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Pursuant to the authority contained in the Foreign Assistance 
Act ~f 1961, as amended, and the Federal Grant and Cooperative 
Agreement Act of 1977, the Agency for International Development 
(hereinafter referred to as "AID" or "Grantor") hereby grants 
:o the Christian 3ealtn Association of Kenya (hereinafter 
referred to as "C9AKn or "Granteen) the sum of $1,782,206 to 
fund the initial three years of a proposed seven year project 
for a Zommunity 3ased ?iea?th Care and Community Based 
gistribution of Contraceptives program as described in 
Attac5ment i of t3is Grant, entitled "Schedule" and Attachment 
2 entitled "Program Description." 

This Grant is effective and obligation is made as of the date 
of this letter and shall apply to commitments made by the 
Grantee in furtherance of program objectives during the period 
beginning with the effective date and ending on the estimated 
zompletion date of !+larch 31, 1992. 

-. ,his Grant is made to CHAK on condition that the funds will be 
administered in accordance with the terms and conditions as set 
forth in this Cover Letter, Attachment 1 entitled "Schedule", 
Attachment 2  entitled "Program Description", and Attachment 3 
entitled "Standarj ?rovisionsn, which together constitute the 
zomplste Grant docdrnent and have been agreed to by your 
2rqanization. 
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CHAK 
Grant No.: AIb-615-0232- 

6-00-9037 
Dated: Apri1' .4 , 1989 

Attachment 1 

SCHEDULE 

A. PURPOSE OF GRANT 

The purpose of this Grant is to fund the initial three 
years of a proposed seven year project for a Community Based 
Health Care and Community Based Distribution of Contraceptives 
program, as more fully described in Attachment 2 to this Grant 
entitled "Program 3escriptionn. 

B. PERIOD OF GRAKT 

1. The effective date of this Grant is the date of the 
Cover Letter and the estimated completion date is March 31, 
1992. 

C. AMOUNT OF GRANT AND PAYMENT 

1. AID hereby commits the amount of $1,782,206 for 
purposes of this Grant. 

2. Payment shall be made to the Grantee in accordance with 
procedures set forth in the (Optional) Standard Provision No 1 
of this Grant, entitled "Payment-Periodic Advancen as shown in 
Attachment 3. 

D. GRANT BUXET 

The Sudget for this Grant is set forth in Annex 1 to this 
attachment. The Grantee may not exceed the grand total of the 
total estimated amount (see Annex 1) or the committed amount 
(see Part C above), whichever is less. Except as specified in 
the Standard Provision of this Grant entitled "Revision of 
Grant Budgetn, as shown in Attachment 3, the Grantee may, 
without prior written approval of AID, adjust line item amounts 
within the grand total by up to 15 percent as may be necessary 
for the attainment of program objectives. 

2. Notwithstanding the effective date of this Grant, and 
subject to the Standard Provision entitled "Allowable Costsn, 
costs incurred on or after March 15, 1989 shall be eligible for 
reimbursement hereunder. Such costs are included in the Grant 
Sudget shown in Annex 1. 



OVERHEAD RATE 

A provisional overhead rate of 18.6 percent is applicable 
to this Grant. The Grantee shall be reimbursed for direct 
costs incurred as a result of activities carried out in 
accordance with the Program Description. Provisional payments 
for indirect cost will be made at the rate of 18.6 percent of 
all direct costs until such time as it is appropriate to amend 
the rate. 

F. REPOFC'ING AND EVALUATION 

1. Technical Reportinq 

( a )  Program Performance Reports: 

In accordance with the Program Description set forth as 
Attachment 2 of this Grant, the Grantee shall prepare and 
submit implementation plans, semi-annual program progress 
reports and a final report which presents the following 
Infor3ation. 

(1) Within sixty days of the date of signature of the 
Grant Agreement, CHAK will submit to AID a detailed 
implementation plan for the first year's activities identifying 
major outputs, steps necessary to achieve those outputs, and a 
plan for procurement and use of technical assistance, training, 
and commodities. At the time of the Annual Project Review and 
prior to commencement of activities in years 2 and 3, CHAK will 
submit to AID an implementation plan and estimated budget for 
activities to be financed in that project year. 

( 2 )  On a  semi-annual basis, a report will be submitted on 
project progress and on problems encountered to date in 
achievement of Grant objectives. The semi-annual report will 
include a general assessment of progress and problems to date; 
a brief status report on each of the subprojects and the 
indicators of outputs achieved to date; and a brief summary of 
actions planned for the next period. These reports will 
contain both quantitative and qualitative information to the 
exc-er,t possible. The first such report will cover the period 
endin9 September 30, 1989. Each such report is due 60 days 
following the end of the reporting period and will be submitted 
in 3 copies. 

( 3 )  A final report is required which will include a 
comprehensive review and discussion of project activities and 
achievements. This report will be due no later than the 
estimated expiration date of the Grant. 

Financial Reportinq 

Within 30 days following the end of each month, a Grant 
financial report is required. The first such report will be 



due no later than June 30, 1989. This reportwill include the 
following: 

( a )  Standard Form 1034 (Public Vouchers for Purchase and 
Services other than Personnel). Original, plus two 
copies are required; and 

(b) A consolidated report of Grant expenditures which shows 
by budget line item: 

(1) amount budgeted per the financial plan, 

( 2 )  amount expended for the monthly period under 
consideration, 

(3) total cumulative amount expended, and 

(4) remaining balance per line item. 

The Grantee agrees to consult with AIC's Office of Controller 
(COWT) concerning further details for submitting all financial 
reports and estimates. 

Estimates of Advance Requirements 

As soon as possible for the first quarter, and 30 days in 
advance of the beginning of each succeeding quarter, the 
Grantee will submit to AID its estimate of advance requirements 
for the quarter broken down on a monthly basis. 
Advances will be provided in accordance with standard AID 
procedures for advance payments. 

