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Proiect Fact Sheet
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National AIDS Control Council (NACC) under rhe office of rhe president

Government of Ken1,a, The World Bank

October 2000 to September 2004 (Four years)

GoK: USS 2.5million (in kind and taxes in 5%)

WBADA: US$ 50million

Total: USS 52.5million

Key Economic and Social Indicators(year 2000)

Kenya size
Population size

Population growth rate
Real GDP growth rate

Real GDP per capita
Real GDP per capita at current prices

Absolute poor population
Human Development Index

Estimated Adult HIV/AIDS prevalence
Estimated HIV positive population

Estimated AIDS cases
Life expectancy at birth (with AIDS)

. Infant mortality rate
Under-five mortality

Maternal mortality ratio
Estimated AIDS orphans

582.366 sq. km
28.7 million
2.9%
t4%
r80 8 (us$ 50)
t,120.5 (us$ 280)
s0%
0.5
t4%
2 million
1.5 million
46 years
74 (death rates per l000live births)
I l2 (deaths per l000live births)
590 (maternal deaths per l00,000live births)
].lmillion
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Abbreviations
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AIE Authoriry To Incur Expenditure

AWP Annual Work Plan
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CBK Cenlral Bark Of Kenya

CBO Community Based Organization
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CIDA Canadian Intemational Development Agenry

CO Communiry Organizrtion
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DASCO District AIDS/STI Coordirntor

DCA Development Credit Agreement

DELTA Development Education Literary And Training Of Adults

DFID Department For International Development

GOK Government Of Kenya

HADRP HIV/AIDS Disaster Response Project

HIV Human Immune Deficiency Virus

IAPSO International Agency Procurement Service Organisation
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IBRD Internal Bank For Reconstruction And Development

IDA International Development Association

IEC Information, Education & Communication

KANCO Kenya AIDS NGO consortium
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KIE Kenya Institute of Education

KHADREP Kenya HIV/AIDS Disaster Response Project

KNEC Kenya National Examination Council

MIS Management Information System

MOH Ministry Of Health

MOEST Ministry of Education, Science & Technology

MOPF Minisry Of Finance And Planning

MTEF Medium Term Expenditure Framework

MTCT Mother To Child Transmission

NACC National AIDS Control Council

NCB National Competitive Bidding
NGO Non-Government Organization

NASCOP National AIDS/STD Control Programme

OC Oversight Committee

OP Office of The President

PACC Provincial AIDS Control Committee

PACODELS Participatory Community Development and Leadership Skills

PEP Participatory Evaluation Process
- -PHC- Priin@Health CaIe--

PMU Project Monitoring Unit
PA Project Agreement

PS Permanent Secretary

PRA Participatory Rural Appraisal
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PSC
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IVB
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Sexual ly Transmr tled Diseases
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Teachers Service Cornnrission

United Nations Ctuldren Fund

United Nations Development Programme

United Nations Education, Scientific And Culhual Organization
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World Bank
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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 stnrcture, operational/
implementation guidelines, terms-of-references for all institutrons and persons to be involved and
available inputs and resources to successfrrlly 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. Horvever, amendments and
additions to the document rvill be subject to the National AIDS Control Council's approval.

Sectiott'[ provides the HIViAIDS 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 rvith 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 managemenr: Explains horv funds will be managed and florv from the donors to
the beneficiaries through various administrative levels. Essential internal and extemal controls
are identified.

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

Section-S 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 Pagc 7 ofI45 Last update: December, 2000
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l. Background
'fhe irnpact of HMAIDS infection in Kenva has reached a crisis situatron affecting all development
sectors. In Noventber 1999, tlte country declared HIV/AIDS pandemic a national drsaster requiring a
multi-sectoral emergency response rvith respect to the expansion of preventron. control, care and support
services. particularly at the conrmunrty level.

The country's health sector programs on the management of the HIViAIDS crisis need to be revitalized
and complcmented rvith urgent multi-sectoral interventions at all levels of rhe Kenyan society. In
response to the I{IV/AIDS pandemtc, the Country has established the National AIDS Control Council
(Nr\CC) to factlttate and coordrnate a partrcipatory rnulti-sectoral and multr-discrplinary response to the
HIV/AIDS eprdemrc:

The Government has also prepared a HIV/AIDS National Strategic Plan rvhrch defines targets to be
achieved rvithrn a short tenn period of 5 years Policies dealing the HIV/AIDS pandemic are outlined in
tlte Government's Sessional Paper Number 4 of 1997 The National AIDSiSTD Control Programme
Q\ASCOP) estimates that the National HIV/AIDS prevalence has increased from 3.lYo tn 1990 to l4o/o in
2000. Without an emergency interventlon, the prevalence is expected to rise to L7% by the end of year
2001. To intensify the nrulti-sectoral response and widespread partrcipation ar the community level in
Kenya, it is proposed that priority activities pertainrng to the prevention, control. care and the support be
intensified rvithin the first three years of the National Strategic PIan.

Impact of HIV/AIDS in Kenya. Acqurred Immune Deficiency Syndrome (AIDS) rvas 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, Ieaving behind nearly one million
orphans. By June 2000, it lvas estimated that close to 2 million Kenyans out of the country's population
28.7 million (1999 Census) are living rvith HIV/AIDS. There are norv an estimated 200,000 new HIV
rnfections each year in Kenya. It is noted thatT5Yo of those infected by HIV/AIDS live in the rural areas
and the majority are young people aged between l5-39 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. Wl-ren addressing Members of Parhament in Mombasa in
November 1999, President Danrel Arap lvloi declared AIDS a National Disaster and stated that:

"AIDS is not jttst a serious threat to our soaql and economtc developrrient, it is a real
threat to our very existence...AIDS has reduced manyfamilies to the srarus of beggars
.. ..no Jbmily in Kenya remains untouched by the sufering and death caused by AIDS

the real solution to the spread oJ'AIDS lies with each and everyone of us''.

In the absence of a cure or vaccine, HIViAIDS 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 grorvth and development.

1.1. illajor 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
irnpact 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 translatrng knorvledge 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.
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1.2. I\{ajor r\chievements ln(l Lessons Learned

Although the resources to FIIV/AIDS, to date, have been inadequate to cope rvith the rapid sprcad of the
epidemic, there are some advances. Through the National AIDS & STD Control Progranrrne (NASCOp)
major achicvements have been tlade and kev lessons learnt regarding HIV/AIDS in the country.

These include
. Over 95o% arvareness among Kenl'ans about the modes of spread of HIV/I\IDS.
. Over 99o/oblood safety tltrough screening before transfusion in all major hospitals.
. Sentittel surveillance sites for nronitoring the trends and impact of HIV/AIDS is in place

countryrvide.
. Reduction of STD prevalence (syphilis) fromg%o to less than loh in most sentinel districts made

possible through nationrvide implementation of syndromic management of STDs using funds
from the World Bank STI Pro.lect.

. Finalization of National AIDS Policy (Sessional Paper on AIDS in Kenya), among orher key
policy documents.

o Development of a draft National HIV/AIDS Strategic PIan for multidisciplinary and
multisectoral interventions.

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

1.3. Government Priorities and the Strategic Plan

In line rvith broader GOK policies, a Strategic PIan was developed with three major aims to facilitate the
realization of the principle objective of arresting the epidemic and reducing its impact on the society and
the economy.

. Reduction of HIV prevalence in Kenya by 20-30% among people aged 15 - 24 yearsby 2005

. 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.

. Strategic leadership at the national, provincial, district and community levels;
r { framervork to guide the implementation of activities at all levels; and
o ,{ framervork 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 rvith 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 y,svnt people from HIV infection. Priority strategies are to prevent sexual transmission of
HIV, to prevent mother to child transmission, and prevent blood-borne infection.

(il) Treotment and support of the continuum of care for those infected and affected. Includes
training, drugs, supplies, and equipment support to institutions providing HIV/AIDS
nlanagement, treatment of opportunistic infections, control and prevention of opportunistic

file:KenS'a KtlDllE PIP Page 9 of l{5 Last update: December, 2000



- I I I I,7A I DS D trrurr,r R"'sponse Projact (KIL,IDREP)

lnfections, cotlnselitlg and honte-based care The priorrty strategv is to recluce t5e impact ofFIIV/AIDS on socrery

Qir)lVlanagcment and coordittation Includes trarning, n'lanagement and coordination support to the
Councrl Secretariat,22 AIDS Control Units rn line Mrnrstiies and Departments). g provincial, 6gDistrict and 210 Constituency AIDS Control Commrttees. Revierv of National policrcs and
finalization of legislatron to support AIDS prevention and control in Kenya are arso incruded rn
this component. The priority strategy rs to increase efficiency and effectiveness in the
implementatron of this Strategic plan.

(iv) Illitigalion of the socio-econontic inpact Includes support to the most vrrlnerable populations
in the communitl', rvrtlt particular focus on rviclorvs and orphans. These groups rvill be identified
by and supported through the Constituency AIDS Control Committeei The mobilization of
community based organizations, the prrvate sector, civil society and Govemment departments
rvrll be enhanced tn order to support those people most affected by HIV/AIDS. Th; priority
strategy is to reduce the impact of HIV/AIDS on society.

(v) Research, Dlonitoring ond Evaluatiort Includes basic operations research to strengthen
HIV/AIDS prev'ention, care, support, and surveillance s"ru,.-s, in addition to monrtoring the
implementation of the strategic plan and evaluation of the National AIDS Control CouncillThe
priority strategv ls to tncrease efficiency and effectiveness in implementation of the Strategic
Plan.

Within these agreed pnority areas, a variety of interventrons and activrties rvill 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 r,vith focus on the youth and community
mobilization to achieve the desired social change in Kenya.

The HIV/AIDS Disaster Response Project is an emergencv response request by the Government of
Kenya to the World Bank (lDr\). It is a multi-sectorat pioleit thai is -.unf to assist the Government of
Kenya mobilize the non-health priority aspects of the ulvzans crisis as detailed in the national
HIV/AIDS strategy for the interim period of 2000-2005. The proJect focuses on community driven
initiatives r'vhich rvill complement the Decentralized AIDS and'Reproductive Health project iOenflrvithin the Health Sector.

l,)le Kenya KADRE plp PegeI0ofl{5 l,asl updote. Decentber, 20C0
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2. Project Dcscription

2.1. Project Goal, Objectives and structure

Goal. To rnitigate the socialand economic irnpact of the HIV/AIDS epidemic in Ken1,a.

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

inrplementation 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 Annev-( 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 l4%-l3o/o atrong young adults
(15-24 1'ears) by the end of the year 2003. This reduction rvill result in a gradual reduction in the
morbidity and mortality resulting from HIV/AIDS in Kenya, as rvell as a reduction in the number of
children orphaned by HIV/AIDS. Assuming that this reduction in HIV 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.

HMAIDS has affected the infant morbidity and mortality rates due to increased parent to child
transmission of HIV infection and the increased deaths among rvomen of reproductive age. Currently
25% -35o/o of infants born to HIV positive \.vomen are themseh'es seropositive - the majority die before
their 5'h 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.

Rrsfts 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:

. Efforts for poverty reduction rvill continue throughout the life of the project;

. Communities will accept HIV/AIDS prevention, control, care and support strategies and
participate fullf in operationalization;
. Coupled rvith this, it is expected that Health Sector HIV/AIDS activities are implemented
according to the approved plans;
. Resistance to behavior change is reduced.
. Project financial flo,'v and capacity to absorb and utilize the funds accordingly, is
operational.

2.3. Description of Project Contponents.

The three ma.ior project components corresponding to the output indicators are described belorv. All
implernentation plans developed by the line ministries, AIDS control councils and NGO/CBOs rvill
conform to these overall project components and activities.
file..Kenya K'IDRE PIP Page ll ofl{5 Last update: December, 2000
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2-3.L. Colnponent 1: Governlnent ntultisectoral interventions expanded to reach comrnunity level

Objective: 'lo promote an expanded and coordrnated multrsectoral response to rhe HIViAIDS epiclernic.

Estimated cost'. US$10 3 million

Purpose andscope'. The purpose of thrs component is to expand the governmental multisectora.l response
to the FIIV/r\lDS epidemic IVIore specificalll'. this component rvrll support the rnrtiation and expansion
of effectrl'e FIIV/AIDS interventtons in order to extend them to all sectors, all provinces. and ali levels.
The prolect rvill support the buildrng of capacrty rvithin line minrstries/departments and the
i mplementatron of their rvorkplans

Key benefits An expanded, multrsectoral, natronal response rvrll extend the reach of current preventlon,
care, and support efforts to those rvho are lulnerable and rvrll reduce the rmpact of the epidimic on all
sectors. It rvill address the biological, beharioral, social, and cultural factors that contnbute to the spread
of the HIV/AIDS epidemic.

Operational policy/Implementation strategy'. Workplans of irnplementing ACUs rvithin line ministries
andJor departments, rvill be revierved by their senior management and also by NACC. Approved
rvorkplans rvill be eligrble for credrt financing in a phased ,l.rn". through the iroject period. While
difference ACUs will have freedom to develop rvorkplans 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 rvorkplans and that the applicable range of rssues is taken
into account.

Key risks and assumptions (mitigating actionsl; It is expected that the ACUs nervly recruited staff are
motivated and possess the appropnate background for these ner.v positions. Horvever, their competency
and surtabrlity in these positions has not been tested. Mechanisms should be put rn place within ACU5
for the further training or dismissal of non-performing officers and replacing them rvith more effective
staff.

The relative lack of capacity to address HIV/AIDS issues rvithin lVlinistries/Departments poses
an additional nsk. Training workshops rvill be conducted to increase the capacitv of ACUs rvith respect
to their management and coordination capacities, as rvell as strategic planning and the management of
funds.

Pe rfo r ma n cdo u t p u t i n d i c at o r s :

' The proportion of adults (15-49 years) possessing accurate knolvledge of HIV/AIDS prevention rvill
increase.

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

' The proportion of households receiving assrstance in caring for chronicalll,ill adults and./or orphans
rvill increase.

Overall description:

The purpose of this component is to inrtrate, facilrtate, and support the mainstreaming of
HIV/AIDS-related activities into all line mrnistries. Ministries will start u"iit'iti"s rn a phased .norr..
through the projectperiod. The project wrll sr-rpport the building of capacity rvrthin the mrnistries and tho--.
implementation of their rvork-programs The capacity-buildrng aspects are Iikely to be particularly,
relevattt for those sectors not prevlously considered to have a direct role in combating HIV/AIbS.
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Work-progranrs ol irnplcrnenting ACUs ivithin lrne ministries will be reviervecl and approved by
their ministry's senior managelnent and NACC. and thereafter they rvill be eligible for creclii hnau"irg.
While the different units rvill have freedom to develop rvork-programs that nreet the needs of their
respective rninistries and sectors, guidelines and training r,vill be provided to ensure t6at there is broad
participation irt the formulation of tlte rvork-programs and that the applicable range of issues is taken into
account. While the project seeks to be fle.rible. there rvill be restrictions placed on rvhat rvill be eligible
for credit financing. For example, expenditures that are expected to be ineligible for creclit finaricing
undertlte rvork-programs include. a) vehicles: b) civil ,,vorks of any size; and c) overseas training. Any
training expenditures atrd pr-rrchases of equipment or conrmodities will be closelv scmtinized Uy N,f CC
to ensure consistency rvith the project's developrnent objectives.

ACUs rvill be expected to address. among other issues, the manner in rvhich HIV/I\IDS has
affbcted the quality artd quantity of available services, the ability to supplv the required services, the
organization of the sector. the role of sen'ice provrders, 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
Kenva and the donor communitv.

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

Obiective. 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 rvill seek to
establish an efficient and effective financial and accountability process at all levels of implementation
levels to ensure cost effective and efFrcient florv of funds to the beneficiary levels.

Estimated casl: US$12. 1 rnillion

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

Key benefits: Key benefits rvill be the strengthening of the NACC management staff including those at
Provincial, District and Constituency levels. ACUs will also undergo training in managernent and
coordination skills, as they will play a crucial role of Iinking NACC to line ministries' activities. The key
benefits rvill include the training of NACC financial managers at all levels. NGOs and CBOs and to
some extent private sector participants rvhose rvorkplans will have been approved and funded will also
benefit through training u,orkshops 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 rvill also be created rvithin NACL for
soliciting of HIViAIDS rvorkplans i.vith budgets from community-based groups (NGOs/CBOs). Core
NACC staff will receive orientation in principles of coordination and managenrent for efficient and
effective coordination and planning of HIV/AIDS activities. There is need to establish efficient and
effective financial llanagqryent gystq$s in the nerv institqti_gr-(NAcc) This ivill be a_EhLevrcd through- ilort tocal courses ina i*.t.frop-s. 

'Community 
capacii/ uritAing rvorkshops to strengthen NGOs &

CBOs in financjal management and accounting in accordance rvith the IOA guidetines rvill be held in all
districts rvhere HIV/AIDS rvorkplans ivill have been subrnitted and approved for implementation.
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Key risks ond assumptions (nitigutittg actiot s). It rs expected that the NACC's nervly recnrited staff are
mottvated and the right rnaterial fbr the desrqnation they ri'rll hold rn NACC Thrs horvever, is a majo;,
risk as their conrpetency and suitabilrty in these posrtrons has nor been tested Mechanism should be put
in place for training or dtsmtssal of non-perfbrmrng officcrs and replacing them rvith efficient and trig'hly,
motrvated staff.

One of thc main risks concerns financial management, because of political sensitivrties and the lrmited
experlence of budget and management of large sums of funds for multisectoral development partners.
Outsourctng the management of the communitv initiative funds to a competent financial firm rvill be prrt
in place to mitigate this risk.

At the lorver level of implernentation, training rvorkshops rvill be conclucted to induct and traip small
NGOs and CBOs to build up financial management capacrties and developing guidelines to manage
funds. The possibilities of not coordinating donor funds rvrth programme priorities or not meeting the
challenges of implementtng an ambitious programme (especially to use common implernentition
procedures for procurement) are other nsks. To deal rvith these risks, a regular government procurement
agencY has been established to monitor an agreed operational framervork for allocating donor and
government funds according to priorities, rvith plans focusing on system development, e g. procurement
and information management..

Pe rforman ce /ou tptt t i n d icat ors
. At least 30o% of community HIV/AIDS rvork plans and budget proposals are revier,ved and

funded by the end ofyear l,60oh by the end year 2,and90%by year 3.
. NACC functioning and operational at all levels by end of year l.
. Rise of credit disbursementby 25o/o at the end of year l- 50% at year 2 and75%o by the end of

year 3.
. Documentation of accountability both for implementation of activities in the approved r.vorkplan

and financial management rvrll be part of the progress reports to be submitted for the apprtval
before the release of next quarterly tranche of funds.

Overall description. Effective HIV/AIDS prevention and care rvill 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 r,vith AIDS, including a suitable management
information system, needs considerable strengthening. This World Bank project will support nitional
efforts in this area by strengthening Kenya's institutional capacity to plar, coordinati, implement,
monitor and evaluate AIDS-related activities that are integrated across social and economic sectors.

Effectrve 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 inlormition system,
needs considerable strengthenrng. World Bank project rvill support national efforts in this aiea 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
HMAIDS activities as outlined tvithin 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 rvill include subcontracting to NGO
and CBOs to implement HIV/AIDS activities and the pnvate sector to promote business skills
developnrent.

Timely financial reports and narratives w'ill be required even, quarter from participants rvho will be
beneficiar.ies of the WB funds. It will-be necessary-for these quarterly,reports-to be studied along rvith-
the field rnonitoring 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 end funding in the delivery of prevention, care, and support
services by PLWHAs, NGOs, CBOs, private sector, and civil society expanded at cornrnunity ler.el.

Obiective. To develop capacitv in the cornrnunity to prevent, control, carc, support and manage
FIIV/AIDS at the community. private and the civil society levels.

Estimated cost: To be determined from the u'ork plans. Florvever, US Dollars 30 million (60%) of the
Project credit is earmarked for conrmunity based HIV/AIDS actir,'ities.

Purpose ond scope'. The ptrrpose of this component is to encourage sustainable individual, holseholcl.
village, location and constituency level multi sectoral participation in the prevention, control, care,
support, coordination and management activities for the HIV/AIDS int-ected and affected people. The
scope of participation rvill entatl Constituencl' AIDS Control Committees assisting community basecl
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 rvell as the feasibilitv of nerv initiatives in the
Kenyan context, rvill also be supported

Key benefits:
o 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 HIViAIDS prevalence amongst the youth in the age
range 15-24 years.

. Operational voluntary counseling and testing (VCT) serv'ices rvithin the Primary Health Care
packages.

Operational policy/Implementation strategy. Individuals and communrty' based organizations rvill
initiate HIV/AIDS activities, prepare rvork plans \.vith budgets, rvhich rvill be approved by ACUs,
DACCs, PACCs and NACC. A contracted firm managing the Community Initiative Account rvill release
money for approved lvorkplans to the CBOs: NGOs and the Pnvate sector .The implanting units rvill 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 rvork 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.

Perfo rman c e /o utpu t indicot ors.
. The rate of Hry/AIDS prevalence reduced and leveling off from 149'o in year 2000 to l3o/o in

the year three ofthe project life
. Reduction in child mortality; reduction in the number of ner.v infections among young peopie of

ages l1-Z4;reduced vulnerability of rvomen to HIV/AIDS infection and death at younger ages;
reduced pressure on health care systems, education provrsions for HIV/AIDS orphans,
revitalized private sector development due to reduced costs of labor occasioned by absenteeism
and burial expenses.

Overall description. Dealing effectively w,ith the HIV/AIDS disaster calls for full participation of the
entire communities. Communities will be strengthened through sensitization and mobilizati,on processes
to enable them realize their problerns, power and abilities that they possess. Often this realization rvill
provide the catalyst need for community action. These actions, nevertheless, lvill 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 foT HIV/AIDS infected/affed[id f;irnilies and other vulnerable groups. Relevant
nationalpolicies for example, appropnate legal framework for protection of u,idows and orphans rvill not
be within their reach. Comntunity empowerment does therefore need to be linked to the national policy
framervork
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3. Institutional r\rrangenlerrts

The Government willrvork in the partnership rvith NGOs, CBOs. PLWIIA orqanrzations, and the private
sector to ensure raptd access to resources at tlre grass-root level. Communitv response to the HMAIDS
epidernic rvill be enhanced through netrvorking and complementary tinkages betrveen individuals, CBOs
and NGOs rvith grassroots outreach actrvities rn the area of FIIViAIDS preventron, care, support,
coordination and managcmcnt. r\s response to the imperative for a multi-sectoral approach to combat
HIV/AIDS epidemic, the Government has establrshed the National Control Councrl CNi\CC) under office
of the Presrdent (OP).

