has become a national crisis with major socio-economic impacts. In response, the
government has prepared a five year strategic plan whose implementation requires
government, private sector and grass roots participation. The HIV/AIDS Disaster Response

1

Project is to support the National Aids Control Council (NACC),line ministries and the

ter through pricritized work plans

communities to respend to the dis
Consultancy Objectives

To assist the National Aids Control Council in setting up an operational management
information system (MIS) package for tracking of the multi-sectoral partners involved in the
prevention, control ,care, support, coordination and management for the HIV/AIDS infected
and affected people.

Expected Outcomes
The project will achieve:-

a) capacity building of NACC to coordinate ,monitor and evaluate activities within the
HIV Nationai Sirategic Plan;

b) community mobilization to implement beneficial activities for prevention ,control,
care ,support ,ccordination and management of HIV/AIDS infected and affected
people;

c) high degree of efficiency and accountability;

d) Up- dated information on the HIV/AIDS situation in the country.

Tasks of the Management and Technical Guidelines Development Specialists

The Technical Management Guideiines Development Specialists will be expected to:-

» Design Management and Technical Manuals to guide the preparation and production
of projects, workplans, activities and budgets for the implementation of the HIV
National Strategic Plan at the NACC up to the community level.

> Induct the staff and implementing agencies on the use of the Technical and the
Management Guidelines:

» Develop appropriate Hardware and Software specifications and packages for up-
dating the guidelines on a continuous basis through the NACC MIS Data Base;

> Advise on mechanisms for efficient and effective consultations ,linkages, monitoring
of progress and reporting between NACC, ACUs, PACCs, DACCs, CACCs, NGOs,
CBOs, Private sector and civil scciety on HIV interventions ;

> Compile and submit to NACC the Technical and Management Guidelines on or

before...........



-

Qualifications of the Technical Management Guidelines Development Consultants
The specialists should have the following qualifications:-
> A Umversity dearce or equivalent in Planning, Economuics, Informauon
Sciences. Computer and Systems Analyvsis, Epidemiology, Research and
Evaluation in Health and Social Sciences. Education. Sociology,
Demegraphy. Anthrcoolovv Communitv Health. Public Health. Econcmics. |
Finazce. Manazoment and Adminis raticn Human 'hbuur” ?lannii 1; and
AN cnn Maragement Informatien S:ostems and Comgputer Sct
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2.11 TERMS OF REFERENCE FOR THE ADVISER/SPECIALISTS ON THE
DEVELOPMENT/ESTABLISHMENT OF COMMUNITY BASED Voluntary
Counseling and Testing PRIMARY HEALTH CARE SERVICES .

Background

HIV/AIDS has become a naticnal crisis with major socio-economic impacts. In response, the
government has prepared a five year strategic plan whose implementation requires
government, private secior and grass reots participation. The HIV/AIDS Disaster Response
Project is to support the National Aids Control Council (NACC), line ministries and the
communities to respond to the disaster through priontized work plans

Consultancy Objectives

T L 21 P S T oy o IR e T S i Bt e P
To assist the National Aids Centrol Ccuncil 1n 2staolisning voluniary Cou

ol s o T S o0 T, . om
L7 1) SCIVICSS il sclclicu sles.

Expected Outcomes

The project will achieve:-

a) capacity building of NACC to coordinate, monitor, and evaluate activities within the
HIV National Strategic Plan;

b) communitv mobilization to implement beneficial activities for preventien, control.
care. support, ccordination and management of HIV/AIDS infected and affected
people;

c) high degree of efficiency and accountability;

d) Up- dated information on the HIV/AIDS situation in the country.

Tasks of the VCT Specialist

The VCT Specialist will be expected to:-

> Identify and review the best practice within the Voluntary Counseling and Testing
(VCT)services so far set up 1n Kenya;

Design additional VC T s packages based on walk in walk out principle;

Develop community based guidelines for operating VCT services within the Primary
Health Care networks;

Design appropriate tools for rapid assessment of client needs;

Conduct training for peer educators and counselors on participatory skills and
techniques in giving counseling and testing services on a walk in walk out bass;
Prepare guidelines for selection of sites for VCT's and instruments for continuous
monitoring the effectiveness of VCT services.

Compile and submit to NACC the VCT Technical and Management Guidelines on or

before...........

Y VYV VYV
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Qualifications of the VCT consultant

The VCT spectalists should have the following qualifications:-

> A University degree or equivalent in Community Health, Pubhc Heaith,

Community Development and Counseling:

» A rack record and experience i Community Health, Mobilization,
Counseiing and Development;

> Euizence oiwerxing on fIT fesung sitiun communitics o Nenva

»  Seif dnmve {0 WOrK svilneul SupervISicn i neeting agreed iumelines.

Invitation of Bidders

Applications will se ‘ned through Leeal Compentrra Bidding Prececs.
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2.12. TERMS OF REFERENCE FOR THE SPECIALISTS ON THE
DEVELOPMENT / ESTABLISHMENT OF COMMUNITY BASED PREVENTION
OF PARENT TO CHILD HIV TRANSMISSION (PTCT) IN PRIMARY HEALTH

CARE SERVICES.

Background

HIV/AIDS has become a national crisis with major socio-economic impacts. In response. the
government has prepared a five vear strategic plan whose implementation requires
government, private sector and grass roots participation. The HIV/AIDS Disaster Response
Project is to support the National Aids Control Council (NACC), line ministries and the
communities to respond o the disaster through prioritized work plans

Consultancy Objectives

To assist the National Aids Control Council in establishing prevention of Parent to Child HIV
Transmission (PTCT) services in selected sites.

Expected Outcomes

The project will achieve:-

a) capacity building of NACC to coordinate, monitor. and evaluate activities within the
HIV National Strategic Plan;

b) community mobilization to implement beneficial activities for prevention, conrrol,
care, support, coordination, and management of HIV/AIDS infected and affected
people;

c) high degree of efficiency and accountability;

d) Up- dated information on the HIV/AIDS situation in the country.

Tasks of the PTCT Specialists
The PTCT Specialists will be expected to:-

Identify and review PTCT best practices in the three piiot districts in Kenya

Design PTCT packages for additional sites in 20 Districts per year in Kenya and for
all Districts in Kenya by the end of the Project

Develop community based PTCT operational guidelines

Conduct training for Peer Educators, Traditional Birth Attendants, Community Health
Workers and Peer Parent Counselors for the PTCT;

Prepare operational guidelines and instruments for continuous monitoring and
evaluation of PTCT services at the community level.

Compile and submit to NACC the PTCT Technical and Management Guidelines on

or before...........

VvV V¥V
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Qualifications of the PTCT Specialists

The specialists should have the following qualifications:-

N
~
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A University degree or equivalent in Gynaecology. Medical Virology:
Community Health. Midwiferv: Nutrionist on Babv Formula and Feeding:
Pedaeriatics:
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HIV/AIDS Disaster Response Project (KHADREP)

Description of NACC Training Activities

No. [

Training

Objective

1

Sensitization workshops

Create awareness and promote support for HIV/AIDS disaster
response programme at all levels in the country

v.¥ Training workshops for multi Create awareness and promote multi-sectoral approaches in
disciplinary and multi-sectoral I project development and implementation
teams |

3L Institutional Management ‘ Strengthen institutional management at all ACU levels

4. Community Mobilization | Build community capacity and participation

'S Development of IEC materials I Increase accessibilitv and use of information. education and
| communication (IEC) materials
6. Training of Trainers Create training capacity at all levels for both NACC &
NGOs/CBOs

7. Counseling HIV pre-post test Increase capacity for care, support and management of HIV/AIDS
support at all levels

3. Skills in care, support, and Increase capacity for quality and quantity of care for HIV/AIDS
networking infected/affected families

9. Training on work with | Create capacity for identification and support for vulnerable
vulnerable groups (PLWHAs & | groups
CSW/clients)

10. | Project design implementation Improve project preparation, and management for all
and management implementers (financial, reporting etc)

11. | Monitoring and evaluation Improve capacity for monitoring and evaluation at all levels
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Annex 2c (1i)

DACC/NGO

CACC/CBO
Training on working with vulnerable | DACC/NGO | NGO &
groups ,

CACC/CBOs Resourse persons

ACU's
Project design DACC/NGO NGO &
Project design ! CACC/CBO Resourse persons
management i ACU's s
Monitoring and DACC/NGO
Evaluation | CACC/CBO

| ACU's

|

Note: Days § - 1 week per PACC,
10 - 2 weeks per DACC and 20 - 30
weeks per CACC |

|

136 136 : 2
420 420 e - :
136 136 2 - : .
420 120 A ; : y
136 - TN BT e
420 - T Y Y
3% | 1% . i S [ ]
20 | 420 o D e

Peaple - 16 @ 2 pef PACC, 136 @
er DACC and 420 @ 2 per CACC










4.1 OFFICE OF THE PRESIDENT

Background Information

The office of the President is made up of 19 sections/departments with a total workforce of 82.000 emplovees.
More than % of these are deploved in the field - at Provincial, District, Divisional and Locational levels.

