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BACKGROUND AND CONTEXT  

 

Adolescent and young persons (15-24 years) constitute 11% of the Kenya population, 

however they are greatly affected by HIV.  Kenya is among the countries with highest HIV, 

TB and Malaria burden ranking 4th among countries with highest HIV burden.  

Approximately 1.4 million people are infected with HIV in Kenya (NACC, 2018) 184,000 

among them adolescents and young people.  Kenya has made giant strides in the fight 

against HIV, TB and Malaria, however, Kenya still records high new HIV infections 

annually averaging 52,000, 34% occurring among AYPs; adolescents girls and young 

women contributed 24% (12,500) of the new infections in 2017.   Of the 28,200 deaths 

that occurred in 2017, 2,830 occurred among AYPs. HIV prevention services are widely 

available at no / minimal cost across the country however AYPs access to these services is 

still minimal. Slightly less than half (49.8%) of AYP aged 15-19 years have tested for HIV, 

while 80% 20-24 AYPS have tested for HIV; access to HIV care and treatment has 

improved, ART coverage among AYP averaging 80%; less than the UNAIDS target of 

90%. Similarly AYP record sub-optimal viral suppression as evidenced by the relatively 

high HIV related HIV deaths among them.  Kenya has categorized AYPs, especially 

adolescent girls and young women aged 15-24 years as a priority population needing 

specific high impact interventions in addressing new HIV infections, related morbidity and 

mortality.  

Tuberculosis (TB) and Malaria are prevalent infections in Kenya; TB generalized in all 

regions of Kenya while malaria exhibits geographical disparities with some regions having 

high infection rates; and with seasonal peaks. Although TB is generalized across Kenyan 

counties, persons with low immunity including persons living with HIV are more 

susceptible to it.  In 2017, 16.7% of HIV infected persons were also infected with TB; a 

co-infection rate that is slightly above the global average of 15%.  Tuberculosis is fourth 

leading cause of death in Kenya placing a heavy strain on health resources. The TB burden 

in Kenya has mostly been estimated through program data; however the 2016 TB survey 

found a higher burden than previously reported from program and surveillance data, 

estimated at 558 per 100,000 people. The same report, indicates that approximately 138,105 

people fell sick with TB. However the average annual TB diagnosis was fall lower, for 

instance 82,000 had been diagnosed with TB hence a 40% diagnosis gap.  The most 

affected age group was 25-35, with more males infected than females. Of the TB infected 

approximately 70% of them were below 44 years, majority them living in urban areas. 

Reducing TB/HIV co-infection highlights the success of HIV care in Kenya and 



underscores the importance ensuring all age groups attain viral suppression, to reduce 

opportunistic infections key among the TB.  In view of the sub-optimal ART coverage and 

viral suppression among AYP living with HIV, TB prevention and management remains 

an important health consideration. There still exist information lacuna on the impact of 

TB on AYPs, hence the need for more involvement of AYPs in TB prevention and 

management programs.  

 

Kenya ranks 11th in Malaria burden globally (WHO, 2016). While Malaria is curable, lack, 

late and / or misdiagnosis leads to malaria fatalities. Malaria is among top ten causes of 

death in Kenya. Seventy per cent (70%) of Kenyans are at risk of malaria, pregnant 

mothers, children under five years and individuals with lowered immunity including 

persons living HIV are at the greatest risk of Malaria.  Early diagnosis plays a key role in 

successful treatment. In 2017, Malaria formed 16% of health consultations in Kenya. 

Malaria prevalence is estimated at 8% from a high of 11% in 2005.  In the fight against 

Malaria Kenya developed a Malaria strategy whose aim is to strengthen prevention, 

diagnosis and early treatment of Malaria for a Malaria free Kenya.  

Given the  large proportion of youths in Kenya and the impact of the three diseases on 

their lives especially HIV, the global Fund, established AYP constituency, under Kenya 

Coordinating Mechanisms (KCM) to meaningfully involve adolescents and young persons’ 

in decision making, planning, implementation and monitoring of HIV, TB and Malaria 

health services.  