3.1. Irnplernenting agencies antl adnrinistrative hierarchy

Figure-I represents the NACC structure shorvrng the core layers and the connection rvith prolect
beneficianes. The objective of the hierarchv is to estabhsh an administrative rnfrastructure rvhich
provides maximum flexrbility in order to rapidly expand prevention, care, and support services at the
community-level. Anneu-5 presents the compositron and organograms of councils and committees rvith
responsibilities of NACC.
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Figure-1

3.1.1. Office of the President (Oversight Committee).

The Perntanent Secretary (PS) Offrce of the President, is the overall project accounting officer. An
oversight committee (OC) comprising the Permanent Secretary, Chairman CNACC) and PS Ministry of
Finance rvill be established. The Chairman NACC rvill convene biannual meetings of the Oversight
Committee (OC) under the chairmanship of the Permanent Secretary - (OP) to revierv progress and
constraints, to endorse \.vork programs emanating from the Board of NACC, and to facilitate project
implementation.

3.L.2. National AIDS Control Council (NACC).

The Council has been established r.vith a board of management including a Chairperson, Director,
nominated members and representatives from line ministries, private sector, NGOs, religious
orgarrizations and other relevant associations. The council, by legal notice, is mandated lvitlt the
follolving:

. Coordination and supervision of all national HIV/AIDS activities
o Resource rnobilization for HIV/AIDS control and prevention
. -- Deielopm-enfofpolicies, strategies and gIidelines for the plererrtion ind coitrol of HIV/AIDS
o Development of sector HIV/AIDS programs
o Development of national management inforrnation systems for FIIV/AIDS
. Collaboration rvith partner agencies
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Developmellt of appropriate mechanrsrns for monrtoring and evaluation progress made against
FIIV/AIDS and STIs
Nlaintain a leadership rolc in advocacl'and public relations for HIV/AIDS
Ensure consistency of the national HIViAIDS strategic plan

The Council rvill revierv and approve annual rvork programs, authorize project fundrng and ensure

effectrve rmplementatlon of the national strategy Practical implementation remains the function of
stakeholders. The Chairperson of NACC 'ivill convene board meetings, at least tt'vice a )'ear, to revierv
annual progress reports, approve consolidated annual rvork programs and budgets and recetve 6 monthly
technrcal and financral progress reports. These rvrll thereafter be reported to the Oversight Commiftee
The Chairman has authoritv to make urgent dc-cisrons on behalf of the Council rvhen the srtuation merits.

3.1.3. The Nr\CC Secretariat.

The project coordination will be the responsibility of the Secretariat of NACC under the directton of the

Chief Executive Officer (the Director of NACC). The Secretariat (See Annex-S) rvill assume

responsibilities for coordination of rmplementation, financial management, and monitoring & evaluation.
Joint review's rvill be organrzed lvith the partners (major funders and inrplementers) every six months. At
the reviervs, the Secretariat will report on progress and submit rvork progr.uns as approved by the
Council. In addrtion, a Technical Comrnittee rvill be created, comprising the technical managers from the

SecreLariat and five independent expert members (one of rvhom serves as Chairman). The deputy

director, technical services will serve as the secretary of the Technical Comnrittee. Under leadership of
the Director, the secretariat team tvill be responsible for.

. Establishment of a Technical Committee to revierv submiued proposals;

. Consolidation of relevant activities such as training, IEC, procurement and printing of IEC
materials

. Review and consolidation of annual rvork programs and budgets;

. Organization of 6-monthly Joint Reviervs for all major stakeholders to report on program and

project achievements,
. Support to line minrstries with the conduct of impact assessments and rvith elaboration of

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

The Secretariat is accountable to the Council and wrll ensure efficient actions and timely responses for
prolect implementation. The Secretariat rvill constitute a Technical Committee as specified above to
assist NACC to prepare its work programmes and ensure timely revielv of project proposals and rvork
plans for funding.

3.1.4. Provincial AIDS Control Committee (PACC).

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

. Coordination of the implementation of HIV/AIDS activities

. Supervision, monitoring and evaluation
o Mainstreaming of HIV/AIDS activities
. Revierv of proposals rvithin prescribed guidelines.

A NACC Provincial coordinator (DASCO) rvill report to the Director NACC and rvill facilitate the
PACC. PACC rvill establish a Technical Committee (Ad hoc) to assist in revierv and approval of
proposals (annual rvork plans). f1re Committee lvill meet monthly.

3.1.5. District AIDS Control Committee (Dr\CC).

This arrn of the NACC rvill facilitate and coordinate implernentation of the project at district lcvel and
report to the Secretariat through PACC (see Anner-5). An officer of N.\CC, the District AIDS

a
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coordinxtor rvill serve as tlte Secretary to the cornmittee. Specific responsibilities at district level, rvhich
parallel those at provincial level arc.

. Interpretation of policies and strategies to institutions

. iVlonitoring and Coordination of inrplenrentation of project activitics

. Collection of information, docunrentation and dissemination

. Proposal revierv rvith assistance ofa technical group

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

. Prioritization of district needs

. Compilation of district rvorkplans and budgets.

The committee lvill meet monthlv

3.1.6. Constituency AIDS Control Committee (CACC).

CACCs rvere initiated by un..1mous agreement of lvlembers of Parliament to advocate policy and to be
the agents of change at the grass-roots level They will focus on developing communify 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 rvill rvork closely rvith DACCs to plan for priorit-v
interventions and prepare costed w'orkplans at the community level. They will also have oversight of the
activities of the CBOs at the community level. CACCs rvill 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 Annzr-S). The role of CACCs at constituency level rvill be to:

o Provide leadership in program planning and coordination
. Compile rvorkplans and budgets
. Document and initiate community responses for scaling up
. Document all actors and activities by NGOs, CBOs and others
. Nlobilize communities to play an active role in the fight against AIDS
. Development and design community based programmes to care and support AIDS rvidows and

orphans
. 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
. 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 rvill be accountable to
the District Coordinator. CACCs lvill meet at least monthly.

3.1.7. HIV/AIDS Community Initiative Account

To support this process, the Secretariat of the National AIDS Control Council rvill be responsible for
setting up and managing the Account. The Financial management, monitoring and evaluation functions
rvill be contracted out as defined in the Financial Management Section. The Secretariat will monitor the
execution of the contract and rvhere necessan' hire external auditors to revierv performance of the
contracted agency. The Account rvill provide a procurement adl'isor to rvork closely rvith the
procurement officer of NACC (refer to procurement details elservhere).

3.1.8. Line Ministries and AIDS Control Units (ACUs)

To stem the increasing \vave of FIIV/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 rvill-ensure that HIV/AIDS prevention and mitigating activities
are integrated into the ministry programs through these units. The PS tvill also ASSume an accounting
role and rvill also revierv Annual Work Plans and budgets, as elaborated by the ACUs. He/she rvill
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 rvill be involved in the approvel of overall project work programme of NACC, and also
that of the ACUs.

r\CUs are placed at a hrgh level in ministries They are headed bv a Director (rank of Deputy Secretary,)
and rvith a staff of three senior officers .\t provincial levels, they rvill function through existing
Ivlinistrv officers. The ACUs rvrll be the key resourccs at national level rvithin tle mrnlstrres. available to
the Permanent Secretaries tn each minrstn' to ensure that FIIV/AIDS is mainstreamed into sector
activrtres In addition to their rcsponsibility to the Permanent Secretaries, the ACUs rvill rvork closely
rvith the NACC to ensure polrcy ts understood. actrvities are coordinated and resources are mobrlized
according to the Strategic Plan. lhe nrodalities for full incorporation of the HIV/AIDS Strategic PIan
into the regular budget process have yct to be hrlly defined and articulated The ACUs rvill play a crucial
role, particularly in the first year of the Strategic Plan as the linkages betrveen NTTEF and HIV/AIDS are
developed. Eventually mintstrtes rvill make financial contnbution to the rvork of ACUs. Already
mintstrtes have been authonzed to open budget lrnes for that purpose Equally rmportant is the need for
the ACUs to build meaningful operating relationships rvith the counterparts at the provincial and drstrict
levels. The Government, through ACUs, rvill play a Ieadership role in policl, direction, institutional
developrnent, resource mobilization and advocacy.

The ACUs will be required to set up effective lvlanagement Information Svstems that *,rll assist in
tracking the developments of HIV/AIDS infection and related drseases rn the public service. Line
ministry ACUs rvill meet quarterly to share good practices.

The functions of the ACUs rvill be to:
. Make proposals for enhancing policies of the National AIDS Control Council
. Coordrnate lmplementatlon of the inter-sectoral commitments on AIDS reduction rvithin the

NIinistry
. Ensure implementation of HIV/AIDS policy measures in the Minrstries,/Departments as rvell as

creating alvareness and undertaking inter-sectoral advocacv of HIV/AIDS issues
. Monitoring, analysis and reporting of developments in the fight against AIDS in the

jVlinrstri es/departrnents
. Develop operational objecttves and prepare Actions Plans for the fight against HIV/AIDS in the

public service
. Initiate operational research on HIV/AIDS in the Ministries/Departments
o Promote cultural and behavioral change among Ministries/departmental staff
. Develop and adopt guidelines for the use of allocation resources for HIV/AIDS activities
. Develop a database of information to monitor the effects of AIDS programmes in the

M inistri es/department
. Liaise rvith NACC and other ACUs in the other Ministries,'departments
o Promote outreach programmes rvithin the sector

3.2. Participation Arrangements

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

Over the next trvo years, HIV/AIDS issues and implementation progranrs r.vill be integrated into policies
andplans foreach implementinggovemment sector and coordinated rvith related activities of the private
sector, and civil society groups. Through its associated structures, NACC rvill promote collaboration
among implementing agencies, both government and private sector to ensure participation by men and
lvomen from diverse communities and at all levels of society. Such collaboration r,vill 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 respon5e t-o.he epidemic

Using tlte NACC system, CACCs rvill facilrtate the provision of technrcal support to private sector ancl
civic society, at colnmunity level, rncluding capacity building for service delrvery by NGOs, CBOs,
religious organizations and civil socrety
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NACC rvill support the scaling up of succcssfirl interventions at the conrmunitv level. N1\CC rr,ill
facilitate the private sector to carn' out training for peer educators and counselors and to put in place
netrvorking systems rvithin the private sector organizations. The goal of these activities rvill bc to ensure
NACC's coordinating role rvith all implementing partners and other entities at national, district and
constituency levels. The ernpltasis on coordination is to ensure that all development assistance for
HIV/AIDS prevention and care is consistent rvith National policies and plans.

3.2.1. The Government

The government will take lead in mobilizing communities, public and privates sectors in the tight
against HiV/AIDS. As the technical arm of government NACC rvill assume overall responsibility for
effecti veness of the project.

NACC. Through its decentralized system, it ri'ill provide technical advise, coordination and rnonitoring.
The council lvill provide guidelines and tbrmats fbr proposal development. Commrnees for the revierv
process and time guidelines rvill be issued. NACC rvill 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 Minisrries: ACUs rvill be the focal points for activities within the public sen,ice from headquarters
up to divisional levels. ACUs rvill collate rvork programs from ministries for approval before funding.

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

Monitoring and reporting. NACC rvill consolidate rvork programmes and budgets as submitted by its
decentralized system. These rvill provide the basis for biannual and annual reviervs by the different
oversight bodies. Intplementers rvill 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 ivill 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 40o/o of health services in tle 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 t}te 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 rvorking 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 rvork rvith local communities.

Social mobilization activities targeting opinion leaders at community levels (rvomen and y6u1h groups,
church, self-help and other commu IllY sroups) and airning at tackling socio-economic and soJ:io-cultural

of risk behavior among the high-risk groups rvould be handled more efficiently by the
sector. At the community level, the groups w'ill, nevertheless, need to be capacity built along u'ith
participatory processes that can empo\,ver communities and promote orvnership. 'l'his requires more than
just holcling training u,orkshops for communitv lcaders, as such rvorkshops tend to reach the same cliques
rvho are beneficiaries ofpatronage in the systenr.
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NGO/CBOs rvill be capacity burlcirng to gr\e tlrcrn skills for pronrotion of particrpation It rvill reqrrres
prolnotlon of specific parliclpatory processcs tltat bring communrties togethcr in open fonrrn for frei ani.l
open dialog r.vhich is morc effective than rvorkshops, often, held at facilities arvay from vrllages thcreby
limrting altendance rvhile irtcreasing costs, A number of particrpatory methodologres exiit tr.hereby
comntunities are fecilitated to undertake analvsis of their orvn problems, carrses of the same and possrble
action rvith emphasis on actions they can take themsel.r,es, thrs is critical for HIV/AIDS. SonrL of the
commonly used participatory processes in Kenva include

. Participatorl'EvaluatronProcess(PEP)

. Participatory' Rural Appraisal (PR.\)

. Participatory Cornnrunrty'Development and Leadershrp Skrlls(PACODELS/DELTA)

r Communitl, Qpg-lzation (CO) and more recently

. Appreciative Inquiry (r\I)

See the operational manual for the Comnrunity Initrative Account for categories of CBO/NGOs in Kenya
together tvith Figures 1 and 2, rvhich rndicate horv fundrng arrangements, approval process, aird
reportrng arrangements are hnked to the Ni\CC system.

3.2.3. Corporate bodies

It is 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 manporver. A number of companres
have taken the inrtiative to inform their staff on behavior change. There is potential for greater
involvement of the corporate sector especially in the areas of stafftraining and information. A small part
of the resources will be used to support these bodies through the same proposal process, but at Ieait a
600lo contribution rvill be expected.

3.2.4. Participation arrangement rvith donors and Funding partners

Donors and development partners have provided various types of resources to ensure the HIV/AIDS
epidemic ts comprehensively addressed in Kenya and rts sponsors ( LINAIDS, LNICEF, UNFPA,
USAID, DFID. EC, WB, LNDP,LTNESCO & WHO) have the mandate to provide a primary source of
pohcy and technical guidance to NACC through its HIV/AIDS Consultative Group uririch 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 principil tasks include
coordination and joint action analysis and exchange of ideas, capacity building, oduo"""y, resource
mobrlization, and information dissemination of best practices. International development partners such
as United Kingdoms Department of International Development (DFID) has provided NACC rvith
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 KEMzu. 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 r.vith
the government. Their main aim has been to build upon areas rvhere they have comparative advantage
such as advocacy, policl, forrnulation, communrtymobilization, health specific sectorsancl private r""ti,
mobilization.

Similarly, tlre n-ery-W-orld Bank fi.rnded project rvill fqlloiv the sanre participation arrangements as the
othe r projects described above. Being relattvely large, it is expected to become a particular fbcus of the
coordrnation arrangetnents.
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3.3 Financial Management
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Ministries through issuance of Authorities to rncur Expenditure (AIEs).
Funds for HIV/AIDS Community Activities will be managed and disbursed by a private
Financial Management Agent (FIvlA) under contract with the NACC.

-- r-gi, r*:iiihii:'xrii"::,;;r rr=$*iny:;xm*##;
PACCs and CACCs ,19%o for implementing ministries and 60i/o ( US$ 30 Million) for HIV/AIDS
projects implemented by the civil societ1,, private sector and communities.
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Accounts

' Accounting for Funds Released to NACC for Coordinating activities. Accounting for Funds Released to Implementing Ministries

;l',:;gr**#fl}ffi ni"#'#*?'#''*SCommunitvActivitiesAccount

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 Kenla (C.!f.), will operate the account under instructions from the Treasury,-which'is
responsible for ensuring that all Ioans to the Government of Kenya are properly accounted for.
The initial deposit amount rvill be based on the estimated project budget and cash forecast for the first sixmont}s' Subsequent replenishments of the special 

"".ot,ot 
*itt U" bied on qu*.ity pMRs, and project

budget and cash forecast, for the following quarter. PMRs will broadly comprise of :

i. 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 thI
cash projections and cash needs.

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

3.3.2 NACC Designated project Bank Account (Authority Delegated by op)

(Agreement rvas reached that the OP rvill delegate fi.rnctions described in this section to NACC)
The OP rvill raise an-exchequer requisition for the transfer of funds from the-spepial bank account to theNACC{esignated p}6jeEnank account. The irutial request rvill be based 

-on 
the approved project

workplan and budget for the follorving quarter Within 7 days of receipt of the exchequeiiequisititn,"the
Treasury will issue instructions to the CBK to transfer funds io the NaiC- Designated irolect banl
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account directly in a selected cornmercial bank.

The CBK rvill transfer funds from the special bank account through the Development Exchequer to the
NACC-Designated project bank account rvithin 2 days of receipt of Treasury instnrctions.

On a quarterly basis (rvithin 45 days of end of the quarter ) the OP will submit to the World Banl
Nairobi, with a copy to the Treasury, a rvithdrawal application supported by budget and cash fo.ecast,
for the next qttarter. This rvill be accompanied by PIvlRs which rvill include .on.Ji,iutrd Statements ,
Expenditure (SOEs analyzed by activities and categories of expenditure per t1e Development Cred- Agreemen't);Iteh-n'ieel Pr-og-ress--ep-o-it tn-d?rocuftmmt 5ta-tuT-repo-if.-The-woilit-Bank-lvill ietiew ttre-
PMRS and projections, and if properly completed, replenish the special account.

Periodically OP-NACC will issue a requisition to the Treasury to transfer funds from the Specii
Account to NACC-Designated Project Account. The Treasury will issue a Payment Authority (pA ) to
the CBK to effect the funds transfer.
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3.3.3. F'lorv of Funds
(to lvlinistries, NACC Operating Account ard HIV/AIDS Community Activities Account)

Funds from the NACC-designated project bank account will flow ro

Project bank accounts for ministries and their units in districts.a

a N+--- account
DACCs. And CACCs
HIV/AIDS Community Activities project bank account.

natrng4e!lv_lt_rcqiqplqne.nted_by].lACC,PACCs__
I

i

!,

a

An initial advance equivalent to the approved budget for the first quarter rvill be released to the respectiveproject bank accounts' Subsequent replenishm"ntr of the accounts will be made after the respectivebodies have submined to the OP-NACC certified physical progress reports and Statements ofExpenditure (for the previous quarter), analyzed by Projeci Cornplneislactivities and DCA Categoriesof Expenditure' The funds will be released on the basis of the following quarter's approved budget andcash flow projection.

3.3.4- Accounting for Funds Released to NACC for Coordinating Activities
The NACC operating project bank account rvill be credited with funds for coordinating activitiesundertaken by NACC, PACC, DACC and CACCs. DACCs will operate-or*" bank accounts incommercial banks and make payments to or on behalf of the PACC ana Ca'CCs in the district. Theinitial flow to the DACC project bank account will be an advance equivalent to the approved budget forthe first quarter for the PACC, DACC and cACCs in the districr.
NACC will document appropriate accounting and reporting procedures to be observed at theCoordinating Units and provide training to the relevant staff. The Finance Officer at the DACC will beresponsible for maintaining separate accounting for the PACC, DACC and each CACC in the District.He will ensure that the accounting records at thJoAcC secretariat clearly analyzedata by each Unit, andpayment vouchers together with supporting documents for each Unit up hl.d ,.pu.ut.ty.
The PACC and CACCs will maintain memorandum cashbooks and register of payment vouchers totrack payments made either to them or on their behalf by the DACC. n.rioii."tiy thJy will reconcile theirmemorandum records with records maintained at the DACC.
NACC will replenish the DACC account after the receipt of Statements of Expenditure and physicalprogress reports, certified by the Finance Officer and the:

. 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 willkept under safe custody at the DACC secretariat.

3.3.5. Accounting for Funds Released to Implementing Ministries
The irnplementing lrne ministries rvill operate project bank accounts in accordance to the TreasuryCircular 3 of 2000' The circular permits the operation of project baak accounts by districts and ministriesif their approved annual project budgets 

"*""rd 
Kshsl miilon (approx. us$ 13,000).

However, rather than have a bank account for each mrnistry at the district and province level, oneHIViAIDS-District project- bank aecounr will be operated in eath-district. Thij will save both-onadministration costs and bank charges. The cheque signatories for the account rvill include 2representatives of the Ministries' ACUs, rvho should also be members of the DACC, and the DistrictAccou ntant. Each Ministry-ACU rvill maintain a memorandum cashbook to monitor payments made tott or on its behalf fronr the Joint Account. The marn project cashbook rvill be nraintained by the Districthle.Kenyu KADRE plp Pagc 26 of 745 Last update: Decetnber, 2000



r\ccountant and rvill bc analyzed by' Nlinistrl', both on the receipts and pavrnents side, to facilitate
separate accounting for each NIinistry.

Nlinistries rvill issue a requisition for funds to the OP-NACC clearll, shorving requirements for the
Nlinistry and each of the Provinces and Districts. The OP-NACC rvill issue AIEs and transfer fi.rnds
directly to the Ministnes' project accounts and the HIV/AIDS District project accounts. The1, rvill
prepare expenditurc reports (SOEs and cash n'rovement and balances) and ensure they are revierved and
certifred by the District r\ccountant and AIE holder These together rvith progress reports certified by
the AIE holder rvill be fonvarded to the respective Nlinistry Headquarters. The bank reconciliation and
statement for the HIV/I\IDS District project bank account rvill be ibnvarded to the OP-NACC on a
quarterly basis.

The Ivlinistries rvill consolidate the SOEs, analyze them by irnplementing Units and fbnvard them to the
OP

AIEs rvill be issued and project bank accounts replenished only after the implementing Units have
accounted for the previous period's disbursements. The replenishments rvill be based on the follorving
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 rvill contract out the financial management
of the fund to a reputable Financial lvlanagement Agent(FiVIA) rvhich rvill 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 inAnner //.NACC rvill have the
ultimate responsibility for approval of all rvorkplans and budgets for activities to be funded through the
HIV/AIDS Community Initiative Account. Horvever, detailed revierv and approval rvill be delegated to
Units at the lorver levels as shorvn on the table below:

A al of Wo lans and Bu for Natio nal Local and Private Initiatives

The threshold of proposals for both Iocal 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 rvill have Technical Committees to review proposals from implementers
based on the budget threshold levels. Approaches/comments must be given rvithin the number of weeks
provided above, failure to rvhich the NGO/CBO/private sector entity can forrvard their proposal either to
the next higher level or to NACC directly. NACC Secretariat (Technical Comrnittee), as the body
responsible for authority to release funds, rvill r.vork closely lvith the FMA to ensure that after satisfactory
accounting for previous grants and approval, funds are released rvithin 7 days.

An initial advance based on the approved work plans and budgets for the first quarter rvill be released by
the FIvIA directly to the bank accounts of the implementing entities. Subsequent releases rvill be made
quarterly on the basis of the approved rvork plans, and budget and cash need projections, and after the
entity ha*accounted for previotrs- quartePs release.