Evaluation 

An evaluation of the entire project will be conducted in 
the 10th or 11th quarter of the project as described in the 
?rogram Description, Attachment 2, to the Grant. 

IMPLEMENTAT ION 

This Grant is made to CHAK on condition that funds will be 
administered in accordance with the terms and conditions as set 
forth in the following Attachment 2 which contains the Program 
Description and Attachment 3, Standard Provisions. It is 
expected that CHAK will exert its best efforts to adhere to the 
plan for project implementation described in Attachment 2 and 
will advise AID promptly of significant delays, if any are 
experienced. 

H. TITLE OF PROPERI'Y 

Title of property acquired hereunder shall be in accordance 
with Standard Provision No. 18 of this Grant entitled "Title to 
and Use of Property (Grantee Title)' as shown in Attachment 3. 



I. SPECIAL PROVISIONS - GENERAL 
1. AID Mandatory and Optional Standard Provisions, set forth 
in Attachment 3, apply to this Agreement. 

2. The Optional Standard Provision entitled "Local Cost 
Financing with U.S. Dollarsn is applicable to this Grant. 
Local cost financing is authorized for expenditures up to the 
maximum amount of the funds provided under the Grant during the 
period of the Grant without prior Grant Officer approval. 

3. The Grantee is solely responsible for ensuring that each 
employee is legally employed and granted all benefits 
(including salary, leave and termination) in accordance with 
applicable laws of the Government of Kenya. 

J. SPECIAL PROVISION - SUBSEQUENT DISBURSENENT 
The Grantee is responsible for assuring that financial 
management and reporting regarding Grant funds are thoroughly 
audited as part of its regular annual audit. The scope of 
CHAK's annual audited financial statements will be expanded to 
include (a) confirmation of overhead rates and required 
adjustments, if any, (b) a determination and valuation of 
in-kind contribution expenditures, and (c) a determination 
regarding the accuracy and validity of CHAK's annually prepared 
cash flow statements. The audit report will be submitted to 
AID in the normal course of the annual update of CHAK's 
registration with AID and will be reviewed by the Controller's 
Office as part of the Annual Project Review. Except as AID may 
otherwise agree in writing, no funds shall be disbursed to the 
Grantee after September 30, 1990 unless documentation is 
provided to AID, in form and substance satisfactory to AID, 
establishing that (a) Grantee's overhead rates are confirmed 
(b) Grantee's contribution to the project (including in-kind 
contribution) conforms to the Grant budget (c) Grantee's 
annual cash flow statements are valid and accurate and (dl 
Grantee's financial condition is satisfactory for the purpose 
of Grantee's completion of all project Grant requirements. 

K. AUTHORIZED SOURCE AND ORIGIN FOR GOODS AND SERVICES 

Goods and services financed by AID under this Grant shall have 
their source and origin in countries contained in AID 
Geographic Code 935 in accordance with the order of preference 
rules specified in the Standard Provision of this Grant 
entitled, "Eligibility Rules for Goods and Services." (See 
Annex 2 to this Attachment for details on countries covered in 
AID Geographic Codes). 



CHAK Gran t  
G r a n t  No. :AID-615-0232- 

G-00-9037 
Dated:  A p r i l  4 ,  1989 

A N N E X  1 
t o  ATTACHMENT 1 

Es t ima ted  G r a n t  Budget 
( u * s * $ )  

Cos t  Element A . I . D .  CHAK 

D i r e c t  C o s t s  

S a l a r i e s  & Allowances 512,812 
V e h i c l e s  & Motor Cyc le s  242,233 
T r a i n i n g  294,848 
O f f i c e  Expenses  106 ,530  
Income G e n e r a t i n g  Expenses 91 ,351  

Sub T o t a l  1 ,247 ,774  
Overhead ( 1 8 . 6 % )  232 086 

Sub T o t a l  1 ,479 ,860  

Other  C o s t s  

T r a v e l  & Per  D i e m  157 ,249  
E v a l u a t i o n  & Consul tancv  60.230 .. 

Sub T o t a l  217;479 
T o t a l  C o s t s  D i r e c t  & Other 1 , 6 9 7 , 3 3 9  
C o n t i g e n c i e s  ( S % ) T o t a l  C o s t s  - 84;867 

Grand T o t a l  1 ,782 ,206  

CHAK C o n t r i b u t i o n *  

P r e - P r o j e c t  A c t i v i t i e s  
C e n t r a l  O f f i c e  
Area Leve l  

During P r o j e c t  
Area L e v e l  
Community L e v e l  
Grand T o t a l  Es t ima ted  
CHAK C o n t r i b u t i o n  

Grand T o t a l  Es t ima ted  
P r o j e c t  Amount 

1 US D o l l a r  = 18.5 Kenya S h i l l i n g s  

TOTAL 

CHAK c o n t r i b u t i o n s  i n c l u d e  a  p o r t i o n  o f  s a l a r i e s  and 
a l l o w a n c e s ,  v e h i c l e s ,  o f f i c e  e x p e n s e s ,  h e a l t h  f a c i l i t i e s ,  
l i m i t e d  equipment  and s u p p l i e s ,  and  v o l u n t a r y  work from 
community h e a l t h  workers .  



CHAK Grant 

Grant No: 

X W E X  2 

t o  ATTACHMENT 1 

:I)e e l io fb l e  wurcm/aigins of A.1.D.-financed p t m r a a r n t  r r r  in the A.1.0.-Pth~nmd E q o r t  
Q p c t u n l t i e s  circular8 and Prccurenwt In fo rmt im b l l e t i r u  bj r thrn dig i t  A.I.D. tkqrapl t ic  Cede 
Y i r b e r .  Follcwinq u e  mmmriu of lths m o s t  f r q m t l y  r w d  with 1imtFnpr of t h o p u n t r i e s  L n c l u M  
i n  each ( e a  A.I.D. IIegulrtian 1, Sction 201.U for f;lrther bdaitrl- 

S d ~ l i e r s  slmuld r e t a i n  r cqy of this Small Business Horn for future references. ?his Srull h ; i n e : 3  
K.m superecdes SBn 86-3. 