 

AYP CONSTITUENCY MEETING 

A two-day meeting was held at Aberdares hotel, Nyeri for 25 AYP members, two among 

them representatives at KCM. The meeting aimed at providing GF grant implementation 

progress update, especially as relates to AYP and providing an environment for receiving 

feedback on AYP experiences around the GF grant as well as build the capacity of the 

AYP members to effectively play their role.   

Sessions content  

 Kenya Coordinating Mechanism updates  

 Audit Report updates 

 Global Fund Grants implementation status, performance rating and catch plans  

 Adolescent and Young People experiences around the GF Grants 

 Overview of  HIV, TB and Malaria (statistics and facts)  



 Advocacy and networking  

 Election processes way-forward 

Facilitation methods  

The sessions utilized youth learning principles which are highly participatory in nature to 

ensure maximum participation for effective learning and skill acquisition. This included 

group works, large group brainstorming, use of varied training methods (sticky cards, 

projectors, experience sharing among others).  

 

Meeting participants 

Twenty-five adolescent and young people attended the meeting from 12 counties, about 

half of whom were from Nairobi.  
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DAY ONE 

The team arrived at the meeting venue on the 7th evening, the meeting on the started 8th 

morning with word of prayer by one of the members. Introductions followed using the 

sequence below:  

 Name, nick/preferred name 

 What likes doing  

 An achievement that matters  

 What currently engaged in  

 What would do if the most important person in the world 
 

Climate setting for the meeting was done and included sharing of expectations by every 

member and establishing basic rules to be adhered to during the two day meeting the 

members as detailed below  

 

 

 

 

 

 

 

 

 

Expectations 

Objectives of the meeting were shared immediately after the expectations to clarify on 

what the meeting would achieve, and dispel expectations not aligned to the meeting  

 

Group norms  

 Minimal movement 

 Phones on silence 

 Respect of other persons opinion 

 Time observation, start and end on 
time, flexible when called for 

Roles  

 Spiritual leader – Steven Ouma 

 Time Keeper – Junior Octo 

 Energizer leader – Bernard Baridi 
 
 
 

 

 Goals 

 Structure 

 Processes 

 Funding mechanism 

 Implementation support and status,  

 Opportunities available to AYP and areas of 

collaboration 

1. To learn about Global Fund  

 Structures  

 Processes  

 Direct beneficiaries  

 Role of AYP in KCM/GF 

 

3. To learn about KCM 

 AYP needs  

 AYP related grants and interventions  

 AYP involvement in GF & KCM process 

2. Learn about  GF grants implementation  

2.  

 Current HIV treatment guideline 

 Network, share and interact 

 Advocating for youth living with HIV 

 Learn involvement at grass roots 

 How we shall cover all implementing partners  

 Get updates on how to get my own ideas listened 

to and acted upon  

4. To learn / get updated on  



Two presentations by KCM secretariat were made immediately after climate setting 

session. The first presentation focused on GF’s Key principles, 2017-2022 Strategy, 

implementation structure and funding mechanism including the new GF grant 

components,. The presentation also highlighted KCM structure and mandate in 

implementation of the GF grants.  

The second presentation covered highlights of the year 2016/2017 audit. The presentation 

provided updates on current processes including grant revision, SR selection appeals 

review processes, preparations for GF 6th replenishment. Audit methods, objectives and 

outcomes were shared during this presentation.  

Plenary questions included: 

1. How do funds trickle down from GF to the implementers? 

2.  How can AYP organizations be involved in implementation of GF grants 

Responses to the above questions were given in a participatory approach, by highlighting 

how GF sources for funds from donors and governments, assigns the implementation of 

the funds through KCMs oversight.  

 

Principle Recipients presentations:  the three presentations updated the members on 

the implementation status of the GF grant as relates the mandate of each of the PRs.   Key 

highlights included: 

1. National Treasury 

 Government - Ministry of Health being the sub-recipient to the State Principal 

Recipient, The National Treasury  

 The state through National Treasury’s grant covers the three diseases HIV, TB and 

Malaria 

 Grant caters for procurement and distribution of commodities and equipment, 

capacity building, advocacy by key stakeholders, printing of data and reporting tools 

and mass media campaigns.  