Financial and physical progress reports, in agreed fonnats that rvill be included in the fi.rnding
agreements, rvill be forrvarded both to the FIVIA and NACC. The implementing NGOs/CBO/Private
sector institutions rvill be categorized into 2 for accounting purpose:

lnitiative Categ
ory

Proposal Value
InUSS

Detailed Review and
Approval By

To be approved
within

1.1 Up-to 5.000 CACC 2 weeks
1.2 From 5.001 to 15.00O DACC 2 weeks
1.3 From 15.00'l to 25.000 PACC 3 weeks
14 From 25,001 to 100,000 NACC 4 weeks

1. Local lnitiatives

Above 100,000 NACC in consultation
with the World Bank

4 weeks

2.1 Up-to 100,000 NACC 4 weeks2.National, Regional, Research and
Private Sector lnitiatives

2.2 Abovel 00,000 NACC in consultation
with the World Bank

4 weeks
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Category I rvill report drrectly to the FNI.\ and rvrll consist of those.

. presentlng financial proposals in excess of US S15,000 that are revierved and approved by Pr\CCs
or NACC

. presentrng financial proposals of up to USS 15,000 that are revierved and approved by DACCs or
CACCs, but rvhose financial management capability is confirmed adeqLrate.

Category 2 rvill report through an intermediary NGO and rvill consist of those presenting financial
proposals of up to USS I5,000 and rvhose financial management capacitf is considered inadequate.

The FIVIA rvill transf'er funds directly to the inrplementing entities and noti[' the Intermediary NGOs.
The Intermediary NGO rvill be responsible for revrerving, certify'rng and tbnvarding to the FiVIA, the
financial reports of the CBOs under them. They rvill also be responsible for enhancing the financial
n'ranagement capacities of these CBOs.

3.3.7. Project Level Budgetary Control and iVlonitoring

To facilitate monitoring of expenditure against budget at the project level. budgets and expenditure
reports for coordinating and implementing units wrll be captured in NACC's accounting and reporting
system. The NACC accounting system rvill be based on a package recently' implemented for the STI
Project, whrch has a strong data analysis and reporting capability. Currentll' 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 rvill 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 FIVIA and ministries rvill 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 PIvIRs 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. AuditingArrangements

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

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

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

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

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

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

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

It should be clearly stated in the funding asreement that the FMA and the NACC technical revierv
committee rvill have access to the financial management records of the beneficiaries for periodrcal
revrervs/audits.

- Annual project audits uill be performed by priv4te auditors approved by the-Controller and Auditor
General. The Audit reports should be submitted to IDA rvrthin six months of the end of the financial
year.
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4. iVlonitoring and Evalrration

Nlonitoring and evaluatton results rvill be used as important benchmarks to indicate rvhether or not the
project targets have been achieved. The results of such monitoring andevaluatron rvill guide adjustments
and rnodifications during the project life besides giving data and information for on lessons rvorthy of
consideration for future projects. The Logrcal Frarne rvill form the basis of designrng and administenng
the monitoring and evaluation tool. The guiding document containrng targets to be achieved is
Govemment's HIV/AIDS Strategrc for the period 2000 - 2003. Research Nlonitoring and Evaluation rvill
include:

4.1 Essential Databases

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

4.2 Field Visits

Monthly and quarterly visits by NACC system using rvell 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 uury mrssing links and rveaknesses.

4.3 Monthly/Quarterly Reporting

. The Nlinistry of Health collects monthly HMAIDS prevalence data from 22 sentinel
surveillance sites (13 urban and 9 mral). It is analyzed and compiled to assess trends in
HIV/AIDS infection and impact. The Disaster Response Project wrll have access to this data and
will use it for strengthening the project.

. HIV/AIDS surveillance data through the actrvities 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 rn Ken-va namely Nairobi (3),
Mumias/Butere, Nzoia, Webuye and Busia. The data is generated to assess impact of
STD^{ry/AIDS control on the general population using antenatal and family planning clinics as
a representative sample of the general population. The input of inten.ention 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 rvho will have been provided
rvith standard checklists specific to various project components.

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

. 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

. Annual behavioral surveys including condoms'/use attitudes and HIV/AIDS risk perception lvill
be carried out. Comparison will be made to shorv what has changed rvhere, horv and rvhy. The
findings rvill be used to up scale the project further.

. The HMAIDS Disaster project rvill access the quarterly sexual behavior data from the Kenya
Demographic Health Surveys and use this for reprogramming rvhere indicated.

MTCT feasibility study rvill be carried out to provide the minimum package required to
implement standar&MTCT activities at national-level.

Cost effectiveness of community care versus institutional rvill be studied and useful findrng
tntegrated in the prograrnme.

a

a
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4.5 lVlanagement and Finance

Quarterly Financial Management reports shorving actual expenditure vcrsus budget and variances
analyzed by:

. project components and activities
o categoriesofexpenditure

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

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

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

The reports will be used by NACC management in financial decision making. Reports on HIV/AIDS
funds rvill 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 Nlanual for NACC.

I
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5. Inrplementation Plarr

5.1. Nr\CC Implementation Plan

.r\nne.x-2 presents implementation plan for NACC rvhrch includes.

(a) An output from IVlicrosoft-Project softrvare hrghlighting program activities for NACC, their
estimated implementatron duration, time penod, and activity predecessors. ;

(b) List of Consultancies/TechnrcalAssistance required (amounts are shorvn inAnner-7) and the
relevant Terms-of-Reference;

(c) List of various training (allocations shorvn inAnneu-7),

(d) List of studies/survevs/assessments (allocations sho*-n in Anner-7, ad<led to technical
assrstance),

5.2. Line IVlinistries' plan

r\nnex-4 presents summary plans form the line ministries. Horvever, all engaged ministries rvill develop
detailed time-bound implernentation annual plans rvith cost details by'the project effectiveness.

6. Project cost

6.1. Total Project Cost

Follorving table presents the overall (GOK + IDA) project cost summary. Details are presented in
An n ex- 8 (issu ed s epar a t ely) .

Proiec{ Components Cost (USS)

1. lmprovement and expansion of Government Multi-Sectoral
lntervenhons

2. lmprovement and expansron of the capacity in the delrvery
of Preventicn, Care and Support Services by
NGOVCBOS/Pvt. Sector.

3. Establishment of HIV/AIDS program management
inslitutions and enhancing implementation capacity of all
participatinq aqencres.

4.1m

30.0m

10.7m

Total baseline cost 44.8m

Physical contingencies

Pnce continoencies

1.5m

1.7m

Total Proiect 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) rvork 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 avarlable, 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 lvrll be prepared
based on the initial needs of the NA€€-and the rvork-programs-submitted by the concerned'ministries.-- -'
Costs for the subsequent vears r,vere only indicative at the time of project appraisal. The exact mix of
procurenlent will be determined on an annual basis during annual joint reviervs bettveen NACC, IDA,
and the other partners, tvhere a draft procurement plan for the follorving financial year r,vill be presented
and agrecd upon.
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5. Implementation PIan

5.1. NACC Implenrentation PIan

Annex-2 presents implementation plan for N.\CC rvhich includes:

(a) An output from lVlicrosoft-Project softrvare highlighting progranr activities for NACC, their
estimated implementation duration, time period, and activity predecessors. ;

(b) List of Consultancies/Technical Assistance required (amounts are shorvn in Anneu-7) and the
relevant Terms-of-Refere nc e :

(c) List of various training (allocations shorvn in Anner-7);

(d) List of studies/survel's/assessments (allocations shorvn in Anneu-7, added to technical
assistance);

5.2. Line iVlinistries' plan

Annex-4 presents summary plans form the line ministries. Horvever, all engaged ministries rvill 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-9 (iss u ed separately) .

Proiect ComDonents Cost (USS)

lmprovement and expansion of Government Multi-Sectoral
lnterventions

z lmprovement and expansion of the capacity in the delivery
of Prevention, Care and Support Services by
NGOs/CBOs/Pvt. Sector.

3. Establishment of HIV/AIDS program management
institutions and enhancing implementation capacity of all
participatinq aqencies.

4.1m

30.0m

10.7m

Total baseline cost 44.8m

Physical contingencies

Price continoencies

1.5m

1.7m

Total Proiect 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 trlinistries, (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 rvill be prepared

-based on the initial needrofths NACC and the u-ork-programs submitted by theconcerned ministries.
Costs for the subsequent years rvere onlv indicative at the time of project appraisal. The exact mix of
procurement rvill be determined on an annual basis during annual joint reviervs betr,veen NACC, IDA,
and the other partners, rvhere a draft procurement plan for the follorving financial year will be presented
and agreed upon.
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Projcct Implcmentation Plan (PIP). The plan 
"vrll 

tnclucle rclevant infornratron on goods, u'orks. and
consultrng services under the project as rvell as the timing of each mrlcstone in the procurement process
The procurement schedule rvrll be updated even' quarter and revrerved by IDA during each supervision
mission.

Civil rvorks:

No large civil ivorks are scheduled for the project. The design does provrde for flexibilrty under Part C
of the prolect, for CBOAIGOs to undertake small rvorks rvithin the context of therr rvork-programs,
thorrgh the budgets for the grants rnust be approved pnor to disbursements and the number of such rvorks
w'ould be quite hmrted, as described belorv

Contracts for small works estrmated to cost less than US$20,000 equrvalent per contract, up to an

aggregate amount of US5500,000 equivalent, may be procured under lump-sum, fixed-pnce contracts
arvarded on the basis of quotations obtained from three qualified domestrc contractors invited in rvriting
to brd. The invitation shall include a detailed description of the rvorks, rncluding basic specifications. the
reqtrired completion date, a basic form of agreement acceptable to IDA, and relevant drarvings rvhere
applicable. The arvards will be made to the contractors rvho offer the lorvest pnce quotation for the

required rvork, provided they demonstrate they have the experience and resources to complete the

contract successfully.

Contracts for small rvorks estimated to cost more than US$20,000 equivalent per contract are ineligrble
for financing under the pro.Ject.
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ID.,\ rvill finance goods, civil rvorks (under community initiatives), consultan*'. training, and other local
activities necessary to intplement the Project. Procurement for all IDA financed activities rvill be carried
out in accordance rvith the Bank's Guidelines for Procurement under IBRD Loons anct IDA Creclits
(January 1995 and revised in Januan.and August 1996, September 1997, and Januan' 1999), in
particular, Section 3.15 Community Participation in Procurement. Consulting services br'firms or
individuals flnanced by IDA rvill be arvarded in accordance rvith the Bank's Guiclelines. Selection and
Employment of Consultants by lYorld Bank Borrorrers (Janua.v 1991, re'u,ised in September 1997 and
January 1999).

Procurement performance (including sub-pro.lects procurement activities) w'ill be assessed on an a6ual
basis (in the form of procurement/ph1'sical audits by an extemal agency. In addition to the formal annual
audits, ad-hoc procurement reviervs will be conducted periodically'.

6.2.1. Institutional Arrangenrent.

The overall coordination of the program implementation rvill be done by NACC. rvith each Line Nlinistry
and CBOAIGO responsible for implementation of their relevant rvork programs. All procurement
activities for Part A, and Part B rvill be handled centrally by NACC. With respect to Part C. NACC will
be involved rvhere 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 rvill 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) rvill 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 trainrng 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 rvorkshops at the local level. It should be noted that
since 600lo of the Project Funds (USS30 lvlillion) will be channeled to Communiries for local initiatives, it
is 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 tJre capacity building process, NACC requested that IDA rvould provide annual procurement
rvorkshops for in-house staff as rveil as the concerned parties at the district level. This can be achieved
through the annual procurement supervision missions, rvhere the Procurement Specialist can conduct
these workshops without extra burden on the supervision budget. The costs of the rvorkshops
ammgements 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.e. 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 rvill train the in-house NACC staffto take oyer the procurenrent activities of the
Project from the-endofths first year onrvard. The ratiohatefor this recommendation, as Communicated to
the NACC, is as follorvs.
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Considering the relatively lorv nurnber of procurernent f,ctrons that rvill be carrie d out centrally,
hrrrng of a Procurernent Agent rvill not be a cost effective method, and since the selection rvould
have to be through a competitive process, it rvould takc too Iong to have the Agents on board.
There is an urgent need to start the procurement process for hiring of the Financiel lnanagement
Firm since this rvill be a pre-conditron for drsbursement Hrring of a Procurement Adviser can be
done relatively in a short time. This individual can provide all the necessar)' support in the
procurement process including finalization of the TOR, preparatron of RFP, cvaluation of
proposals, negotiations, and aw'ard.

Hiring of the Procurenrent Speciahst through the Financial management Firrn contract rvill
simplify the contract admrnistration process for NACC. and since there is a direct relationship
betrveen the procurement process, contract management. and drsbursement, the coordination and
communrcation betrveen the relevant parties rvill be srmplified. Additionally in case of problems
the Firm rvill have the facrlity to provide back-up support rrhere necessary.

Since the volume of the Project procurement activities mav not require a full time posrtion, the
Specialist will provide support in capacity building for both NACC in-house staff, and local
levels, through provision and conduct of procurement *'orkshops in different regions.

a

A revierv of the Country Procurement Assessment report (CPAR) prepared in 1997 shorvs 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. Horvever, the value of procurement actions thatwill be carried out at
the local levels under the Project are relatively' small, and the tlpes of lvorks, goods, and sen'ices will be
very limited They will mostly deal rvith 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 rvorkshops, the local capacity'rvill be enhanced over the
Proj ect implementation period.

As a part of the capacity building process, NACC has also requested that IDA would provide annual
procurement workshops for in-house staffas rvell as the concerned parties at the district level. This can
be achieved through the annual procurement supervision missions. rvhere the Procurement Specialist can
conduct these workshops without extra burden on the supervlslon budget. The costs of the rvorkshops
arrangements lvill be covered from the Project.

All large equipment and goods rvith 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. ProcurementlVlethods

Procurement of goods, rvorks, and consulting assignments:

Procurement of goods and rvorks for all lDA-financed components rvill be carried out in accordance rvith
the Bank's Gutdelines for Procurement under IBRD Loans and IDA Credits (January 1995 and revised in
January and August 1996, September 1997, and January L999). Consulting services by firms or
indivrduals financed by IDA rvill be awarded in accordance with the Bank's Gmdelines: Selection and
Employment of Consultants by World Bank Borrotvers (January 1997, revised in September I997 and
January 1999).

Given the urgency of the program, a General Procurement Notice (GPN) for the first year of operations
rvill be placed in the local ne\vspapers as well as in United Nations Development Business (LINBD on-
line publication)._ Detailed annual Q![s fu the subseqqent ye4rs will ,!_e_plepared for the proje_E! alsl _ _
published in United Nations Development Btrsiness. The subsequent GPNS will describe all outstanding
ICB for goods contracts, as rvell as consulting assignments. Specrfic Procurement Notices (SPN) and
Expressions of Interest (EOI) rvill be prepared for the individual procurementactions rvhere necessary.
Thc Borrower rvill prepare a procurement plan for the first year of prolect operations to be rncluded in
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Goods:

The total cost of goods is estimated at USS l0.T million for the project as detailed belorv. These exclude
any goods that might be procured in small quantities through 

"vork-prograrns 
under Part C of the project.

Emergency reeui rements :

Given the urgency of the project, and to facilitate speedy' procurement of items required urgentlv for
institutional strengthening, specific contracts rvill be handled in the follorving manner:

To be procured centrally by NACC

o Computers and accessories, of fice and porver equipment: US$ 1.5 million-to be sourced from the

United Nations Agency (IAPSO);

o Vehicles: USS300,000-to be sourced from IAPSO and/or National Shopping procedures

(preferably from "bonded lvarehouses" on a competitive basis),

o Furniture for NACC and Regional Coordinating Offices: US$ 100,000-to be sourced from local

manufacturers/suppliers by National S hopping procedures.

To be procured bv various constituencies

o Furniture by National Shopping for contracts not exceeding USS3,000 equivalent per contract

subject to an aggregate of$200,000 for all the 210 constituencies. Contracts under this category

exceeding USS3,000 equivalent per contract are not permissible.

AII Shopping procedures rvill follorv the IDA Procurement Guidelines (Para. -1.5 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 follorv para. 3.9 of the Procurement Guidelines. All contracts under the
above-stated "Emergency Requirements" must be concluded within l2 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 PIan. The procurement and timely distribution of the goods rvill be the
responsibility of NACC.
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0ther soods:

Procurement of drugs, pharmacetrtical iterls/medical equipnrent. and condoms u'ill be ineligible uncler
this project due to the fact that the Kenva D A R.E pro1ect rvill be financing these ty'pes olprocuremenr
activities

Goods that are estimated to cost more than USS100,000 equivalent per contract rvill be subject to prior
revierv and rvill be procured through ICB procedures. Procurement rvill be bulked rvhere tbasible into
packages valued at US$ 100,000 equivalent or more.

Goods estimated to cost less than US$ 100,000 equivalcnt per contract. up to an asgregate amount of
US$3 million equivalent, rvill be procured through National Competitive Bidding (NCB) procedures.
The draft standard bidding docunrent for NCB rvill be submitted by NACC to IDA for prior rel'ierv. 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.e., IAPSO).
The procedures followed and total aggregate amount for shopping method ivill be review'ed after six
months of project operations, and depending on performance and the results of the revierv, the total
aggregate amount may be adjusted downrvard rvhere 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 rvill 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 r.vill 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 Ievel.

Work-programs under Part C lvill 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 demanddriven nature.
Funding for these activities rvill be in the form of grants. Therefore, the tlpes 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 Communitl.-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 rvith these guidelines, and ex-post reviervs of random sub-projects
r,vill be conducted periodically by the Bank, and independent firms/consultants appointed by NACC.

Simplified orocurement and disbursement procedures for communitfbased programs includins the
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Services:

The total cost of consultant servrces rs estimated at US$6 mrlhon equivalent for the entire project,
excludrng anv servlces to be procured under Part C ofthe project, as detarled rn the above paragraph.
Except as detarled belorv, consulting serv'rces rvill be selected through competirlon among qualified short-
listed f-rrms (selected through advertisement of Expression of Interests) based on Quahty and Cost Based
Selectrot't (QCBS) rvhereby the qualitr of the technrcal proposals aregiven hrghest scores and the
evaluation of the technical proposals are carned out before openlng the financral proposals (Section II,
para. 2.1-2.28 of the Consultant Gurdelrnes).

The consullancy services required *'ould be nrostly in the areas of AIDS research, AIDS education,
trarners, community del'elopment specralrsts, public relations firms (information campaign), financial
management, monitoring and evaluation, audit, and accounting. The exact mrx (ttpes of consultancv.
budgets, procurement methods) rvill be discussed and agreed annually during joint reviervs.

Consultants for financial audits estimated to cost less than US$50,000 equivalent per contract, up to an
aggregate of US$250,000 equivalent, rvill be selected through lhe 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 rvill be

selected under the provisions for the Selecrion of Individual Consultants method (Section V. para. 5. I -5.3
of the Consultant Guidelines). Individual Consultants (IC) rvill be selected through companson ofjob
description requirements against the qualifications of those expresslng interest in the assignment or those
approached directly. For both firms and individual contracts, smgle-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 3.1I of the consultants. All terms of reference for consultancy services are subject to prior
agreements r.vith IDA,

For services procured at the district level (Community-Based Actrvities-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 pnor revierv by IDA of
Terms of Reference for services, and may be arvarded 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 wrll be submined to IDA for no objection.

The service contracts for the research studies will be subject to IDA prior revierv and will be arvarded
based on a trvo-stage approval process. The initial review of the research proposals rvill 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 Ivledical Research Review Board
before IDA no objection can be issued.

To ensure that priority is given to the identification of suitable and qualrfied national consultants, short-
hsts for contracts estimated under USS100,000 or equivalent may be comprised entirely of national
consultants (in accordance with the provisions of paragraph2.T of the Consultant Guidelrnes), provided
that a sufficient number of quahfied individual or firms (at least three) are available at competitive costs.
However, if foreign firms have expressed interest, they rvill not be excluded from consideration. The
Standard Request for Proposal (RFP) as developed by the Bank ,'vrll be used for requesting proposals,
and for seleetion-and appointment of consultants-Simplified contracts-will be-used for short-term
assignments-simple mtssions of standard nature (i e., those not exceeding srx nronths) carried out b1'
indrvidual consultants or firms. The Government was briefed during negotiations about the special
features of the new guidelrnes and the RFP, in partrcular r.vith regard to advertisement, pubhc bid
opening, and evaluatron 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, rvorkshops,
and study tours will be carried out on the basis of approved annual programs that rvould identify the
general framervork of training activities for the year, including the nature of training/study
tours/rvorkshops, the number of trainees, and cost estimates. The training institutions for all
rvorkshops/training with costs exceeding USS-i,000 should be identified lvithin the annual program, and
r,vhere 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-reviervs rvill be conducted from time to time to revierv the
selection of institutions/course contents/trainees and justifications thereof, and costs incurred.

Prior review

All ICB for goods will require prior revierv by IDA. The first three NCB contracts rvill require prior
review by IDA. The first two contracts for goods procured against t}re "Emergency Requirements" rvill
require prior review by IDA. Contracts rvith 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 rvill require
prior review by IDA. All single-sourced selection of consultants valued at US$5,000 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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Procurement Ilethod I

Expenditure Category ICB NCB Othe12 N.B.F
I

lTotal Cost

1. \Yorks 000 000 0.00 000 000
(0 00) (0 00) (0 00) (0 00) (0 0o)

2. Goods (includes IEC) 390 300 2.30 r50 10.70
(3 e0) (3 00) (2.30) (0.00) (e 2)

3. Services 000 000 770 090 1860
(0.00) (0 00) (7 70) (0 00) (7 70)

4. Community Based
Grants

0.00 000 30.00 000 30 00

(0 00) (0 00) (30 00) (0 00) (30 00)

4. Trainine 000 0.00 2.10 000 2t0
(0 00) (0 00) (2 10) (0.00) (2 l0)

5. Unallocated 0.00 0.00 1.00 0.00 t00
(0.00) (0 00) (r 00) (0 00) 0 00)

Total 390 3.00 43. l0 2.40 52.40
(3 e0) (3 00) (43.10) (0 00) (50.00)

Table r\: Project Costs by Procurernent r\rrangements
(USS 52.-l rnillion equivalent)

l/ Frgures in parenthesis are the amounts to be financed by the IDA Credit. -\ll costs include
contingencies.