Code 941 

Auctr (a 
WIqtrr 
Wmrk 
F~nland 
Fr JrKe 
fiecrmny, Pcderrl 

Rrp~blic of 
( including M e t  Berlin) 

Italy 
?coland 
L ~ e m t e m t e i n  

I A The state3 of the Unit& States, The District of Col!n~bia arrj 
a r e a  of U.S. asea i a t ed  bovereiqrty, Fntludirq the t rust  t e r r i t o r i e s .  

F W E  W3FILD. Any area w cwntcy in th? M MXU*, cxcluditr~ thn* 
part icipat ing a u n t s y  itself. 

SPOClAL f E E  MRU Any area or aamtty in Uw IRE): MRU)* inclwlirq tlr? 
p a r t i c l p t i n g  axnlry Itmdf. 

lRlZ W U  k r y  hkpdmt  W r y  in the C R E E W *  except t l ~  
araporating a m t r y  i k l f  ud the follouing: 

L 

klgDlr 
AratrllL 
m r a i n  
mads 
CVpw - 
Greece 
mm 
Japan 

Hn ZealYrJ 
QJr.u 
Smll hrahia 
S i r q q v ~ r -  
Slrutlt A f t  i ca 
Unit4 Arab h i r a t a :  
f ra'4 
Kuwait 

F.WE K R U  excludes the fol lcuinq a t w s  or crountrio: Afqhanistan, Albn ia ,  LNJlg~rir, W n m i a .  n++', 
~ z r a m l o v a t t a ,  a m a n  ~ s r a r a t i c  ~ e p t b l i c ,  hnga.y, Im, host u b y a ,  anqolir, Nonh Korea, R q ~ l e ' ~  
m m r r t l c  Rcplblie of Ysen (Sruth.YamJ, -10 r m l i c  d Orfnr, mind, -a, Syria, Union of 
Soviet Bocialirt k q r h l i c  (UBSRJ, *A V i r t n r .  

- .- -? - 
- .  
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Attachment 2 

PROGRAM DESCRIPL'ION 

The program description includes an overview, background on 
the organization and its activities, a description of the 
program, a discussion of implementation activities, and a 
description of funding arrangements. Additional information 
can be found in the CHAK proposal "Community Sased Health Care 
and Community Based Distribution of Contraceptives ProgrammeIU 
dated December 1988 on file in the Population and Health Office 
of U S A ~ D  Kenya. This proposal is incorporated by reference as 
a part of this Grant. 

OVERVIEW: 

The purpose of this Grant is to assist the Christian Health 
Association of Kenya (CHAK) establish a Community Based Health 
Care/Community Based Distribution of Contraceptives 
Implementation Unit (CBHC/CBD) at the CHAK national office that 
will build upon the experience of eight existing CBHC/CBD 
programs of CHAK units to initiate CSHC/CBD activities in 20 
additional CHAK units over a three year period. 

The CBHC/CBD approach is expected to achieve greater preventive 
health and family planning impact at a lower cost than existing 
clinical based health and family planning systems by: 

1. Providing CBD services within the context of a wider CBHC 
program, and not as a single activity that ignores other 
community development priorities. 

2. Increasing accessibility of primary health care and family 
planning services to under served populations in areas that 
are difficult to reach through existing clinic systems. 

3. Providing better coverage to the target population by 
making available sufficient supplies of contraceptives in 
the community. 

4. Encouraging greater community involvement and participation 
in the delivery of family planning and primary health care 
services. 

5. Ensuring proper training, re-training and follow-up of all 
community health workers, project staff of CHAK Units, and 
Area Health Committees. 

- The specific project objectives are: 

1) TO establish CBHC/CBD programs in 20 new sites over three 
years and to strengthen CBD activities in one site. - o Existing site - Bibirioni 



o 20 new sites to be selected from: 

Kima Hospital, Kakamega District 
Kendu Adventist Hospital, South Nyanza District 
Kijabe Hospital, Kiambu District 
Plateau Hospital, Uashin Gishu and Reformed Church E.A 

Units 
Friends Lugulu Hospital, Bungoma District 
Evangelical Lutheran Church Units, Kisii & Kisumu 

Districts 
CPK Maseno Hospital, Kisumu District 
Kapsowar Hospital, Elgeyo Marakwet District 
Kaloleni Hospital, Kilifi District 
Mwihila 3ospita1, Kakamega District 
CPK Diocese of Machakos, Machakos and Kitui 

Districts 
Mukaa Dispensary, Machakos District 
Kipsokrok Dispensary, Bungoma District 
CPK Diocese of Mt. Kenya Central, Muranga District 
Kipsigon 3ispensary, Bungoma District 
Tei Wa Yese Dispensary, Kitui District 
Kikuyu idospital, Kiambu District with Olooseos Health 

Center, Kajiado District 
CPK Diocese of Nairobi (including Kajiado District) 
Lakeside Baptist Health Service, Rusinga Island, South 
Nyanza. 

Tumutumu Hospital, Nyeri District 
CPK Diocese of Maseno North, Kakamega District 
Seventh day Adventist, Rural Health Services (various 
districts). 

2. To develop the capability of the CHAK units in the 20 new 
sites to initiate community activities resulting in formation 
of Area Health Committees, to establish supervisory systems to 
recruit and train community health workers, to establish a 
distribution network for family planning commodities and 
supplies. 