ACU Capacity

The estimated number of technical personnel to be assigned to the OP ACU is seven (7), namely:
Senior assistant directors-1

Assistant directors-3

Chief aids officers-3

Training Institutions

The Office of the President has three (3) training institutes namely
Baringo Development Institute with a total of 15 teachers and 100 students at any given time.

1
O Embu Development Institute with a total of 30 teachers and 200 students at anv given time.
3 Matuga Development Institute with a total of 35 teachers and 200 students at any given time.

Capacity Building

Training of Trainers

In the 1" year of the project 3,000 chiefs and assistant chiefs will be trained in 34 district. The training will be done
through 2-day workshops in the training institutions mentioned above. The chiefs will in turn train the target
populations within their locations. By target population here, it is meant the community Therefors, it is expected
that assistant chiefs will train eligible persons selected by their communities. These persons will in turn train the
community through home visits or during small group discussions convened at the convenience of the
communities. The chiefs and assistant chiefs will be required to hold regular (Barazas) public meetings in their
locations/sub-locations to articulate the HIV/Aids prevention message to the public. The chiefs and assistant chiefs
will however undertake to carry out their training work in accordance with the needs identified by the
public/community in their locations/sub-locations.

The activities are expected to cost approximately US £200,000.

Prevention, Care and Support

IEC Campaigns Focusing on behaviour change and training of trainers will be carried out by ACU officers. The
campaigns will take the form of slogan brochures and posters from NACC secretariat. These will be circulated at
OP headquarters, Provincial, District, Divisional, Location and Sub-locational; levels. It is expected that these will
reach the grassroots (village) level through assistant chiefs’ efforts. It is also expected that theses will be available
for training during the small group discussion mentioned earlier. Except for distribution costs, the IEC material

will be provided by NACC. NSRS W S SN R
IEC Campaigns Focusing on behaviour is expected to cost about US$100,000 for 34 districts in the 1* year.

Care and Support




An ACU a desk will be available to rerer OP staff to health, social and legal services.

Impact Assessment

ACU staff will monitor statf absentcersm. morbidity. mortality. and implications for recntment and cther staff
welrare needs. This process will be .dcne :n close co-ordination with NACC. PACC, and DACC at respecine
leveis. The target groups in this case wiil be OP Headquarters starz, Provinciai starf and District start

Policv nrocedures

The OP will take the lead 1n streamiining aisoursement of the benerit to starr and dependants with respect to nesds
posed by HIV/AIDS  The OP ACU il put in piace a programme auned at bringing acout gender equality within |

all O P levels. Matenals will be prcduced to oring staff at all levels up-to date regarding gender issues |
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‘Time Frame and Budget in US Dollars

Specific Main Sub Activity  [Key Scetor — |Performance Budget Assumption
Objeetives  |Activity Indicator s
. 2000 2001 2002
L. N . 2003
To prevent  [Launch 1:C |Distnibute TEC [ACU staff |In the 1® year {3.925
Hiv/Aids Campaigns |slovans, chiefs, 1EC material
among OF  foensmg on |brochures, assistant rcached at
staffat HOS  |behaviomal [posters to e |chiefs, NACC {lcast 40%
and field change provided stafTat all
offices among NACC leyels.
82.000
members of
__ istaff o B
Develop ACUstaff  [50% staff 1
” condom and NACC  [have access t0]3.925
distribution condoms in
| system < in OP I vear
offices T10)S
and ficld
| | Aol T |ACUSRIE  |Focal point . [3.925 11
| point for cstablished in
linkagcs, 1" year
! icferal to
_ heath, social,
legal scrvices
Sub- total 15.700

Component 3: Policy and I'lanning
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4.2 OFFICE OF THE VICE PRESIDENT AND MINISTRY OF HOME AFFAIRS, HERITAGE AND
SPORTS

Backeround Information

The Ministry employs 18,260 personnel ranging from prison service men and women, Sccial Development
Officers, Sports Officers, Cultural Officers, Probation Officers, Archivists, Children Officers, gaming Inspecrors,
Teachers, Administrative Officers Personnel Officers, Finance Orficers, Accountants. Economists, Suppiies
Officers, Secretarial Personnel, Clerical Staff and Subordinate staff. The authorised Establishment for the Ministry
is about 21,711. The current staff strength aforementioned represents 84% of the total establishment out of which
14,209 (65%) are uniformed personnel and 4,051 (24%%) constitute, Civilian personnel both from the ministry
Headquarters and departments.

The Ministry also has three parastatals namely; National Museums of Kenya, NGO Coordination Bureau and the
Kenya National Library Services. The workforce capacity of the three parastatals stands out at 1,625, which

represent 72% against an authorised establishment of 2,253.

The distribution per department is as follows:

l STATION l AUTHORISED | N-POSTj
| { ESTABLISHMENT |
i Ministry Headquarters 358 | 315
f Prisons Department staff 15,281 14,209
| Prisons Department - Non uniformed staff 1,047 440
| Vice President Press & Household 42 34
| Social Services 1,578 1,148
Probation & After Care Services 630 584
| Sports Department 677 464
} Betting Control & Licensing Board 232 190
| Culture Department 349 178
| Children’s Service Department 1,217 552
‘? Kenya National Archives 300 146
| 21,711 18,260
1
Parastatals Authorised Est. In-post
NGO Coordination Bureau 32 31
National Museums of Kenya 914 833
Kenya National Library Service 1312 711
2,258 1,625

The total number of officers and other staff in the whole ministry including the parastatals is 19,885 (i.e. 18,260 +
1,625).

The distribution of these officers in the provinces and districts is as follows:

| Department | Estimated | Estimated | Estimate [ Other




I
i

Headquarters | Provincial | d Districtjy |

Staff | Staff { Staff i |

| \Ilmstr_v Headquarters | 313 - | - - |
. Scciai Services e C 2o | 20T _ :
' Probation & After Care | 22 il 536 | F
| Services ‘ ! ‘ |
| Sporis i Zi 25 l 190 | N3AYo Staium - 33 i
} | ‘ | MISC -230 |
I Culture 70 iy | 63 | |
| Children’s Services ' 44 Y 311 ; Approved scheols-311 1
' , | | Juveniie Remana |

f !

| omes =103 |

This shows that the ministry has the pctenual to address the HIV/AIDS issues across the country Aids poses a grea
threat to the efficiency of our Spertsmen and Sportswomen. Prisoners and Prison Staff, Probationers and Probation
Statf and the whole clientele that the Sociai Sector 1s entrusted to serve. HIV/AIDS 1s not onlyv a threat to our
socio-economic development, it is a real threat to our very existence. Although death is not always from AIDS
related aillments, already the minisiry has lost many orficers.

Estimated Number of Profecsionnl Sraff+n e neziamad tn +ha A\ (CT'

The AIDS Coentrol Unit (ACU) “wiil have three dilferent cadres of proressional staif namely

=  One Senior Assistant Director
» Three Assistant Directers
» Three Chief Aids Control Officers.

The Officers will be expected to work with other professwnais from all the relevant departments; i.e Sports,
Children, Socral Services, Planning, Prisens. Archives, National Museums, KNLS. NGO Bureau, Culture,

Probation and administrators so as *o :nsurz =rerer implementancn oF the prejects/programmes.
: r> & g

Ministrv’s Training Institutions

The Ministry has a number of Traiming Institutions, which are specially designed to address the needs of a target
population. There are already 10 rural Vocational Rehabilitation Centers, which are charged with the responsibility
of imparting technical skills to make the PWD’s self-reliant. These centers train in carpentry, tailoring and leather
works for PWDs of 16-45 years of age. Apart from these VRC’s there are other two special centers in Nairobi - 1.e
Kabete Orthopaedic Workshop which produces apphances like calipers and crutches and the Industrial
Rehabilitation Center which provides training in telephone operation; printing and other courses for PWD’s who
have attained KACE grades. Over 130 artisans speciahzed 1n different skills serve these Institutions. The
population of students has been dwindling due to inadequate resource allocations over the years. The other training
institutions are the Approved schools. Theyv are 12 in number in the country, with over 40 teachers, Instructors and
Artisans. At any given time, the department is able to cater for about 7000 children. Other training institution’s
include the Prisons training college and the Xenyatta Educaticnal Institute - Njoro. The prisons training college
can have over 1,000 trainees at any given time The Mimstry therefore has diverse target groups through whom