2l Includes civrl works and goods to be procured through national/local shopping, consulting
servlces, community-based activities, sen'ices of contracted staffof the project
management office, training, technical assistance services, and incremental operating costs
related to (i) managrng the project; and (ii) re-lending project funds to local government
units.
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Table B: Thresholds for Procurement Nlethods and Prior Revierv I

Total value of contracts subject to prior review: us$7.s lvl

Overall Risk Assessment: High

Frequency of procurement supervision mission proposed: Once every six months. In addition, ad-

hoc revielvs/audits will be done by Country Offrce procurement specialist or other appointed consultants

Expenditure Category Contract Value
Threshold
(US$ thousands)

Procurement
Nlethod

Contracts Subject to
Prior Revierv
(USS millions)

1. \Yorks

Small works through
Work-programs

<20 At least three

Quotations from
qualified
contractors

.\ll post-revierv

2. Goods >=100

< 100

<30

ICB

NCB

LS/IS/IAPSO

AII contracts

First three contracts,
all other post-review

All post-revierv

3. Services

Firms

Individuals

>=100 and
<100

<100

QCBS/QCS/other
(will be determined
from annual plans)

Individual

>S50,000 (for firms)

>$30,000 (for
individuals)

4. Training, lVorkshops'
Study Tours

>=20 QBS/Other Post-review, but
annual plans to be
reriewed bv IDA
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2.1 'ferrns of Reference for the Financial ilIanagement Agency of the HM.\IDS
Communitl' InitiStive Account

A. Background

The Governlnent of Kenya has obtained assistance from the Intemational
Development Agency (IDA) in financing the Kenya H[V/AIDS Disaster Response Project.
The project contributes to the parlnership against HMAIDS in Kenya by supporting the
Govemment's program as articulated in the National HIV/AIDS Strategic PIan. The purpose
of this program is to reduce the spread of HIV/AIDS, to mitigate the socio-economic impact
ofthe disease. and to increase access to care and support for people infected or affected by the
HIV/AIDS epidemic in Kenva. The National HIV/AIDS Strategic Plan is the reference for
both the program and the project.

For the specific purpose of involving civrl society organizations, the priruate sector
and research institutions in the national response to the HIV/AIDS epidemic, and making
financial resources under the project available to these organizations, t}re National AIDS
Control Council (NACC) ri,ill establish an HIV/AIDS Community Initiative Account.
Resources advanced by the NACC to this Account rvill 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 u'ith a national or regional coverage, private sector activities and research rvill onlv
receive modest support.

The HIV/AIDS Community Initiative Account u,ill 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 b1'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 Iikely to
be that of the community and supporting Communiq, Based Organizations, Non-
Govemmen tal Organizati ons and Rel i gi ous Organizations.

The HIV/AIDS Conrmunity Initiative Account u'ill respond to demands for sub-
projects, rvhich aim to address the prevention of HIV infection or the problems related to the
impact of HIViAIDS 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
chi ldren, condom pronroti on;

social support to those affected b_'" HIV/AIDS. including orphans. Assistance
to orphans in the form of ps1'chosocial support, school fees, school uniforms.
health care. food- and shclter are antong the anticipated activities:
training programs for communitv volunteers and support to training for .

counsclors and home based care-givers. procurement of supplies for home
based carc such as glovcs and essential nredical supplies;

a

a



support to organizatrons of people rvho are HIV positive or affectecl by the
epidemic. seed funding to start jncome generating activities, establish patient
support centers.

The NACC is a rtervly established parastatal, mandated to Iead, co-ordinate and monitor the
national, ntulti-sectoral response to the HIV/AIDS epidemic. In vierv of the anticipatcd
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 lr{inistry of Finance, and the International Development Association, intends to
seek local and international expertise to implement the financial management responsibilities
of the HIV/AIDS Comrnunity Initiative Account- Proposals rvill be sought from a short-list
of qualified local and international firms.

The successful bidder will set-up and manage the Financial Management Agenc],(FMA) for
the HIV/AIDS Community Initiative Account. This agency will be responsible for the
disbursement and accounting of funds made available to organizations implementrng sub-
projects. The FMA rvill also provide a procurement specialist for the first year of the project
to u,ork closell,rvith the procurement officer of the NACC Secretanat.

The NACC Secretariat will monitor the execution of the contract rvith the successful
bidder and the performance of the Financial Management Agency rvill be revierved
periodicallv and during t}re regular external audit of NACC.

organizations implementins sub-proiects rvill begrouped into two:

Category I rvill report directly to the Financial IVlanagement Agency and will consist of those

i. presenting financial proposal in excess of US $15,000 that are reviewed and approved by
PACCs oTNACC

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

Cateeory 2 urll report through a facilitating NGO and will consist of those presenting
financial proposals of up to US$ 15,000 and rvhose financial management Capacitf iJ
considered rnadequate. The FMA rvill not deal directly rvith CBOs reporting through a
facilitating NGO. It rvill be the responsrbility of the facilitating NGO to manage and train
them appropriately.

The NACC Secretariat and the decentralized entities of NACC rvill be responsible
forthe revies'and approval of proposals submitted by implementing organizations, according
to the value of the proposal submitted and as reflected in the table below.



Develop appropriate firtancial procedures irr line rvith the directions spclled out in t5e
Operational Manual for the IIIV/AIDS Community, Initiative Account; implernent and
enforce an adequate control system; and provide training ancl support to NGos.

Design and set up a computerized financial ntanagen.lent sl,stem for the adequate capture,
anall'sis, and reporting of financial information in an accurate and timely fashion foi all
the funds advanced to the Agency by NACC for rvhich the FN{A will have full
responsibility. The svstem should be designed to be able to segregate all disbursements
and accounts by implernenting institution, by geographic location (province, district,
constituency, Iocation and village), by tlpe of implementing institution, by categories of
expenditure, and by area of interest (prevention, care and support, capacity building,
other).

Revierv 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
monthlt'reconciliation reports, and prepare monthly and quarterly reports of
disbursements and accounts.

5. Document accounting and reporting procedures for implementing and facilitating
organizrtions.

6. Effect pa1'ments 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 lr{anual of the HIV/AIDS
Community Initiative Account.

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

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

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

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

I l. Facilitate any and all financial reviervs 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.

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

l3. Revierv financial maxagement capacity' of implementing or facilitating organizations that
have submitted approved proposals rvith a r.alue in excess of US$15,000. If decmed
appropnate and necessan,, provide training in financial nlanagement to these
organiz:.tions.

14. Receive and examine financial reports from implementing and facilitating organizations

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

2

1

4



Approval of Work-progralns and Budgets for National, Rcgional, Local and priyate
In itiatives

Initiatrye Cate-
Gory

Proposal Value
InUS$

Detailed Revieu,
and Approval By

To be
approved
rvithin

l. Local
Initiatives

Ll Up-to 5,000 CACC 2 rveeks

t.2 From 5,001 to
15,000

DACC 2 rveeks

l3 From 15,001 to
25.000

PACC 3 u'eeks

t4 From 25,001 to
100,000

NACC 4 u'eeks

I 5 Above 100,000 NACC in
consultation u'ith
the World Bank

4 u,eeks

2. National.
Regional,
Research and
Private Sector
Initiatives

2.t Up-to 100,000 NACC 4 lrt,eeks

2.2 Above 100,000 NACC in
consqltition with
the World Bank

4 weeks

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

All costs associated with setting up and operating the Financial Management Agency
u'ill be defined b1'the bidders and should be included in tlre Financial Proposal. The bidd"rs
rvill have complete responsibrlity for identi$ing and hiring all local and intemational staff
deemed necessary to fulfil the responsibilities of the FN,IA. The Agency will be managed by a
qualified and experienced senior professional u'ith experience rn the design and
implementation of an appropriate financial management and internal control system for
projects of this nature. Additional staffof accountants and other professionals rvill be
required as necessary to assist iryith disbursement, accounting, expenditure revieu,s. reporting,
expenditure forecasts, internal control and sub-project issues. An illustrative list of
professional for the FMA is presented in these ToRs, hou,ever the specrfic staffing
arrangenlents for the Agencl'are at tJre discretion of the consultant firm bidding on these
services.

The remainrng pages outline in greater detail the Terms of Reference for the Financial
Iv{anagement Agency: required quahfications of mandatory and recommended staff, and t5e
trming, duration, and duty post for the Agencr.'s staff

B. Overall Responsibilities

The Financial Managcment Agenc)' u'rll suppoft the National AIDS Control Countil in
all aspccts of financial management, disbursemcnt and accountrng related to the operations of
the HI\//AIDS Contmunitl'Inrtiatrve Account. The Agenci'rvill be responsible for the
follos'ing'



16. On a satttple basis conduct financial audits of implernenting or-qanizations receiving up to
US$25.000, either directly or by subcontracting an audit firm. Ensure other implemeriting
or facilitating organizations submit audited accounts as specified in the respective funding
agreenlents.

17. During the first 1,ear of operations, provide technical assistance to NACC to process
procurements of goods. rvorks, and services, in accordance with World Bank guidelines.

18. Receive ard revierv indcpendent audit reports from those implementing organizations
receivin-q more than $25,000.

19. During the first 1,ear of operations, provide training in procurement for NACC staff

20. During the first )/ear of operations, elaborate simplified procurement guidelines for
communitY based programs.

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

C. Reporting Responsibilities

The Financial Agency rvill be an autonomous body that provides services for, and
reports to, the National AIDS Control Council. The Agency pill 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 Ageno'uill be responsible for the follou'ing reports:

l. Monthll'disbursement reports, number of proposals revierved, r'alue of proposals
revierled and remaining balance.

2. Quafterll'consolidated reports of disbursements and accounts, and disbursement
forecasts for the next quarter-

3. Quarteril' reports on number of proposals funded and total value of disbursements
effected. by'geographic Iocation (province. district, constitueno'. location and village),
by type of implementing institution (not-for-profit non-government organization;
communir-r* 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).

4. Additional operational manuals, procedural guidelines and ad hoc reports as may be
reasonablv requested b1' NACC.

5. Performance against agreed upon perforrnance criteria

D. Resource i\lanagenrent Responsibilities

It rs estinrated that the Agencl, l'ill have responsibility for ovcrseeing the
management of up to US$30 ntillion. Of this total. approxirnately US$27.9 million u'ill
finance sub-projects at the local (r,illage to district) level implenrentcd by partner



organizations at that level. These activities wrll be financed through sub-project financing
agreetnents ranging from US$5,000 to US$25,000 in value. The rernaining US$2.I million
u'ill go torvard the financing of proposals submitted by research institutions (US$0.6 million),
the corporate sector (US$0.3 million), and to civil society organizations rvith a regional or
national coverage (US$1.2 million), The proposcd revien'. approval and financial
nrechanisms for these sub-projects is discussed in detail in the Operational Manualfor the
H IV/AI D S C o mrnuni ty Ini ti ative Acc oun t.

E. Performance Criteria

The follorving performance criteria will be used to assess the performance of the
Agency at regular intervals and based upon which the contract rvith the Agency can be
contrnued or terminated:

1. timeliness of disbursement after reception of approved proposals and interim reports
2. timeliness and quality of assistance provided to implementing organizations
3. timeliness of audit report (i.e., sample audits of implementing organizations) submissions
4. number and content of issues arising in tle annual audit or penodic revierv of the FMA
5. timeliness of submission of monthly and quarterly reports
6. the qualiti'of monthly and quarterly reports

F. Kev Staff

Key staffof the Agency rvill include:

a FinancialManagement Specialist as the Program Manager
an Accounting Manager
an Intemal Control Officer
a Drsbursement Ofticer
a Procurement Specialist (for the first year only)

I
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2.2 TERIVIS OF REFERENCE FOR.END OF PROJECT- EVALUATION
SPECIALISTS

Background

HNTAIDS has become a nationai crisis r.vith major socio-economic impacts. In response, the
government has prepared a rive vear strateqlc plan whose implementation requires
govemment, private sector and communrty- partlcrpation. The HI\,','AIDS Disaster Response
Project is to suppoft ;l:e Na;:onal -r.ie.ls Coni;ol Cour:cri ();ACC), iine n:rnisi;:es anci J:e
communities to resoond to the disaster through orionrizeC rvcrk olans

Consultancy Objectives

To assist the Nationai Arcis Ce-nroi Ccuncii in derennininq dre impacr oimuiti -secrored
inrervenrions in rhe prsvcnucn- c-rnrroi. care. siippcn. marage:nent trnd ccc.roination ibr rhe
HMAIDS infecteci anci afibcres peopie.

Expected Outcomes

The project rvill achie're: -

a) Capacitv building of NACC ;o coordinate. monitor and evaluare acrivities within the
HIV Nationai Sirategic Plan:
Communit', :ncbiii::r:cn ic i:pi::::::il :::e:-:ciai lcti'.'::ies fcr :ie','eiricn. ;cnt;cl,
care, suppori , managerre;:r anC :ccroi;:acicn ;ii{Itr,'AIDS infecrei and arfecrerj
people;
high degree of effrciency and accountabiiiry:
up - dated information on the lIIlr-{IDS s;tuaticn in the ccuntrv.

identification of gaps in the HIV/AIDS Disaster interr,'entions for
appropriate response

b)

c)
d)
e)

Tasks of the Consultancy.

Based on the Techmcal Nlanagement Gurdeiines. irie End ot Projecr Evaluation Speciaiists
rvill be expected to: -

evaluaticn of the four i'ear prcjeci on i{iYlA-lDS Disaster Response
interventions and activities up to the grass roots;

field to determine the effectiveness of the FIfV/AIDS prevention, control, care,
support- coordination and managen:ent;

positive behavior change in HIV/AIDS fusk perception;

Kenya

community ievel.

realizeci.



Qualifications of the Project Evaluation Specialist.

The Evaluatron Speciahst(s) rvrll be expected ro hav'e: -

and Evaluatron rn FlealtlvSocrai Sciences. preferabl-"- rn Sociologl'. -A,nrhropologv,
Communitv Llealtlt- Pubiic F{eelth esneciall., rn the arer,:iPrinaq lrr,iith Ca::
Services: Eurciemrolosr. F{eaith Econcmist: Corrnseilrnq:

mobrir::ir,;n-,ie'.'::,:cnrl;rt.:ct:i'lsciing.-'rirtcet:cn iltL _'rit::i-l!:cn lc::..::::.;.

Invitrtion of Bidders

ArrDric:liions '"liil ;e ii-r', l:J.-: :-rrcu:.r I ,.ctj Ccnrpct:air c 3,u..r:;)S I -,-c:;s



2.3 TERNTS OF RETERENCE FOR EXTERN.\L AUDIT FIR}I OF THE PROJECT
FUNDS

Background

HIV/AIDS has become a national crisis rvith maJor socio-economic impacts. In response, the
government has prepared a i-rve vear strateqic pian rvhose implementation requires
government. orivate sector and gress roots pxrticioation. The FIIV/.\iDS Disaster Resoonse
Project is to supcort the National Aids Control Council (llACC).line ministries and the
JOmrilirnrtlgs :o resccn,.i :o ihe -:i:-asier :hrcugh '-.rienit:eC ,i'cr-<' :ii:.1'ts

Consultenc;r Obj ecrir.es

Tc rrssist the )lat:cr::i -\iCs C;r:licl C;u::crl :n 3i',,ing :he linii -tcr:u;:t of ;he projec;:uncs
iirsoursed co dre iinc minrstncs lid9'ol. i'r.rCC r'it)9i,; and to:irc C;r:rrnunitres t509'o) tbrthc
t:iurti-scctorx.i tnten,enr:ons ln iire pre'"'enuon. ccntroi. co.r3. ir.lcccr:. ,:ccrriinauon and
inanagemcnt lbr tire HMAIDS inr-ecteci and adecteo peopre.

E-xpected Outcomes

The project will achie'"'e:-

0 capacitv buiiding of NACC to coorriinate, rnonitor and cvaluare acriviries within the
HIV Nationai Strategic Plan;

g) ccrnrnunil'.' nc'eiiiz:ticn to inclene:::'r:::eicial :c::' l:::: ::: ::e',':::i::r.:or:;ci,
care. supporl coordination:nd;nanagemcnt of iil'v,'r^DS r,-iiec;eci;nci arfecieC
peopie:

h) high degree of efriciencv and accountabiiity;
i) up dated information on the I{M.{IDS situation in :he counr;-,,.

Tasks of the Consultancv.

Based on the Technical Nlanagement Guicielines, the Externai Auciiror wrll be expected to:-

a) examine and derermine the ievei anci the exrenl of compirance rvltn rhe pro;ect
manageinent, financrai and orher:ecnnicai guicieiines in reiauon ;o the stanciaro
opereting nrccedures of '.he Go'rernment of Ken-',za:nd :he 'r/:rld gank:

b) examine the project monitoring and progress repons ;n relation to ihe 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 n:a-ke appropriate

recommendations.
e) Furnish a written opinion and a report indicating the extent to .,vhich the financial

statements and supporting information provide a true and fair vielv of the financial
condition and performance of the project.

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

g) Send the Audit Report and the Annual Accounts to the Kenya Government and to the
World Bank's Task Manaser on or before.



Qualifications of the Externll .\udit Firm.

The External i\udit Firm rvrll be expected to har-e'-

and perrbrmance records over the last three vears

Invitetion of Bidders

Appiications wrll Lle lnr,rteci ilrrougir Locai C,;mpcittl.,e Bidciing 
^Drccess
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2.4 TERIVIS OF REFERENCE FOR THE COJVI}IUNITY DEVELOP}IENT
SPECIALISTS

Background

HIViAIDS has become a national crisis rvith major socio-economic impacts. [n response. the
government has prepared a i'rl'e !'ear srategic pian rvhose rmplementation requires
government. private sector and grass roots particiDation. The HIV/AIDS Disaster Response
Project is to supoort the National Aids Ccntroi Council OIACC). line ministries and the
communities to resoond to the disaster throueh oncritized rvcrk olans

Consultancy Objectives

To assist the National Aids Control Ccuncil in orecarins suiCelines. stratesies and ccnduct
nationai le';el u'orksirco i'cr:tfic:ent::nd'::l:c::'': :cliiiziricn,:f rn,-:iti-sec:cr:l pariners in
the prevention, control. care. sr-rDLrcrt. cocriinat:cn and xxanagement for the HMAIDS
int'ected and affected peopie.

Expected Outcomes

The project will achieve:-

a) capacity buiiciing of NACC to coorciinare. monitor anci evaiuate activities '"vithin the
HIV Narional Strategic Plan:

b) communlty mobtlizauon to impler:ent cenenciai activrties rbr prevention, control-
care, suppon- ccorciinaticn rnd inanagexnent oiHIV/AIDS infected anci aifected
people;

c) high degree of efficiency and accountabiiity;
d) up dated inibrmation on thc i{Ii/iAIDS siruaiion in the counrry.

Tasks of the Consultancy

Based on the Technical lVlanagement Guidelines. the Community Development Specialists
will be expected to:-

ar all ievels up ro che grass roorc;

and development for positive behaviour change;

communitlz development activities.



Qualifications of the Community Development Specialists.

The Communrtl'De'"'elopment Specialist(.s) rvill be expected to have -

Scciologl'. -f.nthrccclc.gi'. Commu;rrr','-t-ieeith. Public Heeith especiailv rn rire
area of Pnman'i-{eaitir Crre Sen'ices: Health Economrst .Cc.unselins.
Psvcholc,:;'. Ps'.,cir rirr,'

and orglnrzit:cn:

Invitetion o I BidCers

Applications rvill be rn',it:ci lhrcugh Local Ccmpetittve Bidoing Prccess



2.5 TERJVIS OF REFERENCE FOR TTIE PROCURE}IENT ADVISER

Background:

The Government of Kenva has applied for a Credit from International Development
Association (lDA) torvard the Kenra HIV/AIDS Disaster Response Pro-iect. The obiecti'.'e ef
the Project rs to give ursent suDocrt to scale up and accelerate the rmolernentaticn of rhe
National -Strategrc Plan in the provision ,rf HIV/AIDS prevention. care- and suooorr sen'ices
at ail ieveis anri in all sectors.

Tire Prcject ''l'tii irave iirree inain compcnc:rrc. (-{/ expanding ihe response co die .FII'v'i AIDS
epidemic in rhe pubiic sector to inclucje ail line mrnistnes; (B) program coordination and
management: and (C) the HIVTAIDS Communirv initiative Account. suoconine local
communiries. CBOs eno NGCs in res,:cniinq to tlus eoidemic. Tire innoien:ientarron or rhe
rvork programs lviil be the responsrillir,, ei rfu^ respectil'e line ninrstn,rregicnai bureaus rnd
non governmentai organizeticns in the case of .rirect assrstance by the i{I!iAiDS Communiqv
Initiative Account.

Tire Project impiementation ai-raitgemen[s ;viil rnciude centrai coordinadon oi ihe program
activities by the Narional AIDS Conrol Council NACC) in the orfice oithe President. The
NACC rviil be responsible ibr rhe overail coordination and monitonng or the program
impiementatlon process, and rvill be supported by a core team of proressionals .,vho lvill
provrde suDport:n thelr resDectr','e areas

Objective:

The Procurement Adviser will be responsible for conducting ',he urgent initiai prccurement
activrcies of ihe ?rolecl ;ncluoing hinng oi J-le Financiai )Ianagemenr Agency, Jnci
preparation of the simpliired procurernent oroceciures manual rbr ihe ccmmuniry based
programs.

Tasks

A. Prepare me ?rogra;n's aruluai ,:rccurslnent Plan ibr ilre tirsr year ciooerarlons

B. Prepare tne Simpiirieri Prccurement Procedures Nlanuai for use in implementation of the
activities irndeC uniler HI-z','.\lDS Ccmmuniry Iniriarive Accounr.

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 E;<pression of Interest for preparatron of the shortlist, and foilorv-up on its
advertisemenr in reievant pubiications.

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

F. Prepare the Request for Proposai (RFP), and coordinate communications with IDA on
obtaining the "no objection" tbr the shortlist and issuance of RFP.

G. Follow-up rvith the short listed consultants within l0 days of RFP dispatch to ensure their
participation in the procurement exercise.

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



I. Prepare the tcchnical lnd final evaluetion rcports end disoatch rhe dccuments to IDA for
"no oblections"

Periiclp]a6g tfl.iJ3ui-.lrlu^l prJ.Jsj .]lld ilr-J;:J :.:c -r;^: 'J-rl;;i,e : ;tr..iispaic.r ;o ^D-lr. --oi,lo
cbj ectlon

K. Frnaiize the contract -icc'.rment 3s cer ccmnents r:c:r'ieC :iom IDA

L Ccnduct other'-lrg::lt:r:c',:rl:-ta:::tc:i.:i::'s ::s:'.e --J--sar':nclu.l:;rg )iCB hrnnc ci:
Pubiic R.elatrons F:r:n fcr :he :nriial ll-iti:ntiicn :l;,:p::ig:1.

Reporting

The Prccurement --\C', lser r-,ril reccfi to Drrcc:cr. \-\CC. rno rvril rvork closelv rvirh crther
rele','ant tecnnrcai oi:jcers respcnsrDle tbr rhe Pro_;ecr tc:1,,':tics.