3. To train in CBHC/CBD techniques approximately 1200 newly 
recruited community health workers in rural areas served by 20 
selected CZAK units. 

4. To establish with each participating unit realistic target 
for new and continuing family planning acceptors and selected 
2reventive health indicators during the first year of the 
project for each unit. 

5. To develop a data collection system of family planning and 
health service statistics for each participating CHAK unit 
through a simple Health Information System. 

6. To address the issue of long-term sustainability through 
the development and testing of alternative revenue generating 
strategies, including consideration of various cost-sharing 
measures. 



BACKGROUND: 

Kenya's es t imated  populat ion of 22.5 m i l l i o n  is growing a t  an 
es t imated r a t e  of 4 . 0  percent  per year ,  r e p r e s e n t i n g  a  doubling 
time of l e s s  than  18 years  and an average completed family s i z e  
of e i g h t  c h i l d r e n .  T h i s  growth r a t e  has produced one of t he  
h ighes t  ch i ld - to -adul t  dependency r a t  ions  i n  t h e  world and 
th rea t ens  t he  f r a g i l e  capaci ty  of Kenya's e x i s t i n g  economic and 
s o c i a l  systems. 

The Governm'ent of Kenya ( G O K )  has taken major s t e p s  i n  recent  
yea r s  t o  reduce t h e  count ry ' s  populat ion growth r a t e .  In  
p a r t i c u l a r ,  i t  has  emphasized the  importance of promoting the 
use of a l l  s a f e  and proven modern methods of family  planning.  
The 1 9 8 4  Kenya Contracept ive  Prevalence Survey (KCPS) showed 
t h a t  3 2 %  of Kenyan women who a r e  married and fecund do not want 
more ch i ld ren  i n  t h e  f u t u r e ,  up from 1 7 %  i n  1977. 

Limited access  t o  q u a l i t y  family planning s e r v i c e s  f o r  a  
major i ty  of Kenya's r u r a l  population is a  major c o n s t r a i n t  t o  
increas ing  c o n t r a c e p t i v e  prevalence r a t e s .  The 1984-88 
Ministry of Health Development Plan shows t h a t  only 30% of the  
population l i v e  w i t h i n  easy reach ( 2  k i l o m e t e r s )  of a  hea l th  
f a c i l i t y .  Half of t h e  e x i s t i n g  f a c i l i t i e s  a r e  inadequately  
s t a f f e d  and equipped,  while l e s s  than 50% o f f e r  family  planning 
s e r v i c e s .  Inadequate  s e r v i c e s  coupled w i t h  poor superv is ion  
and follow-up have cont r ibu ted  t o  a  drop-out r a t e  of around 46% 
f o r  c l i n i c  based programs. 

The National  Council  f o r  Population and Development ( N C P D )  and 
t h e  Ministry of Heal th  ( M O H )  have developed a  p l a n  f o r  a  
na t iona l  program f o r  t he  community based d i s t r i b u t i o n  of 
con t racep t ives  ( C B D )  i n  Kenya t o  expand and extend family 
planning s e r v i c e s  beyond l imited c l i n i c a l  f a c i l i t i e s .  T h i s  
e f f o r t  is being coordinated by NCPD w i t h  t e c h n i c a l  guidance and 
l o g i s t i c a l  suppor t  b e i n g  provided by MOH. 

Some CHAK members (Chogoria, Tenwek, CPK M t .  Kenya Eas t ,  Maseno 
South, Maseno West and o thers  ) have been a t  t h e  f o r e f r o n t  i n  
developing p i l o t  CBHC/CBD programs s i n c e  t h e  e a r l y  1980s. By 
1985, the  success  of these  p i l o t  p r o j e c t s  demonstrated t h a t :  1 )  
demand fo r  family  planning information and s u p p l i e s  d i d  e x i s t  
among the r u r a l  popula t ion ;  2 )  family p lanning  s e r v i c e s  could 
be provided succes .sful?y by members of l o c a l  communities; and 
3 )  the  CBD approach f o r  s e r v i c e  d e l i v e r y  provided w i t h i n  t h e  
context  of community based hea l th  c a r e ,  achieved b e t t e r  r e s u l t s  
a t  a lower c o s t  than  e i zhe r  c l i n i c  based fami ly  planning or  
out-reach s e r v i c e s .  

CHAK is a  n a t i o n a l ,  non-profi t  a s s o c i a t i o n  of private,  church 
r e l a t e d  h e a l t h  f a c i l i t i e s  and t h e i r  pa ren t  church bodies.  The 
church r e l a t e d  h e a l t h  f a c i l i t i e s  provide approximately  a t h i r d  
of the  hea l th  s e r v i c e s  i n  Kenya, w i t h  t h e  h i g h e s t  p ropor t ion  of 
t hese  being i n  r u r a l  a reas .  S ince  t h e  e a r l y  1980'8, c e r t a i n  



CHAK Uni t s  have been c a r e f u l l y  in t roduc ing  CBHC/CBD'activities 
i n t o  t h e i r  communities r e s u l t i n g  i n  increased demand f o r  
p reven t ive  and promotive hea l th  and family  planning s e r v i c e s .  
Consequently, CHAK cont inues  t o  p lay a  l e a d e r s h i p  r o l e  i n  
c r e a t i n g  a  demand f o r  family planning s e r v i c e s  ( i n c l u d i n g  
voluntary  s u r g i c a l  con t r acep t ion )  among i t s  c o n s t i t u e n t s .  CHAK 
is respons ib le  f o r  t h e  opera t ion  of t h e  fol lowing s t a t i c  
u n i t s :  Hosp i t a l s  17 ,  Health Cente rs  3 2 ,  and Dispensar ies  and 
c l i n i c s  1 9 0 .  