. varnious-HIV/AIDS messages would reach many people.--——«——- - - -

The allocated budget of US dollars 443,100 for the financial year 2000/2001 wall therefore be used to promote Aids
Awareness campaigns and train officers on HIV/AIDS related issues. The allocation summarily distributed as

below: -



PRIORITY TARGET GROUP

Internai Response

, Externai Response

Budget USS000

|
|
|
| Capacity Building
1. Training of Trainers

i
!
| Senior Managers
‘x Middle Managers

Subtotal of training Of Trainers

2. Training of target
population

Subtotal of Capacity
Building

Ministry otficials

Ministry officials

|
i
|
|
|
NASCOP, MOH, Community |

i NASCOP, MCH

Community

e

Prevention, Care and Support

1. IEC Campaigns focussing on
behaviour:

" Campaigns within the Ministry at
all levels

» Campaigns focusing on Children
Youth, Women, Elderly

Subtotal LE.C. Materials

2. Distribution of the I[EC

materials

Distribution of condoms

within Ministry officers at ail

levels

4. Distribution of information
regarding benefits to ail staff

5. Availability of focal points
within ACU to promote
Linkages

(9]

Subtotal, prevention care
and support and IEC

45.1

90.2

84.6

111.7

3146




Planniny and Policy

{ t !
! l i 1 f
‘ : . X X
' lmpact Assessment : ‘ ' B ’
witinn the Mimstry -0 ‘
.
. f 5
within target powslation :

N

suhtetal-impact A czsament ) -

i 2. Poiicy and procadures i i i !
. Review o staff and Department | . -3 ;
Zenefits : )

. Totablich mnidelines for .
disbursement of benetits ' b '
L Strangthening anu-discriminators ‘ i " i 13
! policies . w ' ) i
[ Review of gender specific I! i
!
! : “ ! 452 |
i Subtotal policies and | “ l ;
: programmes i ' |
| ]
I | 26.4 ‘
| . .
; Subtotal Policy and j | [
: Procedures !
I I I
l ! i .
Total investment costs 16
v

Recurrent Costs

{Total Allocated

143 1]




4.3 MINISTRY OF EDUCATION, SCIENCE & TECHNOLOGY

Backeround Information

Beneficiaries of the HIV/AIDS project in the Ministry of Education, Science and Technology will include pre-
primary, primary and secondary school pupils together with middle college students. teachers, lecturers and the
education management statf at the National, provinciai. district and zonal levels. Estimated numbers of the various

target groups in education is as fellows:

Target Group Number of Pupils Number of Teachers
Pre-School
Age0-6Y 1,063,883 40,291
Primary school 5,867,608 181,905
Secondary school 661,824 40,775
Middle level Colleges 40,000 6,000
Sub total 7,633,315
Administration Staff 3,000
7,910,286

Total

The project will also target the school Board of Governors and School Committee.

The project will be managed v full time technical staff for ACU at the Ministry Inspectorate and KIE staff will
provide support to the project n terms of conducting training programs and supervision of total implementation of
the project. KIE has a project team of 20 cfficers while Inspectorate has a pool of 70 officers at the headquarters

and 2000 school inspectors at the district and zonal levels. There are 1252 zonal inspectors serving 1052

nationwide. The inspectors will carrv out monitoring of the project activities at the school level.
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F

ACU to provide linkages/referrals 83.6
, Subtotal | 19014576
3.0. Planning and Policy Impact assessments Jan - Dec 2001 | NACC,
with the Ministry of Education MOEST
Pupils, teachers and staff absenteeism, (ACU)
morbidity, Boﬁw_:% and implications
¢ Impact assessment Baseline Jan - Dce 2001 0.6 456
¢ Review mﬁﬁ_m Qn_umsmosﬁ benefits information Jan - Dece 2001 NACC, 0.6 45.6
¢ Establish m.v,_ﬁ:Qa_msnm for collected Jan - Due 2001 MOEST 0.6 45.6
disbursement of benefits (ACU)
*  Anti-discriminatory policies are Jan - Dec 2001 45.6 Quarterly and
strengthened Jan - Dce 2001 | Target group 0.0 45.6 annual reports of’
¢ Review Gender Specific Policies 0.6 ACU
and prog.
| Sub total o R R S
v _— Sub Total | 3.0 12280 ) -
m 27.1 205.60
4.0 Recurrent Cos Jan. = Dec 2001 | NACC
_ MOEST
H (ACU)
Subtotl 270 f2es60 |
Total Budget for year 2001 . 395.5 - 30058.0
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MINISTRY OF LABOUR & HUMAN

RESOURCE DEVELCPMENT

[ f | !
! i Cost 000" i
1 | !
i ACTIVITY | ACTORS | USS | KShs | MONITORING YEAR 2001
| i [ [
1 [ Capacity Building (Training ’ ; f !
| | | |
' | 4 | |
Training of Trainers { i |
j
+ Staff of the Ministry, COTU and FKE instructors ACUNACC 14.1 1,071,600 Quaterly Reports January - Dec.
. Training of Target populations i
¢ 750 staff from all Ministry levels, COTU and FXE. ACU, FKE, 282 2,143,200 Bi-monthly Reports | January - Dec.
These will be in a session of 30 people and will be on COTU and Field visit
a fortnight basis reports
Sub-totai Capacity Building (Training) | 42.3 3,214,300
2 Prevention, Care and Support Servic f
Campaign
i IEC Campaigns focusing on behaviour modelling
4 Use of Posters, Flip-charts, Video-cassettes, ACU, KIMC 23 174,300 Field Visits i Jan-Dec.
budgets etc FKE, &
COTU
+ Use of HIV/AIDS Specitic messages through ACU, KBC, 23 174,300 Quarterly Reports Jan-Dec.
Kenya Newsreal ' MOL &
[ HRD
l
! i !
Sub-total IEC Campaigns focusing on behaviour ‘ 4.6 359,600
| !
L. Distribution of IEC materais ACU, 42 319,200 Quarterly Returns Jan - Dec.
COTU, FKE
+ Distribution of both and female condoms withinthe | ACU 5.6 425,600 Quarterly Returns Jan - Dec.
Ministry offices at all levels
+ Distribution of information regarding benefits for ACU 03 22,800 Sermi-annuali Jan - Dec.
all staff Reports
¢ Availability of focal points within ACU's to provide | ACU 5 | 83,600 Monthly Reports Jan - Dec.
linkages/referrals
Sub-total for Prevention, Care and Support 157 1,193200
Services and ICE Campaigns
3. | Planningand Policy o _ SUEN I | .
i Impact Assessment




' 22.300

¢ Within the Minstry I ACU 03 Assessment I fan - Dec
! ' ‘ Reports !
: . | -
¢ Within Target Population I ACU, : 23 [ l2.5c0 ! Assessment | an- De
| COTU, FRE | | | Reponts ;
1[ Sub-total Impact \ssessment E i I =0 ! |
1 ! ! ! i o
1. | Pulicy and Proceuures : . i i
1 i I
[ | 1
: s Review Staff and Dependants Teeelits ! VL X , A l! ESIRINY Raview Rezers " Tan-De
f e ] 7
Voo e | |
- e { ; _
. i '
+ Establish Guidelines for Disbursement of Benefits i MOL X 05 45,600 Review Reports Jan - De
[ HRD.
i COTU, FXE | | I
* Anti-Disciplinatorv Policies are strengthened ’ MOL & N6 15,500 Review Reports Jan - Dec
| HRD.
| | COTY. FKE .
§ ; ! 1_
: + Review Gender, Specific Policies and Programmes ! MOL & | 0.6 l 15 600 Review Reports ! Jan-Dec !
? ' HRD .‘ | |
| | COTU, FXE | [ i
i —_—
. | i
l Sub-total Policy and Procedures ; {l 2.4 132,4C0 f
I ! i i
l Sub-total Planning and Policy ' l 23 212.800 , '
f GRAND TOTAL l l 60.8 4,620,300 ! ‘




4.5 MINISTRY OF HEALTH

Backoround

The Ministry of Health is charged with the respensibility of providing quality curative, preventive,
promouve and rehabilitative health care services to all Kenvans as outlined in its National Health Sector

Strategic Plan.

[ts services are provided through a network of about 4200 health facilities. Out of these. 51% ars nublic
ental Organizations and private sector including mission

sector while the rest is through Non-Governn
health facilities.

Referral network

The health goal of the Ministry is to reduce burden of disease through strengthening of primarv health
care. To support, is a referral network from the PHC through the District, Provincial and two National
Referral and Teaching hospitals, Kenvatta and Mo in Eldoret. There are seven Provincial Hospitals, 109
district and sub-district hospitals, 460 health centers 1,580 dispensaries and health clinics.

Staff:

Ministry of Health has a staff capacity of 38,918. Out of these 27,079 are health Professional. Doctors.
Clinical Officers, Nurses and other paramedicals.

Training institutions:

There are 24 Medical Training Colleges distributed all over the country and supplying over 90% of the
technical workforce. Over 3000 candidates graduate from these colleges per year with Higher National

Diplomas and Diplomas and Certificates in varicus fieids.
AIDS CONTROL UNIT (ACU), Ministry of Health

The ACU, Ministry of Heaith will have six interiinked technical sections under respective Programme
Officers.