 Achievements and challenges in the first year of implementation were also shared 

 

2. AMREF, TB and Malaria grant  

 Grant coverage, number of counties implementing TB and Malaria grants 

 Malaria & TB Sub Recipients 

 TB and Malaria key interventions  

 TB and Malaria grants achievements and outcomes 



 Challenges experienced and way forward 

 

3. Kenya Red Cross Society Presentation 

 HIV grant implementation updates -  

 Overview of AGYW 

 AGYW interventions  

 Cash transfer in Turkana County – experiences 

 Implementation challenges and proposed way forward 

The AYP members were given chance to ask questions following each presentation. Some 

of the questions and comments raised during this plenary session also served as feedback 

on HIV, TB Malaria services received by AYP.   

The following questions and comments were raised during the plenary session.   

 What is the timeliness of the grant activities by the national treasury? 

There are timelines for all the activities by the national treasury and works towards 

meeting those, however the national treasury does not implement directly, it does so 

through NASCOP, TB and Malaria program under MOH.  

 

 What is the role of AYP in GF implementation?  

AYP are first and foremost beneficiaries of the HIV, TB and Malaria services offered 

through the sub recipients or ministry of health. Through the correct channels should 

provide feedback on interventions/services received. They can also apply to implement 

the grants as some have done as long as the AYP organizations meet the stipulated 

criteria.  

 

 How efficient is the procurement system of KEMSA given the large consignment of 

expired drugs burnt?  

Procurement processes can be lengthy and complex, however drugs and commodities 

are procured based on projected consumption rates arrived at from facilities utilization 

and request data.   

 

 Some health care providers issue expired drugs and when asked they convince the user 

that the shelf life of ART drugs is normally about 1-3 months from the expiry date 

indicated, is that correct? This was shared as a real experience by two of the AYP 

members on care and treatment. 

An expired drug should be treated as expired and not fit for use.  No one should take 

expired drugs and it’s an issue to be raised with the provider immediately.   



 There were reports that the KEMSA stores were leaking, what is the current state of 

the stores? 

There was some repairs going on at the KEMSA stores and should have been 

completed.  

 

 KP DICEs also serve young people however some have not been supplied with STIs 

drugs for some time, what is the problem? 

There has not been STI drugs stock out, it could be an issue of following through the 

procurement processes that could have been an issue.  

 

 What is the final report on DTG on pregnant women, studies presented at a recent 

international conference proved that DTG is safe for pregnant women?  

Changes on drug/ drug regimen after research findings cannot be effected immediately 

after realize of findings.  The ministry of health can only recommend and approve 

changes on the use of a drug or drug regimen only after WHO recommendations, a 

process that takes time.  

 

 Is it possible to include AYP wishes on the App being developed to increase HIV 

treatment   

Suggestions can be passed onto to Margaret of National treasury through the AYP 

member 

 

 Why is the cash transfer intervention only being provided to girls yet adolescent and 

young men of the same age have similar needs? 

Program and research data points to high vulnerability of adolescent girls and young 

women, data also shows girls are infected at a higher rate compared to males of the 

same age. This evidence informed interventions geared towards AGYWs.  

 

 Young people also suffer from Malaria and TB however there is no information on the 

two diseases being provided to AYPs. 

The grants have schedules of activities, the preliminary activities had to be done and 

this included sending out applications and selection of sub-recipients. Information and 

awareness increase will form part of the mobilization for services by the different 

implementing organizations / SRs.  

 

 Why is the TB grant proportion the smallest? 

Grants are allocated depending on the prevalence and cost of prevention and 

management of a disease.  



 

HIV, TB and Malaria related concerns  

AYP members were divided into four groups and requested to discuss and present health 

concerns around HIV/TB and Malaria.  The discussions were to identify both 

programmatic and policy gaps under both health and education sectors. The teams were 

also requested to discuss any relevant structural interventions.  