Quaiilications

The applicant shail hal'e a Degree rn one or the rbilolvrns: Acccuntrng, Finance-
Adminrstration, and Engrneenng. Havrng a Nlasters Desree rs an acided edvantage. Helshe
musthave at ieast 7 vears ot-'vorx:ng:xDenence rn i:(ecuting frocurementfuncilons of whrcir
ar ieest -i vears n:ust be in Dcncr-i-rnded :rc,ec',S r:n(i nust ':e i.rll': orofic:ent:n :eciicarrcn
of rhe Worici Bank Procurement oroceciures and Gurdeirnes.

Consultancv Term

The Consultant is expected to rvork m the NACC offices in Nairobi, Kenva, and the
Consultancy term rvrll be for a penod not exceeding -10 davs.



2.6 TER}TS OF REFERENCE FOR THE BASELINE SURVEY STUDY TE..\}I (8)

Background

HIV/AIDS has become a national cnsis rvith rnajor socio-economic imoacts. In response. the
go\,'ernment has oreoared : t-r'.'e ' er.r stntegic plan'.r'hcse implernentaricn :equir:s
government .private sectcr and grass rccts carticipeticn .The FII\,'/AIDS Disaster Response
Prcject :s :o sunpcri :1:e )iit:onal -\iCs C;ntrcl C;uncil (N.\CC).iine rniirisrries and ihe
ccmmunities to respcnti ;o tlle disasler ,hrcugir pr:orirized .,vork pians

Cons ui tancy Objecrives

To assist the Natronal Aids Control Ccuncil in oreoaring euidelines. stntegies and in
ccnducting national level traininq'.vorkshoes i'cr :tf;cient and effecti',e .nobili:atlon ci
sen'ices and gocds in the lccal and in the internlt:cnal nark:ls ierlse bl, :he rnuiti-seclorai
partners in the prevention. control, care, support- coordination and management tbr the
HMAIDS infected and atfected oeooie.

Expected Outcomes

The project rvill achieve:-

a) capacity building of NACC to coorciinare .n:onitor and er,,a.iuare rctivities within the
ljIV Natrcnai Siraregic Plan-

b) communitv mobiiizarron to implement ce:retrciai activrues tbr prevention, controi.
care, suppcrt- ;cordination and nanagencnr or'-HIY/-,\iDS ;ni'ec:ei and afl-eclec.i
people:

c) high degree or eriiciency anci accounrabiiir.v-;
d) up dated inrbrmatron on the HIVIAIDS siruation in the country.

Tasks of the Baseline Survey Team Consultancy.

Based on the Technical Nlanagement Guidelines, the Baseline Sunze, Team will be expected
to:-

control activities, care, support. coordination and management interventions
tbr the I{IV/'AiDS infecteri anci arfecred peopie among sampie popuiations anci
l0-391'ear oid larges in the Disticts, Ccnstituencies ;nci ccmmunities in
Kenya;

PACCs: DACCs; CACC's, CBO's. NGO's Private Sector, Civii Society and
other muiti-sectorai partners to be involved in the HMAIDS Disaster
Response ;

control, care, support, coordination and management services.in HIV/AIDS;

VCT,i\ITCT, care and support services for the HIV/AIDS infected and affected
peopie, rnciuding quaiity and use of IEC materials'

-,---package;



Qualifications oi the IJaseline Teanr of Consultrnts
The Baselnc Sun'ev Teern sltouid be composed of speciahsts rvith the folloivrns
qual rficatr ons . -

rn Heeith and Socra.l Screnccs. Educatron. Socrologv. Demography-
^{nthronolcs','. C'cnlmunrtv I{eaith. Publrc Health- Economics. Finance.
\l:rra g -':l ': n I ::: r.l - 

\. ;r:: : n: s I::: ilc il- lllman R;scurc e plim: ng and
,\lanlg::::;l:1. \Ia::a=:ir]iilt inr:rjnijlicn S,,stems uto C,_rmouter Science-
C;n;;'.;;ii-.' I :., e^i p,:ienr

Invitation of Bidders



2.7 TER}IS OF REFERENCE FOR ITESOURCE PERSONS FOR }IASTER
TR{INERS.

Background

HIV/AIDS has become e nrtional crisis .r'ith me-icr socio-economic imorcts In resncnse. the
government has prepared e five vear strategic olan rvhose imnlementation requires
government. orivate sector inC ::rass rcc.ts rartic:pation. The FIIV/-{IDS Disasrer Resccnse
Project is to suppon the Naticnal .r,:Cs C,-.ntrol Ccuncil OI-\CC), line n:nisrries :ni ;he
communities to respcnd io thc'jisester :hrough cr:criti:e,J'.vcrk :.lans

Consultancy Objectives

To assist the National Ards C.rntrci Cuauncri ln oreDarrnq guraeiines. straregies :nd in
conducting nationai levei tratnrne Dr \laster f;ainers ',r'orkshces tbr burliins :he ceoacir'.' ,:t
the multi-sectoral partners involved in the prevention, control, care, support. ccordination and
management for the HIV/AIDS infected and affected pecple.

Expected Outcomes

The project rvill achieve :-

a)

b)

capaciqv building of NACC to cocrdinate .monitor rnd e','aluate acti!irles .rvithin the
HIV Nationai Stratesrc Plan:
communitv mobiiizatron to rmpiement beneticial actrvrties for prevention .control.
care .suppcrt,ccorCination :rnci ranag?menr :f I{I\i /-\IDS inr'ectec rnc aiiecteC
people:
high degree of efficiency and accountabilit;r:
Up- dated information on the HI\i'AIDS siruarion in the country.

c)

d)

Tasks of the Resource Persons for the lylaster Trainers Workshops

Based on the Technical Nlanagement Guicieiines. dre R.esource Persons for the )Iaster
Trainers rvill be expecred io:-

CACCs, CBOs, NGOs, Private Sector and Civii Society;



Qu:rlifications of the Rcsource Persons For N,\CC Nlaster Treiners Workshops

The Resource Persons should be seasoned Factlrtators and Trarner Specralists capable of
rmpartrng knorvledge. skrlls and aftrtudes to meet the NACC trarnrng oblectrves outlined in
ANN'EX 9 Resource Persons shculd have:-

Legel StrrCies. Seha'.'roural sclences. Educat:on. Eccncmrcs. Finance. Ilana.en.:en:.
Planning. Ii::cr:riaticr: qcienc3s. Comput:r Siudies- Ecldernrolog.,,, Public Fieaith
Eiuccrion. D::na .T,:ea:re. Pcc!;-r- P:r:;c:paicr.' ' c:ue;:irio T;aininz, Cornmunir..
\Icb ri izatron- C ommunit.,' D er,'eie' o r:ien t- Jcunse I i n q.
-i:el::rng JI
.\ track recc:j' ::r )fes:er T;:rier: Dc',':icrr::cr-r; ;; ?ari:c;iratcry Planning ;nu
\ l^-^^.,'---, :-- D,'^^,:.-,,- /-'...-,,.
rYldl.t5Vir^!^.L aLi u!ri!.vrUUr'v.rdtr<v.

E; iucnce oi,r c.r.i;r:g'viiir c;.mnluni;ies ln -{:i:.. a.

Scir in','c lo '.r'crk ',rrtircur suDcrr rsicn.

Apolicatrcns will be in'iitei ..hrcugh Locel Compctiti'.'e 3i,liittg Prcc;:s

Invitetion of Bidders



2-8 TERIIS oF REFERENCE FoR ]IID-TERII.\SSESSIIENT TEAII.

Background

HIV/AIDS has become a nlticnal crisis rvith major sccio-economic impacts. In response. the
government has prepared a five vear strategic plan rvhose implementation requires
government- DnvAte sector and gr:ss rocts oarticipation. The HIV/NDS Disaster Resoonse
Project is to supnon the )ietionel Aids Ccntrol Council OiACC). line ministries end the
ccmmunities to respond :o the disaster thrcuqh orionti:eC'r'crl< tlans

Consultencv Objeuives

To asstst the National Aicjs Ccnrrol Councri in assessing the progress ot the multi-sectoral
partners in.;olved in the orsl'enlion. controi. care. suDDort. ccoroinatron and manasement tbr
the FIIV/-{IDS rnrecled anci arfected neoole.

Expected Outcomes

The projecr rvill achre.,'e:-

a) capacir-v buiiding of NaCC to coordinate ,moniror and evaiuate activities rvithin the
HIV Natronal Strateeic Plan:

b) communitv mcbiiization to implement benenc:al actrviries ibr erevention. control-
care. supDort. ccordination and managernent of HIV/AIDS intecteri end atTecteC
pecole:

c) high degree of efficiency anci accounrabilitl,.
d) Up- dated inror;nat:cn ':n :he !il\r'i^UDS :iruadon in:l:e ;cuni:-.

Tasks of the )Iid-Term Assessmenr Speciaiists

Based on the Technical Nlanagement Guideiines, the iVlid-Term Assessmenr Speciaiists
be expected to:-

wiil

control activities, care- support. coordinatron and managernent interventions
ibr the HM'.UDS infecteci anci ertecteci people emong samDre oopuiations ano
i0-39 vear olci targets in the Distncts, Constituencies and communrties in
I(enya:

ACUs; PACCs: DACCs; CACCs, CBOs- NGOs Privare Secror, Civri Society
and other multi-sectoral partners that are involved in the HIV/AIDS Disaster
Response;

prevention, controi, care, support- coordinalion anci managemenr services in
HIV/AIDS;

VCT. \,ITCT, care and support services for the HIV'AIDS infecred and
affected people, including quality, availability and use of IEC marenals;

bqtqrg-,. -



Quelifications of the Baseline Telm of Consultents

The iVlid-Term Assessment Team should be composed of specralists rvrth the follorvrng
qualrficetrons -

in Health and Soclal Sciences. Education. Socrolosv. Demogreohv.
Anthrcpologr. Communrt', iieaith. Publlc H:aith. Economrcs. F:nanc,:.
Nlenegemcnt and Adminlstrstrcn- Hurnan Rescurce Plar:.nrnq inC
\'lanag:n:cnr. \lanagernelr Intbrmation Slstems and Comnuter Science.
C-'ix:ur::'' D e-,':l cpne:i

Invitation of Bidders

Apnlicltions 'vril :: .n'.rl:d itrrcuqh Lc'cei Connclitl,,'e Biclcrnz ?-cc:':-:



2.9 TERIIIS oF REFERENCE FoR THE PLANNING AND iVIANAGEIVIENT
INFOR]VIATION SYSTEiVI S PE CIALIST.

Background

HMAIDS has become a national cnsis with major socio-economic impacts. In response, the
government has precared e iire 'u'etr strate'Jic plan x'hose implementation requires
qovernment, private secior end grass roots oartlcipation. The HIV/AIDS Disaster Response
Project is to support rhe Natronai Ar<js Controi Councrl N-{CC), line minrstries and the
cominunities to respcnd :o :he .iisas;e; iirrougir :ncricizei ivork pians

Consultancy Objectives

To assist fie National --\lcls Cci:lrci Ccuncli in :c;il,:': ip i,n cperaiional managcmenr
inibrmarion sy'stem \\liS) packaues ;br tracr<lic -:i.lie inuiti-secrcrai parmers rnl,oir,.eo 11

[he prevention, controi. care. suopcri.cccrcinairon .:nti :ranagel'r]dr.rt ibr cne i.ii'r',.,.iDS
inr'ected and affecteo peopie.

Expected Outcomes

The project rvill achie','e:-

a) capaciqv buiiding of NACC to coordinate .monitor and evaluate activities rvithin the
HIV Nationai Strategic PIan:

b) communiw mobriizatron ro impiement ;ene;lclar ac:ivrries tbr preventron. control.
care, support.coorciinarion anci managemenr oriij!-I.\IDS inr-ecteci anci atf-ected
people:

c) high degree of efficiencv and accountabilifu'
d) Up- dated infcrrnation on the HIV/AIDS siruation in the ccunfi-2.

Tasks of the Planning and ilIanagement Information Systems Specialists

Based on the Technical Manasement Guidelines. the Planning and Management Information
Svstems Specialists rvill be exnected to:-

of NACC up io ihe community ievei

Base;

HIV/AIDS interventions

before..

Qualifications of the Baseline Team of Consultants

The Planning qnd Uanagerng!!_14!r[Lnq1!q! SyS_tetlrS spe_q41jsr55h_o_utd have the folloying----____
qualifications:-

Ivlanagement Information Systems and Computer Science;

Communiry iVlobiiization and Deveiopment NIIS ;



Invitation of Bidders

Applications rvill be invrted through Local Competttive Bidding Process.

Ir



2.IO TER}IS OF REFERENCE FOR THE }I.\N.\GE}IENT AND THE
TECHNICAL GUIDELINES DEVELOPIVIENT FOR NACC OPERATIONS
SPECIALIST.

Background

HMAIDS has become a nationai crisis rvith major socio-economic impacts. In response. the
government has prepered r ive !e:rr strategrc plan rvhose irnclernentarion requires
qovernment. pri\'ate seclor rnd :rass rccts rarlicipaticn. The FIIV/-\IDS Disaster Resoonse
Project is to supcor: i:e )ii:rci:al -\rds C-.nrcl C--u;rcil INACC).line mrnistries urd :he

ccmrnunities to re:^pe'n,J :c :he ,lislsl:r d:rc'.:qh ':ricriti:eC ,.r'crk plrus

Consultancy Objectives

To assist the Narional Arcs Ccntroi Councii in sertrng up an operatronai managemcnr
int'ormaticn si'stem l\tls) rsckeqe fortracking ot the nrulti-sectoral panners involved in the
prevention, control .care, support, coordination and management tbr the HIV/AIDS int'ected
and affected peopie.

Expected Outcomes

The project rvill achieve:-

a)

b)

capacity buiiding of NACC to coordinate .;nonitor and evaluate activities rvithin the
HfV' Nadcnai Scr::egrc ?;an:
communitv mobilization tc implement beneficial activities for prevention ,conrroi.
care ,suppcrt .:ccriirar:cn and managime:rt cf HI\/,IAIDS infe*eC and affecteC
people;
high degree oi ericiency anci accountabiirty';
Up- dated informarion on the HMAIDS situation in the country.

c)
d)

Tasks of the Management and Technical Guidelines Development Specialists

The Technicai i\Ianaeemenr ,Juioerines Development Speciaiists rvill be expecteci to:-

of projects, rvorkpians, activities and budgets for the implementation of the HIV
National Strategic PIan at the NACC up to the community level.

Management Cuidelines :

dating the guidelines on a continuous basis through the NACC MIS Data Base:

of progress and reporting between NACC, ACUs, PACCs, DACCs, CACCs, NGOs,
CBOs, Private sector and civil societ-v on HIV interyentions '

Compile and submit to NACC the Technical and lvlanag"*"r, Guidelines on or
before...



()rralificetions of ii:e'I'ccl::ricll \llnegement GuiCelines Development Consultants

The specialists
,.

/

should have lhe follorvrng qualiticetrons:-
A Uurvcrsii..'de3rce or :quivalcnt in Plar.nrn-q. Economrcs. Informatton
Sclenccs. Computer and St'stems .\nalysrs, Epidemrolog-'-, Researclt and
Evaluation in l{ealth and Social Sciencss. ECucatron. Sccrologr'-
pgnLrgr:eh)'. .{nthrcpoloqy. Ccmrnunrt', }Ieelth. Plblic Healrh. Econcn:ics-
Firi:c;. ),h:lg:lne;lt rnc Admrnrstraticn .l{r:mart R.escurc; ?lar:ning i:rt1
I.l::.:: -::::::. )]!r,,;:"r:r;:ri i;ri:r:it:cn S's;e:::s::d C:n;u:-'r Scr,'::cc.
.'a,,,,.-,t,,'. ic'. :icr]nrcnt.
... -::i.i.-':;:r.i .ii:ci ::i::::c;tci:it rli-:::r'.:-:i:cit.,,i lei'e.c:t:tc:t. TJanl
E Lr: ^ *in:I':r:o J onrniu :: l L'.' -\, I c o t t tz:]il c n -:ntl l'e'. e i cn n.lenr:

E','ld.incj cf '.!crKlng'vtth comnlunitles in ^(enl'e
S:li .:;:-": :: , crk '\.'rlltcr-tt stlD'ir-':s:cr1 :t'l ::1,ie::rg ::l:eC :in-:ll:e:

l:r',':,::tilr ri ?'-l i::':

Appiicatrons rvrll be :nvtied iitrcuqir Local Compelitt',/e Biduing ?:cc:ss.



2.1T TER}IS OF REFERENCE FOR THE.\DVISER/SPECIALISTS ON THE
DEVELOPNIENT/ESTABLISHIIENT OF COIINIUNITY Br\SED Voluntary
Counseling and Testing PRIIL\RY HEALTH CARE SERV:ICES .

Background

HIV,'AIDS has become r naticnal :r;sis',vith major sccro-cconomic impacts. ln ;espor:so. :iie
government has prepared a tire vear srateqic pian rvhose impiementauon requires
governmenr. prir,ate sccior and gr3ss :cors uaniciDauon. The HI'v', -\IDS Disasrer R.esccnse

Project is ro supDort the Naticnei .-rics Ccntroi Council TNACC). iine minisrries and fie
communities to resDcnd io the dlsaster throuqh pnontized work olans

Consultancy Objectives

Tc assrstthe Narlcnal -\:;s C.r;:irci C:t:;c;i :;i :s;:blis,ri;g i:il;i:i;';-,'c;i:l::li::3:.:;:-:;ittJ
(','CT) ser',ic:s ii seicc;e.l siies.

E.rpected Outcomes

The project lvill achieve:-

a)

b)

capacit-v building of NACC to coordinate, monitor, and evaluate activities r,vithin the

HfV Nationai Strategic Plan;
communit.r rnci:iiizat:cn t:c lmciement beneficiai rcti"ities :'cr:re','e:iiicn. :cntrci.
care. suDport- cccrdinatlon and management of HIV/AIDS inr'ected and:frecteC
people:
high degree of efficiency and accountability;
Up- dated information on Lhe I{IV/AIDS situation in the country.

c)
d)

Tasks of the VCT Specialist

The VCT Soec:alist '.ril! be ::t:ecteC lo:-

(VCT)services so far set up rn Kenya;

Health Care netrvorks;

techniques in giving counseling and testing services on a rvalk in walk out basis;

monitoring the effectiveness of VCT services.

before..



Qualifications of the VCT consultant

The VCT specralists should have the fbllorvrng qualifications:-

Communrtv Develooment and Counseling:

Counseirng end Dcveiopmcnr;

Invitation of Bidders

\nolications 'vrl! ':e 'n',:':rl ihrc,,:zh Lccel Ccn::,llrIi''c 3'ilCinq 9:cce:s



2.12. TER]VIS OF REFERENCE FOR THE SPECIALISTS ON THE
DEVELOPIVIENT / ESTABLISH]VIENT OF CONI}IUNITY BASED PREVENTION
OF PARENT TO CHILD HIV TR,{.NSiIISSION (PTCT) IN PRI}IARY HEALTH
CARE SERVICES.

Background

FIMAIDS has become a national crisis rvith major socio-economic impacts. in response- rhe
go!-ernment has prepared a tir''e vear strateglc pian rvhose implementation requires
government. private sector and grass roots participatron. The HIV/AIDS Disasrer Response
Prolect is to support the National .\ids Control Councri (NACC). line ministries and the
cornmunities to responci ;o ;irc tjisaster througir pr:oriilzeu work pians

Consultancy Objectives

To assist the National Aids Ccntrol Council rn establishins rrevent:on of Porent to C,\i!cl I{Iy
fransmission (PTCT) services in selected sites.

E-xpected Outcomes

The project will achieve:-

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

b) communif.r mobiiizetion to impien:ent 'ce:iet-lcial :clvities fcr :re','enticn. .:oiticl.
care, supporl coordination. and management of HIV/AIDS infected and affecteC
people;

c) high degree of efficiency and accountability:
d) Up- dated information on ihe HMAIDS siruation in rhe counrry.

Tasks of the PTCT Specialists

The PTCT Specialists rviil be expected to:-

all Districts in ^'{enya by ihe end of the Project

Workers and Peer Parent Counselors for the PTCT;

evaluation of PTCT services at the community level.

or before.



Qualirications of the PTC'i' Spccialists

The specialists should have the follorving qualifications:-

Communrty'Health. Nlid',vrfen': Nutrronrst on Babv Formula and Feeding:
Pedaerialtcs.

flr..:::::.t.

Invitetion of Bidders

l:rhcrt:cns '.r'iil :c cli -].:i':':l I-,'cul C'rr'r--'::::-': 3 :cir;: ?-ccess



f ltr''..llDS Diszrsrsr Rcsponsc P lnr)np)

Description of NACC Training Activities

.+

6

7 Counseling HIV pre-post test
support

8 Skills in care, supporl and
netlvorking

9

l0

lt Monitoring and evaluation

No. Trainine

Sensitization rvorkshops

Training rvorkshops for muitr
disciplinary and multl-sec:cral
teams

Training on worl< rvith
wlnerable groups (PLWFIAs &
CSWclients)

Project design implementation
and management

Objective

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

Create alvareness and promote multi-sectoral approaches in
p rcj ect,Je,,,elcpme;rr ind inpiementarion

Create capacit;z fcr identrfication and suppcrt for rulnerable
groups

Improve project preparation, and management for all
imolernenters (financiai. repcrting etc)

Improve capacity for monitoring and evaluation at all Ievels

I

)

3 Institutional Nlanagement Strengthen institutional management lt all ACU levels

Community Nlobilizatron Build communitv capacit.v- and panicipation

5 Development of IEC materials Increase accessibilitv and use of information. education and
communication (lEC) materials

Training of Trainers Create training capacity at all levels for both NACC &
NGOs/CBOs

Increase capacity for care, support and management of HIV/AIDS
at all levels

Increase capacitv for quaiity and quantitv of care for HIV/AIDS
infecred./affected farniiies
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2

J

1,I OFFICE OF THE PRESIDENT

Background Information

The otlice of the President is made up of l9 sections/departments rvith a totalrvorkfcrce of 82.000 emDlovees
r\Iore than % of these are deploved in the treld - at Provincial. Distnct. Di'iisionai md Locrticnal le.,,eis.

ACU Cnpaciw

The estimated number of technical :ersonnel to be essigned r:o the OP .\.CU is s.",'.:::,'1\. ::lrrel'.
Senior assistant directors- I

Assistant directors-3
Chief aids officers-3

Trainins Institutions

The Office of the President has three (3) training institutes namelv

Baringo Development Institute rvith a total of l5 teachers and 100 students at an)'given time
Embu Development Institute rvith a total of 30 teachers and 200 students :]t rn.. :i''e;: tirne.
Nlatuga Development Institute rvith a total of 35 teachers and 200 students at anv grven time.

Capacitv Buildine

Training of Trainers

In the l" year of the project 3,000 chiefs and assistant chiefs will be trained in 34 district. The training rvill 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 communitv Therefore, it is expected
that assistant chiefs will train eligible persons selected by their communities. These persons .r'ill in turn train the
community through home visits or during small group discussions convened at the conl'enrence of the
communities. The chiefs and assistant chiefs rvill be required to hold regular (Barazas) pubiic 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 Iocations/sub-locafi ons.
The activities are expected to cost approximately US f,200,000.