Many s t a f f  of CHAK u n i t s  have had exposure t o  CBHC/CBD programs 
through C H A K ' s  involvement i n  t h e  MOH's  I n t e g r a t e d  Rural  Health 
Services/Family Planning P r o j e c t ,  p a r t  B (1983-86),  t h e  
Assoc ia t ion  f o r  Voluntary Su rg i ca l  Contracept ion ( A V S C )  
p r o j e c t ,  the  Family Planning P r i v a t e  Sec tor  ( ? ? P S I  P r o j e c t  and 
the  CBHC/CBD p r o j e c t s  of 8  CYAK members. A conference of C H A K  
Yember Uni ts  Medical and Development Coordinators  i n  June 1988 
r e s u l t e d  i n  widespread r eques t s  f o r  C H A K ' s  Nat ional  o f f i c e  t o  
a s s i s t  o the r  C H A K  members develop CBHC/CBD programs. 

THE P R O J E C T  

The CHAK p r o j e c t  w i l l  i n c r ea se  a c c e s s i b i l i t y  and coverage 
of community based h e a l t h  and family  planning s e r v i c e s  by 
i n s t i t u t i n g  and s t r eng then ing  CBHC/CBD p r o j e c t s  i n  2 1  r u r a l  
s i t e s  i n  1 4  D i s t r i c t s .  I n  t he  f i r s t  year  of t h e  p r o j e c t  a  
c a r e f u l  review w i l l  be done of the  e i g h t  C H A K  Member Uni t s  w i t h  
e s t a b l i s h e d  CBHC/CBD programs t o  develop c r i t e r i a  f o r  t h e  
s e l e c t i o n  of t h e  2 0  new p r o j e c t  s i t e s .  I t  is  a n t i c i p a t e d  s i x  
s i t e s  w i l l  be s e l e c t e d  f o r  year  one, seven f o r  year  two, and 
seven f o r  year t h r e e .  

I t  is es t imated  t h a t  by t h e  end of t h e  f i r s t  t h r e e  years  of 
t h e  p r o j e c t  t h e r e  w i l l  be: 

(1) I n s t i t u t i o n a l i z a t i o n  of a  CBHC/CBD Unit  a t  t he  CHAK 
Nat ional  O f f i c e  w i t h  proper ly  t r a i n e d  p r o j e c t  s t a f f .  

( 2 )  Assessment, a n a l y s i s  and follow-up of s t r e n g t h s ,  
weaknesses, r e p l i c a b i l i t y  and major needs of e i g h t  e x i s t i n g  
CBHC/CBD programs. 

( 3 )  I n i t i a t i o n  of CBHC/CBD a c t i v i t i e s  i n  2 0  new program 
a r e a s ,  through es tab l i shment  and t r a i n i n g  of up t o  four  
Area Health Committees per program and rec ru i tment  and 
t r a i n i n g  of i n s t i t u t i o n a l  suppor t  s t a f f .  ( 4  A H C  per  
program x 2 0  programs = 80 A H C ) .  

( 4 )  I d e n t i f i c a t i o n ,  rec ru i tment ,  t r a i n i n g  and s u p e r v i s i o n  
I f  up t o  15 Community Health Workers i n  up t o  f o u r  Areas 
per  program. (15 CHW x 4 AHC p e r  program x 20  programs = 
1200) .  

( 5  S i g n i f i c a n t l y  g r e a t e r  community involvement and 
p a r t i c i p a t i o n  i n  d e l i v e r y  of primary h e a l t h  c a r e  and fami ly  -... 
planning s e r v i c e s  t h a t  w i l l  be s u s t a i n e d  through t h e  
development and t e s t i n g  of revenue g e n e r a t i n g  s t r a t e g i e s  o r  
cos t -shar ing measures. I %  



( 6 )  Improved a v a i l a b i l i t y  and use  of c o n t r a c e p t i v e  s u p p l i e s  
i n  t h e  popula t ions  of t h e  20  new program a r e a s .  

( 7 )  Improved levels of knowledge and u t i l i z a t i o n  of family 
p lann ing  s e r v i c e s  and primary h e a l t h  c a r e  i n t e r v e n t i o n s .  

( 8 )  A n  i n c r e a s e  i n  t h e  average c o n t r a c e p t i v e  p reva lence  
r a t e ,  immunization coverage and ORT usage i n  t h e  a r e a s  
covered by t h e  CBHC/CBD programs. 

(9) A d a t a  c o l l e c t i o n  system f o r  CBHC/CBD s e r v i c e  
s t a t i s t i c s  from t h e  2 1  program a r e a s  t h a t  w i l l  be t h e  b a s i s  
f o r  an on-going moni tor ing and e v a l u a t i o n  system. 

The method of ach iev ing  t h e s e  outcomes invo lves  t r a i n i n g  
approximately 60  Area Heal th  Committees and 1 3 0 0  Community 
Yealth Workers i n  2 1  s e l e c t e d  r u r a l  a r e a s  i n  Kenya. T h e  CHW 
w i l l  be t r a i n e d  i n  p r even t ive  and promotive h e a l t h  c a r e  ( o r a l  
r ehydra t  ion the rapy ,  immunizations f o r  mothers and c h i l d r e n  
0-11  months, malar ia  p rophylax i s ,  n u t r i t i o n  educa t i on ,  
b r e a s t f e e d i n g ,  and s e l e c t e d  o t h e r s )  and i n  t h e  promotion of 
family  p lanning and t h e  home based d i s t r i b u t i o n  of 
c o n t r a c e p t i v e s .  

The CHW w i l l  a l s o  be r e spons ib l e  f o r  d i s t r i b u t i n g  
c o n t r a c e p t i v e s .  These commodities (condoms, foaming t a b l e t s  
and p i l l s )  w i l l  be ob ta ined  from CHAK and d i s t r i b u t e d  through 
t he  CHAK network a t  t h e  l o c a l  l e v e l .  I n  a d d i t i o n ,  t h e  CHW w i l l  
be r e spons ib l e  f o r  c l i e n t  c o u n s e l l i n g  and follow-up a c t i v i t i e s .  