The following issues were identified through the group discussions. 

Programmatic issues 

Lack of information on: 

 TB and available TB interventions 

 New interventions such as PrEP, PEP, self-test kits 

 Management of opportunistic infections  

 Malaria, TB updates 

 Lack of knowledge and information on SRHR 

 Lack of structures to ensure trickling down of information to the unreached 

AYP 

Inadequate implementation of policies and guidelines of the grass-root level 

 Forced HIV testing 

 Denial of service to young key populations 

 Denial of SRH services to AGYW, adolescent girls can hardly access FP 

services in public health facilities due to staff attitude 

Quality of services  

 Misdiagnosis of TB cases 

 Inaccessible health services such as PEP and PrEP 

 Long hours to access services for AYPs because of few trained service providers 

with huge work loads 

 No prioritization of the mental health of AYP 

 Lack of effective, sustainable PSSGs leading to drug fallouts 

 Normalization of SGBV, drug and substance abuse by provides 

 Lack of comprehensive screening tools for TB in clinics 

 Young people who test HIV negative don’t receive post testing counselling on 

prevention 

 Outdated guidelines for health care providers 



 Lack of treatment literacy to both health care providers and the AYP 

 Lack of youth friendly services  

 Lack of follow up for TB Patients after medication 

Stigma and discrimination  

 Stigma and discrimination in school by teachers and fellow learners 

 Boy child has been left behind 

Policy Gaps 

 Minimal involvement of AYP in policy/guidelines making processes 

 Support is heavily on treatment and prevention and lacks aspects of PSSG, Mental 

health 

 Lack of trust by PR, SR and donors 

 Lack of age appropriate CSE 

 Adolescent under 18 years not allowed to access SRH services without consent 

from parents 

 Misinterpretation of information from government to communities  

 Lack of investment to capacity build adolescent and young people organization 

The day ended with a word of prayer.  

  



 

DAY TWO 

 

Session 1: Recap and work-plan review 

The day started with word of prayer followed by a recap session by one of the AYP 

members. 

Work plan review 

The AYP constituent KCM member and the alternate went through the previous year’s 

work-plan, highlight areas of achievement as well as where activities were done. 

 Formation of a communication channel, a WhatsApp group was established for 

purposes of communication among members.  However it was described as silent for 

the entire period. Most of the members were said to remain silent even when 

discussions would be started.  

 Other communication platforms including routine email proposed in the work-plan 

were not formed reason being those needed some capacity which was lacking 

 The AYP members took the opportunity to share with other AYPs in their networks 

about the established AYP constituency. They also collected views through discussions 

and observations on HIV/TB/Malaria services provided to them or fellow youth.  

 The AYP KCM member and the alternate shared that they did not follow through with 

seeking chance to be engaged in the GTATM for funding processes nor to be included 

in KCM field activities given the complexity of the processes especially for new KCM 

members.  

 AYP members, shared their experiences around access to HIV care and treatment and 

gave this feedback at the 2019 consultative meeting. The feedback was noted by the 

three PRs representatives. 

 

Session 2: Advocacy and networking 

The sessions started with sharing of experiences by two AYPs who have managed to start 

off organizations. They shared their networking experiences and key areas of 

considerations for starting and running successful AYP organizations. Key highlights 

 Need to have a paper work done – registration 

 Board of directors – need to include persons of influence and with interest in AYP  

 Focus on problems experienced by AYP 



 Be passionate enough in resolving the problems of the AYPs 

 Be ready to put in a lot of work and not afraid to try out new ideas 

 Wise selection of implementation areas during call for proposals  

The two also shared some contacts and availed themselves for further consultations on 

how AYP members can go about starting and running their own AYP organizations. A 

short presentation was done on advocacy. 

Presentation highlights 

 The presentation started with a preview of current HIV, TB and Malaria statistics, 

with specific focus on AYP to give frame and context about advocacy which are 

efforts to resolve problems experienced by a significant number of individuals. 

 Introduction to advocacy was done largely borrowing from the previous day’s group 

works where the AYP members identified various issues faced by AYPs as regards 

the three diseases.  