Prevention. Care and Suooort

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 Sublocaticnal; levels. It is e:<pected that these rvill
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
,ryr]!-Le_preyldqd _by gg_C_C- -
IEC Campaigns Focusing on behaviour is expected to cost about US$ 100,000 for 34 districts in the I't year

Care and Support



An ACU a desk rvrll be avarlable to r.ter OP stafito health, socral and legal servrces

Imp:rct.\ssessment

.\CU staff rvrll monrtor slrtf abser.t:e:srr. nrorbtditr,. mortalitr'. and rrnoiicitrons t-cr recnutmenr and cther steff
rvelrare needs. Thrs proccss'.','ril le .:cne ln ciose co-orcirnation.,',ith NACC. P--\CC. and DACC er respec:li'e
leveis. The target{rroups in thrs cASe i\ril bc OP Headquaners stad Pro','rnc;ai starf and Drstrict starr

Policv orocedures

'Ihe OP rvrll take the lead ln streaflll.nrng,lrsbursementorthe beneit io staliancj deoendants rvlth respect to nesds
posedbyHIV/AIDS TheOP.-\CL' ilil ;trtrnoiaceaprograrruneerrnedatbrrngrngabouteenciercqualrivu'rrhrn
a1l O P levels. Nlaterials r,vrll be prcduced to bnng staffatail lev'els up-to date regarding gender issues
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{.2 OFFICE OF THE YICE PRESIDENT.-\ND }IINISTRY OF HO}IE AFFAIRS, }IERITAGE AND
SPORTS

Bacl<ground Informetion

The Nlinistry employs 18.260 personnel ransine from nrison ser.'ice :::cn :::d,\'crrs:r. Sccial De','elcprne;rt
Officers, Sports Otficers, Cuitural Ofticers. Probation OtIcers, Archivists. Chiidren Officers, gaming lnsoecrors,
leacners, Adrninistrarive Orficers ?ersonnei titt-rcers. Frnance Ortrcers. Accountants. Economists, Suppiies
OfIcers, Secretarial Personnel. Clerical Statiend Suborciinare starf. The authorised Establisi:ment roi itre Nlinistrv
is about 21,7 | L The current stari strength atbrementioned represents 849/o ot the totai establishment out of rvhich
l'+,209 (65o/b) are unilbrmed personnci anci I.tJ5i (:+9'o) consriture, Civriian personnel both from the rninistn
Fleadquarters and Cepartrne:tts.

The IVlinistry also has three parastatals namelv: National lvluseums of Kenya, NGO Coordination Bureau and the
Kenya National Library Sen'ices. The ',vorlifbrce capacitv of ihe ihree paraslarals srands our at 1,625. rvhich
represent 729/o a,ga;inst an authcriseC establishment of l,ji3.

The distribution per department is as follor,vs:

STATION AUT}iOzuSED
;STAtsLiSHNIENT

Nlinistry Headquarters
Prrsons Department staff
Prisons Deparlment - Non uniformed staff
Vice President Press & Household
Social Services
Probation & After Care Services
Sports Department
Bening Control & Licensing Board
Culture Departrnent
Chi ldren's Service Department
Ken1,a National Archives

Parastatals Authorised Est. In-post
NGO Coordination Bureau
National Museums of Kenya
Kenya National Library Service

32 3l
914 883
1312 7rl
2.258 t,625

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

Ni-POST

358
15,281
t,047
42
I i7R
630
677
232
349
1.2t7
300

315
14,209
440
3.t
1,t48
584
464
190

178

552
t.t6

21.7 | I 13.260

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

Departrnent Estimated Estimated Estimate Other



HeaCquarters
Stetf

Prcvincial
*itatT

d Disrrict
Sraff

N Itrt rstrv- Head quarters

-Scc^al Ser,'rc;s
Probaticn & -\iter Care
Sen.'ices
Sporis

3i5

i0
4-+

I

_r l6

!)d -\\alo 5iaurunr - ji
IIISC - tio

Culture
Clrrldren's Servrces Aoproved scirccls-i I I

r i U}i.l-ll.ld llUlltllnLl
I

i .iomes -il5

This shorvs that the mrnistry has dre picl.ntlei to address the FIIIT/AIDS rssues across rhe country .\rds poses a grea
drreat to the etficiency of our Spcrtsnren and Sponsrvomcn. Pnsoners and Prison Stafi Probatroners and Probarron
Statf and the rvhole c.lientele thar rhc Socrai Sector rs entrusted to serve. HIViAIDS rs nor onlv a threat to our
socio-economic development, it is a reel threat to our verv existence. Although death is not ahvavs from AIDS
related ariments. already the mrnrstr; nas lost mauv orficers.

Estimnted Number of Profersiorri l.ri" +1 \p '1q1iq-o'l +6 +uo 1.7-1r

The AIDS Ccntrol Unit (ACU)',riil hi-,e:l:r:e ;ii^';re;c cesres ;f proitssional staif narneit

One Senior Assistant Director
Three Assrstant Directors
Three Chref Aids Control Officers

The Officers will be expected to rvork ',vith other professronais liom all the relevant departmenrs; i.e Sports,
Children- Socral Services, Planning. P;rscns. --\rchi',.es. )latronai \Iuseums, KNLS. NGO Bureau, Culture,
Probation and adminrstrators so as:c lnsurj .::cpc: irple::;:lr::lcn of :he prcjccts/prcgraixines.

jVlinistrv's Trainins Institutions

The lvIinrstry has a number of Traimng lnstrtuilons, whrch are specially designed to address the needs of a target
population. There are already l0 rurai Vocailonal Rehabilitation Centers, whrch are charged with the responsibrlit-v
of imparting technical skills to make the PWD's self-reliant. These centers train in carpentw, tailoring and leather
rvorks for PWDs of l6-45 years of age. Apart from these VRC's there are other trvo special centers in Nairobi - i.e
Kabete Orthopaedic Workshop which produces apphances like calipers and crutches and the Industrial
Rehabilitatron Center which provides trainrng in telephone operation; printing and other courses for PWD's rvho
have attained KACE grades. Over 150 artrsans specrahzed rn different skills serve these Institutions. The
population of students has been drvindling due to inadequate resource allocations over the years. The other training
institutions are the Approved schools. Thev are l2 in number in the country, with over 40 teachers, Instnrctors 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 Kenvatta ECucailonal Institute - Njoro. The prisons trainrng college
can have over 1,000 trainees at any given time The illinrstry therefore has diverse target groups through whom

--vagous HIV/AIDS messages would reach ma11y people -.-- - -

The allocated budget of US dollars 443,100 for the financial year20001200l rvrlltherefore be usedto promote Aids
Arvareness campalgns and train officers on I{IV'AIDS r:lateC issues. The ailocatron summanlv distributed as

below: -

o/
b8

ill



PRIORITY TARGET GROUP Budget tiSS00ll
lnternai Response , :.iter;'lal ,i.esponse

.-\cliv i

Cup:rcity Building

l.T::ining oi-lnincrs

Scnic,r \[anagers
:,.liuule irlanagers

Subtotal of training Of Trainers

2. 'lraining oitarget
population

Subtotal ofCapacity
Building

P:'e.iention, Clre and Supnort

l. IEC Carnpaigns lccussing on

behaviour:

. Campaigns within the \,linistr.v at
all levels

. Campaigns focusing cn Chrlcrcn
Youth, Women, Elderly

Subtotal I.E.C. lvlaterials

2. Distribution of the IEC
materials

3. Distriburion of condoms
within \linistry officers ;t:il
Ievels

-1. Distribution ol inlbrmation
regarding benefits to rll staff

5. Availability offocal points
within ACU to promote
Linkages

Subtotal, prevention care
and support and IEC

\linisrv otliciris

\linistrv otficials

\.-\SCOP, \iOH. Communirv

N..\SCCP.:.ICH
CL.mmunit','

56

16.9

-J.-

{5.1

45. I

.li.1

90.2

8.1.6

n i.7

!6

2?.6

3l{.6



?lenning .rnd Piilic_;

i IrnDrct .\sscssrnent
'.\ rtl)ln the \lrnrstnr

'\ rti)rn :rrgct ?olul.rtron

lrbtetrl-rn.nrcl \ ::sr;a..::l

l)oiicv end proc:dures
. Rer rcrv ,)i \tJIf Jnd Dcpaflrncnl

x,..r:,.
. :.,lrblr.h _:.::tleijn:s l'cr

riisbrrr:cm:nt r l' bene:its
. SlrJnglhetrn;rntr-Jlscrirrrnat,r;

polrcres
. Revierv of gender specriic

Subtotrl pollc:es Jnd
programmes

Subloral Polrcy and
Procedures

Totrl lnveslment dosts

_i5

a;

rl J

iti

-li'

56.J

P.ccun'snt Costs

Iotal Allocated JJ3, I
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4.3 NIINISTRY OF EDUCATION, SCIENCE & TECHNOLOGY

Backsround Information

Beneficiaries of the HMAIDS project in the iVlinistry of Education, Science and Technology will include pre-
primary, primary and secondary school pupils together ivith middle college students. teachers. lecturers and the
education management statf at the National, provrnciai. district and zonal levels. Estimated numbers of the 'zarious
i3r3::t groups in sducaticn is :s :'cilcx's:

Target Group Nurnber of Pupils Number of Teachers

I

l

l

l

tl

l

i

Pre-School

Ageo-6J 1,063,883

Primary school 5,867,608

Secondary school 661,824

Middle level Colleges 40,000

Sub total

Administration Staff

Total

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

40,291

181,905

40,775

6,000

7,633,315

9,000

7,910,286

The project will be managed y full time technical stafffor ACU at the Ministry Inspectorate and KIE staffwill
provide support to the project n :e:-rns of conducting training programs and supervision of total implementation of
the project. KIE has a project :ean: cf 20 off;cers while Inspectorate has a pool of 70 officers at the headquarters
and 2000 school inspectors at the Cistrict and zonal levels. There are 1252 zonal inspectors serving I 052
nationwide. The inspectors will carry out monitoring of the project activities at the school level.
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C;st'!0ti"

Crnacitv Building (Treinin,:

T--i-:-- ..ir-:-,..

r 7-<0 stafffrom all Ministry levels, COTU and FKE.

These rvill be in a session of30 people end rvill be on

a fodnight basis

ACU, FKE,

COTU

aQ1 z-t43,200

}IONITORING YEAR 2OOI

January - Dec.

Bi-monthl;r Reports

and Field visit

repons

January - Dec-

Field !'isits Jan-Dec.

Quarterly Reports Jan-Dec-

Quarterly Returns Jan - Dec.

US5 1 I(Shs,\C'IORS\CTIVIT}'

I Staffof the lvlinistry, COTU end FKE insruaors .\CU N.A.CC 14. I t.071,600 Quaterly Repons

II Trainin g of Target populaticns

Sub-total Capacity Building (Training) ,12.3 ir1J.300

Irevention, Crre ;:nri -Su;por: .je:-. ic:s .rnrl il3
Crmrraien

IEC Campaigns focusing on behaviour modelling

.{CU. KI\IC
tvc e.

COTU

2.3 t7{,300I lJse of Posters, Flip-charts, Yideo-cassetles,

budgels etc

ACU, KBC,

lvlol- &
i{RD

2.3 17 4,800r Use oiHIV/AIDS Speciiic messages through

Kenya Newsreal

Sub-tot.'rl IEC Carnpaigns focusing on behaviour 1.6 359.600

4.2 319,200ll. Distnbution of IEC matenais ACU,

COTU, FKE

ACU 5.6 425,600 Quarterly Retrrns Jan - Dec.r Distribution of both and female condoms within thc

Ministry ollices at all levels

. Distribution ofinformation regarding benefits for

all staff

ACU 0.3 22,800 Semi-annual

Reports

Jan - Dec.

o Availability of focal points within ACUs to provide

linkageJreferrals

ACU 1.1 83,600 Jan - Dec.Monlhly Reports

Sub-total for Prevention, Care and Support

Sewices and ICE Campaigns

15.7 r,193r00

1 Planningand Polic]_

l- Impact Assessment



r Withrn the Ilinrstn

) Wrthrn f.rrget PoouJetlon

I rrrb-rotrl Irnnxct \;sessnrenr

raI'

-\CU

COTU, i;{:

0l 3C0 .\sessment

rf.eortrts

.\ sessnlent

Rcports

Iln

J

).5

I ::.sco
I
I

en-De

:n - Dr-
I Re','terv Stelf ::nd SerenC:r': l:..:1ris \ ICL ."C

' I:-. i''0

.15 i':ll D.,,,^.,, D --^--

r Establtsh Cuidehnes ior Drsburse;:rerrr of Beneiirs i \IOL &
II I]RD.

I COTU, FKE

t Revrew Gender, Specriic Pohcr:s rnd Progrerr.rnes I ftOl *
, JiIID

i COII, i;KE

Sub-tohl Policy :rnd P:-ccedurs

GR.\ND TOTAL

05

t).6

60.8

.600+5 Re.,,ierv Reoors DeJJn

,irn - De<

J-s.b00

i 3:,+c0

J,620,300

Revrew ReDons I -irn - Dec I

2..t

?otic1'ald Proccuurestt.

\IOL &
HRD.

COTU. FKE

i

I

) .\ntr-Discrplinatorv Polic:es Jre stre;tqthcned 0.6 {5.ic0 Revierv R.ecofls

Sub-total Planning and Policy 2.8 2 I 2.300



{.5 }IINISTRY OF HEALTH

Background

The Nlinistryof Healtir rs ii'tar3el:',',':::l:lc ;:-.cc;t-.r;;;li; ,--ilroi.rdir:g quaiir., ;Lt;ari,..c- cre,, 3nrll,s.
promorive and rehabriiiartre ireatrir cire ser,icis ro rri Kcnvans as outlined in rts Natronal He:rlth Sector
Strategic Plan.

Its serv'ices are providei throuqh a i:et',vork ,ri rbcut -tl(l(-) health facilities. Orrt ,tt rhese. 5loir :re luiriic
sector rvhile the rest is ihrcueir \on-t}o'.'el:nicriai Organr;utons and private sec;or incluciing miision
health facilities.

Referral network

The health goal of the Nlinistry is to reciuce burcjen ot disease through strengthening of pnmary health
care. To support, is a ret-errai netrvork from the PHC through the District, Provincial and two National
Referral and Teaching hospitals. Kenvatta and Nlor in Eldoret. There are se','en Provincial Hospitals. 109
district and sub-district hosoitals. -160 health csnters 1.580 dispensaries end health clinics.

Staff:

Ministry of Health has a staffcapaciw of -:8.918. Out of these 27.079 are health Prot'essional. Docrors
Clinical Officers, Nurses and other paramedicais.

Training institutions :

There are 24 Medical Training Colleges distributed all over tle country and suppiying over 9Oo/o of the
technical workforce. Over i000 candiciates graciuate from these coileges per year rvirh Higirer National
Diplomas and Diplomas anci Ceniricares rn .,,arious ireios.

^.\IDS CONTROL UNIT (ACU), )Iinistry of Heelth

The ACU, iVlinistry of Heaith rvill have six rnteriinked technical sections under respective Programme
Officers.

l. 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 Nlanagement and
client counseling.

- Monitor the distribution and use of STD drug kits.
Strengthen syphilis screening and management of clients.

_ __ strenglhgn lhq manag.erngn!_qf_qppodpnisrlc irie_cfioqs_rlcludrncfuberculosis:-

- Identifu the training needs



Destgn thc trarnrng end supporr svstem fbr prcper aatient :nanagement aud ccunseirng
Liaise .,vith NationaI TB Leprosv Drogran]me cn the ]lanaqement and follorv-rro.
counsel i n g r-.1 TB :::tlents

P:cmcte ihc pre','eitt:ort riccc'.lpli:lcnli ;isks ro lilv,'.\lDS -

2. Home Based Clre lnd Crtunseling

Cc-orrli:at: il:e lie:nutg :f 'riC',r/-. itiC :':.:nr''i::.:: 'n iJBC.
Lrarse ivlth cthe r scc:ors on promotrcln eliii pro'' rsrcn cii-iiC-
Facrlitate ihe estabhsiunent of VCT centres and tmrnrng of HCWs and other sectors on

counselrng in ?rir:r:rr.; Hcairh Care ievei ind conrmunttv.
Nlonrtcr i1.ic r3rcrrai nellxork tbr inr'ccreu enci eriecred peoDte.

J. Blood Safety,

To prev'ent iransnlrsslon oiFIIVTAiD-{ e:ru ctirer orocri Dornc lnrtciions-
Co-orcirnate t.he marntenance oi- HIV mac,Ines.
Co-orciinare ihe trarnrng FiCWs on biocd urci bicco sarell':
Linkage ruch Naticnal P,-rblic lieaith I ab,..ratcr:es'.v:th ).ir.SCCP':n ;ie-ccl sai'e[..,:

Nlonitor the drstributron and use of HIV/AIDS/STD krts and reagents:

Unriertake mcntionng and Evaiuatron of biooo sar'ety servlc3s tnciucltng quaiiry control;
Co-ordinate 'i:e ':','aluaticn of ,'JI\i testins l<;ts :n :lie ccui:i;-.'.

J. Epidemiology and Surveiilance

Co-ord:nate :he ccllecticn ,Jata anai.,'sis r.nci ils:e;:t;cltc.: ;i:ii:-,'elllenc: ;n I-iIV,/AIDS
a:iC STDs.
5:c;li:ai::::: ll'.:.:;::l:li;nu:r:i:::;:': -^t.'.;:i .:: -..:.-^'.r.'.--*..;-.

5. Health Information Systems (HIS)

Design & iiel'eiop cjata coilectron toois,
Strengthen the distncts to collect, analyze us data on STLTTiIV/AIDS,
Design and rnstall softlvare for data anal.v-sls;

Liaise rvitir sun'erilance ieam to trarn the cirstncls cn ian coilectton and recort'vntlnq

6. Information, Education and Communicetion (IEC):

To co-ordinate the de','elopment and production of targeted IEC materials.
Develop and manage ACU Resource centre
Liaise with other sectors on advocacy and promohons of a sectorai interv'entions

-\[cbrlize 5-ectcr: ]n rr-" i:ncn ti.'cc'.ir-.tttci:l:l ::s:<-. '^'-lT\/-/.-\.iDS :l:tl ,-'ther ;lc.-'i ';r:rne

Please note, component 2. 3 and 6 above rvrll be funded separately
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the Nlinistry's Training Institutions rvill also include those that are managed by both FKE and COTU
as listed below:

Directorate of Indusrnai Trarning
Institutes of Applied Technologv e.g Ramoei Institute of Technolo_ev. Kiembu Institute of
Technologv. fuft Valley Institute of Technology etc - aooroximctely ten in number.
COTiJ stuciv crrcie - elgnt rn number
Tom iVlboya Labour College - one
FKE trarning rieDartmenr - one
Comoan-u- in-house training deoartments - one tl,ent.,, f-r','e

Individual Unicn !:aiujng,':,jucalicn 3ect:cns - lcq,
Adult Educaticn deru:ne::i - trt'.,
Village Polytechnics - se'" eniv-tive

In total the number of teachersrinstrucrorsilecturers can be esdmareci at around 1.000. The number of
students in all of the above instirurions combineci together is epproximately i0,000 per year.

Prioritv Activities in the \Yorkplan

Capacity Building

i) Train staff of the ACU and ToTs drarm ircm the EiiucarioryTraining Insilrudons iisted rhe
lwite up above - thrcugh crientation *'orkshocs. s;udy' tcurs, shon term r'eilolvships,
conferences, meetings, exchange prografirmes etc. Duration of trarning to last one week to
two months.

ir) Equip the ACUs and fieid orfices with:
l. Audio visuals eg TV sets, Videos, Radios. Fiim Projectors
2. Computers. printers and accessories
3. Photocopiers and over head projectors

Total cost for the TOTs and the targeted oooulation 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 rype of
equipment(s) to give and the amount to be spent.

Prevention, care and support seryices

Prevention

Undertake sensitisation/awareness creation workshops.
Integrate HMAIDS education in workplace training/education progfirrnmes for ACU,
COTU and FKE training institutions.
IEC materials (posters, flip chars, films. radio cassettes, booklets, bill boards etc) production
and dissemination.
Design and implement

l.
ii

llt.
iv.

vi.
,,:i

,,ri i

ix.

i)

I

I

I

HMAIDS curriculum

ii) Care and Support Services



Care md Supccn ecir', ities',vrii re',oir,e arounci ihe rbiiorvrng tmong orircrs

a(:(uess tn (l cL. I Icv enr,'lrcnrnen I
advccarrnq rcr llexrbie workrnq iiours tbr both the rnfected and the afected
tit.trirr:g -:l:rllor nrgnt cr inccme 2enerutrng opocrn:nitres fbr the .;rchaned

iri.:k::,t':i-:i:il:-:o ::.rsir-'r-rtlons ri13t can cfferthem sssrs-.::cg :n:lreas ,',hlcir rnch:Ce

i
2

l

:.c'. -'a:i:::: .-'i jj:-': .'c::c:l'j .:::J:::^. S;cl< le::',e. ;J:;iex'lc:t:- ;::th Jra;uit:es, ;tc)
...u..r-\r!.r .rr -rrarr svl.w-.. , - J!t^ _-:., ,.. j - \_4..;;i::giiL5

-l-.-!-r.....i -:.rL ..^.u..i,llJllLillCil .rI .iI0OtlrrCli'lpi()\ nlCnl -G1,\S iiliii -lO iiCt CiiCflnlinl:!go

---_...r4! --.r .l^.i-J- \al.iJi- -i! :.lClr illciS CI'.\l'r.i

Totcl cosr,:f il:is cLrnipcncnt (i) and (u) rs 
"'stimated 

at USS I-5 7 i.thousand)

iii) Planning rnd pojic;;

SL:;-,J1.'s ;uc;r.x';ase.ltne studres. l(\,e urd Scclo-cccncmic impact oii,ite panrlemrc
ri :[c .-!'ci:ia]ac: ivlii ,e under".!.k3n to provrie cata rcr monttcnng ;ltG evaluancn
,'xJr:lsc. ',rntjers'"enci rhe magnrrucie ot the prcbiem and aDoreciare t.i't,l Jo-\t cr ihe
panceilic :o i,re nauon. rncjustn'ano indivrdual tamlites.

lV[onrronn g f,nd evaluatlon

P:r:c.jic ,',-"ecl<i;.- quulerly, mrC-ienn, annual etc) r;vre',ls',vril ^laic io u:dertakc
ACU perscnnel and independent evaluators to establish whether activiues are being
rmpiemented as programmed.