Family p lanning in format ion  and educa t i on  w i l l  be provided 
t o  a l l  c l i e n t s  served and s h a l l  be t h e  r e s p o n s i b i l i t y  of a l l  
CHWS, F a c i l i t a t o r s ,  and I n s t i t u t i o n a l  Supe rv i so r s .  These 
a c t i v i t i e s  w i l l  inc lude:  home v i s i t s ,  group t a l k s ,  p u b l i c  
meet ings ,  and i n d i v i d u a l  c o u n s e l l i n g .  

C l i e n t s  who r equ i r e  h e a l t h  fami ly  p lanning s e r v i c e s  which 
a r e  not  a v a i l a b l e  through t h e  CBHC/CBD program w i l l  be r e f e r r e d  
t o  t h e  l o c a l  C H A R  Unit o r  t o  a  de s igna t ed  MOH f a c i l i t y .  The 
CSAK Unit  h o s p i t a l ,  c l i n i c  o r  d i spensa ry  w i l l  have been s t a f f e d  
and equipped t o  provide  family  p lann ing  s e r v i c e s .  T h e  
I n s t i t u t i o n a l  Supervisor  w i l l  work c l o s e l y  w i t h  CHAK Na t iona l  
O f f i c e  and t h e  MGH t o  ensu re  t h a t  each CHAK f a c i l i t y  is 
competently s t a f f e d  and adequa te ly  supp l i ed  w i t h  c o n t r a c e p t i v e s  
and necessa ry  equipment . 

Prov i s ions  w i l l  a l s o  be made i n  t h i s  p r o j e c t  f o r  t e c h n i c a l  
a s s i s t a n c e  t o  CHAK i n  t h e  development, t e s t i n g ,  implementation 
and e v a l u a t i o n  of long-term s u s t a i n a b i l i t y / i n c o m e  gene ra t i ng  
a c t i v i t i e s .  P lanning f o r  t h e  development of income-generating 
a c t i v i t i e s  w i l l  begin i n  t h e  f i r s t  y e a r  f o r  t h e  s i x  i n i t i a l  
p r o j e c t  a r e a s ,  and,  s u b j e c t  t o  NCPD's and U S A I D ' s  approval  of 
t h e s e  p l a n s ,  work w i l l  be I n i t i a t e d  i n  Year 11. P l a n s  f o r  t h e  
Year I1 seven p r o j e c t  a ' r eas  w i l l  be developed i n  Year I1 and 
i n i t i a t e d  i n  Year 111. P l a n s  f o r  t h e  i n i t i a t i o n  of 



income-generating activities for Phase I1 of the project will 
be made in Year 111 and will include plans for the Year 111 
seven project areas. 

IMPLEMENTATION 

The activities of the project will be conducted over the 
initial period of three years: 

YEAR ONE: During the first year the project will: 

o Establish the CBHC/CBD unit at the CHAK National Office, 
including the recruitment of a Senior Financial 
Administrator. 

o Review existing programs in eight CHAK units. 

o Identify six CHAK units for introduction of CBHC/CBD 
programs, including availability to back-up and referral 
services. 

o Motivational training of institutional staff, Community and 
Church Leaders in six units. 

o Identification, training of up to four Area Health 
Committees in each of six project areas. 

o Identification, recruitment and training of six Project 
Area Facilitators and six Institutional Supervisors. 

o Identification and recruitment of up to 15 Community Health 
Workers in each Area Health Committee locality. 

o Initial three-week training of CHW by CBHC/CBD unit, Area 
Facilitators and Institutional Supervisors. 

o Development of community action plans through a community 
diagnosis for six project areas. 

o Plan Year I1 work objectives for CBHC/CBD work in six 
project areas, including targets for family planning, 
immunization, ORT usage. 

o Establish CBHC/CBC Discussion Forum of well established and 
new programs. 

o Develop initial plan for local income - generating 
activities, including consideration of cost-sharing 
measures, with community and staff in six new project areas. 

YEAR TWO: During the second year the project will: 

o Identify seven CHAK units for introduction of CBHC/CBD 
programs including availability of back-up and referral 
services. 



o  Motivat ional  t r a i n i n g  of i n s t i t u t i o n a l  s t a f f ,  Community and 
church Leaders i n  seven u n i t s .  

o  I d e n t i f i c a t i o n  and rec ru i tment  of up t o  f o u r  Area Health 
Committees i n  each of seven p r o j e c t  a r e a s .  

o  I d e n t i f i c a t i o n ,  recrui tment  and t r a i n i n g  of seven P r o j e c t  
Area F a c i l i t a t o r s  and seven I n s t i t u t i o n a l  Supervisors .  

o  I d e n t i f i c a t i o n  and rec ru i tment  of up t o  15 Community Health 
Workers i n  each Area Health Committee l o c a l i t y .  

o  I n i t i a l  three-week t r a i n i n g  of Community Heal th  Workers by 
CBHC/CBD u n i t ,  Area F a c i l i t a t o r s  and I n s t i t u t i o n a l  
Saperv i sors .  

o Development of community a c t i o n  p lans  through a  community 
d i agnos i s  f o r  seven p r o j e c t  a r e a s .  

o  Plan d e t a i l e d  work o b j e c t i v e s  f o r  CBHC/CBD work i n  seven 
new a r e a s ,  incl .uding t a r g e t s  f o r  remaining p a r t  of Year 11 
and f o r  Year 1::I. 

o  Continue t h e  work of the  CBHC/CBD Discuss ion  Forum, conduct 
a  d i ssemina t ion  seminar,  p l an  d e t a i l e d  o b j e c t i v e s  f o r  CBD 
s t r eng then ing  a c t i v i t i e s  i n  a l l  e x i s t i n g  programs. 