Work-planning session 

 The advocacy session introduced the work-planning processes that was based on 

AYP HIV, TB and Malaria related issues raised on the previous day.  The work-

plan was done through a large group brainstorming method, where an issue was 

pointed and members brain-stormed on strategies to be employed to solve the issue. 

The proposed strategies were fed-into a work-plan (see, appendix iv) 

 

Election process deliberations 

This section was led by the KCM member and the alternate. The two described their roles 

as KCM member and alternate and narrated their selection process as consisting making 

application and going through interviews. The AYP members were given chance to ask 

questions and make comments.  

After the brief discussion, it was shared that there would be elections to select AYP KCM 

member and alternate in the month of December 2019. Members were asked to comment 

on how they would want the election processes to be conducted; those aspiring to be KCM 

member or alternate were encouraged to declare interest. There was a brainstorming 

session around the processes, four suggestions were made as follows:  

1. Elections  

2. Application and interviews 

3. Retention of the current KCM member and alternate 



After the suggestions, proposers of either process were requested to expound on the pros 

and cons of each selection method, after which the members agreed to take a vote to agree 

on the best process. 

A secret ballot was done, where the members were to indicate by writing on a piece of 

paper issued to them, the method they preferred from the three agreed upon. The papers 

were collected and tallied as below 

Method Frequency 

Application / election  8 

Nomination  1 

Retention of the current 16 

Total votes 25 

 

The tallying was done openly by the TA who is independent and hence objective. Results 

were acceptable to all the members. 

The KCM member gave brief closing remarks, encouraging the members to remain active 

on the communication platform, giving feedback on quality of HIV, TB and malaria 

services received from various facilities, so that she can always have updated input and be 

able to represent them well in the KCM forums.  

The meeting ended by a word of pray in accordance with the set norms. Members travelled 

back to Nairobi after lunch.  

 

Conclusion and recommendations  

The meeting achieved its objectives of providing GF implementation status and gathering 

feedback of the same from the AYP, the 2019 AYP constituency work-plan was also 

developed in addition to agreeing on the way forward for the selection of the KCM 

member and alternate as noted here-in.  

 

Recommendations 

 With the support of KCM, there is need to consider a wider representation of the 

AYP members, counties such Homabay, Busia, Turkana and Marsabit are far off 

from Nairobi, however they represent counties where new HIV infections, HIV 

related deaths, teenage pregnancies and other negative SRH outcomes are recorded.  

 The AYP KCM member and the alternate have a lot to learn hence the need for 

hand holding as they find their feet in the KCM 



 KCM secretariat should consider monitoring the AYP work-plan implementation 

to ensure the attainment of the stated outcomes   

 

 

 

 

 

 

 

  



APPENDICES 
 

Appendix I: Meeting program  

 
 

 
 
 

PROGRAM 

 
KENYA COORDINATING MECHANISM 

ADOLESCENTS AND YOUNG PERSONS CONSTITUENCY ENGAGEMENT MEETING 

 

TO BE HELD AT THE ABERDARE COUNTRY CLUB, NYERI 7TH – 9TH MARCH, 2019 

 
 

DAY 1 
 

Time  Session  Facilitator  

08:30 - 09:10 am Welcome Remarks and  
Introductions  

KCM alternate member –  
KCM Member & Alternate 
 

09:10 - 09:30 am Expectations  KCM alternate member – Gloria 
 

09:30 - 09:45 am Objectives  KCM Member – Joyce 
 

09:45 - 10:30 am Updates from KCM 
Q&A 
 OIG Audit Report 
Q&A 

KCM secretariat / 
KCM member 
 

10:30 - 11:00 am Tea break  

11:00am – 11:45am  PRs Panel Discussion: Global Fund grants 
implementation status: performance, 
rating and catch – up plan 

PRs (National Treasury, AMREF, 
KRCS) Presentations 
 

14:45am - 12:30 pm  PRs Panel Discussion: Global Fund grants 
implementation status: performance, 
rating and catch – up plan 