Tctal ccs :l:!i: :cr:pci:ent :s USS2.3 (thcusa::d)



.1.6 IVIINISTRY OF FINr\NCE,\ND PL.{NNING

Reckqround Information

The mission of the Nlinistry of Finance and Planning is "promotion of sustainable economic
growth and development, through guidance of national planning, provision of prudenr
financial and economic management, erficicnt anci efl'ecril'e mobilization, alloiatron, and
utilization of resources". The iight against HI\)AIDS epidemic is a priorit-v concern to the
minrstry in vicrv of the poreniiai ncgair,.e ccnsequences of ihe disease on economrc growlh
and cielelopmen[ d]rougir iilnesses ir:ii ueetirs J^r"rr66i,,.tiue menrbcrs of socrett,.

Tlte ministrv has etctalof 3.-<31:nrplove:s. l.ll i :rr: atnaricnal level',vhile l,-121 ere et
districtlevel. Theministn'rvillha..,e:rtetrl cf7:nern.bersof.{IDSControl Unit.The
ministrv has various ciepartments. tour,-rithem h:'.::Ia.,'ei sienii'icant roles in the ficht
against I-iIV/AIDS. Tiicse are :

o Human Resources and Social Services- has a unit that handles HIV/AIDS planning
matters at all levels. The denartment has been involved in coordination and planning
of HIV/AIDS policies and programmes. The department coordinated implementation
of the joint proqramme of the Government of Kenl'a and LINDP on HIV/AIDS in the
period 1996-1999, and participated in the de'relopment of the National HIV/AIDS
Strategic PIan cf 1999

. Nlacro Planning- rntegrates HI'vTAIDS issues in national developmenr pians.

. Rurai Planning - inregr:.ies ;ri v).rlDS tssues in ciistrict plans.

. National Council for Pooulation and Development -coordinates formulation and
implementation of popuiatron policies and programmes. The department rvorks
closely with National AIDS Control Proqramme in monitoring impact of HIV/AIDS
prevention activities through the Kenva Demographic and Health Surve'rs (KDHS).
The department also coordinates NGOs pro-qrammes on family planning, with a view
to ensure availability and affordability of contraceptives, some of which contribute to
HIV/AIDS prevention.

Under the nerv Nledium Term Exoenditure Framervork (IVITEF), HIV/AIDS is a priorit-v area
in resource allocation for human resource sector. HIV/AIDS concerns is aiso being
mainstreamed in other sectors rvithin the )ITEF process so as to strengthen efforts to combar
the epidemic. Linkage betrveen povertv and IJIV,'AIDS is an important issue of concern to the
rninistry, and is currentiy berng aciciresseci. Poven.v- Reductron Strategy Paper has been
developed and it is hoped that the Kenlra HIV/AIDS Disaster Resoonse Project KHADREP)
will support implementation of some of the strate_sies.

The GoK/World Bank KHADREP rvill support tjre follorving activities:
. Capacity building
. HIV/AIDS prevention at rvorkpiace and at community level
. Planning and policy

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



Cnuncitv Brrildin q

'lrainrng rvrll be prol'rded to trainers rvho rvrll

. Participate in HIV/.\IDS pre','ention campargns at,,vorkplace (20 trainers)

. Sensrtrze distnct develoornent officers and statf tiom various sectors on HIV/AIDS
issues, and guidc them cn 'he development cf HIV/AIDS rvork plans rvhich rvill be
incorporlteC in :l:: :nain i:srr:ci plans in l00l (-iC trriners)

r \hinst:eir: l{1',; .\.lDS :s:',r:s :n }'ITEF r-'r:c3ss

III\'/.\IDS Pre.iention

T:rr'3et popuiation in ,llrst _reer'

2.2I i empiove'is cr lhe minrstrv
500 stafr invoived rn the development of distict plans in a one dav rvorkshoD
rvrthrn the cn-going district plan rvcrkshoos in 2001

Communities throush sensitrzation meetrngs/rvorkshops oreanized b;z Distnct
Populaticn Officers end District Development Officers
Trarning of 50 steff rnvolved in VITtrF buCgeung rn a one dar",vorkshcp

IEC campaigns for behavror change rvril be conciucted ar mrnlsrn' levei. and at cornmunlry
.rni irsr;ict leveis througir cenlparsns iac:irrateo ,:1'oisilcr .:yl'e,cDmclc orilcers anci ':isir:c;
popuiarron ofilcers. Fcrminrsrr-v stariarnattonal ier,'ei, r.,e pian:o crga.ll:e;ne lav
rvorkshops of -10 peoole each Thrs'.vrll ;nean plannine for -'i'.vorkshcps. For staffat distnct
level rve also plan for one dalz rvorkshops of 40 people each - rvhich translates into 33

rvorkshops.

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

Planning and Policv

The iccus ,r'rll be on implci f,:isess;ient of the eprdemic i',:l:in;l:e:ri;:;":;. k:1.':cc;crs suc;r

as health. education and industnz, end at macro level. Thrs'.vill l'ac:l:tate r':cnircnng the
impact and generation of data lbr shcrt end long ter;n planning of inte:';enticns.

Policv and Procedures

The minrstry through the pensions department will establish and ensure impiementation of
guidelines for timely disbursernent or benefits to stafrand dependants arfected by AIDS
death. Other members of tJre publ;c ',vrll also be covered under this activitT-. The ministry
will also revlew staff and dependants benei'its, and advocate tbr .improve d terms 

"vith 
a vrew

to irelp mitigate the negatrve consequences of the epidemic.
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Activity Sub-Activitl Actors Ivlonitonng

,uutrlll!

3.1. Impact assessment within the ministry
-baseline survey
*stablishment of database

3.2. Impact assessment within target
population

- macro ::nd sector:.l imract assessrnent

3. Planning and
Policy

Iv{oFP
.HRSS

-Iv1acro

-Rural
-K]PPR{
-!ine
ministnes

/l{lllltJ

Policy and
Procedures

4. -1.1. Revierv staffanci dependant benefits
with respect to long term needs posed by
HI\,7AIDS

4.2. Establish guidelines for disbursement of
benefits

Speedy
disbursement
of benefits to
the bereaved
families

jVIoFP

-Pensions

dep
-personnel
dep

Grund Total

NIini

l. Capacitl'
building

2. HIV/AIDS
Prevention

of Finance and Plann Work for 2001

l. l. Training of trainers
(70 trainers)

iVIOFP
NACC

2001
US$
l0

38

10.6

2.8

6t.4

2.1. Sensrtrzailon rvorkshops tbcusing on
behaviour change at ministry level and

2.2 communitvidistrict levels
involving DDOs and DPOs

2.3 -;00 stafTinvolved in district plans
2.4 50 MITEF staff
25 condoms and IEC materials

iVIoFP
ACU
NACC
DACCs
CACCs

Reports of
workshops
organized tbr
trainers

Periodic and
rvorkshop
reDorts

Reduction in
death rate and
absenteeism

Periodic
reports

Field visits

A','ailabilitlr cf
data for

l

l. ,



4.7 IVIINISTRY OF ROADS AND PUBLIC WORKS

Background information

The mrssion of the Nhnistn is to contnbure to the socro-cconomrc de','elcpment oithe
counti-'i bv facrlitating adcouate prc."tsron and inaintcnance otphlsrccl lniiastmc;iirc ll tcacis
and burldings/shelter throushour the counrry.

The Nlinrstn'is di.,rcied rnto elel'en deoartments and a Cenrrai Plannlne Unit The srerf ;s
,:cn:ncseci ,)f r'nglncJ:-s. ,trcirrt.-c:s. i j--nu'rrrSts. ltjnrlrs::lrors. ,-illtcn,] -.tl:e:s :rt: il:t!,)':::.,*2
statf The ministn.'l:rs rn oft:ce rn:ril the districts er.C ail ihe:ro.,rnces r55 iisl:;c:.s rlrl 3

'rr1' 'F.rd\P1L,'/ rraL!J r.

- i-.!-a.-
J -ilsri ^rl!...u vrJ

T-'re -\finrsu-; has a:crri :i ll-l-tt.:::.:plo.'.:.:s. l.Jtji).rr:::i:a!-cn;.1
provincial level 7,590 at distnct level.

2.0. Tire Nlinrstry ivrll ltave 3 pror'esstcnais and -l suppon starf ibr rhe .{iDS C"-nr;oi Unrt
who wril assist coordrnation

3 0 Training lnstrtutions

Tl:e:nrlrslr'has cn: l::::.:r'r3 inst:ut: - Kr'n.'a. Insi:1::t,: ,.f ---{i:h..r;:'.'s 3:1,: b'ulci::s T::i:::c:.1
(KIFiBT) '.r,itir ihre: ;rancires. lcc:ted rn Naircbi rn<just::ai .133- )lgcng :nG lijsr:
respec:i'"'eli'. fl:e ins;riu;; has:;ctai.run:bcr oi 770 stl:dents.rnci ii)C l;c;ure;s.

-t.0. Priorir;z HIV/AIDS .\crrvitres - l" Year

Tjre follorving are thc pr:onty ac:lvltres for the HMAIDS programme.



i

l. Capacity building l.l

) HTV/AIDS
Pre','enticn

2.3

21

Planning and Policy 3.1

Training of
Trainers (76
trainers) (lecturers
and staffmembers)

Reports of
rvorkshop organized
for trainers

)')

Treining terget pcpulaticn
(300 stuclents) (lEC
materiais)

Sub-total
IEC camceigns :t
ii'orkplac;
(',rcrkshcps ar:d
seminars and tie.id
visits for 500
workers

Distribution of IEC
materials at
rvorkplace

Deveiop a svsrem
for condom
distribution at
workplace

Sub-rotai
Impact assessment
within the ministry
:establishment of
database
Review gender
specific oolicies &
programmes

Sub-total

l0
Per:cCic and
,,vorkshop reports

37

Availabilitv of
condoms at
workplace

Periodic reports l0

l0

9.9

19.9

-t

-l

65

I

i Avaiiabilit-,- of data
for planning

Activity Sub-.\ctivity Nlonitoring us.$'000'

Policy and Procedures Review staffand
dependent benefits
with respect to
long term needs
posed by
HIV/AIDS

Establish
guidelines for
disbursement of

-benefits--- --

Sub+otal

4.t

42

Speedy
disbursement of
benefits to the
bereaved families

3

Grand Total 87.9

L



-I.8 NIINISTRY OF I.\FOR}I.\TION,'TR\NSPOR'T & CO},I}IUNIC^\TIONS

Backgrorrnd I nfornlation

The Nlinrstry has a rrork tbrce of three thousand. seven hundred and rrvo (3,702), spread all
over the Country'. The Nlrnrstry headquarters rs srtuated rn Narrobr. Thrs rvorkfbrce rncludes
NItnistry heaciquaners. .'{c:r', a }Ictecrclogicai Deparanent - Institute of NIetecrologl,',
Directcrete of C^'.:l .\.' :.:i::r.i. - F:s;.\::icr.'in Sc;coi ;i-\-,iet;.'n- Depar:ne:r of Infcri::aricn -

Kenva Institute of \{ass Ccmmunicatton and the Film Deoartment.

Tire rbllorrlng Cc.pc;:;;cls iil unCer i.hc )'lrnistn' C.-niiiu;rica;.cils C;r:i:iss;cir c; iicli-.'a.

Authontr,' ancl Rcad Tiusc,;rt Br:nch

Tl:e Depar::r:::i j: ]r*-::::-:-::: l::l::: llu:rl::d -:::J:',',:nl'.'.::31:::i3) Cf;-:c;r: et;he
Heecquarrers A::::c'-'..-.'::::;;i .e',cl :hcre are icur l:r,:ndred and l:il-lcl'.'-:l:i r-l!()) --ific:rs
At the ciistnct ic.,'er iilere Jre one iruncireci anci sr.rreen 1ii6) orlicers riom Keny'a Nervs
Agency. The mcbrle,lnemas.'.r,'hrch are under the districts- have f'xent.,'-trvo /22) people.
The rural press has cne hundred and thrrteen (l l3) DeoDie at the grassroots. Therefore the
total rvorkforce under de',:anmenr of informatron rs Eisht irun,lreci and Seventy erght (873).

The Department of \leteorologv' has a total rvorkfbrce of One thousand and fifty seven
(1,0-s7) With f,'z: !r:ndrrC rnd sixt.,-one (,i61). rt the Headouarters. cne l.runCred :nd fifty-
three (153) at the crovince- rrvo hundred and thirteen (213) at the Drsrr'.ci and One hundred
and thrrt .' ( i30) :t i.:: '-l:' 's:onai levei

The Drrectorate ot- Ci',,ri .\,,'rarrcn has a total rvorkibrce ct seven hundr:i and nrnetv (790).
wrtlr five hundred and slx (506) at the headquarters. one hundred and seventv seven ( 177) at
the provincral leve.l. erghrv seven (87) at the District level and trventv (20) otficers at the

Drvisron Ievel.

At the Headquaners rbr all the Departments there ls a personnel of tlvo thousand t-rve hundred
(2.500), Eight hunCreC and iwentl/-nrnc (829) at the provrnce, erghqr se'/en at;he District
ie."'el (87), and iwo ,:undrecl:nd:rghiy - five (135) at the Dirrsional le',ei.

Aids Control Unit Personne!

The esnmated number or proi'essrona.l stali'chat lvril be assrgneci to the -{.icis Conrror Unrr rs

seven Senior Oft'icers nameiv'

Senior Assistant Drrector ( I )
Assistant Directors (3)
Chief Aids Control OtTicer (3)

Ministrv's Trainins Institutions

The NIinrstry has rhree tralnlng rnstrtutlons namely

l. East African School r.lf Aviation. rvhich falls under Directorate of Civil Aviation.
2. Kenya Institute of Nleteorology. rvhich falls under the Kenya Department of Nleteorology.
3. Kenya Instrtute--of -rVlass Communrcatron;-lvhrch falls under the -Deparrnent -of

Information 
r

I
2

3



t Kenva College of Communications Technologv ivlbagathi Campus and Loresho Campus
are under Telkom Kenya Ltd., *'hose policy'end co-ordination lies rvith the i\Iinistry.

Under East African School of Aviation there are thirty (30) instructors. end about three
hundred (300) students throughout the vear. There js a three year course as rveil as short
courses throughout the I'ear. The institute has about seventy (70) non+eaching staff as
rvell as ttvo hundred (200) residents rvrthin the instirute.

Kenl'a instirute ot \lereoroiosv'has abcut one ;rundreri and se.;entv 1170) stucients per year of
rvhic.li roughll'one hunCr:d (iu0) ero:brelgr:crs. lltere are trvencr,'-i-rr-e 1i5) instrucrors in the
lrrJLr!uL!.

Kenl'a Instirute of .\{ass Ccrnmunicrtions has r.x 3','erf,ge cf fi.,,e hunrlroC (500) stuCents
annuall;1. .\ dipicn:e cci;rsc i'ljni :cr :lrre : l: ) '. elrs .rnc Jilircnllv urere -rrJ one huncireci and
t',1e:rt.,'(120) students ior this course. Tl:e;e:.;:ii::J,he :: ccu;ses. At:he jame time dlere is
a paraliei diploma programrne whose srucients are unspeclried. The institure has about tbny-
seven (47) instn:ctors.

Soecific Obiectives

Caoacitv Buildine

(i) The )linistry has three Institutes. HIViAIDS Curncula should be designed
ar:ci used in sensirizing inc ,ecrurers oi ihese insiirures. Tircre are 102
instructors ivho r.viil be sensrtrzeci in ihree ciirferenr sessions.

(ii) Sensrtization Workshops for poiici, makers, both at iVlinistry of Information.
Transport and Communications anri lt's Corporations. These workshops
rvouici be for the senior most oificers iiom rirese bociies totaiing abour thirty-
five people.

(iii) Sensitization Workshops for rhe )iinistry of Information, Transport and
Communications Workforce cf about 3.702 pecpie. Tirese rvould be held
tbnnighti-r-' and .here',voulci cc i: pcco,c ,Jcr ieSiiu,i.

Prevenfion & sunnort services & camDalsns

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

Folk lvledia - this involves use of songs and drama to reach particular target
groups. The Population Media Control (PlvIC), rvhich is based at

Kenya Institute of IVIass Communications, has used this method
effectively before to disseminate information on population related issues.

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

Requestmgetectronic media h-ous€s-rdElfoc-ate more-d-rtime.f6r H[W-AIDS_ -- -

progr:Immes, and the radio as well as TV- Stations to offer discount on
HIV/AIDS related adverrs.

(ii)



(ir )

(r')

('"'r)

(',1l)

Shorv ot'FIIV/AIDS rnessagc tlrroush Kenla Newsrccl. illost pcoplc rliro
frequent the Crnema theatres are voung people rvho fall under cateson' of a
hrgh - nsk grouo To reech rhem rt should be made a requlrement thet all
theatres should screcn messaqes of HIV'.,\lDS before thev start shor.vin.g ar:r
tllm

Friin Jccunterttar''. prccirtclion o.i tjocumenrary' r'iirns rvitir .lccurate
rni-cr:natrcn cn Fl]1i'.\lDS can 5c :rscc fcr Cisserrinatlcn DurccsJS :u- :hc
t^r,r t" i?^.!. LT.-r,.-,.5r ..^r...,,r.^-;^-.- .,.,!l 1., .^-.-,.1 .,,r ..,rr. .r't;.i_i: -1.-r;? i:U',\=,wr vvr.-(...i-.ur.J ,r:^r u. -nir.t-J UUL ,vliri ii,jl-.f i;::J:jS:_'.:

p::1lcs i,. :r', cr J :' --:l;ps ::r:,i i'.:: i :clt:-'n :nd ;usi :-::l :h: :.r:ps

Il::ri: 'i \lic:i': Ci::e:ne:. :i:r'-rse :.t :;r-':.i:r.,j 1\'.3:l::ess ?::.'e:-.rl' :l::
Nhnrstn, Iias erght (8) Nlobric Crnema vans. rvhich horvever are qroundccl

lrrJ,Jlrdr.L,.1 \.ll ! -liu
ir:;-;..:i.--l:. l,;i:Sac:i .1.trj --iitrtiLi:laJi:L,r-1S ,;-iC;S- jilI..i: j .r.;,. . ,.:.-

Statlons. Insrce ;he olspcnsers ivrii 'ce borh maie and itn:are cJndoms.

(viti) Estai:lishment ci basic counselrn, sen,ices at the \linistrv headcuaficrs.
rvhere orcfessional lnter',,ention rs needed, Ards Control Unrt (ACLnr wril
liaise wrth NACC to qet counselinq.

(ix) Sup:c*:::C Care ra fcrr: ,,-f laclli:at:on of pa',rrent of bentf,;s io i.l:e

berea','er: :hmrLes

(x) Sucport rn genrnq iesa.l assrstance tbr the bereaved.

(xi) Linkrng those rnfected and effected b1' HIV/AIDS to other suppon zroups lor
Counseirng, Nledical assrstance or Nlatenal assistance.

(xii) Anv other avarlable appropnate assrstance

PIannins. Policv and Im oect Assessment

(r) T,'l clr:-'-',:t il,,sirr:J s'.rr-.'e'':j;r:i:e cntrrc iVhnistnr to t'inci cut ihe inroact cf
Fil\; .r.:i S. :r,.. :is.:::rri:ate :1:e :ii:.:::,,s E'cilo'.r'rng ihe bes,:ir:: :i:r. j'. 1
database '.vril be estabiished ior srorage of all rntbrmatron recei,iei for both
currenr ano rulure use. both rn the Nhnrstrv and her Corporauons.

(ii) National. Sectoral and regional studies wrll be carried out. in collaboration
with other Aids Control Unit's (ACLD and the feedback used for further fight
agarnst HIVTAiDS.

(iii) Continuous field vrsirs wrll be carned out bv Aids Control Units personnel to
assess the rmpact on the community e g behaviour change of the target
grouD. use of condoms, free discussion of HIV/AIDS. During these
continuous Seld visits, rvorkshops rviil be organizeC in order to get t'eedback
frcm the target groups.

(iv) Finaily repons and oiher informative papers rvrll be produced. roughly three
months arler thc baseline survey. ' ' -



Capacity building in m:lterial rerrns

iVlinistry of Inforrnation. Transport and Communications has staff all over the
country, to faciiitatc Ai.is Controi Unit (.\CU) in ic's fight against HIV7AIDS ar
various levels, rl:ere u'ould be neeri tbr at tire verl least l-+ wheei dnve vehicle to be
used as borh a uriiiti, car at rire Heaciquarters, and also tbr reaching the interior parts
of tire countn'.

For Aids Control L'rrrr 1.\CL') io atlJ.ln ihe goai :'cr *'hrcn rhel' irale been estabiished.
the;'' .',vill also nceci ".iirer .;rice -JiruiDinenr in icnn of i Ccmputer complete. a
pi:ctcccr",ier..: l-:l:'.isicn..r','lccc inachrne. ilJr overhcad orojector. Basic office
rurnirure, staricr:cri enci one '"ciricic.
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.I.9 NIINISTRY OF f\GRICULTURE AND RURAL DEVELOPIVIENT

Background Information

The illinistry of Agricuirure anci Rurai Development is one of the largest in rhe public sector.
After taking into consrcieration the on going retrenchment and statf nght sizing exercise, the
staiTstrength of the -\linistry is expecteci to be m rbilorvs:

Tcchnical star? 17.-+9)4

Support staff .l .18_i'

This number cornprise :ll :taf tom the l'crrner ),[inist:::s of .\s:rcu]ture :tiC r i'.est;cll
P:cducticn, C;cpe:::;'.:; l:'.':l::::c:t.3.'.i;:i i:'.::;':i::;;l;:;:u ;;:i ;r;:.:,-:.;:'ti:: :;'Ii"l:c;i;s.
Excluded are staff iorn:erastatal institutions cf ihe \linistrz of -l-:ric'.rlt':r: rnd R'.rrai
Develcpment e.g. Ite:r1'a AsricullLrral Research Instrn":te.

AIDS Control Unit Personnel

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

Senior Assisianr li;:c:cr
Assistanr Direc:ors
Chief AiDS Cor:tror Omcer

Considering the size of ihe }Iinistry of Agricuiture and Rurai Development and all the
institution that the AIDS Ccntroi Initiative rvill have to cover this staff compliment needs to
bc increased to f:c:iirate :ffecri.,,e imple:nentation. Consequently a"n aCditionai I Assistant
Director and 3 Chief -\IDS C:ntrol Officsrs is recommendeC.