1 Clinical Services:

Strengthening clinical management of Sexually Transmitted Diseases (STDs) and client counseling:-

- Co-ordinate management of STD and client counseling.
- Training of Health Workers both in private and public sector on STD Management and

client counseling.
= Monitor the distribution and use of STD drug kits.
= Strengthen syphilis screening and management of clients.

Strengthen the management of opportunistic infections including Tuberculosis:--

Identify the training needs



- Design the training and support svstem for proper patient management and ccunseling.
- Liaise with Naticnal TB Leprosy programme cn the Management and follow-up,
counseling of TB —atients

Promete the preventicn 20 cecupancnal risks wo HIVVALIDS -

-Mebilize secters an 2r2vennien of cccupanienal mzka to HIV/AIDS and other tlecd ceme

cmFane. ons:

PPOSENR V2

2 Home Based Care and Counseling

- Co-ordinate he tramung of HOWs and somrmusicnte ~n 920

- Liasse with cther sectors on promotien and provisicn of A5C.

- Facilitate the estabhisiunent of VCT centres and trammng of HCWs and other sectors on
counseling in 2rimary rieaith Care ic:vci and community.

- Monutor thie rererral network for inrected and ariecied people.

3. Blood Safety,

- To prevent ransnussion of HIV/AIDS ana other oiccd corne inrsciions:

- Co-ordinate the maintenance of HIV macnes.

- Co-ordinare the traiming FECWs on bloed and dicca safe:v‘

- Linkage with Naticnal Public Health Laborateries with MASCCP ~n slead safery:

- Monitor the distribution and use of HIV/AIDS/STD kits and reagents:

- Undertake menitoring and Evaiuation ot bjooa saretv services including quaiity control;
- Co-ordinate the zvaluaticn of HIV testing «ts in the countr.

4. Epidemiology and Surveillance
- Co-ordinate the ccllection Jata analysis and disseminaticn I sumerllance on HIV/AIDS
and ST0s.
- Facilizate the levzlicpmentand prining of Ul S L Xenna soosel
3. Heaith Information Systems (HIS)

- Design & develop data coilection toois,
- Strengthen the districts to coilect, analyze us data on STVHIV/AIDS,

- Design and install software for data analysis;
- Liaise with surverilance team to train the districts on data coilection and regort “vriting:

6. Information, Education and Communication (IEC):

- To co-ordinate the development and production of targeted IEC materials.
- Develop and manage ACU Resource centre
- Liaise with other sectors on advocacy and promotions of a sectoral interventions.

Please note, component 2.3 and 6 above will be funded separatelv



v
”
ﬁ

MINISTRY 0_.; HEALTH - 1ST YEAR WORKPLAN

OBJECTIVE

ACTIVITY

1. Provide accessible voluntary and
testing at community level

|

0

]

b} To,\m::ow of Parent to Child
Transmission to HIV

SUB ACTIVITY INDICATOR
Establish VCT 0 Traim HCWs and | O Proportion of
Centres counseling and HCWs tained
establishment of per facihity
VCTC with VC'TC
0l Establish VCT
centers m 160
public health 0 No ol VC'T
facilities (:16%) centers
(] Update and developed in
3_\,:_:cc the st year
Develop guidelines and
guidclines on Couunseling ] Counscling
counseling gutdelines m
) Develop place
Monitoring &
Monitoriig & Evaluaton tool O Reports
Evaluation of produced and
VCT Services disseniated
Conduct 0 Design and 0 Rescaich
Research on develop research Undertaken
factors tool
influencing
parent to child 0 Undertake

transnission

COST
USS$L1000!

92:1

20.0




rescaich

3 Policy and Planning

a Prevention and
management of
occupational
exposure to HIV

4. m:a:mﬁrn:,, Health Information

Systems on STDs

[ Conduci
occupational risk
assessmeitt to
HIV

£ Develop
wversal policy
gurdelines on
preveation and
prophylaxis of
occupational
accidents

Review and upd.te
collection touls

N Assessnient
done

B Policy
gindchines
developed

(] Hold workshops
for revicwers

(1 Prmt and
distriinite

i) Develop and

msaall a soit ware
for data analysis

Ul Traming of data
collectors ar 'HC
level

Data collection wuls
place

Soft ware wstalled and
woiking m 20 disticts

No of data cullectors
trained per PLIC
fucility

o351




the Ministry's Training Institutions will also include those that are managed by both FKE and COTU
as listed below:

1. Directorate of Industrial Training

1. Institutes of Applied Technology e.g Ramogi Institute of Technologv, Kiambu Institute of
Technology, Rift Valley Institute of Technology etc - approximately ten in number.

1. COTU study circle - eight in number

1v. Tom Mboya Labour College - one

V. FKE training department - one

V1. Company in-house training departments - one twentv five

Individual Union training/education sections - forty

Vil Adult Education department - forty
IX. Village Polytechnics - seventy-five

In total the number of teachers/instructors/lecturers can be estimated at around 1.000. The number of
students in all of the above institutions combined together is approximately 10,000 per year.

Priority Activities in the Workplan

Capacity Building

1) Train staff of the ACU and ToTs drawn from the Education/Training Institutions listed the
write up above - through orientation workshops, study tours, short term fellowships,
conferences, meetings, exchange programmes etc. Duration of training to last one week to
two months.

1) Equip the ACUs and field offices with:

1. Audio visuals eg TV sets, Videos, Radios, Film Projectors
2. Computers, printers and accessories
3 Photocopiers and over head projectors

Total cost for the TOTs and the targeted population is USS 42,300 - for the first vear of the
project.

I was made to understand that a decision has been made on the number and type of
equipment(s) to give and the amount to be spent.

Prevention, care and support services

1) Prevention

! Undertake sensitisation/awareness creation workshops.
" Integrate HIV/AIDS education in workplace training/education programmes for ACU,

COTU and FKE training institutions.
i IEC materials (posters, flip charts, films, radio cassettes, booklets, bill boards etc) production

and dissemination.
" Designand implement HIV/AIDS curriculum N o i

i) Care and Support Services



iii)

Care and Suprort acivities wiil revoive arcund the roilowing among others.

L. addressing gellcy envirenment
2. advecatme ror rlexibie working hours tor both the infected and the affected
3. finding 2mreloy ment or income generating oprortunities for the ~rehaned
4. Imx..‘.g ~rohans to msumtiens that can otfer them assictance n arzas vhich nclude
L : saigloor ;1::::.::” soohanage o
3 2ttor Ceneilns (medicaln sick leave, retirement. Jeath Zramuities, etc)
agheraaciision nier Collecnn 2 Bar AZreements
3 o 1 vl LA0CULCMPIOYIent (GWS (Gl 1o nel quiennunaie
Soodel il IZ0IoW UVOISCID ALl ziaces or nork.
Total cost or this comperent (D and (1) 1s estimated at USS 13 7 (thousand)

Planning and poiicy

Screvs zuci as baseline studies. KAR and Scero-ecenemic impact of the pandemuc
2t e verxpiace will o€ underaken to provide datd icr MONICIriNg and evauancn
exercise. undersiand the magmumde of the preplem and appreciate e cost of the
pancemic 0 Lie nauen. mndustry and individual tamiies.

Monitoring and evaluation
Penedic weekiv, gquarterly, mud-term, annual ctc) reviews will have ‘o underake

ACU persennel :md independent evaluators to establish whether activities are being
impiemented as programmed.

Tetal cost oo



4.6 MINISTRY OF FINANCE AND PLANNING

Backeround Information

The mission of the Ministry of Finance and Planning is “promotion of sustainable economic
growth and development, through guidance of national planning, provision of prudent
financial and economic management, efficient and effective mobilization, allocation, and
utilization of resources”. The fight against HIV/AIDS epidemic is a priority concern to the
ministry in view of the potenual negative consequences of the disease on economic growth
and development through ilinesses and deaths of productive members of society.
The ministry has a total of 3,532 emplovess. 2,211 are at national level while 1,321 are at
district level. The ministry will have a total of 7 members of AIDS Control Unit. The

oht

ministry has various departments, four of them have plaved significant roles in the fight
against HIV/AIDS. These are:

* Human Resources and Social Services- has a unit that handles HIV/AIDS planning
matters at all levels. The department has been involved in coordination and planning
of HIV/AIDS policies and programmes. The department coordinated implementation
of the joint programme of the Government of Kenya and UNDP on HIV/AIDS in the
period 1996-1999, and participated in the development of the National HIV/AIDS
Strategic Plan of 1999.

*  Macro Planning- integrates HI'V/AIDS issues in national development plans.

* Rural Planning - integrates HIV/AIDS issues in district plans.

e National Council for Population and Development -coordinates formulation and
implementation of population policies and programmes. The department works
closely with National AIDS Control Programme in monitoring impact of HIV/AIDS
prevention activities through the Kenya Demographic and Health Surveys (KDHS).
The department also coordinates NGOs programmes on family planning, with a view
to ensure availability and affordability of contraceptives, some of which contribute to
HIV/AIDS prevention.

