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PURPOSEAND PRINCIPLES

The nationalresponseto the HIVepidemicin Kenyais ledbythe Governmentof the Republicof Kenya(GOK). It is
coordinatedbythe NationalAIDSControlCouncil(NACC),whichsitswithinthe Ministryof Statefor Special
Programmes(MOSP)in the Officeof the President.Governingandguidingthe nationalresponseis the Kenya
NationalAIDSStrategicPlan.

In2009,the GOK,the UnitedStatesGovernment(USG),throughthe U.S.President'sEmergencyPlanforAIDS
Relief(PEPFAR),andall fundingandimplementingpartnerscollaboratedto developa newKenya NationalAIDS
StrategicPlan2009/10- 2012/13(KNASPIII):DeliveringonUniversalAccesstoServices.TheKNASPIII
developmentprocesswasfully informedbycomprehensiveepidemiologicalevidenceon HIVcollectedthroughthe
first-everKenyaAIDSIndicatorSurvey(KAIS)2007,the Modesof Transmission(MOT)Study,anddatacollected
throughroutineprogrammemonitoring.

As a result,the KNASPIII reflectsthe bestavailableevidenceon Kenya'sHIVepidemicanda commonpurposeof
the GOK,USG,andotherpartnersto supportthe mostcomprehensive,prioritized,andeffectivenationalAIDS
responsepossible.

Thedevelopmentof KNASPIIIcoincidedwithan invitationfor Kenyato submita NationalStrategyApplication
(NSA)for fundingconsiderationbythe GlobalFundto FightAIDS,TuberculosisandMalaria(GFATM).In the
developmentof the newKNASPandthe NSA,the GOK,throughthe NACC,heldextensiveconsultationsatall levels
withdevelopment,implementing,andcivilsocietypartners,includingnetworksof peoplelivingwithHIV(PLHIV).

TheGOKandUSGimmediatelyrecognizedthe unprecedentedopportunityto alignthe PartnershipFrameworkfor
the secondphaseof PEPFARwiththe KNASPIIIas wellaswiththe NSA. Asa result,theyjointlyinitiateda
collaborativeprocessincludingnumerousotherstakeholdersto ensureclosecoordinationof thesecritical,mutually
reinforcingefforts. Theoveralloutcomeof thisprocessis a PartnershipFrameworkthat isfullyalignedto and
optimallyintegratedwiththe KNASPandthe NSA,assuringthatall partnersare,as perthe"ThreeOnes"principles,
workingas oneto supportKenya'smosturgent,priorityneedsin respondingto HIV.

In2008,the U.S.CongressreauthorizedPEPFARforanadditionalfiveyears(2009- 2013). Duringits first phase,
PEPFARhelpedhostcountriesto place2.1millionpeopleonantiretroviraltherapy(ART),providecareto over10
millionpeopleaffectedby HIV,andsupportpreventionof mother-to-childHIVtransmission(PMTCT)duringnearly16
millionpregnancies,includingprovidingantiretroviralprophylaxisfor nearly1.2millionpregnantwomenfoundto be
HIV-positive.Kenya'srespectivecontributionto theseglobalresultsincludedplacingnearly300,000men,women
andchildrenonART;providingcareto over1.1millionpeopleaffectedby HIV,andapplyingprovenPMTCT
interventionsin 1.2millionpregnancies.

In itssecondphase,PEPFARmaintainsthegoalsof increasingaccesstoART;providingcareto peopleaffectedby
HIV,includingorphansandvulnerablechildren;andpreventingnewinfections.Inaddition,the nextphaseof
PEPFARplacesgreateremphasisonstrengtheningnationalsystems,includingthe healthcareworkforce,aswellas
enhancingpartnershipwith hostgovernmentstostrengthencountryownershipandbuildcapacityfora sustainable,
long-termnationalresponse.

Theoverarchingpurposeof this PartnershipFrameworkis to providea five-yearjoint strategicagendafor
cooperationbetweenthe GOKandthe USGto supportprogresstowardachievingthegoalslaidforthin the KNASP
III, aswellas the goalsarticulatedin KenyaVision2030. Inso doing,the KenyaPartnershipFrameworkwill once
againsignificantlycontributeto theglobalPEPFARgoalsfor HIVprevention,care,treatment,andhealthsystems
strengthening.
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In implementingthis PartnershipFramework,the GOKandthe USGintendthe Partnershipto begovernedbythe
followingguidingprinciples:. High-levelgovernmentengagement,nationalleadership,andcontinuedownershipof the responsebythe

governmentandpeopleof Kenya;. The"ThreeOnes"principles:OneNationalStrategy,whichis the KNASPIII;OneNationalAuthority,whichisthe
NACC;andOneNationalMonitoringand EvaluationSystem.Whilethe Partnershipplansto operateunder
independentfinancearrangementsfor U.S.Governmentforeignassistance,it shouldbeoptimallyintegrated
withthe overallHIVresourceenvelope;. Continuedcollectionandapplicationof the bestavailabledatato informandimproveHIVpoliciesand
programming;. Enhancedfocuson thesustainabilityof all investmentsandinterventions,withfirmUSGintentionto transition
increasedresources,ownershipandaccountabilityto localinstitutions;. Supportfor decentralizationandmulti-sectoralmainstreamingof healthandotheressentialHIVserviceswith
recognitionof the keyrolesplayedbycivilsocietyandprivatesectororganizations;. Meaningfulinvolvementof PLHIV,theircommunitiesandcivilsocietyinprogramdevelopment,implementation,
andevaluation;. Increasingfocusona humanrights-basedapproachto reducestigma,discrimination,andthe disproportionate
impactof HIVonwomenandgirlsandothervulnerablegroups;. Intentionto collectandshareoptimaldetailonplannedannualfinancialcommitmentsto HIVfromallsourcesso
that (1)the total resourceenvelopefor the nationalresponseis wellunderstoodandoptimallyintegrated,and(2)
the proportionof thetotal responseunderwrittenby GOKincreasesonanannualbasisforthe termof the
PartnershipFramework;. RecognitionthatwhilebothGOKandUSGresourcesare limitedandinvestmentsaresubjectto the availability
of funds,bothactorshavemutualinterestin improvingthe healthof the Kenyanpopulace;and. Recognitionthatachievementof the Partnershipgoalsrequiresresourceflowsbeyondthecapacityofanyone
partner,andthatconstrainton the availabilityof fundingfromeitherpartneror fromotherkeypartnerscouldlead
to reviewandrevisionofgoals.

II. FIVE.YEARSTRATEGICOVERVIEW

ThisPartnershipFrameworkrepresentsanenhancedengagementbythe GOK,withsupportfromthe USGandother
partners,to turnthetideof HIVin Kenya. It alsorepresentsan unprecedentedlevelof coordinationandcollaboration
betweenthe GOK,USG,andotherpartnersinjointlysettingprogrammaticpriorities,articulatingindividualand
sharedobjectives,andin undertakingstrategicplanningfor the nextfiveyearsof the KenyannationalAIDS
response.

The PartnershipFrameworkisfurtherpremisedupona seriesof high-levelintendedgoalsandobjectives,namely:
1) ReducedHIVincidencethroughincreasedcapacityof Kenyanfacilitiesandprovidersto delivermoreeffective

andbetterintegratedpreventionprogramsincluding
a. Evidence-basedapproachespromotingcharacterformationandabstinenceamongyouthas wellasfidelity,

partnerreduction,andcorrectandconsistentcondomusebysexuallyactivepersons
b. Provenbehavioralinterventionsoptimallytargetedto thesourcesof newinfectionsandthosemostat risk
c. GreatlyincreasedHIVtestingandcounselingthroughcommunityas wellas PMTCT,TBclinicalandother

providerinitiatedapproachessuchthatat least80 percentof Kenyanadultsknowtheirstatus
d. Greatlyincreasedavailabilityofvoluntarymedicalmalecircumcision(VMMC)forsexuallyactiveadult

males,and
e. 100percentcoverageof PMTCTin all publicandmissionhealthfacilitiesofferingantenatalcare(ANC)with

moreefficaciousregimensandimprovedprogramqualityto reach80 percentof womenwhoattendat least
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oneantenatalvisit,andnewcommunityoutreachprogramsdevelopedto providePMTCTservicesto at
least50percentofwomenwhodo notattendANC

2) Communitysupportandmitigationprogramsincludingcapacitybuildingfor householdswithOVCto expandcare
to reachat least80percentof childrenorphanedbyAIDSand80percentof householdswithOVC

3) Communitysupportandmitigationprogramsstrengthenedandexpandedto reach80 percentof householdswith
PLHIVwitheffectiveprevention,healthmaintenanceincludingtreatmentadherenceanddiseasemonitoring,and
socialsupportservices

4) Capacityof Kenyanfacilitiesandprovidersexpanded,andtasksappropriatelyshifted,for deliveryof qualityHIV
careandopportunisticinfection(01)prophylaxis/treatmentto at least80 percentof the infectedpopulationnot in
needof treatmentwithanti-retroviralmedications(ARVs)

5) Capacityof Kenyanfacilitiesandprovidersto deliverqualityHIVtreatmentwithARVsexpandedto reachat least
80 percentof the populationinneedbasedoncurrentARTguidelines

6) GOKhealthcommodityprojection,procurement,warehousing,anddistributionsystemseachincreasedfrom
mutually-agreedbaselinesandin a mannerthatbuildson MillenniumChallengeCorporationThresholdProgram

7) Capacityof Kenyanfacilitiesto collectandreportroutineprogrammedataenhancedso asto continuouslyinform
programmingas wellas operationalandstrategicplanning,

8) Policiesareestablishedor strengthenedto supportoptimallyeffectiveHIVresponsesandaddressandmitigate
societalnormsor culturalpracticesthat impedeeffectiveprogramming

9) A jointoperationalresearchagendais developedandsupportedto ensurethat investmentsin HIVareoptimally
effectiveandepidemiologicaltrendsarecontinuouslytrackedandupdated,and

1O)GOKrecurrentbudgetexpendituresfor healthincreaseonanannualbasisfor thetermof the Partnership
Compact.

The PartnershipFrameworkis organizedaroundthefourcorepillarsof the KNASP1111:. Pillar1:HealthSectorHIVServiceDelivery. Pillar2: SectoralMainstreamingof HIVandAIDS. Pillar3: Community/Area-basedHIVProgrammes. Pillar4: GovernanceandStrategicInformation

Derivingfromthe KNASPIIIPillars(detailedin theAnnexto thisdocument),morespecificobjectiveswithinthe
PartnershipFramework- aswellasthe respectiveexpectedcontributionsof the GOK,USG,andotherpartners
towardachievementof theseobjectives- areoutlinedin thetablesbelow. ForPillars1through3, thetablefirst
identifiesthe preventionobjectiveswithinthe pillar,followedbycareandmitigation,treatment,andsystems
strengtheningefforts. TheKNASPIII "architecture"of pillarshasresultedinsomeapparentrepetitioninthe matrix
whichfollows,but reviewersarerequestedto understandthat(1)wearecommittedto aligningthe Partnership
Frameworkas completelyas possiblewith KNASP,and(2)mostapparentrepetitionsare infact differentiations
betweeninterventionsofferedinclinicalversuscommunitysettings.