Training Institutions

The Ministrv' of -A-s:i c::1.-::: :nC F,ur:j De',,elcoment 5as 10 stafftrainin.: instituticns

J

Institute StrIf
Compiiment

St::clenr
Popuiacion

Dain, Training Inst:*:e
Cooperatives College :i' -(:r;,,3
Fisheries Training insrirure
Embu Agricultural Staff Training College
Bukura Agriculturai Coi lege
Kilifi Institue of Agncuiture
Animal Health and lndustry Training
Institutes at:
Kabete
Ndomba
Nyahururu
Total

:Z
30
28
34

:CC
2-'0
i0

406
36
33

240

200
240
140

48
29
3_(

3052 1,800

The rn_sllure o_ffer severai co-urses alp[e:lervice and in-servic

I 
Ihg psfeldrlEil srstd6swlltoft lqlsilIa 4355 fiEmosmolt!EtFtstrtf h[E fiEf yB

I scda 8t8r nF ruD t mtsDov8

e levels



lVorkplan Obiectives

The specific objectives of this disaster response rvill be to hait the spread of HIV/AIDS and
mitigete its socio-ecorlL-mlc impact among statf of NIoARD and benetician- communities.

The objectir.'e components to be addrcssed b1' this rvorkpian are:

l. Capacity building

2. Prevention Clre lnd Supoort Services

3. Policy and plrnning

Tlte intervention'viil le imcl:rn.:nt:ri o',er e i-our -'err renr:d Thrs:ian:s lcr:he pen,--rl
ccv:ring ih,: seccni ;rl.i':i:l:e 11.'lC,i-il :li:a;clei ;.car;i;:.-i ,rill :i:; ;Jr .;i.r inoi;tirs iior:r
Januen' to Junc l0r-l I

ilanl:hn rrd 3[drsl
AsIiUiU jl$IorsEs Cast IUS$I ,Xuns:f llerillcaOon Iims ffarur

AGU

,,1488

ACU llil Iraining
quartEPly

r8porls Jan-tetr 2001

IIAGS

6.550 Trrininq
quaPter,y

rs[orts Jan-Mar 2001

fapaciU Buililrg

Irainino of Trainers

Iralniry of lrainsrs Gourss for
20 offlssrs drrwn lrrm
Agrisullura tBI fisherias t2l.

Coopsraliyss t5l. Yetgr:nary t3l

ail Rural 0suslopmsrt {21

Iraining of lraingrs for tr?iring
institullont n Fainers per

lnslituts = l[0 lrainers

Irainlno of Iaroat Ponulatlon

l Sensltizauon worlsfiop lor Us

Mlnisterid Pollc! Commiltss: 20

ollicsrs Ior half day

Imin i00 Senior manaqsmsnl

drawn from alllsuslof lllilstry.
Ior two days

Irah 250 neld slaff ln

2Sdlstrlcts.
- I Ruo-day tralmtr ssssiors ![
30 par eaen

l'lJ J.;50 Iruining
quarlsriy

,qcu 17.C00 lrrlniu rsurts

Jan 2001

r3por13 ,Har 200'l

Mar - Jun 200t

Trriners

lncorNrats Hlu/Al[s lnto

BurriGutum of tralnlru lmUlutss

llna 5 day worlslro[ for
cmricuhm dsuelopment

ACU t.250 Jan - ilar 200t
lnstllutss

PrErEtIr. Crs ild Eupport SErriBeS uiuir m mBW
yslw e systsm furdlstrD[tbr --

of sofidom at all llsadqusrlgrs.
Provinslal and lllstrlst offlBss

- Prosurs and lnsta! 350



Iondom dlspensars

Provlds Fleld 0fficers wilh
lllu/All)s lrits contsininu

condoms.l[C material

,\8U 2.250 DispensersirstallBd

Rsturns o[ condom

uptaka

M8r - Jun 2001

It[ GamFluns tor fleld officers

Mlnlslry - at least ons sampaiqn

per dlsrist

i)isssmirals Yideo and prifltgd it0
material to filed officers at ail

levels

t8u 1,575 tleld rup0rt $anlerly tpr - Jun 2001

Ileuelop sector speuific il0 'lideo

docu-drama o[ impac t cf
HlUiAl0S o[ ss8tor xctjvil;ss

lcu
ilRC:
TACS

Prsdusilon scfiedulgs Mar-May 2001

Cofiatlon and dlslritru[on rf
informatlm on [enafits lo all

strff

l8u t.250 3sl:!00- .iun 2001

tslaillstr fogal puints Inr llnltaqs

wlthln ABU

ACU

tstaill$ cfiannels for ltc
materlal dlstr![iltlon

AIU

,IAC8

1.275 0lstriDuUonsa[adulm

Prrhr ind Plxnnhfl

lmpact Assessmsnl of llluiAl0$
on serviss dslusry

lmpast Asssssmsnt lI illY/llBS
o[ [ensfldary mmmunitlss

nroductMtv

ldentlty and rsvlsv, guideilnas on

staff Densflts. rnll-
dlssrimhctory pollcies :nd

lender speelf,s Iolciss :lfsstiu
staff

lUentlry tsulrolouy neeCs Ir
Pl-WllAs and dsnsndenls

1.750

,l8u
IGBI

A8U

IG

1.580 $urlaIs sarr:srl rut

}IAG8

tirmiers

Iolal .uLg00
3 

= Agrtcultural lntor:natlon xmi Rasourcs 8a[tst'
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Guidclincs for thc [,stablislrmcnt oI'I,AC(]s, DA.Cs, Cr\CCs, NACC
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Guidelines for es blishine PACCs. DACCs & CAC and Institutionnl
Arra ments

PACCs and Dr\CCs

Except for GOK representaticn. the otlter rnembers rre elected fornn ,,vithin thelr respective
bodies. The above trvo comminees. ,:r l2 members each, l:a.re the follorving categones oI
membershrp.

. Heads of GOK ciecarrmenrs

. Private Sectcr

. Civil societv (Re.ligrous bodies-2. NGO/CBOs-2: PWAs-l)

Tlte government through rts provincral :nd iiisrict structures ',viil nominare (in rotation) tive
representatives from t.ire paiilclpe;ing ..;re ;ni;iisir:es. Norninees sirouici oc senlor oriicers
actively involved rvithin the ACU svstem. The Nlinistries of Heaith. Education and Office of
the President should ahvays ha,,,e representation.

The private sector, through meetinss of sector associations r.viil elect tr,vo members.
Similarly, religious bodies. NGOiCBOs rnd organizations of PWAs will convene and elect
their representative(s).

The PASCOs and DASCOs (representine NACC) 'viil facilirate tl-re meetings anC elecricns.
At the first committee meetinss. r:nair:e:scns 'vill be elect:d l:cra :::cng :!:e ::cn-CCK
membership. In constituting these committees eender balance must be ensured. .,vith a target
of 509'o being women.

CACCs

This committee is composed of tr,velve 1i-i) memoers distributed as lbllows

. GOK representative
o Private Sector
. Civil Societv (Re.[isicus sroups-]: NGOsiCBOs-3: PW.a,s-2)

The iVlembers of Parliament of the area is an automatic member to attend as she/he pleases.
The Pubiic Heaith Officers (PtiOs) ot rhe areas Las secreraries.; rvril convene relevant
associations from private sectors ancj civii socier-v ;o eiecr iheir representauves. The GOK
rvill nominate its representative the ministries of Health, Education, Olfice of the President
and Social and Culture Services. Representatrves from other ministries may attend as ex-
ofiicials At least half of the members of the Committee rvill be women. Appropriate level of
education and commitment to HMAIDS rvork must be considered in electing members.

A Chairman will be elected from among the tweive members at the tirst meeting of CACC.

Note: the MP is both an ex-officio and a patron and therefore should not be eiected
Chairman

+
aL
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Organogrnrn oI N:rtional tlDS Control Corrncil.

Chatroerson
)latrcnal ,llDS Control Ccur'tcri

Drrectcr )JACC Secretanat
,il'rei :.lecuilre J ificer

i Deputy Drrector iechnrcat

,\lia,:ager ,:':nnrng,
!'^^,'^r^- ) :,-ll=..^F

Research ?nd :,,aluarion Cffic3r

!llS Offlc:r

IEC t,4anacer

i ?rcgram Officer - Inicrrnarron

i

I efccram Ciflcer - ='iucatrcn
l-
i Prcgram Cfficer - Communrcarron

Ccmmunrty Mobriizatton
l/lanager

D:'egram Clficer - lCUs, DACC,'DAC^

i__Prcgram Cfficer - CACC Cperarions
j

' =-cSran lfllcer - l3C,llGC,CS. Pvr ?p=r.:iic;s :.:cs

L--..1 pr.ocurement Manager

Total Staff= 30

i u'ecutv Director F;n
.{c r:irn

ance & 
I

i

?,- clc 3:iatrcns ,1,"c--t'
ll

Finance ),4anager

I

LAcccunts Cfficer

f,Ci'!',,n \/an:ge!.

_lec;:tarrat Siail"c\
i;rvers q3) , Guarcs t2)

_-l nearth iec:cr ,llanaEer
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Organogram of Provincial AIDS Control Committee.

-{
I
I

Provincial Coordinator
(i\IACC Appointed)

Organogram of Disrrict AIDS Control Committee.

Government reoresentatives
(s)

l-,t,tini.,r, u", ; ecanm en is

Departments

C;vrl S ocr et,r :- ecresentatiyes
(3)

t-
L - .lilgicLs Jrgeilz3{;ons

. i\IGC;C3CS
- Peocre .ivlng wtih AiDS

Eiected Chairperson
District AIDS Control Committee

Civil Society Representatives
(3)

Private Sector
Representatives (2)

District Coordinatcr
/ltlACC Aooointed)

Private Sector
Representatives (2)

L - R eligious organizations
- NGO/CBOs
- People living with AIDS

- Religious organizations
- NGO/CBOs
- People iiving wrth AIDS

Organogram of Constituency AIDS Conrroi Committee.

Provincial AIDS Control Council
lected Chairperson

Govemment representatives
(5)

Public Health Ofticer

Govemment representatives
(5)

Constituency AID S Control Committee
lrperson

Civil Society Representatives
(3)

Private Sector
Representatives (2)

.

:
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Responsibilities

t. Director (Chief Executive Officer). National Aids Control Council
The Drrector. Nattonal Ards Control Council rvill be the Accountrng officer. Chref

Executtve and Secretarv to the Natronal .\lDS Control Council. Specifically'hisrler duties
rvrll entail

Develcotnq ccltcles anri s',riciellnes rele'zant Io the crl.,'entron and control rlq .\.,;3,11;3il
In.:n:t:l:e )::::ic:.:c'' S' ::cir'--rre \;DS).
\lcbll:::;:3 :JSCurc3s :tr .\lDS :ci:;icl iiiLi il;-", J::r:art .ri:d pr:i:.; j;:tjrrs ;c
,*-t.'-:lllU ie;1..j.::.-.;- -:i J;:L ;Clj.

Coorotnartnf 
"* 

,rp"r-!'rsing rmpicrnentatron or ^{lDS prograrnmcs rn iile ccLrntr},:
ccilaborannq lvrth iocai enct iniernrltlonai rqencres rvnrcir ,,vorl< rn .{iDS conrrol eno
prd! enuc n.

Fac:lrtlii:i:; :.:e sel;i,ig .ili a1j jij:arl, picurlntnlcs ^;r Aj;S. .:rcbriizlnq Ce.,,enn.:clI
mlnlstrtesi deDari:i-tdllts. ^\on Colcrnmentai Organlzatrons tNGOs). Communrtv
Based Organtzattons (.CBOs). Reseerch bodies- the pnvale sectcr and other
instrtutrons io perticrpate rn -\lDS Control and preventron:
Taking a leadershrp roie rn advocacy and public relatrons for the Nauonal AIDS
control Cc.uncil's isroqramme.

2. Deputv Direcror - Finance And -\dministration National -\ids Control Councii
The Decutv Drr:c:cl. Frnarce enci -\cir:lnrstratlcn wrll be :'esponsr'ble to :he D:r:c:cr :f

the Nat:en:l \.lDS arr:rc1 C:,,::::i '\ir-C:) l':r:iil rspe:ts,:i:dn:::st::t:c:. l:rrr'-:::::: -:::c
financial manageinent cf the council. Heishe r,vill be reourred to carrv out the foilorvins
functrons.

. Link the'.r'ork pians of ihe Councrl:
r Prtonttze acttviues rn the Councri tbr the purpose of financiai allocations:
. iVlonitor and evaluate ilre cash t'lorv of NACC, AIDS Control Units (ACUs),

Provtnctal AIDS Controi Commrrtees, Distnct AIDS Control Commirtees and
Constituencv AI DS Committees:

. .\ct 3s the :ccal :oint t-or the lnter-Dretatron. ooentron rnd rmolementauon of lhe
N].C C flnr-ncrli :rafte:s.

. Cc-,:riixc,:J :lte --rq:r:lt3llcn :nC prcpira:icn cf mcnthl',,, quait3rll/ anci ennual
financral rercrs ,rf the C,:uncrl:

. Ensure that drsbursements are fullv dccumented and certrFr all statements of
expenditures (SOE):

. Co-ordinate the Councrl's budgeting process;

. Provide guicielines on DreDaration of operational budgets for AIDS Control Units,
Provincial AIDS Control Committees and District AIDS Control Committees;

. Develop mechanism for monitorrng implementation of the budgets of NACC. AIDS
Control Unrts. Provrnctal AIDS Control Councils and Distnct AIDS Committees; end

. Co-ordinate all administratrve and personnel matters of the Council.

3. Deputy Director (Technical Services) National Aids Control Council
The Deputy Dlrector (Technrcal Servrces) will report to the Director, National AIDS

Control Councrl (N,\CC) HerShe rvril be requrred to ensure successful impiementauon or
p o I i c r e s on A iD S- . in__p.2 $tc rLi ar, ciu rip s_lvr i i _in vo I y_e- - _

Developing strategres to deal rvrth all aspecrc of the AIDS epidemic;
Co-ordinatrng the formulatron of policres and guidelines relevant to the preventron
anci Control of AIDS.

a
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. Collaborating ',vith local and intemational organizations and individuals rvho deal
rvith AIDS control activities:

. Coordinating inter-ministerial activities on AIDS:

' Formulating. monitoring and et,oluating projects on AIDS:
. Der,'eloping a National Nlanagement Informarion Svstem for AIDS Control;
. Identii'ing appropriate intenention measures by the AIDS Council in the prevention

:rnd control oi -\iDS:

' Ccordinating :i:e irnc:ions :f ;he Depafimcnr ot Technicai Sen'ices: and
. A.ni'other dut:es that me.,' be .:.ssicned.

J. Finrnce )Ienager - N:rtionll .\ids C.:ntrol C;irncil
Tlle Finance \lanager '.v;il ':e ::spoi:slcie :c :lte )eputi' )ircc:--r. Financc ind

Administration. The \[anaser,,vill be reouired ro:-

, Ccr:Irci lll :l:ai:ciei cciiln-:i:;:::ris:

' iiaise with the Nlinistries, Deparilncri;s ':nu ii:]u; ;cuies ,in ari .inallcia.i marters or fie
Council;

n Be responsible ibr financlal evaluation and prccessing cf ma.1cr colicv changes (i.e.
changes rvith substantial tlnancial impircatrons ..vithia tiie Councii).

. Prepare forw'ard and annual budgets as rveil as revised estimates:

. Be responsible for the tinancia.l controi and co-ordination for the AIDS Control Units,
(ACUs), Provincial AIDS Control Commirtees (P.\CC). District AIDS Controi
Commirtees (DACC) and other agencies fi:nrleC cy ihe Nauonai AIDS Control
Councii Q{ACC) buriget. reiease of runds io ihese pro_iects eno mcnitoring the use ot
the rinancial resources;

' Communicate the Ccuncri's cerlings ior:he icmard mi.:.nnuai budget exercise to lhe
various projects and spending points rvithin the project.

. Incorporate prclects inputs ;nto lle bucget prcciss: inc

. Communicate cn the approved annuai estimates to varlous depanments and making
sure that .Jrere is a tirne adjustments of ',vork pians cornnensurate xith a\e resources
voted in the budget.

5. Health Sector Vlanager. National Aids Control Council
The l{ealth Sectcr ^\rlanage:. }i-l-CC ,.vill ':e:':spc::sibie:: ::: l'::::'; ii::c:;i. T;chnica.i

Sen,ices. In particular. duties rvill in..'olve:-

. Co-ordinating the heaith sector's HMAIDS activities in the countrv,

. Co-ordinating the activitres of AIDS Control Units in the ministries/departrnents
(ACUs), Provincial AIDS Control Committees (PACCs), District AIDS Control
Commiuees (DACCs) and Constituency AIDS Control Committees (CACCs) on all
HIV/AIDS issues in the Health Sector:

. Planning and co-ordinating Health Sector projects and programrnes on HIV/AIDS in
the country;

. Developing strategies for prevention and control of HIV/AIDS on Health Sector
programmes:

. Guiding HIV/AIDS stakeholders on the implementation of Health Sector projects.

6. Human Resource And Administration ilIanager - National Aids Control Council
Lr.,'..^- D-^^,.-^- --.rl rsll.qr 

^\wJvul 
!v s.g -

Finance and Administration. Helshe will be required to:

Develop and implement human resource and administration strategies aimed at
improving productivity and ensuring perfbrmance management;

a



Der.elop artd ttnplemeitt ltuttran rcsourcc policies to enabie the Councrl realisc its
rnandate and pron:ote humen relationshrps conducive to a tast-changlng scctor;
Develop artd rmplement trarnrng polrcres that will enable the staff update its knorv
horv tbr a tast changlng technoiogv onenred service sector:
Develop and implernent recnlltment and selectron prccedures tbr the Councrl's
support staff. and
Nlane_ec offic: se r-.'ic. rcoulr.ments lnd ihe Co'-rncil's rssets

1. Inforrllrttion. i;ucltl.r)it -.rtti Cr)rlrrirur)icurions Ilerrager - \rrtional -\ids Controi
Councrl
Tl:e ]l:lc;lt:ra.:. :-.::r:::trt:::- C;i:;n:il;ric:i::cns \hnal:r ,-.:.1 iJ'-irlil to:lle Dc:L.r-,

Dtr:c:cr rT:chnicel S:: ic,.s, ':nri 'r':il :,,' rtsccnsr'cle lor:-

a

a

a

_r -.!-. ._.-J.

,*ir,-rr.t, .' ,.:a':' .itru S:;l:le_qv ior inibrmalttcn ;nu i_ucl:i;cit ._l i,tc
r.'naioi :i - i^J;.

. Co-ordinatrng Intbrmattcn. Eciucat;cn end Communicatlon on AIDS Control
Acti'. itres:

. Nlanagrng ihe Dccui:rcniancn Ccnrre o.n AIDS Control.
o Desrgnrng marerrals a::d conrert on AIDS Educational Programmes:
. Formulating projecrs on Educatiorvlntbrmation for AIDS Controll
. Nlanagrng ite ittrbrmaticruFuucation. Ccmmunrcarron Prcqrammes cn .{IDS

C:nrrol;
. Nlcnttcr:n::. r":iu:tinq rnd R.eiie..vrns lhe :'ffecs of ihe l:ri'crmatrcn. ;rir-:c;.trcn ,-:c
. ccmmunlce!:L-n :r:,Jr:Irnr-tes on :\.lD,S Ccr:trol:

' idenur)-rng sectcr spectrlc trarnrng neeCs for AIDS Control programmes urd
formulatrne pro.;ects to enhance them: and

. Any other iuues thar mav be assrgned.

8. Private SectoriCivil Sociery llanager National Aids control council
The Private Secton'Civrl Society Nlanager rvill be responsible to the Deput.v- Director

(Technrcal Senices) ior rhe co-ordinahon of all HMAIDS actlvltres of Non-Governmenni
Organtzauons (NGCst. Ccmr:runrrv Based Organization (CtsOs,r, Peopre irvrne wrth A-1DS
(?\,V^\r. R.cirgrcus Or::.r:rzai:cns :s ',re:i as tirc Pni,ate Orqanrzai:cns

. Developrng HIV/AIDS policies and strategies as rvell as setting guideline cn the
soclo-economlc lmpacr tn ue countr-v;

. Coordinatrng ail the activlues of the AIDS control acrors such as the NGOs, CBOs,
PWAs, Private Sector organlzatlons, etc involved in the controi and prevenrion of
HIV/AIDS;

. Coordinating orphan programmes;

. Coordinatrng and assisting rn the preparation of HIV/AIDS programmes for the above
stakenolders;

o Nlonttoring and evaluafing as well as appraising Technical/Scientific Programmes
on HIV/AIDS related pro;ects at all levels in the private sector organizations. NGOs.
CBOs. PWAs and matntatning a data-base tbr all organizations rn dealing with AIDS.

9. Public Relations )!aneger - National .{,ids Control Council
A Prrblic Relations Nlanaser rvill 'vork closel.r 'vith the Direct4r i11 ordp. 16'

Create arvareness of the AIDS epidemrc to the public through media and the overall
achievement cf the Council's objectives in relation to HIV/AIDS activities;
prepare the proposals for the Council's external image, and the activities in relation to

D--.,
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public relations. social activities etc;
plan and co-ordinate functions. events and public meetings on all HIV/AIDS related
activities;
liaise rvith 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 dissemincte iniorrnation abcut the Ccuncil'.: :cti','ities tc r.ll ','aricus
AIDS Control Units in ministries/deDartments. Provincial AIDS Control Cornmittees
(PACC), District AIDS Control Commiftees (DACC) and Ccnstiruencv AIDS
Control Cornmittees {C:CC).

10. Procurement )Ianlger - )ietional.\ids Controi Council
The Procurement r\lanager rvril be responsrble to the Depury Director, Finance and

Administration. The illanager's duties rvrll entail:-

. Controlling and rnanaoinq cf the supplies rnd procursne:t :::lc:icns :f lhe Councii;

. Ensuring that agreed supplies rnc! prccurene:t pclic:es ::r:C :r:c:'i::r:s are rChereC
to;

. Advising on all maners relating to procurement:

. Ensuring proper and timely preparation of procurement documenr, estimates of
expenditures, processing of contracts and payment documents:

. Preparing project procurement reports;

. Develop and implement sound procurement policies anC procoCures: end

. Liaison rvith Procure:nent Agenr(s).

11. Provinciai Airis Control Coorcjinaror 18 Posts)
Report to the Director ofNACC on all matters of AIDS Conuol in the province:
. Plan, direct, control and co-ordinate activities against the broad policies laid down by

the National AIDS Control Council NACC);
o Act as Secretary to the Provincial AIDS Control Council (PACC);
. Coordinate ell AIDS control activities rvithin the province
o Promote teamwork between the various HMAIDS actors associated rvrth the PACC

and help resolve issues that cannot be resolved at the District level;
. Re';iew rvork programmes;
. Delirmine end cperaticmiize appropiate melhods lcr impiemenring ihe specific

componenrc of the PACC rirat rviil assist the distncts concerned to evolve a
sustalnabie AIDS Control Councii

. Ensure district AIDS control activitiEs are implemented as per approved plans

a
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