Under the new Medium Term Expenditure Framework (MTEF), HIV/AIDS is a priority area
in resource allocation for human resource sector. HIV/AIDS concerns is also being
mainstreamed in other sectors within the MTEF process so as to strengthen efforts to combat
the epidemic. Linkage between poverty and HIV/AIDS is an important issue of concern to the
munistry, and is currently being addressed. Poverty Reduction Strategy Paper has been
developed and it is hoped that the Kenva HIV/AIDS Disaster Response Project (KHADREP)
will support implementation of some of the strategies.

The GoK/World Bank KHADREP will support the following activities:
»  Capacity building
e HIV/AIDS prevention at workplace and at community level
e Planning and policy

Activities presented below are to be implemented during the first year of the project.




Capacity Buildine

Traimng will be provided to trainers who will:

» Participate in HIV/AIDS prevention campaigns at workplace (20 trainers)

* Sensitize district development officers and statf from various sectors on HIV/AIDS
issues, and guide them on rhe development of HIV/AIDS work plans which will be
incorperated 'n the main district plans i 2001 (32 trainers)

v Mopstream HIUW AIDS soues in MTEF orocess

HIV/AIDS Prevention

Target population in {rst Jear

- 2,211 emplovees cr the mimistry

- 500 staff invoived in the development of district plans in a one day workshop
within the cn-going district plan workshoos in 2001

- Communities through sensitization meetings/workshops organized by Distnct
Populaticn Officers and District Development Officers

- Traming of 50 staff involved in MTEF budgeiing in a one day workshcp

IEC campaigns for behavior change will be conducted at ministry level. and at community
and Jdistrict leveis througi campaigns iacilitated v dISinict dove.Cpmeni orficers and aisirici
populauocn officers. For ministry starf at nauonal level, we plan o crzazsize cne day
workshops of 40 people cach This will mean planning for 2 ~vorksheps. For staff at district
level we also plan for one day workshops of 40 people each - which translates into 33

workshops.

This activity will also involve distribution of condoms within ministry offices and
distribution of IEC materials at all levels.

Planning and Policy

The fccus will be on impact asseszment of the epidemic witinia e MiInism, K37 ECICIS sUCh
as health. education and industrv. and at macro level. Thus will fac:litate menitering the
impact and generation of data for short and long term planning of :nterventions.

Policy and Procedures

The munistry through the pensions department will establish and ensure impiementation of
guidelines for timely disbursement or benefits to staff and dependants affected by AIDS
death. Other members of the public “vill also be covered under this activity. The ministry
will also review staff and dependants benefits, and advocate for improved terms with a view
to help mitigate the negative consequences of the epidemic.




Ministry of Finance and Planning Work plan for 2001

Activity Sub-Actvity Actors | Monitoring l 2001
| USS
1. Capacity 1.1. Training of trainers MOFP Reports of | 10
building (70 trainers) NACC workshops l
; organized for |
l . trainers !
s y i
| l l J
| i |
2. HIV/AIDS 2.1. Sensitization workshops focusing on MoFP | Periodicand |
Prevention | behaviour change at ministry level and ACU workshop ‘i
| 2.2 communitv/district levels I NACC | reports
involving DDOs and DPOs | DACCs | ?
2.3 300 staff involved in district plans | CACCs Reduction in |
2.4 50 MTEF staff death rate and |
2.5 Acquiring condoms and IEC materials | absentesism | 38
3. Planning and 3.1. Impact assessment within the ministry MoFP Periodic [
Policy -baseline survey -HRSS reports l
-establishment of database -Macro l
3.2, Impact assessment within target -Rural Field visits '
. population -KIPPRA !
|- macro and sectoral impact assessment -line ! Availability of ‘
E ministries [ data for I
‘ | planning L 10.6
4. Policy and 4.1. Review staff and dependant benefits MoFP Speedy
Procedures with respect to long term needs posed by | -Pensions | disbursement
HIV/AIDS dep of benefits to
4.2. Establish guidelines for disbursement of | -personnel | the bereaved 2.8
benefits dep families
Grand Total ,r 61.4




4.7 MINISTRY OF ROADS AND PUBLIC WORKS

Background information

The mussion of the Ministry is to contribute to the sccio-cconomic development of the
country by facilitating adequate prevision and maintenance of physical infrastruciure m reads
and buildings/shelter throughout the country.

The Minustry is divided into eleven departments and a Central Planning Unit The starf is
compesed OF enginesrs, archifects. aoonemists, adminisirarors, ameng sthers and susroring
staff The ministry has an office m all the districts and all the orovinces (A6 distrizts Ard 3
provincas).

.~ 5 ~a2rg
P Sl memeci3

20

The Minmistry has a total of 13.240 employees. 2,300 arz at natienal feval whiie 2350 are as
provincial level 7,590 at district level.
2.0. The Ministry will have 3 protfessionais and + support starf for the AIDS Centrot Unit

who wiil assist coordination
30 Training Institutions

e ~I- Jvrvlﬂ\'n Q "7\“\" Lnl“rnw ~Q T3—~-\—npn|

The mimistr has onz o 2 T
(KIHBT) -with thres tranches. lccated in Naircbi industrial area, Nacng and Xist:
respecively. Tae insuiuie 2as a wcian aumoer of 770 students and 10C leciurers.

4.0 Priority HIV/AIDS Acuvities — 1* Year

The following are the prionty acuvities for the HIV/AIDS programme.



Activity

Sub-Activity

Monitoring

US.S <0007

1. Capacity building

1.1.

Training of
Trainers (76
trainers) (lecturers
and staff members)

Trainine taroet nerulation
lramng target pcpuiation

=)

Lo

(300 students) (IEC

materiais)

Reports of

workshop organized

for trainers

10

2 HIV/AIDS
Prevention

o
(98]

=

[EC campaigns at
workplace
{(workshops and
seminars and fieid
visits for 500

workers

Distribution of IEC

materials at
workplace

Develop a system
for condom
distribution at
workplace

Sub-totai

Availability of
condoms at
workplace

= ke

Planning and Policy

[99]
Y—

Impact assessment
within the ministry
-establishment of
database

Review gender
specific policies &
programmes

Sub-total

Periodic reports

Availability of data
for planning

10

Policy and Procedures

Review staff and
dependent benefits
with respect to
long term needs
posed by
HIV/AIDS

Establish
guidelines for
disbursement of

—benefits—

Sub-total

Speedy
disbursement of
benefits to the
bereaved families

Grand Total

87.9




4.8 MINISTRY OF INFORMATION, TRANSPORT & COMMUNICATIONS

Backoround Information

The Mmistry has a work force of three thousand. seven hundred and two (3,702), spread all
over the Country. The Ministry headquarters 1s situated in Nairobi. This workforce includes
Ministry  headquart **s Keava Meteorologicai Depariment - Institute of Metecrology,
Directorate of C.-:! .\ waoa. - East Arican Scheol of Asiaticn. Department of Informatien -

ot
Kenva Institute of Mas C mmunication and the Film Department.

Sl RS, C e
T e A\vluvlm:x_'v L,\_muluﬂu. Q00inS
ARSI SRRV WVDATdee A

\ 1 3
S G O i S A O SOOI R e

The toilowing C
Postal Cul"‘br:l[
Autherity and Read Transeort Brane

e Derarment -7 Tmormaczisn a3 one hoadrad 1 oreqoens Y NS e -1,
NS cramnmiy OOLLICITALUICN OGS CRC auUndIlg Al TRy JliZal .o, LTSS CI. [Pl
~

a e '(‘,(‘,) oY
~ '\

IC"':»

Hezdguarters At the =roeoncial lenel there are rour .n:ndrcd and ninerv-nin
At the district iever there are one aundred and sixiesn (116) orficers rrom Kenva News
Agency. The mcbile cinemas. which are under the dlStrIC‘CS: have twentv-two (22) people.

The rural press has cne hundred and thirteen (113) peovie at the grassroots. Therefore the
total workforce under department of information 1s Eight hundred and Seventy eight (8§78).

The Department of Meteorclogy has a total workforce of One thousand and fiftv seven
(1,057) With fiv2 hundred and sixtv-one (361, at the Headquarters, ~ne hundred and fiftv-
three (133) at the provincz. two hundred and thirteen (213) at the District and One hundred
and thirev (130) 2t the dv ssional level

The Directorate of Civii Aviauen has a total workforce of seven hundrzd and mnety (790).
with five hundred and six (306) at the headquarters. one hundred and seventyv seven (177) at
the provincial level. eighty seven (87) at the District level and twentv (20) otficers at the

Division level.