1 InthePartnershipFramework,KNASPIIIPillars2and3 havebeencombined.Inthisconsolidation,theGOKcontributionsprimarilyrelateto
supportingSectoralMainstreamingofHIVandAIDSandtheUSGcontributionstosupportingCommunity/Area-basedHIVProgrammes.
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5

Pillar1: HealthSectorHIVServiceDelivery

Objectives
II ExpectedContributions StepsforDevelopmentof
IIU. S. Government (USG) GovernmentofKenya(GOK) I MutualUSG.GOKActions

II Supportof otherPartners I PFImplementationPlan

1.1 Prevention Within the Health Sector

Seekto increasesupportfor Endeavorto enactpolicychangesto: Jointlyadvocatefor sustainablefunding JICA to provide2.5 millionHIV Nationalbaselineand targets

expandedHIVtestingand (1) expandlay counselorroles in HTC, from otherpartnersfor HTC rapidtest kits for 2009-2011as well articulatedin KNASPIII , NPO,

counselling(HTC)through (2) increasepenetrationof provider- commoditiesandselVices,condoms, as technicalassistanceto NASCOP AOP; USG baselineand annual

multiplemutually-reinforcingand initiatedHCT as thestandardof care in and otherpreventioncommodities in assuringqualityof HTCselVices targetsto bearticulated

non-redundantmethodologies to all clinicalsettings,(3) providefor basedon GOK-Iedcomprehensive, {xref2.1.1J concurrentwith COP 2010/PFIP

1.1.1 assist in achievingGOKtargetof consentto HCTamongthoseunder accurate,and rollingneedestimates, development

HIVTestingand 80 percentknowledgeof HIV age 18 in specifiedcircumstances,and especiallyfor HIVtest kits 1.5 millionHIV rapidtest kits
Counselingin health status amongadults (4) define andimplementnational annuallyto be includedin NSAto

settingsfor 25-50% guidelinesfor HCTqualityassurance GFATM
of 18millionto be Seekto procureupto 4 million

newly tested by2013 HIV rapidtest kitsannuallyfor Seek to increasethe volumeof HTC ClintonFoundationto provideUS
{xref 2/3. 1.1J use in clinicalsettings taking place in publicsectorhealth $13 millionfor 2009-2011in HIV

facilitiesby 20 percentperannum test kitsand labsupplies

Joint UNsupportfor social
mobilizationduringannualtesting
week

Endeavorto support100percent Ensure implementationof National USAIDandGOKto considerprioritizing Someportionof JICA test kitsused Nationalbaselineand targets

coverageof PMTCT RH/HIVIntegrationStrategy expansionof FP withinPMTCTsettings in PMTCT articulatedin KNASPIII , NPO,

intelVentions(not including in supportof RH/HIVIntegration AOP; USGbaselineandannual

familyplanningprongoutsideof Strategy. DANIDA nursesforANC health targetsto bearticulated

PEPFARmanageableinterest) selVicesin specificdistricts concurrentwith COP 2010/PFIP

in ANC settingsby 2010; development
1.1.2 maintain100percentcoverage GTZand KFWsupportgeneral

4.3 millionwomen throughoutperiodof the reproductivehealth programs.
(80%of expected Framework

pregnancies)benefit UNICEFsupportstrainingin
from PMTCT Workwith KenyaDivisionof PMTCTsettings.

intelVentionsduring ReproductiveHealthand
plan period implementingpartnersto EU providessupportto NGOsfor

developcommunityintelVentions primaryhealthcare and

to reach50 percentof pregnant reproductivehealth in urbanslum
HIV-positivewomenwho do not areas.
attendANCwith PMTCT

selVicesbythe end of the
Frameworkperiod

Support implementationof Ensure implementationof National Seek to integratecomprehensive NSA includessupportfor PwP; Nationaland USG baselinesand

1.1.3
provenPreventionwith Positives PwPStrategyand providespaceand Preventionwith Positives(PwP)in all detailedtargetsto be includedin annualtargets(# of clinical

(PwP) programmeswith all personnelfor clinic-basedPwP USG-and GOK-supportedHIVtesting PFIP partnersandsites;# to be
ExpandClinic-based appropriateclinicalpartners and counselingand treatmentfacilities, reached)to be articulatedin NPO

PwP intelVentions
with a priorityon enhancingthe roleof and COP201O/PFIPdevelopment
PLHIV in deliveringPwP
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Pillar1: HealthSectorHIVServiceDelivery

! Objectives
ExpectedContributions StepsforDevelopmentof

I U. S. Government (USG) I GovernmentofKenya(GOK) MutualUSG.GOKActions I Supportofother Partners I PF Implementation Plan

Seekto increasesupportfor Providefacilitiesand personnelfor Continueactive leadershipand Gates Foundation(throughFHI) Nationalbaselineandtargets

voluntaryadultmedicalmale VMMC in publicsectorfacilities; participationin nationalandprovincial supportingVMAMCCenterof articulatedin KNASPIII, the NPO

1.1.4 circumcision(VMMC),with an personnelfor VMMCin mission VMMCsteeringcommittees Excellencein Nyanza and NationalVMMCStrategy;

VoluntaryMedical
initialpriorityon adultsaged 15- facilities USG baselineand annualtargets

MaleCircumcision 34, and expandingto botholder Invitestudytoursfor joint host 30,000VMAMCsurgicalkits to be articulatedconcurrentwith

reachesat least and youngerpopulationsin Providepolitical,policyand technical govemment-USGteamsfromother annuallyto be includedin NSAto COP 201O/PFIPdevelopment.

150,000males
yearsthree throughfive of the leadershipforVMMCscale-upand countriesseekingto rapidlyscale up GFATM

annually
Framework scale-out VMMC

UNjoint supportfor development/
operationalizationof VMMC
communicationstrateqv

1.1.5 Endeavorto continuemedia Contributetechnicalleadershipto Continueto jointly planandannually DFIDsupportto PSIfor promotion Baselinesandannualtargets(# of
Mass media campaignspromotingHCT, developmentand assessmentof mass conveneNationalHIVPrevention of condomuse in casualand long- campaigns;# expectedto be

campaigns reducingunnecessaryinjections, mediacampaignstargetinghealth Summitsto promotebestpracticesand term relationships[xref 1.1.6] reached)to be articulated

developedand promotingblooddonationand sector preventionprogramming maintainhigh-levelfocuson the concurrentwith NPO/COP

implementedto reducingunnecessary preventionagenda NSA includessupportfor mass 201O/PFIPdevelopment

support healthsector transfusions mediacampaigns;detailedtargets

preventionprovision to be retlectedin PFIP

/xref 2/3.1.5]
Endeavorto adviseall USG Enlist healthfacilitymanagementand Continueto supportlogistic 140millionmalecondomsand Baselinesandannualtargets(# of

implementingpartnersto logisticspersonnelin stockmonitoring managementto KEMSAand health 600,000femalecondomsannually healthfacilitydispensingpoints;#

supportstockmonitoringand and resuppiylogisticsfor maleand facilitiesto ensureadequatesuppliesof to be includedin NSAto GFATM of condomsexpectedto be

resupplylogisticsfor maleand female condomsin healthsettings condoms distributed)to bearticulated
femalecondomsin health Total War onAIDS(TOWA) concurrentwith NPO/COP

settings program(withDFIDandWorld 201O/PFIPdevelopment

Bank support)to provideUS$4,2M
1.1.6 for 2009-2011insupportof

Maleand female condoms

condom provisionin
healthsettings 300,000femalecondomsthrough

joint UNsupport

DFID to provideUS$19.8Mfor
2009-2011to supportsocial
marketingof condomsthroughPSI,
includingprovidingapproximately
35 millioncondomsannually.

1.1.7 Continueto encourage Providefacilitiesand personnelfor STI Jointlyadvocatefor increased TechnicalsupportfromWHO No PEPFAR-specificbaselinesor

STIscreeningand
implementingpartnersto screeningandtreatmentin public preventionfundingfromotherpartners targets proposed.

treatmentto 250,000
aggressivelyscreenfor andtreat sector healthfacilities;personnelfor to implementprovenandemerging

(80% of populationin
STls screeningandtreatmentin mission preventioninterventions,includingSTI

need)by 2013
healthfacilities management,consistentwith high-level

GOKgoals
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Pillar 1: Health Sector HIV Service Delive
Ex ected Contributions Steps for Develop

USG) Gov!!rnmentof Kenya(GOK K Actions Support 0 PF Implementatio

Seekto maintainat leastlevel Grant long-promisedsemi-autonomous Jointlyadvocatefor semi-autonomous JICA providestechnical, Baselinesandannualtargets(#

fundingfor blood(and injection statusto NationalBloodTransfusion status for NBTS infrastructuralsupport units bloodcollectedand

1.1.8 safety) preventioninterventions Service(NBTS)for improvedefficiency, screened;# of healthfacilities

100%screeningof accountability,abilityto attractexternal implementingcomprehensive
bloodor blood funding,etc. byyear 2011 injectionsafety practices)to be

productsby 2013 articulatedconcurrentwith
NPO/COP2010/PFIP
develo ment

Seek to increasesupportfor Provideleadershipin disseminating Developat least onecomprehensive Joint UNsupportfor symposiumion KNASPIII includesbaselinesand

preventioninterventions policyand guidelines,community and jointly-fundedyouth/adolescent programmingwith MARPsand annual targetsfor#'s of specific
1.1.9 focusingon youthand most-at- mobilizationre: preventionfor/with healthcarefacilityannuallyduringeach supportfor scaled-upinterventions MARPsto be reached. PEPFAR-

Interventions riskgroups(menwho havesex MARPsin healthsettings year of the Frameworkalignedwith targetingsex workers,IDUs,MSM specific baselinesandtargetsto

(includinghuman with men [MSM],intravenous strategyof the Partnershipfor an HIV- and developmentof two wellness be articulatedconcurrentwith

rightspromotion)for drug users[IOU],sex workers) Developa minimumof five new IOU FreeGeneration centresat hotspots in northern COP 2010/PFIPdevelopment

MARPsdeveloped [xref 2/3. 1.1J rehabilitationfacilities(averageone per corridor

and implemented year)duringthe termof the Partnership Jointlyact to promoteestablishmentof
across healthsector Framework comprehensiveGBV responsesin a EltonJohnAIDS Foundation