o  Plan and conduct a  two week second phase of ba s i c  t r a i n i n g  
f o r  CHWs of s i x  a r e a s  developed in  Year I .  

o  Plan and conduct i n  s e r v i c e  t r a i n i n g  a t  s i x  newly 
e s t a b l i s h e d  programs f o r  A H C ,  CHW and I n s t i t u t i o n  S t a f f .  

o  CBHC/CBD U n i t  S t a f f  conduct monthly v i s i t s  t o  seven new 
P r o j e c t  Areas and a  minimum of f i v e  v i s i t s  a  year t o  t he  
s i x  P r o j e c t  Areas e s t a b l i s h e d  i n  Year I .  

o  C H A K  Program S t a f f  and e x t e r n a l  c o n s u l t a n t  conduct a  
mid-period Assessment and hold a  review seminar t o  a s s e s s  
achievements and plan a c t i v i t i e s / t a r g e t s  f o r  Year 111, 

o  Based on NCPD and U S A I D  approva l ,  i n i t i a t e  
income-generating a c t i v i t i e s ,  o r  c o s t - s h a r i n g  measures, i n  
s i x  a r e a s  newly developed i n  Year I ,  P l an  w i t h  community 
and s t a f f  of seven new a r e a s  in t roduced i n  Year I1 f o r  t h e  
i n i t i a t i o n  of income-generating a c t i v i t i e s  i n  Year 111. 

YZXR THREE: During the  t h i r d  yea r  t h e  p r o j e c t  w i l l :  

o  I d e n t i f y  f i n a l  seven CHAK u n i t s  f o r  i n t r o d u c t i o n  of 
CBHC/CBD programs inc lud ing  a v a i l a b i l i t y  of back-up and 
r e f e r r a l  s e r v i c e s .  

o  Mot iva t iona l  t r a i n i n g  of i n s t i t u t i o n  s t a f f ,  Community and 
Church Leaders i n  seven new p r o j e c t  a r e a s .  



I d e n t i f i c a t i o n  and t r a i n i n g  of up t o  four  Area Health 
Committees i n  each of t h e  seven new p r o j e c t  a r ea s .  

I d e n t i f i c a t i o n ,  r ec ru i tmen t  and t r a i n i n g  of seven P r o j e c t  
Area F a c i l i t a t o r s  and seven I n s t i t u t i o n a l  Superv i sors .  

I d e n t i f i c a t i o n  and rec ru i tment  of up t o  1 5  Community Heal th  
Workers i n  each Area Heal th  Committee l o c a l i t y .  

I n i t i a l  three-week t r a i n i n g  of Community Health Workers by 
CBHC/CBD U n i t ,  Area F a c i l i t a t o r s  and I n s t i t u t i o n a l  
Superv i sors  i n  f i n a l  seven new a r e a s .  

Development of community a c t i o n  p lans  through a  community 
d i agnos i s  f o r  seven p r o j e c t  a r e a s .  

Plan d e t a i l e d  work o b j e c t i v e s  f o r  CBHC/CBD work i n  seven 
new a r e a s ,  inc lud ing  t a r g e t s ,  f o r  remaining p a r t  of t h i r d  
p r o j e c t  year and f o r  f o u r t h  y e a r .  

Continue t he  work of t h e  CBHC/CBD Discussion Forum f o r  a l l  
e s t a b l i s h e d  programs and newly developing programs. 
Conduct a  d i s semina t ion  seminar and develop problem-solving 
a c t i v i t i e s  by r e p o r t i n g  on p rog re s s / so lu t i ons  from prev ious  
meet ings .  Plan d e t a i l e d  o b j e c t i v e s  f o r  s t r eng then ing  
a c t i v i t i e s ,  e s p e c i a l l y  C B D .  

P lan and conduct second phase of b a s i c  t r a i n i n g  f o r  C H W ' s  
of seven a r e a s  developed i n  t h e  second p r o j e c t  year .  
Second phase l a s t s  two weeks and is  conducted by 
F a c i l i t a t o r s ,  I n s t i t u t i o n a l  Superv i sor ,  s t a f f  of e x i s t i n g  
CBHC/CBD programs and C H A K  Program S t a f f .  

P lan  and conduct a  s e r i e s  of two day in -se rv ice  t r a i n i n g s  
a t  a l l  e s t a b l i s h e d  programs f o r  Area Health Committees, 
Community Health Workers and I n s t i t u t i o n  S t a f f .  

CXAK Program s t a f f  conduct monthly visits t o  seven new 
P r o j e c t  Areas f o r  s u p p o r t ,  supe rv i s ion ,  coord ina t ion  and 
o n - s i t e  problem s o l v i n g .  A minimum of f i v e  visits per year  
w i l l  be made t o  t h e  1 4  e s t a b l i s h e d  a r e a s  from yea r s  one and 
two. Conduct suppor t i ve  s u p e r v i s i o n  of records ,  i n  
c o n s u l t a t i o n  w i t h  Records O f f i c e r ,  and give feedback on 
l o c a l  achievements. 

I n i t i a t e  income-generating a c t i v i t i e s ,  o r  cos t - sha r ing  
measures, i n  seven a r e a s  developed i n  year I1 and p lan  f o r  
t h e  i n i t i a t i o n  of income-generating a c t i v i t i e s  i n  t h e  f i n a l  
seven a reas .  

P l an  and conduct P r o j e c t  Review Seminar f o r  S t a f f ,  
Community Repre sen t a t i ve s ,  NCPD, and USAID. ~ r r a n g e  and 
conduct an e v a l u a t i o n  of t h e  f i r s t  phase (Years 1-111) of 
p r o j e c t .  



o Develop project proposal for the second phase (Years 
IV-VII) of the project. 