At the Headquarters for all the Departments there 1s a personnel of two thousand five nundred
2.500), Eight hundred and Lw;,ntv nine (829) at the province, eighty sevan at the District
level (87), and two hundred and cighty — five (233) at the DnlSlonal le

Aids Contrnl Unit Personnel

The esumated numoer or proiessional staif that wiil be assigned to the Aids Controi Lnit IS
seven Senior Otficers nameiy-

1 Senior Assistant Director (1)
2. Assistant Directors (3)
3. Chief Aids Control Otficer (3)

Ministrv’s Training Institutions

The Ministry has three traming institutions namely:

1. East African School of Aviation, which falls under Directorate of Civil Aviation.
2. Kenya Institute of Meteorology, which falls under the Kenya Department of Meteorology.

3. Kenya Institute—ot -Mass- Communication;—which -falls under the -Department -of -

Information.



* Kenya College of Communications Technology Mbagathi Campus and Loresho Campus
are under Telkom Kenya Ltd., whose policy and co-ordination lies with the Ministry.

*  Under East African School of Aviation there are thirty (30) instructors, and about three
hundred (300) students throughout the year. There is a three year course as well as short
courses throughout the year. The institute has about seventy (70) non-teaching staff as
well as two hundred (200) residents within the institute.

Kenya Institute of Meteorology has about one hundred and seventy (170) students per year of
rs. There are twenty-five (23) instructors in the

Trctr A
istitute

Kenya Institute of Mass Communications has an average of five hundred (500) students
annually. A diploma course runs for three (3) years and currently there are one hundred and
twenty (120) students for this course. The rest attend shert courses. At the same time there is
a parallei diploma programme whose students are unspecified. The Institute has about forty-

seven (47) instructors.

Specific Objectives

Capacity Building

(1) The Ministry has three Institutes. HIV/AIDS Curricula should be designed
and used in sensitizing the iecturers of these Institutes. There are 102
instructors who will be sensitized in three dirferent sessions.

(i1) Sensitization Workshops for policy makers, both at Ministry of Information,
Transport and Communications and it’s Corporations. These workshops
would be for the senior most officers from these bodies totaling about thirty-
five people.

~

(111) Sensitization Workshops for the Ministry of Information, Transport and
Communications Workforce of about 3,702 people. These would be held

fortnightly and there would be 23 peopie per session.

Prevention, care & support services & IEC campaigns

(1) To reduce the prevalence of HIV/AIDS at the workplace Aids Control Unit’s
(ACU) will distribute brochures and booklets to their target groups.

(11) Folk Media - this involves use of songs and drama to reach particular target
groups. The Population Media Control (PMC), which is based at
Kenya Institute of Mass Communications, has used this method
effectively before to disseminate information on population related issues.

(ili)  Effective use of both the print and electronic media, by requesting the
newspapers to devote more space to cover the subject of HIV/AIDS.

7 Requesting electronic media housés to allocate more airtime for HIV/AIDS

programmes, and the radio as well as TV Stations to offer discount on
HIV/AIDS related adverts.



(iv)

(vii)

(x1)

(x1)

Show of HIV/AIDS message through Kenya Newsrcel. Most people who
frequent the Cinema theatres are voung people who fall under category of a
high - nsk group  To reach them 1t should be made a requirement that all
theatres should screen messages of HIV/AIDS before they start showing any
film.

Film Jocumentary. preduction or documcnmry nims with accurate
infermaticn on HI‘-".{IDS can be used for disseminaticn purgeses o e

]

<v

~ Ll' B ~ cvrlemssnmas v !l I 1N e ey 4
tarzet greup  Hlowewer censuliations vl be carmmied cur aath other mnierosiod

aries t2 avord overlaps and durhicaticn and just 2 the gaps

’(J

‘&- + ~ - . 3 ~ ~ - P
Reralr Mobile Cinemas for use 'n orpreading awarsness Progentds he

\[m1strv has eight (8) Mobile Cinema vans. which however are oroundul

e am T eia & - e - o~ e N Sy N
hslanalica ol Condem u.:kn..:\,.s i sdate ";; < l.;\,:nubﬂb JIoorinom ol
sraptae s (o L ey

[ OUUNFUURI TUNUE SR d H Ol Op 2ad Com AMLELCALONS CIIICeS. SIArLZ FRUDETOSUR |

Stations. Insice ihe aispensers wiil te botil male and femaie condoms.

Establishment or basic counseling services at the Ministrv headcuarters.
where pretfessional intervention 1s needed, Aids Control Unit (ACUY wall
liaise with NACC to get counseling.

Suprert and Care :n form of facilitation of payment of benzfis ‘o the
bereaved families

Support in get:ng legal assistance for the bereaved.

Linking those infected and affected by HIV/AIDS to other support groups ‘or
Counseling, Medical assistance or Maternal assistance.

Any other available appropriate assistance

Planning, Policv and Impact Assessment

0

(i1)

(iii)

(iv)

-months arter the baseiine survey. -~~~

To carr- our wwseune surver Zor the entire Minmstrv to find out the impact of
HiVADS wd iszermnate the Znangs Fellowing the bassiinz -urvev a
database wiil be es “biished for storage of all information recsived for both
current and future use, poth in the Mistry and her Corporations.

National. Sectoral and regional studies will be carried out, in collaboration
with other Aids Control Unit’s (ACU) and the feedback used for further fight

against HIV/AIDS.

Continuous field visits will be carned out by Aids Control Units personne! to
assess the impact on the community e g behaviour change of the target
group. use of condoms, free discussion of HIV/AIDS. During these
continuous feld visits, workshops wiil be organized in order to get teedback
frem the target groups.

Finally reports and other mformame papers will be produced roughly three



Capacity building in material terms

Ministry of Information, Transport and Communications has staff all over the
country, to facilitate Aids Control Unit (ACU) in it’s fight against HIV/AIDS at
various levels, there would be need for at the very least 1-4 wheel drive vehicle to be
used as both a utility car at the Headquarters, and also for reaching the interior parts

of the country.

For Aids Control Unit {ACU) to attain the goal for which they have been established.

{ 2 3 ;
they will also need other office equipment in form of 1 Computer complete, a
photocopier, a Teievision. a Video machine, an overhead projector, Basic office

furmiture, stationery and one vehicle.
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Component 5. MOL, T&C

Bulding for
ACU in theMin of
IT &C

Specific Ohjectives

Main Activity

2 Timmey,

2 Integrate
HIV/AIDS concern in
the core function of the

Mimistry

Advoracy & HIV/IAIDS

erduecation

~

ESIESY

Onentation traming for
ACUT

Meedy Assezament

wng of Trainers
nhehop

it tarm fellowships
wally & abioad)

v tours for ACU
rrennel

MOIT & C
NACC

MOILT &

NACT

MOIT &C

;ﬂ.:
“ezsiona installation of
wdom dispensers
Fatablichment of data base
lietablishment of covnseling

“ervices

MOILT & C
NACC

Consultants

P R R

. By end of year 1,
ACU staff as well as
suppoit staff trained

. 3 ACU officers to
attend short courses
alternatively annually

. By y=ar 2 evaluation
and improvement on
workplan

Flow of mfermation and
free discussions

2n

150

20

.
20)
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4.9 MINISTRY OF AGRICULTURE AND RURAL DEVELOPMENT

Background Information

The Ministry of Agriculture and Rural Development is one of the largest in the public sector.
After taking into consideration the on going retrenchment and staff right sizing exercise, the
staff strength of the Ministry is expected to be as tollows:

Technical starf 17.494
Support staff 4.435'
This number comprisc all staff from the former Ministries of Agriculture and Liv -c:u:c,\
relcpment, Rural Developm Department of Fisheries.

Dieadinst A C g s PN T ot i +ha
i AVLLbuun “k‘l‘\“"‘" A S R A2 Y ural LJeveicpment and ule
na
JC

Excluded are staff from rasta atal institutions of the Ministrv of Agriculture and Rural

Development ¢.g. Kenva Ag

"

itute

=

cultural Research Inst

(JQ '

AIDS Control Unit Personnel

The estimated number of professional staff that will be assigned to the Ministeriai ACU is
seven (7). These are:

Senior Assistant Dirsctor
Assistant Directors
Chief AIDS Controi Utficer

G G

Considering the size of the Ministry of Agriculture and Rural Development and all the
institution that the AIDS Control Initiative will have to cover this staff compliment needs to
be increased to facilitate =ffective implementation. Consequently an additional 1 Assistant
Director and 3 Chief AIDS Control Officers is recommended.

Training Institutions

ure and Rural Development has 10 staff training institutions namely:

The Ministry of Ag:

Institute Staff Student
Compliment Population
Dairy Training Institute 32 200
Cooperatives College of Xenya 30 250
Fisheries Training Institute 28 70
Embu Agricultural Staff Training Coilege 34 -
Bukura Agricultural Coilege 36 240
Kilifi Institue of Agricuiture 33 406
Animal Health and Industry Training
Institutes at: 48 200
Kabete 29 240
Ndomba 35 140
Nyahururu
Total 305° 1,800

The institute offer several courses at pre-service and in-service levels.