[xref 2/3.1.3J cascadefrom LevelVI to LevelV and supportfor expandedprevention
Level IV facilities work with MSM,substanceabusers

underactivediscussion

1.2
Seekto supportNASCOPin Seekto deploy30 new nursesand5 Jointlyadvocatefor policychangesand WHO/UNICEFand DFIDprovide Processindicator/sto be

1.2.1 promulgatingand disseminating new CommunityHealthExtension additionalresourcesneededto fully technicalsupport articulatedconcurrentwith

Cliniclinkagesto
clinic-community-clinicreferral Workers(CHEWs)to eachdistrictto implementand rigorouslyevaluatethe NPO/COP2010/PFIP

homeand protocols supportCommunityHealthStrategy CHS development

community-based
(CHS)and providesupervisorysupport

care improvedso as
Vigorouslypromoteadoptionof to Community-Owned(health)

to reach80%of CHS guidelinesto train, equip, ResourcePersons(CORPS)

those in need superviseanddeployCHWsby

[xref 1.4.5J
all USG-supportedclinicand
communitycare partners[xref
2/3.3.1

1.2.2 Seekto increasesupportfor a Seekto increasebya minimumof 10 Jointlyadvocatefor increasesin NSAproposalto include$2Mfor 01 KNASPIII includesbaselinesand

01 prophylaxis
formularyof 01 prophylacticand percentannuallydirectbudgetary GFATMresourcescommittedto care formularyprocurements annualtargetsfor 01expansion.

providedto 80%of
curativemedicinesto mitigate supportfor procurementof medications activities,includingprocurementof 01 PEPFAR-specificbaselinesand

those in need HIV-relatedmorbidity and to preventOls and reduceHIV-related drugs targetsto be articulated

(645,000)by 2013
mortalityamongadultsand morbidityand mortalityamongthose concurrentwith COP 2010/PFIP

childrenwith HIV notcurrentlyon ARVs development



1.2.3

Increasecoverageof
therapeuticnutrition

for thoseon ART
from current15%to

30% by 2013

1.2.4
Continueeffortsto

make ANC/ PMTCT

an entry pointfor
family-centredcare

nt(USG)
Workwith Divisionof Nutrition
to maintaincurrent levelof

investmentin Kenyan-produced
therapeuticnutritionsupplement

Seek to maintaincurrent levelof
investmentin multivitamin

supplementswith priorityon
pregnantand lactatingHIV+
women,children

USAIDinAPHIA re-designto
considerappropriatefacilityand
communitymodelswith a family-
centeredapproach,

TreatmentWithintheHealthSector
Seekto maintainsupportfor full
treatmentcostsbasedon GOK

regimenscurrentthroughoutthe
PartnershipFrameworkfor all
personson USG-procuredARVs
as of September30, 2009

1.3

1.3.1
Increasecoverage
and qualityof ART
provisionfor people

livingwith HIV
(PLHIV)to reachat

least 80%of those in
need

Endeavorthroughincreased
efficienciesandeconomiesof

scale to expandART coverage
annuallycommensuratewith
increasedneed,decreasedcost
of ARVs,andchanging
treatmentguidelinesas available
resourcesmayallow

Managefuturetreatment
procurementsin a way that
optimizesthe likelihoodof
transitionto localpartners

ExpectedContributions

GovernmentofKenya(GOK) II MutualUSG.GOKActions
Providepersonnel,consultationand Jointlyadvocatewithothersectors
storagefacilitiesfortherapeutic (e,g"MinistryofAgriculture)and
nutritiondispensedthroughclinical partners(e,g"WFP)forexpanded
sites,Increaseby25%annuallythe effortstoaddresssystemicfood
GOKbudgetfortherapeuticnutrition insecurityinKenyawitha priorityon
supplement enhancingfoodsecurityofHIV-affected

households

GOKthroughPMTCTand other
relevantsteeringcommitteesto
considerexpandingguidelinesto
identifyand buildcapacityfor ANC and
childwelfareclinicsas an entry point
for family-centeredcare

Endeavorto increasedirectbudget
supportthroughrecurrentexpenditure
for procurementofARVs by a minimum
of 10%annually

Within 18 monthsof Framework

signing,work towardachievingand
maintainingsteadystate bufferstockof
at leastsix monthsof essential

treatmentcommodities,especially
ARVs, in publicsectorstores basedon
five-year projections

Seekto enactpolicychangesforcritical
treatmenttask-shifting(e,g" enhanced
rolesfor lowercadres in monitoring
treatment,prescribingARVs)

Seekto enactpolicychangesto
enhancethe roleof privateand FBO/
missionhealthfacilitysectorsin
provisionof treatmentand care

Seekto annuallyincreasesupportfor
supplementaryfeedsfor HIV-exposed
infants

Jointlyadvocatefor resourcesto
supportexpandeduseof ANC/CWCas
an entry pointfor family-centeredcare

Seekto jointly plan andannually
convenethe NationalCare& Treatment
StakeholdersForumto promotebest
practicesin care & treatment

Withinsix monthsof Framework

signing,endeavorto jointly preparea
five-yearprojectionoutlininganticipated
needforARV and key01drug
quantitiesand planned
contributions/obligationsof key
stakeholdersincludingGOK,USG,and
other partnersas wellas a shared
processfor keepingprojectionscurrent
on a rollingbasis

Work to continuejoint planningon
strategiesto assureARVand non-ARV
clinicalcare andtreatmentneedsof

pediatricpatientswith HIVare met

~
NSAproposalto includeminimum
of $2M annuallyfor supportof
therapeuticnutrition

DFIDsupportsCBO-distributed
nutritionalsupportthroughAMREF

ClintonFoundationto provide$1M
for 2009-2010for nutritionsupport,

WorldFoodProgramto provide
$11,3Min 2009-2011nutritional
supportforART clients

DFID is consideringa safe
motherhoodprogram

NSAproposalincludes$131,5M
between2009-2013for ARVdrug
procurement;VoluntaryPooled
Procurement(VPP)mechanismto
be used in initialyearsto
address/mitigateissuesin GOK
procurementprocesses
[xref 1.4,2J

ClintonFoundationto provide$45M
in 2009-2011for pediatricARVs

ClintonFoundationto provide$24M
in 2009-2011for Adult2ndline
ARVs

Stepsfor Developmentof
PF ImplementationPlan

KNASPIIIincludesbaselinesand
annualtargetsfortherapeutic
nutritionsupportexpansion,
PEPFAR-specificbaselinesand
targetstobearticulated
concurrentwithCOP2010/PFIP
development.

Processindicator/sto be
articulatedconcurrentwith
NPO/COP2010/PFIP

development

KNASPIII includesbaselinesand

annualtargetsforART coverage,
PEPFAR-specificbaselinesand
targets to bearticulated
concurrentwith COP 2010/PFIP

development

8



Objectives

Pillar1: HealthSectorHIVServiceDelive

1.3.2
IncreaseTB

screening,detection
andtreatmentin HIV

caresettings,and
HIVscreeningand

referralfromTB

settingsso that at
least 80%of co-

infectedeligible
individualsare on

ART

1.3.3

Improvediagnostic
and monitoring

capacityand quality
assuranceof HIV

servicesdelivery

U. S. Government (USG

Seekto promoteannually
increasedlevelsof TB

screening,detection,and
treatmentby HIVcare and
treatmentpartnersfor all years
of the Framework

Seekto increasesupportfor
expandeddiagnosticand
monitoringcapacityand quality
assurance,with a priorityon
lower-levelhealthfacilities

ExpectedContributions

GovernmentofKenya(GOK) II MutualUSG.GOKAct
Seektodevelop,implement,and Continuetojointlyhighlightsuccessof
monitorpoliciesandguidelinesthat theTBsysteminintegratingHIV
mandateincreasedpriorityonTB screening,detection,andtreatmentas
screening,detection,andtreatment ameansofchallengingHIVproviders
withinHIVcareandtreatmentcenters todolikewise

Endeavortowarda minimum10

percentannualincreasein direct
budgetsupportthroughrecurrent
expenditurefor improvedlab capacity
at lowerlevelhealthfacilitiesfor

expandeddiagnosticcapacity,quality
assurance,etc.

Increasenumberof laboratorystaff by
5 in every districteveryyear for the
nextfive vears

1.4

1.4.1
Integratedquality

assurance(QA) and
managementsystem
for publicand non-

publichealthfacilities
rolledout

Assuresystemsare in placeto manage
and maintainclearand integratedQA
policiesand standardsat all health
facilitiesin the country

Proactivelyset andenforcestandards
for all healthservices,includingin
private sector

Work to investigateand implement
promisingsystemsefficiencies
includingleasedlaboratoryequipment
at highvolumesites, full
standardizationof equipmentat
differentlevelsof healthservice

delivery,etc.

JointlysupportnationalQA policiesand
standardsthroughactiveparticipationin
relatedQAoversighUimplementation
committees

Jointly promotemarketsegmentationto
shift percentof populationthatcan pay
for/has insurancecover awayfromfree
publicsector

of other Partners

WorldBankTotalWar onAIDS

program,(DFIDandWorldBank
support)to provideUS$1,42Mfor
2009-2011in supportof TB drugs

ClintonFoundationto provide$2M
in 2009-2011for laboratory
equipment.

NSA includessupportforexpanded
diagnosticcapacity

DFIDconsideringproposed
programof HRH,HMIS,other
systemssupport

StepsforDevelopmentof
tionPlan

KNASPIII includesbaselinesand
annualtargetsfor TB screening,
detectionandtreatmentin HIV
care and treatmentsettings.
PEPFAR-specificbaselinesand
targetsto bearticulated
concurrentwith COP2010/PFIP

development

KNASPIIIand NSA include

baselinesand annualtargetsfor
labs equippedfor effective
diagnosisandmonitoringfor
qualityHIVservicesdelivery.
PEPFAR-specificbaselinesand
targetsto bearticulated
concurrentwith COP2010/PFIP

development

Processindicator/sto be
articulatedconcurrentwith
NPO/COP2010development
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Objectives

Pillar1: HealthSectorHIVServiceDelive

1.4.2
Commodityand

supplychain
distributionsystems
strengthenedfrom
nationalto service

deliverylevels

1.4.3
Horizontaland
verticalreferral

systemsimprovedin
publicandnon-public

facilities

1.4.4
Capacityfor

collation,analysis
anduseofhealth

informationimproved
atpublicandnon-

publicfacilities

\,I. S. Government (USG)
Consistentwith the Millennium

ChallengeCorporation
ThresholdProgramand
recommendationsof the Task

Forceto reformthe Kenya
MedicalSuppliesAgency
(KEMSA),seekto provide
increasedfundingto fast-track
improvementsin health
commoditiesprocurement;
storageand distribution;and
governanceof the publicsector
supplychain, including
expandeduseof information
technologyto automatecritical
functions includinginventory
accountingand "pull"ordering
systems