The CBHC/CBD Unit of CHAK Will monitor the activities of 
the 21 CBHC/CBD sites throughout the initial three years of the 
project. The Development Coordinator of CHAK will receive and 
analyze information from both the CBHC/CBD Unit and the 21 
project units. This will include information from Area Health 
Committees, Project Area Facilitators, Institutional 
Supervisors and Community Health Workers. Relevant technical 
information will be summarized in semi-annual progress reports 
to NCPD and USAID. CHAK personnel will visit the CBHC/CBD 
project sites on a regular basis. 

The Development Coordinator and CHAK Executive Director 
will provide the principal liaison between FPAK and 
USAID/Kenyats Office of Population and Health and the NCPD's 
CBD Division. At the national level, CHAKts Executi-~e Director 
and Development Coordinator will have the responsibility for 
the overall management of the CBHC/CBD project through the 
supervision of the work of the Project Director. The 
Development Coordinator will be the CHAK liaison with other 
agencies involved with CBHC/CBD activities and with USAID and 
the NCPD on all matters concerning monitoring and evaluation. 
The CBHC/CBD Unit will be responsible for the day-to-day 
administration, coordination and management of the project. 
The Institutional Supervisors will be responsible for 
management of the project at the area l'evel. Routine 
supervision will be the joint responsibility of the CBHC/CBD 
Unit, the Institutional Supervisors and the Project Area 
Facilitators. Supervision will be undertaken primarily through 
site visits by the supervisory staff. A Senior Financial 
Administrator will be hired as part of the staff for CHAK. 

The approximately 1300 voluntary Community Health Workers 
will be responsible for recruiting clients of preventive health 
care and family planning services and will supply them with 
information, education and contraceptives. The CHW will be 
recruited by the Area Health Committee in each locality and 
will provide the necessary counselling and follow-up services, 
make home visits promoting preventive health and family 
planning in their areas of operation and submit monthly reports 
to the Project Area Facilitators. 

EVALUATION INDICATORS 

An evaluation conducted during the 10th or 11th quarter of 
the project will examine the following indicators to assist in 
the planning for the continuation and expansion of the project: 

o number of trained project personnel (Institutional 
Supervisors, Project Area Facilitators and Community Health 
Workers); 

o number of active CBW, disaggregated by gender; 



number of new a c c e p t o r s  by method t h r o u g h  t h e  CBD component 
of p r o j e c t ;  

number of  r e f e r r a l s  t o  t h e  c l i n i c ;  

number of c o n t i n u i n g  users by method; 

number of  c o n t r a c e p t i v e s  d i s t r i b u t e d  by method; 

number of Area  H e a l t h  Committees;  

number of  c h i l d r e n  f u l l y  immunized; 

number of  a n t e - n a t a l  immuniza t ions ;  

number of a n t e - n a t a l  v i s i t s ;  

number of  new l a t r i n e s ,  r u b b i s h  p i t s ,  d i s h r a c k s ,  
s a f e - g u a r d e d  w a t e r  s o u r c e ;  

i n d i c a t o r s  f o r  income g e n e r a t i n g  a c t i v i t i e s ,  o r  
c o s t - s h a r i n g  measu res ,  w i l l  be i n c l u d e d  i n  t h e  e v a l u a t i o n  
p l a n  once  t h e  p roposed  a r e a s  of emphas i s  have been 
i d e n t  i f  i e d  . 
The e v a l u a t i o n  is e x p e c t e d  t o  c o n c e n t r a t e  on t h e  f o l l o w i n g :  

t h e  p r o c e s s  o f  e s t a b l i s h i n g  Area H e a l t h  Commit tees;  

t h e  p r o c e s s  of  r e c r u i t i n g  CHW; 

t h e  t r a i n i n g  of t r a i n e r s ,  P r o j e c t  Area F a c i l i t a t o r s ,  and  
CHWs ; 

t h e  s u p e r v i s o r y  s t r u c t u r e  i n c l u d i n g  a s p e c t s  of p r o j e c t  
management t h a t  a f f e c t  s e r v i c e  d e l i v e r y  a t  t h e  community 
l e v e l  ; 

a l l  a s p e c t s  o f  s e r v i c e  d e l i v e r y  i n c l u d i n g :  
o  C l i n i c a l  back up s y s t e m s ;  
o  CBD d e l i v e r y  of s e r v i c e s ;  
o  C l i e n t  s a t i s f a c t i o n ;  
o  Community p a r t i c i p a t i o n ;  

a p p r o p r i a t e n e s s  and adequacy of t h e  d e s i g n  and 
i m p l e m e n t a t i o n  of t h e  p r o j e c t ' s  management i n f o r m a t i o n  
sys t em f o r  h e a l t h / f a m i l y  p l a n n i n g  s e r v i c e  s t a t i s t i c s ;  

e f f e c t i v e n e s s  and e f f i c i e n c y  of t h e  s y s t e m  t o  p r o v i d e  
t i m e l y  i n f o r m a t i o n  t o  management f o r  d e c i s i o n  making; 

u t i l i z a t i o n  of  CBHC/CBD U n i t  s t a f f  and  f i e l d  s t a f f  i n  e a c h  
program area; 

f i n a n c i a l  management a t  a l l  l e v e l s ;  and 



o degree of involvement of CHAK Executive Committee, the Core 
Group and the CBHC/CBD Unit in the field level cBHC/CBD 
programs. 

F U N D I N G  : 

CHAK will provide the Kenya shilling equivalent, in cash or in 
kind, of approximately $1,087,562 for the provision of CHAR 
headquarters, area and community level contributions which 
include a portion of salaries and allowances, vehicles, office 
expenses, health facilities, limited equipment and supplies, 
and voluntary work from community health workers. Together 
these contributions represent significantly more than the 25 
percent required contribution. 