'Tnﬂ retrenchment exercise will off-load some 4,355 members of the support staff in the first year
2 Senior staff in job group L and above



Workplan Objectives

The specific objectives of this disaster response will be to halt the spread of HIV/AIDS and
mitigate its socto-economic impact among statf of MoARD and beneficiary communities.

he objective components to be addressed by this workplan are:

1. Capacity building

[ S

-~ . .
J. Policy and planning

. Prevention Care and Support Services

The intervention will be implemented over a four vear period. Tn s nlan 1s for the perioc

covering the second half of the 20CC/0! financial ,MJ and will mn for six months from

January to June 2001. l

Worxpian and Sudget

Activity Responsiie Dast[U33] Means of Jerification Time frame
anency

Capacity Building

Training of Trainers

Training of Trainers Course for ACU 4750 Training reports  Jan-Feh 2001

20 officers drawn  from NACD guarterly

Agricuiturs (3] Fisheriss (2,

Cooneratives (5], Yeterinary (3]

and Rural Deveiopment (2]

Training of Trainers for training AGU 6.550 Training reports  Jan-Mar 2001

institutions; 4 trainers per NAGS quarterfy

instituts = 40 trainers

Training of Target Popuiation Jan 2901

1 Sensitization workshop for the

Ministerial Policy Committze; 20

officers for haif day

Train 100 JSenior management AGd /%4 Training reporis  Mar 2001

drawn from ail ievel of Ministry, quarteriy

for two days

Train 250 field staff in

28districts. AcY 17.000 Training reports Mar - Jun 2001

- 8 five-day training sessions of Trainers

30 par each )

Incorporate  HIV/AIDS  into ACY 1250 Jan - Mar 2001

curricuium of training institutes Institutes

One 5 day workshop for
curricuium development

Prevention, Care and Support Services witlin the Ministry

“Develop a system for distribution —

of condoms at all Headgquarters,
Provincial and District offices

- Procure and install 350



condom dispensars ACY 2.250 Dispensers installed Mar - Jun 2001
- Provide Field Officers with Aeturns  on  condom
HIV/AIDS  Xits  containing uptaka
gondoms. JEC materiai
IEC Campaigns for field officers Ay 1575 Field report quartarly Apr- Jun 2001
Ministry - at least one campaign
per district
Disseminaie video and prinied
material to filed officers at ail
levels
Develop sector spesific EC video ACY Protuction scheduies Mar -May 2001
dogu-drama on  impagt  of AIRC®
HiV/AIDS on 3estor activilies NADRD
Gollation and distribution of ACY 1250 Jgt 2000 - Jun 2001
information on benefits to ail
staff
Establish focal points for linkage ACY
within ACU
Establish channels Tfor IEC AU 1275 Distribution scheduies
materiai distribution NADD

#0iisy and Planning 3eiivides

Impact Assessment of HIY/AIDS
on seryvice defivery

Impact Assessment of HY/ADS
on beneficiary communities
productivity

Identify and review guideiings on ACU 1750

staff benefits. anti- NACS

discriminatory  noiicies  and AG

nender spesific noficiss affesting Chombers

staff

identify technoiogy nesds Tor ACY 1,500  3urysys carpied out
PLWHAS and dependanis {ARI

Total 413300

= . Agricultural information and Rasoursa Ganter









Guidelines for establishing PACCs. DACCs & CACCs and Institutional
Arrangements

PACCs and DACCs

Except for GOK representation. the other members are elected form within their respective
bodies. The above two committees, of 12 members each, have the following categories of
membership:

e Heads of GOK departments -

s Prnvate Sector

e Civil society -

g
>
-
5

{Religious bodies-2; NGO/CBOs-2; PWAs-1)

The government through its provincial and district structures wiil nominate (in rotation) five
representatives from the participating iine ministries. Nominees shouid be senior orficers
actively involved within the ACU system. The Ministries of Health, Education and Office of
the President should always have representation.

The private sector, through meetings of sector associations will elect two members.
Similarly, religious bodies, NGO/CBOs and organizations of PWAs will convene and elect

their representative(s).

The PASCOs and DASCOs (representing NACC) will facilitate the meetings and elections.
va ‘~,= elected from among the non-GOK

At the first committee meetings. chairpersons gcte
membershlp In constituting these committees gender balance must be ensured with a target

of 50% being women.

CACCs

This committee 1s composed of tweive (13) members distributed as follows:

s GOK representative -
e Private Sector &
e Civil Society -

<N 4

(Religious groups-2; NGOs/CBOs-3: PWAs-2)

The Members of Parliament of the area is an automatic member to attend as she/he pleases.
The Public Heaith Officers (PHOs) of the areas (as secretaries) wiil convene relevant
associations from private sectors and civil society to eiect their representatives. The GOK
will nominate its representative the ministries of Health, Education, Office of the President
and Social and Culture Services. Representatives from other ministries may attend as ex-
officials At least half of the members of the Committee will be women. Appropriate level of
education and commitment to HIV/AIDS work must be considered in electing members.

A Chairman will be elected from among the twelve members at the first meeting of CACC.

Note: the MP is both an ex-officio and a patron and therefore should not be elected
Chairman




Organogram of National AIDS Control Council.

Chairperson
Maticnal AITS Control Council

S

! Ciracter NACC 3ecretarrat |

— Znter Z.oecuive Cificer . ]
! ! | }
i
| |
1
i Ceputy Director Techmicat | i Ceouty Director Finance & | |
: Acmin |
' 1
i |
1 =.ciic Ralztiens T

i .
- — —— Finance Manager

| Research and =vaiuanon Officar ! ; ! S f

{ I h

i

|__Acccunts Cfficer

|
i [__MIS Cfficer f |
l !

—! {EC Manager ] j———l Admn Manzger
P i !
| L T
i__Program Cfficar - Informauon __Sazcrstanal Staff c4)
| crivers (3), Guarcs (2)

Brcgram Cificer - Z<ucatien

‘ . —— Procurement Manager
i__Pregram Cfficer - Communicatcn !

Manager J

1
!
}
!
f—— Cocmmunity Mobilization |

Pregram Cfficer - ACUs, PACC/DACC

Pregram Cfficer — CACC Cperations

|
™
=

Srogram Cfficer - 2E2C,NGC/CE Pyt Treraticns oo

—] meaith Secier Manager '

Total Staff =30




Organogram of Provincial AIDS Control Committee.

Elected Chairperson
, Provincial AIDS Control Council

—————————— - Provincial Coordinator
! (MACC Appointed)

!

? ’ Private Sector
! ' Representatives (2)

Organogram of District AIDS Control Committee.

Eiected Chairperson i
District AIDS Control Committee

i .

f f e . ;

e Cistrict Coordinater

f | INACC Appointed) |

H L

l

f T :
Government representatives | Civil Society Representatives | | Private Sector
(5) ! 3) l l Representatives (2)

LMinistries/Departments l_ - Religious organizations

- NGO/CBOs
- People living with AIDS

Organogram of Constituency AIDS Controi Committee.

| Elected Chairperscn
Constituency AIDS Control Committee

——————————— Public Health Officer
! .
Government representatives Civil Society Representatives Private Sector
(5) (3) . Representatives (2)
[_MinistrieS/Departments L - Religious organizations
-NGO/CBOs

- Peopie living with AIDS




Responsibilities

1. Director (Chief Executive Officer), National Aids Control Council
The Director, Nauonal Aids Control Council will be the Accounting officer. Chief
Executive and Secretary to the National AIDS Centrol Council. Specifically his/her duties

will entail

* Develeping nelicies and guidelines relevant to the prevention and control »f Aegmrad
[mmune Decziene S ndreme  AIDS)
»  Mcbilizing rescurces for AIDS comirl and presentien and provide granis w©

C
mplemening ag2ncies.

e Cooramanng and supervising impiementatuon of AIDS programmes 1n the country:
coilaboraung with local and intemationai agencies wnich work 1n A{DS control and
preventicn,

o FoCiianing Lie SSlng up of SeCiCrai programines .n AL 3. nocuizing Governament
mumistries;depariments.  Non  Governmental  Orgamizations (NGOs). Community
Based Orgamzations (CBOs). Research bodies. the private sector and other
institutions to rarticipate m AIDS Control and prevention:

e Taking a leadership role in advocacy and public relations for the Nauonal AIDS
control Council’s programme.