Seek increasedresourcesto

support implementationof a
mutually-agreedand sustainable
applicationof privatesector
servicesto improvethe health
commoditiessupplychain

Seekto supportNASCOPin
promulgatingand disseminating
clinic-community-clinicreferral
protocols;vigorouslypromote
adoptionby all USG-supported
clinicand communitycare
partners

All PEPFAR-fundedprovidersto
supportandfeed intoa single
standardizedHIV MIS

EXDectedContributions

USG.GOKActions

Endeavorto developa rolling,five
year procurementplanfor essential
healthcommoditiesanddevelopa
task team includingGOK,USGand
otherkey stakeholdersto overseeits
implementationand regularupdating

Gov - . -
Seek to increasesupportfor staffing
and capacitybuildingat KEMSAaswell
as enactand aggressivelyimplement
policiesto improvegovernance,
transparency,efficiencyand
accountabilityin the publicsector
healthcommoditiessupplychainaimed
at (1) improvingservice,(2) making
KEMSAcommerciallyviable,and (3)
adoptinga datecertainfor transitionto
a "pull"systemfor essentialhealth
commodities

Seekto rapidlydevelopactionable
policiesandguidelinesfor improved
referralsystemsfor betterhealth
outcomes

Provideleadershipin definingand
promotinguseof a singlestandardized
HIV MISfor all public,missionand
privatesectorHIVhealthcare

Jointlysupportand monitorall
partnersactivein PEPFAR and/or
GFATM-fundedhealthservicedelivery
to implementapprovedreferral
systems

Jointly identifythroughthe NASCOP
and Divisionof HMISbestpartners/
placementsof analyticcapacityto
monitorand forecasttrendsin patient
and public-healthimpactof expanding
HIV healthservicedelivery

I SupportofotherPartners I
NSAto useVPPto mitigateimpact
on KEMSAin initialyearsof award.
[xref 1.3.1]

DANIDAprovidessupportto KEMSA
to strengthencommoditydistribution

Joint UNsupportfor implementation
of VPP andfor buildingcapacityof
KEMSA

No otherdevelopmentpartners
working in this area

No otherdevelopmentpartners
working in this area

Stepsfor Development
PF ImplementationPlan

Processindicator/stobe
articulatedconcurrentwith
NPO/COP2010/PFIP
development

Processindicator/sto be
articulatedconcurrentwith
NPO/COP2010/PFIP

development

Processindicator/sto be
articulatedconcurrentwith
NPO/COP2010/PFIP

development
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ealthSectorHIVServiceDelive

1.4.5
Comprehensive

communityhealth
selVicesestablished
in areaswith limited

selViceutilization
[xref2/3.2.2;2/3.2.3]

U. S. Government (USG)
WhileoutsidePEPFARdirect

manageableinterest,seekto
have prioritizedin USAID
redesignof APHIA projects

ExpectedContributi9ns

GovernmentofKenya(GOK) II MutualUSG.GOKActions
Expandaccessto healthselVicesat Jointlyadvocateforincreased
thecommunitylevel,especiallyin resourcefromotherdevelopment
traditionallyunder-selVedlocales partnerstowardscomprehensive
througheffectiveimplementationofand communityhealthselVices
linkagestotheCommunityStrategy

I SupportofotherPartners
TOWA programto provideUS$
28.5Mfor 2009-2011in support
grant awardsto NGOsand
mainstreamingpublicsector [xref
2/32.2. and2/3.2.3]

Stepsfor Developmentof
PF Implementatio

Processindicator/stobe
articulatedconcurrentwith
NPO/COP2010/PFIP
development

DFID to provideGBPsterling4.8M
to AMREFto supportcivil society
capacitybuildingandselVice
deliveryprogram

11

IPillars2 and3:SectoralMainstreamingofHIVandAIDSandCommunity/ Area-basedHIVProgrammes I
I

Objectives
II

ExpectedContributions
I

Stepsfor Developmentof

U.S. Government (USG) II GovernmentofKenya(GOK) II MutualUSG.GOKActions II SupportofotherPartners PFImplementationPlan

2/3.1 Prevention Mainstreamed Across Sectors and in Community-Based AIDS Programs
Seekto increasesupportfor expanded Endeavorto enactpolicychanges Jointlyadvocatefor sustainable JICAto provide2.5 millionHIV KNASPIII includesbaselines

HIVtestingand counselling(HTC) to: (1) expandlay counselorrolesin fundingfromotherpartnersfor rapidtest kitsfor 2009/10and and annualtargetsfor HTC

throughmultiplemutually-reinforcingand HTC, (2) providefor consentto HCT HTC commoditiesandselVices, 2010/11as wellas technical expansion. PEPFAR-specific

non-redundantmethodologiesto assist in amongthose underage 18 in condoms,and otherprevention assistanceto NASCOPin assuring baselinesandtargetsto be

2/3.1.1 achievingGOKtargetof 80 percent specifiedcircumstances,and(3) commoditiesbasedon GOK-Ied qualityof HTCselVices[xrefl.I.I] articulatedconcurrentwith COP

HIVTestingand
knowledgeof HIVstatusamongadults make explicitprovisionfor custodial comprehensive,accurate,and 201O/PFIPdevelopment.

Counselingin non-
consentto HCTamongOVC,and rolling needestimates, NSAapplicationincludes1.5

clinicalsettingsfor 25-
Seekto procureupto 5 millionHIV rapid (4) define andimplementnational especiallyfor HIV test kits millionHIVrapidtest kitsannually

50% of 18 millionto be test kits annuallyfor use in VCTs, guidelinesfor HCTquality

newlytested by2013
householdcampaigns,and othernon- assurance Joint UNsupportfor social

[xref 1.1.1]
clinicalsettings mobilizationduringannualtesting

week

Clintonfoundationto provideUS
$13 millionfor 2009-2011in HIV
test kits and labsupplies.

Workwith the KenyaDivisionof Use the newlydevelopednational Jointlyadvocatefor No otherdevelopmentpartners Baselinesandannual targets(#

2/3.1.2
ReproductiveHealthand implementing PMTCTguidelinesto undertake strengtheningof the community working in this area of womennotattendingANC

ExpandPMTCTto
partnersto developeffectivecommunity targetedeffortsto accesswomen strategyto includefollowup of who accessPMTCTselVices)to

intelVentionsto reach50 percentof who do not attendANCwith PMTCT HIV infectedpregnantwomenat be articulatedconcurrentwith
reachwomenwho do

pregnantHIV-positivewomenwho do not selVices the communitylevel NPO/COP2010/PFIP
not attendANC and/or attendANC with effectivePMTCT development

- deliver outsidefacilities
selVicesbythe end of the Framework
period



IPillars2 and3:SectoralMainstreamingofHIVandAIDSandCommunityI Area.basedHIVProgrammes I

I Ob' f I ExpectedContributions StepsforDevelopmentofjec Ives I U.S.Government(USG) I Governmentof Kenva(G Mutual.USG.GOKActions SupportofotherPartners PF ImplementationPlan
Seekto increasesupportforprevention Provideleadershipindisseminating Jointlyadvocateforincreased DFIDsupportsUNAIDSforwork KNASPIIIincludesbaselines
interventionsfocusingonyouthand policyandguidelines,community preventionfundingfromother relatedtoMARPs andannualtargetsfor#'sof
most-at-riskgroups(menwhohavesex mobilizationforprevention partnersto implementproven specificMARPstobereached.
withmen[MSM],intravenousdrugusers andemergingprevention JointUNsupportforsymposium PEPFAR-specificbaselinesand
[IDU],sexworkers)[xref1.1.1J interventions,includingSTI ionprogrammingwithMARPsand targetstobearticulated

2/3.1.3 management,consistentwith supportforscaled-upinterventions concurrentwithCOP2010/PFIP
ReduceSexual Seektoincreasesupportforvoluntary high-levelGOKgoals targetingsexworkers,IDUs,MSM development.

Transmissionof HIV medicalmalecircumcision(VMMC) anddevelopmentof two wellness .
amongMARPsby communitymobilizationandmobileclinic Continuetojointlyplanand centresathotspotsinnorthern

reaching:(i)27,000- approaches,withaninitialpriorityon annuallyconveneNationalHIV corridor
155,000femalesex adultsaged15-34,andexpandingto PreventionSummitstopromote
workers;(ii)12,000- botholderandyoungerpopulationsin bestpracticesandmaintain EltonJohnAIDSFoundation
71,000MSM;(iii)at yearsthreethroughfiveofthe high-levelfocusonprevention supportforexpandedprevention

least80%of IDU;(iv) Framework workwithMSM,substanceabusers
340,000(80%of Jointlyplan,mobilizeresources underactivediscussion
estimatedneed) Increasepriorityforsupportto forandimplementexpanded

widows;and(v)80%of interventionsaddressingdiscordant ARVtreatmentforMARPSto
discordantcouplesby couplesincludingcouplescounseling, decreaseviralburdenand

2013;inaddition,reach VMMCforuninfectedmen,condomuse transmissibility
18,000-104,000truck andbehaviorchange
driversannuallywith Jointlyendeavortomake

HIVpreventionservices Directpreventionpartnersfocusingon operationalyouthempowerment
[xref1.1.4;1.1.9J youthtoprioritizeprogrammingthrough centersbeingrolledoutatthe

YouthEmpowermentCentersbeing constituencylevelandtoassure
establishedbytheMinistryofYouth theirprovisionofcomprehensive
AffairsandSports HIVserviceslinkedwithstrategy

ofthePartnershipforanHIV-
FreeGeneration

SupportimplementationofprovenPwP ExpandaccesstoPWPprogramsat Jointlyadvocateforincreased IncludedinNSA NationalandUSGbaselinesand
2/3.1.4 programswithallappropriatecommunity thecommunitylevelthrough andmeaningfulparticipationof annualtargets(#PLHIV/their

Implementnew partners,prioritizinguseof infected effectiveimplementationofand peoplelivingwithHIVin partnerstobereachedatthe
community-focused individualsascompensatedprovidersof linkagestotheCommunityStrategy communitybasedPwP communitylevel)tobe

preventionwithpositives PwPprogrammes initiatives articulatedinNPOandCOP
(PwP)programs 2010/PFIPdevelopment

Endeavortocontinuemediacampaigns Contributetechnicalleadershipto Continuetojointlyplanand NSAincludessupportformass Baselinesandannualtargets(#
2/3.1.5 promotingcouplesHCT,A-B-C developmentandassessmentof annuallyconveneNationalHIV mediacampaigns;detailedtargets ofcampaigns;# expectedtobe

Massmediacampaigns messaging,PartnershipforanHIV-Free massmediacampaignsfor PreventionSummitstopromote toberefiectedinPFIP reached)tobearticulated
developedand Generation communitypreventionprogramming bestpracticesandmaintain concurrentwithNPO/COP2010

implementedtosupport high-levelfocusonthe development.
communityprevention preventionagenda
provision [xref 1.1.5J

12



13

3: SectoralMainstreaminof HIVandAIDSandCommunit I Area-basedHIVPro rammes
ExectedContributions sforDevelopmentof

ernmentUSG I GovernmentofKenya(GOK) II
MutualUSG.GOKActionsI Su ort of other Partners F Implementation Plan

2/3.2 Care, Su ort and Miti ation Mainstreamed Across Sectors and in Communit -Based AIDS Programs
2/3.2.1 Seekto formandsupportPublic-Private Work to increasethe percentageof Jointlyexecutean evidence Includedin NSA KNASPIII includesbaselines

Increaseaccess to Partnerships(PPPs)that increase publicand privateenterpriseswith basedHIVservicepackagein and annualtargetsfor expansion

reach: (i) at least75%of accessto HIVservicesamongformal/ functionalworkplaceHIV-related acrossall appropriatesectors of workplaceprograms.
all formal / infonnal informalsectoremployees policiesand programs PEPFAR-specificbaselinesand

sectoremployeeswith targetsto bearticulated

BCC;(ii) at least Seek to maintainsupportfor increased Expandthe provisionof life-skills concurrentwith COP2010/PFIP

250,000teacherswith HIVservicedeliveryamonguniformed educationtrainingfor teachers development.

life-skillseducation personnelandtheir families
training;(iii)at least

43,000 (estimated80%
of need)prisonersby
2013;(iv) unifonned

personnel(includingat
least 103,000fromthe
policeand military)with
an HIVservicepackage

by 2013

Seekto maintainlevel fundingto support Seek to increasethe percentageof Jointlysupportthe integrationof TOWA programto provideUS$ KNASPIII includesbaselines

all patientsin USG-supportedhomeand PLHIVreceivinga home-and the homebasedpackagefor 28.5Mfor 2009-2011in support and annualtargetsfor HCBC
2/3.2.2 community-basedcare programsas of community-basedcarepackagein PLHIVwithinthe community grantawardsto NGOs; main- expansion. PEPFAR-specific

Increasecoverageof September30,2009and endeavorto accordancewith nationalguidelines strategy streamingpublicsector [xref 1.4.5J baselinesandtargetsto be

home-andcommunity- expandequityand coverageannuallyas articulatedconcurrentwith COP

basedcare (HCBC)to additionalresourcesallow DFIDto provideGBPsterling4.8M 201O/PFIPdevelopment

reachat least 600,000 to AMREFto supportcivil society

(80% of estimatedneed) capacitybuildingandservice

by 2013 [xref 1.4.5J deliveryprogram

Joint UN, DFID,NSAsupport

Seek to maintainsupportfor an essential In line with the Constituency Supportthe NationalOVC TOWA programto provideUS$ KNASPIII includesbaselines

packageof qualityservicesfor all DevelopmentFund(CDF) Act, SteeringCommitteeto ensure 28.5Mfor 2009-2011in support and annualtargetsfor expansion

orphansandvulnerablechildren(OVC) issueguidanceclarifyingcriteriafor servicedelivery,track grantawardsto NGOs;main- of OVCsupportthroughthe

in USG-supportedprogramsas of bursariesto needychildrento perfonnanceand reportingat the streamingpublicsector[xref 1.4.5J cash-transferprogram.
2/3.2.3 September30,2009 and seekto expand prioritizeOVCas primaryrecipients Nationaland PEPFAR-specificbaselinesand

Increasecoverageand equityand coverageannuallythrough of CDF resourcesand havethe District/Constituencylevel DFIDto provideGBPsterling4.8M targetsfor its OVCsupport

qualityof servicesto increasedprogramefficienciesand CDF reportingsystem,the Ministry to AMREFto supportcivil society modelto bearticulated

reachat least 400,000 sustainabilityof implementingpartners of Educationreportingsystem,and capacitybuildingand service concurrentwith COP2010/PFIP

orphans andvulnerable the Departmentof Children's deliveryprogram development.

children(OVC) Seekto maintainat least levelfundingfor ServicesArea AdvisoryCouncils

[xref 1.4.5J OVC educationalsupport (and/orNACCCommunityBased
ProgramActivityReporting
[COBPAR]system)trackand report
on actual annualCDF bursary
appropriationsto OVCservices
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Pillars 2 and 3: Sectoral Mainstreamin of HIV and AIDS and Communit / Area.based HIV Pro rammes

I

Objectives
II

ExectedContributions StepsforDevelopmentof
U.S.Government(USG) I Governmentof Ken a GOK Mutual USG.GO Su ort of other Partners PF Implementation Plan

Seekto increasesupportfor a "basic Providethe necessarypolicyand Jointlyadvocateincreased No otherdevelopmentpartners Processindicator/sto be

care package"andWaterSanitationand technicalsupportto increaseaccess linkagesto PwPinitiatives working in this area articulatedconcurrentwith

Hygiene(WaSH)programas pernational to the basiccare package NPO/COP2010/PFIP

2/3.2.4 guidelinesto (1) respondto increased development

MainstreamPLHIV numbersin need identifiedthroughHTC

needswithinsocial (2) deferdiseaseprogression,(3) reduce

protectionservicesso
morbidityand mortality,and (4) make

that they are prioritized
optimaluse of additionalCHWcapacity

when HIV productsand
to bedeveloped

servicesand rolledout
Seek to increasesupportfor livelihood
and psychosocialassistanceprograms
for enhancedmotivationof caregivers,
qualit of serviceto PLHIV

2/3.3 Treatment Mainstreamed Across Sectors and in Communit .Based AIDS Pro rams
Seekto supportNASCOPin Activelypromoteand disseminate Jointlysupportand monitorall No otherdevelopmentpartners Referralindicator/sto be

2/3.3.1 promulgatinganddisseminatingclinic- clinic-community-clinicreferral partnersactivein PEPFAR working in this area articulatedconcurrentwith

Strengthencommunity- community-clinicreferralprotocols; protocolsand assurecompliance and/orGFATM-fundedhealth NPO/COP2010/PFIP
based referralto clinical vigorouslypromoteadoptionbyall USG- with such protocolsat all clinical servicedeliveryto implement development
treatmentfacilitiesso as supportedclinicandcommunitycare treatmentfacilities approvedreferralsystems
to reach80% of thosein partners[xref 1.2.1J

needwith ART

2/3.4 rams
Empowercommunitiesto advocate Partiallycoveredthroughjoint UN Baselinesand annualtargets(#

2/3.4.1 for and betteraccesshealth Jointly buildcapacityand supportand NSA of communities/PLHIV networks

Strengthencommunity servicesat the communitylevel provideinformationto empowered)to be articulated

mapping,outreachand througheffectiveimplementationof communitygroupsfor advocacy concurrentwith NPO/COP

mobilizationenabling and linkagesto the Community purposes 201O/PFIPdevelopment.
80%of communitiesto Strategy

demand comprehensive
HIV prevention,

treatment,careand
supportservicesand

realizeimplementation
aftheir rights,as well as
80% of PLHIV networks

and associationsto

engagein policyand
programdevelopment
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IPillars2and3:SectoralMainstreamingofHIVandAIDSandCommunityI Area-basedHIVProgrammes I
I

Objectives
II

EXDectedContributions StepsforDevelopmentof
U.S.Government(USG) I GovernmentofKenya(GOK) MutualUSG.GOKActions Support of other Partners PF Implementation plan

In yearoneof the Framework,seekto Formnecessarytaskgroupsand PromoteECN/RN/CHEW TOWA program,to provideUS$ KNASPIII includesbaselines

supportdevelopment(in partnershipwith endeavorto enactrequiredpolicy programas essentialto (1) 28.5Mfor 2009-2011insupport and annualtargets forexpansion

Ministryof MedicalServices,Ministryof changesfor trainingprogramto decentralization,(2) community grantawardsto NGOsand of HCW. PEPFAR-specific

PublicHealthand Sanitation,Kenya expandskillsbaseof healthstrategy,(3) improved mainstreamingpublicsector. baselinesandtargetsfor its

2/3.4.2 MedicalTrainingColleges,andother ECN/RN/CHEWcadre integrationofTS and HIV supportto expandingHCW

Strengthensystemsby stakeholders)of curriculato expandthe servicesat communitylevel,(4) DFID to provideGSPsterling4.8M capacityto be articulated

buildingthe capacityof skills baseand numberof Enrolled Inyearstwo throughfive of the adherencesupport,and (5) key to AMREFto supportcivil society concurrentwith COP2010

community-owned CommunityNurses(ECN),Registered Framework,seek to assume to assessingand improving capacitybuildingandservice development.
workersto deliverHIV Nurses(RN),and otherhealth financingandothersupport nutritionalstatusof HIV infected deliveryprogram.

services,involvingat professionalswho will be deployedas responsibilityof 20 percentannual individualsandaffected

least 75,000more CommunityHealthExtensionWorkers incrementsof the mutually-agreed households

communityhealthcare (CHEW)and seek to increaseannual total cohortof ECN/RN/CHEWso
workers in HIV supportfor scale-upof the ECN/ RN/ that by the endof the Framework
interventions CHEWworkforcein years2-5 approximately60 percentof

responsibilityfor the programis
SupportMOMS/MPHSto developand borneby GOK
implementincentives/ standardsof
employmentthat promoteequitable
treatment,distributionand retentionof all
cadresof healthworkers

Pillar4:GovernanceandStrateaicInformation

Objectives I ExpectedContibutions I StepsforDevelopmentof
II U.S.Government(USG) II GovernmentofKenya(GOK) II

MutualUSG.GOKActions II Supportof otherPartners I PFImplementationPlan

4.1 Legislative Environment, Policv, Leadership and Coordination
Seekto supportcontinuedprogressin Seekto conducta legislativeand Seekto jointly mobilize TOWA programto provideUS Processindicator/sto be

establishingthe optimalpolicy policy reviewto identifyandaddress resourcesfor improvingthe $13.9Mfor 2009-2011insupportof articulatedconcurrentwith

environmentfor the HIV responseby gaps in propertyrightsand harmful policyenvironmentfor HIV strengtheninggovernanceand NPO/COP2010/PFIP

investingin strengthenedcapacityof traditionalpractices;human coordination[xref4.1.2,4.2.2, development
CSO/PLHIVnetworksto demand, resourcesfor health;andworkplace Seekto jointly promote 4.3.1,4.6.3J

4.1.1 monitorand promotesupportivepolicies policiesfor all sectors parliamentarystrengthening,
Fostera fully supportive and in strengthenedGOKcapacityto especiallyfocusedon Health Joint UNsupportto nationalPLHIV

and enablinglegislative develop,implement,and monitortheir Committeeto developMPswho networkto strengthenits

and policyenvironment application are experton healthissues governanceand institutional
for KNASPIII frameworkto moreeffectively

implementationby 2013 Undertakea joint policy review reachcommunities

to identifyand developcorrective
action on any policy
impedimentsto addressing
genderdisparitiesin the
responseto HIV
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I Pillar 4: Governance and Strategic Information I