[\

Deputy Director - Finance And Administration National Aids Control Council
The Deputy Dirzctor. Finance and Admmnistraucn will be responsitle to the Dirsctor of
the Nancnal AIDS Toperel Counctl ANMACTY for il aspects oF administration, cocoouniing o

Selheos -

financial management of the council. He/she will be required to carrv out the foilowing
functions.

e Link the work pians of the Council:

e Priontize activities in the Councii tor the purpose of financial allocations;

e DMonitor and evaluate the cash flow of NACC, AIDS Control Units (ACUs),
Provincial  AIDS Control Committees, District AIDS Control Committees and
Constituency AIDS Commuittees:

e Act as the tcal »oint tor the interpretation. operation and mmplementation of the
NACC fpancial matters:

o Cc-ordinziz e orgamizanen and preparatien of menthlv, quarterly and annual
financial recorts of the Council:

e Ensure that disbursements are fullv documented and certifv all statements of
expenditures (SOE);

e Co-ordmate the Council’s budgeting process;

e Provide guidelines on preparation of operational budgets for AIDS Control Units,
Provincial AIDS Control Committees and District AIDS Control Committees; |

e Develop mechanism for monitoring implementation of the budgets of NACC. AIDS
Control Units. Provincial AIDS Control Councils and District AIDS Committees; and

s  Co-ordinate all administrative and personnel matters of the Council. |

3. Deputy Director (Technical Services) National Aids Control Council
The Deputy Director (Technical Services) will report to the Director, National AIDS \

Control Council (NACC) He/She wiil be required to ensure successful impiementation of

policies on AIDS. _in parucuiar, duties wiilinvolve:- o

» Developing strategies to deal with all aspects of the AIDS epidemic;
e Co-ordinating the formulation of policies and guidelines relevant to the prevention
and Control of AIDS:




» Collaborating with local and intemational organizations and individuals who deal
with AIDS control actmtxes;

» Coordinating inter-ministerial activities on AIDS;

» Formulating, monitoring and evaluating projects on AIDS;

» Developing a National Management Information System for AIDS Control;

» Identifying appropriate intervention measures by the AIDS Council in the prevention
and control of AIDS;

»  Coordinating the functions of the Department of Technical Services; and

Any other duties that may bhe assigned.

Fin:u'ca Manager - National Aids Control Counci
11 e 1 ¢ ?

58 S 1 ~na
The Finance )La&.: r will be responsib

y

. - .
y LIreCior, rrinance and

Administration. The Manager will be required to:-

1N Sielich

ontrol all financial commitments;

» liaise with the Mmlsmeslucpar ments and otier oodies on ail iinancial martters of the
Council;

» Be responsible for financial evaluation and processing of major policy changes (i.e.
changes with substantial financial implications within u‘c: Council);

* Prepare forward and annual budgets as well as revised estimates;

» Be responsible for the financial control and co-ordination for the AIDS Control Units,
(ACUs), Provincial AIDS Control Committees (PACC), District AIDS Control
Committees (DACC) and other agencies funded by the Nationai AIDS Control
Council (NACC) budget, reiease of tunds to these projects and monitoring the use of
the financial resources;

» Communicate the Councii’s ceilings for the forward and annual budget exercise to the
various projects and spending points within the project.

» Incorporate projects inputs into the budget process; and

° ommunicate on the approved annual estimates to various departments and making
sure that there is a time adjustments of work plans commensurate with the resources

voted in the budget.

Health Sector Manager, National Aids Control Council

NACC will be respensible t¢ the Deputy Director, Technical

The Health Sector Manager, NACC will be respensible t¢ the Depur;

Services. In particular, duties will involve:-

6.

s Co-ordinating the health sector’s HIV/AIDS activities in the countrv;

e Co-ordinating the activities of AIDS Control Units in the ministries/departments
(ACUs), Provincial AIDS Control Committees (PACCs), District AIDS Control
Committees (DACCs) and Constituency AIDS Control Committees (CACCs) on all
HIV/AIDS issues in the Health Sector;

» Planning and co-ordinating Health Sector projects and programmes on HIV/AIDS in
the country;

» Developing strategies for prevention and control of HIV/AIDS on Health Sector
programmes;

e Guiding HIV/AIDS stakeholders on the implementation of Health Sector projects.

Human Resource And L\dmmxstratxon Manager - National Aids Control Council

e tahel ~no A A2 - P NS~ " .
H ti 'vut_u}, u...)yuumuw W e ULICLLO[

DA
SUIMan ASS0UICe aQlld Adiliisdauln svianagcl

~ Finance and Administration. He/she will be required to:

» Develop and implement human resource and administration strategies aimed at
improving productivity and ensuring performance management;



e Develop and unplement human resource policies to enable the Council realise its
mandate and promote human relationships conducive to a fast-changing sector;

* Develop and implement training policies that will enable the staff update its know
how for a rast changing technologyv ortented service sector:

e Develop and implement recnutment and selection procedures for the Council’s
support staff: and

* Manage office service requirements and the Council’s assets

Informacdion. Ziucation And Communications Manacer - National Aids Controi
-

Counc:l
wa Teairmmcmarem T e e nia e DT aiyegmmnrr e A e B PNV NN
The Inrermancn Zouonon and Communicatons Manazer vl repert 1o tie Derui
1 N < . E Jenil W .7 FAre
Drrzcior (Techmical S icos, and ~vill e respensizle for:-
»  Provcdine effrete o afiruvnnen and Elucanional Serree on AIDS Conin! ot
™ .\ Ve v - T B b Ve Al S e N RSN ~ N z Ny s N -
Y LDCUCICTLIZ 4 il ZLacy dad Soategy for Inrcrmation and Coucancn oa iac

8.

CONIol of Auls,

» Co-ordinating Infcrmaticn, Educaticn and Communication on AIDS Control
Activities:

» Managing the Decumeniauien Centre on AIDS Control.

* Designing matenals and content on AIDS Educational Programmes;

e Formulating projects on Education/Information for AIDS Control;

e Managing ithe Inrormatcw/Education. Communication Pregrammes on  AIDS
Conrtrol;

e Monrterng, Zzivnting and Reviewing the 2ffects of the information. educcticn ~nd

* communicatien zrogrammes on AIDS Centrol;

» Idenurying secter speciric tramng needs for AIDS Control programmes and
formulating projects to enhance them: and

*  Any other cuttes that may be assigned.

Private Sector/Civil Society Manager National Aids Control Council
The Private Sector/Civil Society Manager will be responsible to the Deputy Director

(Technical Services) for the co-ordination of all HIV/AIDS activities of Non-Governmental
Organizations (NGCsi. Cemmumty Based Organization (CBOs), Peopie iving with AIDS
(FWAL Reirgicus Orzonizaiiens as weil as the Private Organmizations

* Developing HIV/AIDS policies and strategies as well as setting suideline cn the
SOCI10-€COoNOMIC IMpACE 1 e country,

e Coordinating all the activines of the AIDS control actors such as the NGOs, CBOs,
PWAs, Private Sector orgamizations, etc involved in the control and prevention of
HIV/AIDS,;

» Coordinating orphan programmes;

» Coordinating and assisting 1n the preparation of HIV/AIDS programmes for the above
stakeholders;

e Monitoring and evaluating as well as appraising Technical/Scientific Programmes
on HIV/AIDS related projects at all levels in the private sector organizations. NGOs.
CBOs. PWAs and maintaining a data-base for all organizations in dealing with AIDS.

Public Relations Manager - National Aids Control Council

A Public Relations Manager will work closelv with the Director in arderto:

¢ Create awareness of the AIDS epidemic to the public through media and the overall
achievement cf the Council’s objectives in relation to HIV/AIDS activities;

e prepare the proposals for the Council’s external image, and the activities in relation to









10.

public relations, social activities etc;

plan and co-ordinate functions. events and public meetings on all HIV/AIDS related
activities;

liaise with public/media in a proactive manner to highlight the Council’s roles and
services in the control and prevention of the spread of HIV/AIDS; and

prepare and disseminate information about the Ccuncil’s activities to all various
AIDS Control Units in ministries/departments, Provincial AIDS Control Committees
(PACC), District AIDS Control Committees (DACC) and Constituency AIDS
Control Committees {CACC).

Procurement Manager - National Aids Control Council
The Procurement Manager wiil be responsible to the Deputy Director, Finance and
Administration. The Manager’s duties will entail:-

" th

of the supplies and procurement finctions of the Council,;

o}
b |
Q
(@]

Controlling and managin
Ensuring that agreed supplies and procurement pelicis
to;

Advising on all matters relating to procurement;
Ensuring proper and timely preparation of procurement documents, estimates of
expenditures, processing of contracts and payment decuments;

Preparing project procurement reports;

Develop and implement sound procurement policies and procedures; and

Liaison with Procurement Agent(s).

Provinciai Aids Controi Coordinator (3 Posts)
Report to the Director of NACC on all matters of AIDS Control in the province;

Plan, direct, control and co-ordinate activities against the broad policies laid down by
the National AIDS Centrol Council (NACO);

Act as Secretary to the Provincial AIDS Control Council (PACC);

Coordinate all AIDS control activities within the province

Promote teamwork between the various HIV/AIDS actors associated with the PACC
and help resolve issues that cannot be resolved at the District leve!;

Review work programmes;

Determine and operationalize appropriate methods for implementing the specific
components of the PACC that will assist the districts concerned to evolve a
sustamable AIDS Control Councii

Ensure district AIDS control activities are implemented as per approved plans
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ANNEX-9

Operational Manual Community Initiative Account: Issued Separately






ANNEX-10

Kenya National HIV/AIDS Strategic