I

Objectives
II

ExpectedContributions Stepsfor Developmentof

U.S.Government(USG) II Governmentof Kenya(GOK) I Mutual USG.GOK Action Support of other Partners PF Implementation Plan

Seekto supportothernecessarysystems Continueto provideleadershipin Seek to jointly "re-engineer"up TOWAprogramto provideUS
Baselinesandannualtargets(#

strengtheningactivitiesand policy developingcutting-edgeHIVhealth to 5 healthfacilitiesannually $13.9Mor 2009-2011in supportof
of communities/PLHIVnetworks

improvements/reform(e.g.,national caredeliverypoliciesas wellas throughmodestrenovationto empowered)to be articulated

guidelines,HIVMIS,healthsystems increaseeffortsfor theireffective optimizeavailableinfrastructure;
strengtheninggovernanceand concurrentwith NPO/COP2010

strengthening,professionalworkforce application improvepatientflow,health
coordination[xref4.1.1,4.2.2, / PFIPdevelopment

4.1.2
productionand retention,etc.)duringthe providerefficiencyandwork

4.3.1,4.6.3J

Strengthensystemsand
improvepolicyto

Frameworkperiod satisfaction;and improvehealth
DFIDto provideGBPsterling4.8M

enhancehealthcare
servicedeliveryandoutcomes to AMREFto supportcivil society

delivery Jointlydevelopand support
capacitybuiidingandservice

adoptionof standardized
deliveryprogram[xref 2/3.4.2J

electronicmedicalrecordsand
Joint UNsupportthroughTechnical

inventorymonitoringsystemsat
districtand hiqherlevels

SupportPlan

4.2 ResourceMobilization,AllocationandUtilization
Ensurea greaterpercentageof PEPFAR Seekto increasegeneralbudget Seek to jointly advocatefor Joint UNsupportto NSAand KNASP III includesbaselines

resourcesreachKenyansin needby appropriationsfor healthby approvalandfull fundingof the KNASA and annualtargetsfor resource

seekingto continueeffortsto invest in minimumof 10 percentannuallyfor NationalStrategyApplication mobilization. PEPFARresource

effectivelocalprimepartnersand each yearof Frameworkperiod (NSA)to the GFATM Ref.to SectionIIIof narrativetext contributionto be determinedon

maintain"umbrella"mechanismsto (below) an annual basisthroughUSG

efficientlyprovidefundingaswell as Seekto reducepercentageof Seek to jointly advocatefor appropriationsprocess

organizationaland technicalcapacity budgetedappropriationsfor health sustainedsupportfrom other

buiidingto potentiallocal primepartners returnedunspentto Treasuryby at developmentpartnersfor a
least 20 percentannuallyfor each strengthened,country-led

4.2.1 Manageprocurementsin 2010and year of Frameworkperiod nationalHIV response
Enhancenational forwardwith a priorityon steadiiy

resourcemobilization increasingthe proportionof local Seek to sustainHIV-related Jointlyseek increased
and utilizationso that partnersengagedin PEPFAR resourceallocationfrom Exchequer efficienciesthroughcost-

resourcesare fully implementation to all Ministriesto supportSectoral effective,targetedinterventions

mobilizedto support mainstreamingof HIVandAIDS in
KNASPIIIby 2011 Exploreshort,mediumand long-term line with KNASPIIIand Medium

financingoptionsthat contiributeto Term Plan(MTP)2008-2012
sustainability

Seek to continueproviding
exemptionfromVAT, importduties,
and othertaxes for all programs
supportedunderPEPFAR,including
USAID,HHS/CDC,Doo/US Army
MedicalResearchUnit and Peace

Corps
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Pillar 4: Governance and Strateaic Information

Objectives
EXDected Contributions Stepsfor Developmentof

U.S.GovernmenttUSG t of Kenva(GOK) MutualUSG.GOKActions Support of other Partners PF Implementation Plan

Endeavorto supportan autonomous Ensureregular,high-levelGOK Work to jointly developa TOWA programto provideUS Processindicator/sto be

secretariatto supportthe GFATM Kenya policyand programengagement GFATM"SuccessScorecard" $13.9Mfor 2009-2011in supportof articulatedconcurrentwith

CoordinatingMechanism(KCM)with with all aspectsof GFATM (e.g., including% of rounds strengtheninggovernanceand NPO/COP2010/PFIP

prioritieson (1)strengthenedproposal operationsandfundsmanagement appliedfor/awarded,% of funds coordination[xref4.1.1,4.1.2, development

development,(2) oversightof and rapid to strengthenand support disbursedon time and according 4.3.1,4.6.3]

4.2.2 utilizationof awardedfunds,(3) technical accountabilityand perfonmanceof to procurementplan, increasein

Strengthenthe structure
qualityand evaluationof programs,and GFATMresources # of beneficiaryorganizations Joint UNsupportfor CCMreform

and performanceof the
(4) capacityof the KCM(and individual supported,fundsfor health and restructuring;strengthening

GFATM members)to functionoptimallyin all key leveragedfromothersources)to PRsfor enhancedaccountability;

areasof responsibilityoutlinedby the monitorand enhanceutilization strengtheningHIV ICCto assume
GFATM of GFATMresources new role in contextof reformed

structures;and to reporting
committeeforenhanced

accountability

4.3 Svstems Strenathenina
Seekto sustainand scaleupongoing Endeavorto strengthenCentral Jointlyadvocatefor increasing TOWA programto provideUS Processindicator/sto be

supportto the Ministryof Statefor Planningand ProjectManagement resourceallocationand planning $13.9Mfor 2009-2011in supportof articulatedconcurrentwith

4.3.1 NationalDevelopmentandVision2030 Units (CPPMUs),DistrictPlanning at centralanddecentralized strengtheninggovernanceand NPO/COP/PFIP2010

Strengthenstrategic
for integrationof HIV into planningand and MonitoringUnitsand levels coordination[xref4.1.1,4.1.2, development

planningat all levelsby
budgetingup to the districtleveland partnershipwith stakeholdersto 4.2.2,4.6.]

enhancinggeneration
tracking resourceutilization facilitatethe deliveryof KNASPIII

and useof evidenceto
Joint UNsupportfor development

facilitateeffective
and reviewof nationalstrategyand

targetingand resource
strengtheneddecentralized

allocation
planningand evidenceutilization

4.4 Partnerships
Seekto positionthe Partnership Seekto positionthe Partnership Seekto positionthe Partnership Ref.to SectionIIIof narrativetext

Frameworkas the MoUdefiningthe Frameworkas the MoUdefiningthe Frameworkas the MoU defining (below) Processindicator/sto be
4.4.1 relationshipbetweenthe USGand GOK relationshipbetweenthe USGand the relationshipbetweenthe articulatedconcurrentwith

A Codeof Conductand in jointly supportingKenya'snational GOK in jointlysupportingKenya's USGand GOK in jointly NPO/COP2010/PFIP
Memorandumof AIDS response nationalAIDS response supportingKenya'snational development

Understanding(MoU) AIDS response

developedand
implementedfor all

stakeholdersto

strengthenpartnerships
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Pillar4: GovernanceandStrateaicInformation

Objectives
Os. GovernmentIUSG)

ExpectedContributions II Stepsfor Developmentof

I GovernmentofKenya(GOK) II
MutualUSG.GOKActionsI SupportofotherPartners II PFImplementationPlan

4.5 Strategic Information
Seekto expandongoinginvestmentsin Work to maintainleadershipin Jointlyconvenepublic JICA providesoneTechnical KNASPIII includesbaselines

the monitoringand evaluationcapacities measuringoutputsand impactsof consultationswith key AdvisorNASCOPto strengthen and annualtargetsfor M&E

of NACCand NASCOPfor optimal community-andfacility-based stakeholdersto informplanning reportingand datautilizationefforts systemstrengtheningand
4.5.1 effectivenessof the responseto HIV, investmentsin the responseto HIV and priority-settingand eliminate programreporting. PEPFAR

Strengthenstrategic moreeffectivetargetingof programs, [xref 4.6.2J duplicationof effortat Joint UN supportfor evidence baselinesandannualtargetsto

informationgathering allocationof resourcesconsistentwith communitylevel gatheringand analysisof strategic be articulatedconcurrentwith

anddatautilizationto gap analysis/areasofgreatestneed,and informationto influencepolicyand COP 201O/PFIPdevelopment.

improvetargetingof to assessprogressagainstthe financial [xref4.6.2J programplanning

programsandevidence- and programmatictargetsset forth in the
basedresource Framework[xref4.6.2J

allocation

Fully participatein theJAPRandother
processes/activitiesto optimallytarget
resourcesto areasof areatestneed

4.6 Advocacy and Strategic Communication
Seekto expandongoinginvestmentsin Seek to ensurea nationalM&E Jointlyadvocatefor resources JICA providesoneTechnical KNASPIII includesbaselines

4.6.1 the monitoringand evaluationcapacities systemfor KNASPIII is fully in and plan to enablethe fulfillment Advisor NASCOPto strengthen and annualtargetsfor M&E

Strengthencapacityof of NACCand NASCOPfor optimal placeand operational of key componentsof the M&E reportingand datautilizationefforts systemstrengtheningand
the nationalM&E effectivenessof the responseto HIV, frameworkincludingpopulation- programreporting. PEPFAR

systemsto effectively moreeffectivetargetingof programs, basedsurveys Joint UNsupportfor One M&E baselinesandannualtargetsto

coordinateandmanage allocationof resourcesconsistentwith framework;developmentof an be articulatedconcurrentwith

evidence-based gap analysis/areasof greatestneed,and M&Esystem COP 2010development.

strategicprogramming to assessprogressagainstthe financial
at all levelsby 2011 and programmatictargetsset forth in the

Framework

PEPFARKenyato continueto engage EnsureKARSCOMhasa clearand Endeavorto jointly developand Joint UN supportto the national Prioritizedoperationalresearch

4.6.2 with the evolvingpublichealthevaluation prioritizedresearchagendathat implementan operational HIV researchandevaluation agendato be articulated

Generateresearch processdrivenby USGheadquarters addressescriticalquestionswhose researchagendato ensurethat agenda concurrentwith NPO/COP2010

evidenceto informHIV agenciesto attract resourcesfor Kenyan answerswill help informand investmentsin HIV are development.

policyand strategic
operationalresearchpriorities improvestrategicHIV policyand evidence-basedand optimally

programming
programmingdecisions effectivein line with existing

mechanisms
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Pillar 4: Governance and Strateaic Information

I

Objectives
I

ExpectedContributions Stepsfor Developmentof

U.S. Government IUSG) Government of Kenva IGOKJ MutualUSG.GOKActions Support of otber Partners PF Implementation Plan

Seekto continuefundingaimedat Work to ensureHIV is Jointlyadvocatefor resources TOWA programto provideUS KNASPIII includesbaselines

buildingcapacityof Kenyaninstitutions mainstreamedinsector-specific fromotherdevelopmentpartners $13.9Mfor 2009-2011in supportof and annualtargetsfor HIV

mandatedto implementKNASPIII policiesand sectorstrategiesso to buildcapacityfor respective strengtheninggovernanceand mainstreaming. PEPFARto

that by 2012/13all ministrieshave institutions coordination[xref4.1.1,4.1.2, prioritizecapacitybuildingof

DirectUSG-employedtechnical HIV budgetlinesand reporton HIV 4.2.2,4.3.1J Kenyaninstitutionsin COP2010

4.6.3 personnelandthoseof USG-funded programimplementation development.

All mandatedinstitutions implementingpartnersto seekto Joint UNsupportto capacity

capacitatedto
prioritizecapacitybuildingof Kenyan developmentof civil societyand

implementKNASPIII
institutionsimplementingKNASPIII publicsectorto achieveuniversal

accesstargets

Developand implement,withinallowable
contractualprovisionsandwhere
strategicallyappropriate,a planto
"sunset"directprogramimplementation
by non-Kenyaninstitutions



III. PARTNERS:ROLESANDCONTRIBUTIONS

Rolesandcontributionsof entitiesidentifiedin thisdocumentfall intothreebroadcategories:nationalleadershipand

publicsystems,programimplementation,andhealthandotherservicedeliverysystemsstrengtheningincluding
supportinganoptimalpolicyenvironment

Categoryone is clearlythe primarypurviewof the Governmentof Kenyaandits leadershipandcontributionsare
reflectedin the matrixabovein thethirdcolumnfromthe left. TheGovernmentof the UnitedStates,the UNfamily,

andthejointWorldBank-DFIDfundedTotalWaronAIDS(TOWA)projectalsosupportGoKin its leadershiproles,
as doesthe JapanInternationalCooperationAgency.

Programimplementationis againledbythe Governmentof Kenya,withthe majorityof healthserviceprovision
relatedto HIVbeingcarriedout in publicfacilities. PEPFAR,TOWA,andDFID(extra-TOWA)aremajorsupporters
of directprogramimplementation,anda significantportionof theworktheysupportis carriedout by Kenyancivil
societyandnon-governmentalpartners.TheClintonFoundationandJICAalsogenerouslysupportprovisionof key
commoditiesessentialto programimplementation.

Systemsstrengtheningis a sharedresponsibility,withtheGovernmentof Kenyaultimately"owning"the majorityof
systemsin needof buttressing.Leadershipandpoliticalwill forsystemsstrengtheningmustbeprovidedbyGoK;
manyof the resources- bothtechnicalandfinancial- thatwill ultimatelymakeit possibleareprovidedby PEPFAR,
the UNfamily,andJICA.

IV. PLANSFORDEVELOPINGTHEPARTNERSHIPFRAMEWORKIMPLEMENTATIONPLAN

Successof the PartnershipFrameworkis dependentondevelopmentof aneffectiveImplementationPlanthat is
collectivelyandcollaborativelyexecutedbythe GOK,the USG,andotherpartners.TheImplementationPlanshould
derivefromtheobjectives,arrangements,andhigh-levelgoalsoutlinedin the PartnershipFramework.Similarly,as
withthe PartnershipFramework,the ImplementationPlanshouldbefullyalignedwiththe KNASPIII, the NSA
application,andotherrelevantstrategiesanddocumentsavailableto guideeffectiveandefficientprioritysettingand
associatedresourceallocationwiththe KenyannationalAIDSresponse.

TheGOKand USGplanto jointlyappointa standingPartnershipFrameworkTaskForce(PFTF)withmutually
determinedtermsof referenceto guidedevelopmentof annualimplementationplansfor the Framework.

Uponapprovalof the PartnershipFramework,a seriesofstakeholderbriefingsshouldbeconductedto support
developmentof the ImplementationPlan. Thesebriefingsshouldtakeplacewith:

.

HIVInteragencyCoordinatingCommittee
NationalAIDSControlCouncil

Ministryof Statefor SpecialProgrammes
Ministryof Statefor Planning,NationalDevelopmentandVision2030
RelevantParliamentarycommittees(HealthandFinance)
DevelopmentPartnersfor Healthin Kenya
Multilateralagenciesof the U.N.familyactivein healthandHIV
HealthSectorCoordinatingCommittee,and
Non-governmentalorganizations/ civilsociety

.

.

.

.

.

.

.

.
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Usingthe PartnershipFrameworkas a foundation,andbasedon inputfromthesestakeholderbriefingsandthe
technicalperspectiveof all involvedGOKandUSGagencies,the PFTFshoulddevelop/negotiatequantifiedannual
performancetargetsincludingthe percentagecontributionsofeachof the partnersto theoverallfinancingof the
responseto HIV(andrevisedfive-yeartargetsas necessary)to bepresentedto andeitheraffirmedor revisedby
policymakersat the levelof GOKPermanentSecretariesandthe USGPEPFARCountryCoordinatorfor inclusionin
the implementationplan.

v. MANAGEMENTANDCOMMUNICATIONS

An effectivejointgovernancesystemis in placeor hasbeeninitiatedbyGOKandPartnersto oversee
implementationof this PartnershipFramework.Thisincludesthefollowinglevelsof oversight.

. TechnicalOversight:ThePartnershipFrameworkplansto useexistingin-countrycoordinationmechanismssuch
as the TechnicalMonitoringandCoordinatingGroupsresponsiblefor monitoringandevaluatingimplementation
of the KNASPIII. It is intendedthata joint M&Eplanforthe Frameworkwill bemeasuredusingcurrentGOK
and USGcomplementarymonitoringandevaluationsystems.

. StrategicOversight:Progresstowardimplementationof ThePartnershipFrameworkshouldbe regularly
reviewedbyexistingstructuressuchas the KenyaGlobalFundCountryCoordinatingMechanism(CCM),the
NACCAdvisoryCommittee,the DevelopmentPartnersfor HealthinKenya, the HIVInteragencyCoordinating
Committeeandthe HealthSectorCoordinatingCommittee,whichconsistsof representativesof the GOK,the
NGOcommunity,thefaithbasedcommunity,networksof peoplelivingwith HIV,the privatesector,civilsociety
anddevelopmentpartners.

. HighLevelGOK-USGoversightof the PartnershipFramework:High-leveloversightshouldbeprovidedthrough
annualjointmeetingsconvenedbythe Ministerof Finance,inconsultationwiththe Ministerof Statefor Planning,
NationalDevelopment& Vision2030andthe Ministerof Statefor SpecialProgrammes,andthe U.S.
Ambassadorto Kenya,whichmaycoincidewiththeexistingJointAnnualProgramReview(JAPR)scheduleand
the mid-termreviewof the KNASPIII in2011/2012.
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ANNEX:Text from KNASPIIIon Vision, Impact Resultsand Strategiesand
Pillars and Lead GovernmentalOrganisations

3.1 Vision,ImpactResultsandStrategies

WhileKNASPIll'svisionof'An HIY-freeSocietyin Kenya'is long-termandnotexpectedtobeachievedwithinthe
durationofthisplan,it istheunderlyingfocusofallHIVplanningandprogramming.

UnderKNASPIII,thefollowingfourimpactresultswillbeachievedby2013:
1. Numberof newinfectionsreducedbyat least50percent.
2. AIDS-relatedmortalityreducedby25percent2.
3. Reductionin HIY-relatedmorbidity3.
4. Reducedsocio-economicimpactof HIYathouseholdandcommunitylevel4.

ThisStrategicPlanaimsto achievetheseoutcomes:

Outcome 1: Reducedriskybehaviouramongthe general,infected,most-at-riskandvulnerablepopulations.
Outcome2: Proportionof eligiblePLHIVoncareandtreatmentincreasedandsustained.
Outcome3: HealthsystemsdelivercomprehensiveHIVservices.
Outcome4: HIVmainstreamedinsector-specificpoliciesandsectorstrategies.
Outcome5: CommunitiesandPLHIVnetworksrespondto HIVwithintheirlocalcontext.
Outcome6: KNASPIII stakeholdersalignedandheldaccountablefor results.
Thestrategicemphasisof this planis to effectivelyrespondto the evidencebaseandprovidecoordinated,
comprehensive,high-qualitycombinationprevention,treatmentandcareservices,mobilisedandstrengthened
communitiesfor 'AIDScompetence',and,effectivesectoralmainstreamingof HIV.It is acknowledgedthat inorderto
provideUniversalAccessto essentialservices,strategicdecisionswill beneededto prioritiseinterventionsthat
realisemaximumefficiencygainsandoptimalprogresstowardsthe expectedresults.Thisemphasisis translatedinto
the followingprimarystrategies:

Strategy1:Provisionof cost-effectiveprevention,treatment,careandsupportservices,informedbyan
engenderedrights-basedapproach,to realiseUniversalAccess

Basedon the lessonsfromKNASPII,thisStrategicPlandrawsheavilyona cost-effectivenessanalysisto determine
appropriatepackagesof services(geographical,epidemiological,socio-economicandgendered)to beprovidedin
responseto the diversityof the epidemicin Kenya.Theseservices,aimeddirectlyandimmediatelyat reducing
transmissionandincidenceonthe onehand,andimprovingtreatmentandcareoutcomesonthe other,will require
dynamicandresponsivesectoralsystems.

2 Aproxyindicator- numberofAIDS-relatedmortalitycasesdisaggregatedbyadultsandchildren- willbeusedtomeasure/giveanindication
ofchangesinHIV-relatedmortality,
3A proxyindicator- percentageofPLHIV(whoknowtheirstatus)oncotrimoxazoleprophylaxis- willbeusedtomeasure/giveanindicationof
changesinHIV-relatedmorbidity,
4Proxyindicators- numberofOVCreceivingaminimumpackageofsocialprotectionandpercentageofAIDSCompetentCommunityUnits
respondingtoHIVwithintheirlocalcontext- willbeusedtomeasure/giveanindicationofchangesinsocio-economicimpactofHIVat
householdandcommunitylevel.
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Serviceprovisionwill alsobeguidedby a rights-basedapproach,witha strongemphasisonensuringrespective
appropriaterightsholders'entitlementsanddutybearers'responsibilities.Civilsocietywill bestronglyinvolved,not
onlyto ensurethat the 'voice'of all stakeholdersis heard,butalsoto supportthesocialtransformationforAIDS
competentcommunities.Civilsocietyis alsoexpectedto playa vital 'watchdog'roleonhowfundsareused,in
additionto supportingeffectivedemandfor accountabilityfromserviceusersandthe broadercommunityregarding
accessto qualityHIVservices.

Strategy2:HIVmainstreamedin keysectorsthroughlong-termprogramming,addressingboththe root
causesandeffectsof theepidemic

Considerableprogresshadbeenmadein the previousstrategicplaninsectormainstreaming,largelythrough
engagementwithGovernmentin the Medium-TermExpenditureFramework(MTEF)processes.ThisStrategicPlan
will beprimarilygearedtowards:(i) workingwiththe ministriesof FinanceandPlanning,as wellasspecificline
ministries,to ensuresector-specificHIVprioritiesreceiveadequatefinancialallocationsinthe MTEFbudgetprocess;
(ii) raisingthe profileof HIVinsectoralplanningandbudgetingto securelong-termfinancingcommitmentsto reverse
negativesocio-economicimpacts;and,(iii)takingto scaleproven,innovative,cost-effectivesectoralprogrammes,
includingmainstreamingthemin the privatesector(formalandinformal).

Strategy 3: Targeted,community-basedprogrammessupporting achievementof UniversalAccess and
social transformation into anAIDScompetentsociety.

Thesituationanalysis,discussedinChapter2,concludesthateffectivestrategiesrequirea combinationof effective
servicedeliveryandenhancedriskperceptionanddemandat the communityas wellas individuallevels.Social
mobilisationis criticalto realisinggreatersocietal/individualacceptability,demandfor qualityservices,andreduced
marginalisationof MARPs.Thesemicro-macroandmacro-microtransitionsarecapturedin thisStrategicPlan,
primarilythroughcommunity-basedinterventions,suchas systematicmobilisationofcommunitiesto undertakeHIV-
relatedactivitiesthatrespondto theirneeds.

Strategy4:All stakeholderscoordinatedandoperatingwithina nationallyownedstrategyandaligned
resultsframework,groundedin mutualaccountability,genderequalityandhumanrights.

Thisstrategyis basedon the 'Three-Ones'Principles,aswellas on internationalagreementsfor funding
harmonisation,suchasthe Paris21 Declaration.Thisstrategyaimsto builduponanddeepenNACCsachievements
fromthesecondstrategicplanin the coordinationofstakeholdersworkingon HIVin Kenyanationally,including
developmentpartnersandGovernmentministries,departmentsandagencies.
Cuttingacrossall of thesefourstrategieswill bea centralfocusonMARPsandvulnerablegroups.Thiswilldirectly
addressexistingepidemiologicalevidenceandthesourcesof newHIVinfections.Indraftingthisplan,therewas
consensusthatmorecouldbeachievedby havingmost-at-riskandvulnerablepopulationsas crosscuttingtarget
groups,ratherthanhavinga stand-alonestrategyfor them.Thiswill likelyinvolvea numberof interventionswithin
eachof the proposedstrategies(especiallyStrategies1and3) addressingthespecificneedsof sexworkersand
theirclients,MSM,prisoners,and IOU,aswellasvulnerablepopulations(uniformedservices,humanitarianand
mobilepopulations,orphans,widowsandpeoplewithdisabilities).

Twoapproacheswill beusedto ensureeffectivesupportfor most-at-riskandvulnerablepopulations.First,strong
advocacy,groundedinevidence,will beusedtosolicitsupportfrompolicymakersto createanenablingpolicy
environmentfor HIVinterventionsthattargetthesepopulations.Second,prioritysupportwill begivento civilsociety
organisationsandotheractorswitha trackrecordin removingbarriersandprovidingessentialservicesto MARPs
andvulnerablegroups.
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4.5 PriorityAreasforKNASPIII- ImplementationPillars

Basedon the aboveanalysis,andthe strategieslistedin Chapter3, four priorityareasforKNASPIIIoverthe next
fouryearswereidentified.Theseare:(1) HealthSectorHIVServiceDelivery;(2)SectoralMainstreamingof HIV;(3)
Community-basedHIVProgrammes;and,(4)GovernanceandStrategicInformation.Thenextlogicalstepwasfor
thesefourthematicareasto be listedas pillarsfor thethirdStrategicPlan.Supportingthisdecisionis theclear
institutionalresponsibility,summarisedinTable4.1,acrosseachof thefourpillars.

Table4.2: KNASPIII Pillarsand LeadGovernmentOrganisations

It is importantto emphasisethatevidence-based,prioritisedinterventionsalongthe linesof thoseproposedwill be
implementedin all four pillars.Forexample,preventionof newinfectionswouldbeaddresseddirectlyby Pillars1,2
and3, andindirectlyby Pillar4. Underthe proposedfour-pillarKNASPstructure,HIVwill ceaseto bea preserveof a
fewsectorsin Kenya.Instead,it will bemainstreamedacrossallsectors.An overviewof eachof thefourpillarsis
provided.

4.5.1 Pillar1: HealthSectorHIVServiceDelivery

Theoverallgoalfor Pillar1willbe to achieveUniversalAccesstargetsforan integrated,prioritisedpackageof
prevention,treatment,careandsupportservicesby2013. Inorderto supportthisgoal,systemswithinthe two
ministriesresponsiblefor health(MoMSandMPH&S)will providestreamlined,consolidatedandresponsive
leadershipandgovernancefor HIVserviceswithinPillar1.All interventionsin Pillar1will linkto otherpillarsunder
this StrategicPlan,namelythe HIVsectoralmainstreamingpillar(Pillar2)andthecommunity-basedHIV
programmespillar(Pillar3) throughreferral,capacitybuildingandqualityassurancelinkages.

Considerableinvestmentwill be requiredto strengthenbothinstitutionalandhumanresourcecapacity,as wellas
coordinationstructuresat all national,provincialanddistrictlevelsacrossthe healthsector.Thechallenges,as well
as the plansto addressthem,arediscussedina dedicatedsection- HealthSystemsStrengtheningStrategy-in the
supportingdocumentsfor thisStrategicPlan.

4.5.2 Pillar2- SectoralMainstreamingof HIV

Theoverallgoalfor thispillaris to achievecomprehensiveintegrationof HIVprevention,treatmentandsocio-
economicprotectioninterventionsin allareasof the publicandprivatesectors,aswellascivilsociety,ina
harmonisedandalignedmanner.Thepillarwill integrateHIVintothe mainstreamof developmentplanning,including
povertyeradicationstrategies,nationalbudgetallocations,andsectoraldevelopmentplans.Thisapproachwill
contributeto the attainmentof nationalgoalsrelatedto Medium-TermExpenditureFramework,the Medium-Term
Plan,as wellas MDGsandUnitedNationsGeneralAssemblySpecialSessionon HIV/AIDS(UNGASS)goals.

Themainstreamingapproachfully adoptsthe structureof the Medium-TermExpenditureFrameworkthroughthe
socialpillarof the MTP,whichfocuseson "Investingin the peopleof Kenya."Theexpectedoverarchingpillar
outcomeis thatby 2013,long-termprogrammesaddressingboththe rootcausesandeffectsof HIVwill be
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KNASPPillars LeadResponsibleGovt. SupportingLeadGovt.
Organisation Organisation

1. HealthSectorHIVServiceDelivery MoMSandMPH&S NACC
2. SectoralMainstreaminqof HIV MoSPND NACC,MOSPS
3. Community-basedHIVProarammes NACC MoGCASD

4. GovernanceandStrateaicInformation NACC MoSPND,MoSSP



mainstreamedinall sectors,includingprivatesectorandcivilsociety.Thispillarwillseekto addressthe impactof
AIDSon productivityandlabourcosts,companies,employeesandtheirfamilies.Inaddition,the plightof peoplewith
specialneeds,includingMARPs,peoplewithdisability,the unemployedandvulnerableyoungpeoplewill be
addressedin this pillar.

4.5.3 Pillar3 - Community.basedHIVProgrammes

Despiteglobalevidenceshowingthatmostsuccessfulresponsesto HIVbeginat thecommunitylevel,many
successfullocalresponsesareyet to bescaledup. Policyandstrategicreviews,includingthe KNASPII Strategic
Review,haverecommendedgreatercommunityownershipof programmesandsystemsthatdeliverhealthservices
to the public.Thispillarhasbeenproposedin responseto theserecommendations.

It will relyon localcontextsandbestpracticesto strengthenthecapacityofcommunitiesto plan,demandand
implementpriorityHIVinterventions.Theseinterventionswillcomplementthoseprovidedby Pillars1 and2.
Knowledge,demandandutilisationof servicesin theformalhealthsystemarehighlydependentona strong
community-basedadvocacyandreferralsystem.Therefore,community-basedinterventionswillensurethatan
effectivesystemis in place,includinggreatercapacityof individualsandcommunitiesto demandaccountabilitywith
regardto accessto andqualityof services.Focusinginterventionsat the communitylevelwill alsoensurethat
preventioneffortsaredifferentiatedby region/areaandcauseof vulnerability.

Interventionsat thecommunitylevelwillalsoensurethatthe rootcausesof vulnerabilityareaddressedat this level,
suchas genderrelations,beliefsandvaluesaroundmasculinityandfemininity.Keyinterventionswill havea socio-
culturaldimension,suchasthe protectionof humanrights,andthe mitigationof HIVeffects.Theywill alsoaddress
community-specificrisksandvulnerabilitiesof MARPsandthegenderandlegaldimensionsof HIV.Theintended
programmeoutcomefor Pillar3 is to strengthencommunitycapacitytowardsachievingUniversalAccessandsocial
transformationfor anAIDS-competentsociety.

Pillar3 will buildAIDScompetenceat the communitylevelandstrengthencommunitysystemsto addresseachof the
individual,relationship,communalandstructuralcausesofvulnerability5.It willalsostrengthencommunity-based
governanceandfinancialmanagementsystems.

4.5.4 Pillar4: GovernanceandStrategicInformation

Thispillaroutlinestheexpectedresultswhosedeliveryall implementers,conveners,andthe NACCwill beheld
accountable.Inaddition,the pillaroutlinesstrategiesto createanenablingenvironmentfor implementationof all
pillarsthroughstrengthenedpolicy,leadership,oversight,partnership,andgovernanceat nationalanddecentralised
levels.

5 Communitieswillbefacilitatedtoself-assesstheirabilityandskills(competence)levelsin10mainpracticesthroughahighlyparticipatory
process.These10commonpracticesare:(1)acknowledgementandrecognitionofrisksandvulnerabilitiestoHIV;(2)inclusionofall
communitymembersintheresponse;(3)preventionofHIV;(4)accesstocareandtreatment;(5)identificationandaddressingofvulnerability;
(6)learningandtransfer;(7)measurementofchange;(8)adaptationandresponse;(9)waysofworking;and,(10)resourcemobilisation.
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