PRs (National Treasury, AMREF, 
KRCS) Panel Session 
 

12:30 - 01:00 pm  Review of 2018/2019 work-plan KCM member  
 

01:00 – 02:00 pm Lunch break  

02:00 - 03:00 pm  -Policy Gaps 
-Programmatic Gaps 

Group Work 
 



(Health and Education) 
-Structural Interventions 

 

03.00 – 3:30pm Experience Sharing 
 
 

Baridi & Zipporah 

03:30pm – 04:30pm Advocacy & Networking  
 

Consultant trainer 
 

4:30pm – 05:00pm Tea Break Consultant trainer 
 

05:00 pm Onwards Networking All Participants 
 

 
DAY 2 

 

08:30 - 09:00 am Check Out All Participants 
 

09:00 - 09:15 am Day One Recap 
 

Volunteer – Constituency Member 

09:15 – 10:00 am 
 

Work- plan Development Consultant trainer & KCM Member 
 

10:00 - 10:30 am Tea break 
 

 

10:30 - 11:30 pm 2019/2020 Work-plan 
review/development  
 

KCM alternate member 
 

11:30  - 12:00 pm Election Process Deliberations 
 

Volunteer Constituency Member 
 

 
12:00 – 12:30 pm 

Debrief & closing remarks KCM Member & Alternate 

1230 – 01:30 pm Lunch break & departure   
 

 

  



Appendix II:  Detailed expectations 

 

1. To learn about Global Fund 

a. Role of GF in health, HIV prevention among young people 

b. GF processes and its M&E 

c. GFATM and its future goals  

d. GF grants, TB and Malaria grants, Status of GF grants 

e. How GF money trickles down from PRs to implementation 

f. GF 2019 plans of involving AYP in HIV prevention implementation 

g. Learn how the program works and how beneficial it is to individuals  

h. Identify areas of collaboration between AYP and GF 

i. Know the opportunities available to YP and their organizations at the GF 

and KCM 

j. Know about budget for AYP at community level 

k. Know what needs to change under GF implementation in terms of 

adolescent interventions  

 

2. Learn about KCM 

a. KCM structures and get updates 

b. How KCM works and who are the direct beneficiaries 

c. Role of AYP in KCM/GF 

 

3. GF grants implementation  

a. Learn about YP grants 

b. Learn AYP interventions under Kenya Red Cross Society 

c. Learn about young persons needs and their interventions  

d. How the AYP team contributes to the decision making regarding 

interventions provided  

e. AYP involvement in TB programs 

f. Know what opportunities are available to young people  

 

4. Learn about  

a. Current guidelines on HIV treatment 

b. Network, share and interact 

c. Learn how to advocate for youth living with HIV 

d. Learn involvement at grass roots 

e. Know how implementation of guidelines to engulf persons living positive  

f. How we shall cover all implementing partners  

g. Get updates on how to get my own ideas listened to and acted upon 



Appendix III:  Group work on challenges AYP face 

 

Group 1: 

1. Lack of information about TB and the interventions available 

2. Lack of follow up for TB Patients after medication 

3. Stigma and discrimination in school by teachers and fellow learners 

4. No /minimal involvement of AYP in policy making processes 

5. Misinterpretation of information from government to communities 

6. Misdiagnosis of TB cases 

7. Lack of updates on TB and malaria 

8. Boy child has been left behind 

Group 2: 

a. Policy Gaps; 

1. Minimal involvement of AYP in guideline development 

2. Inadequate implementation of policies and guidelines of the grass-root level 

 Forced HIV testing 

 Denial of service to young key populations 

 Denial of SRH services to AGYW, adolescent girls can hardly access FP 

services in public health facilities due to staff attitude 

b. Programmatic 

1. Lack of information and proper management on OIs 

2. Few trained service providers with huge work loads 

3. Communication targeted for service providers does not reach them due to 

a disconnect which  leads to poor services 

4. Lack of updated information on new interventions  such as PrEP, Self-Test 

Kits 

c. Structural 

1. Support is heavily on treatment and prevention and lacks aspects of PSSG, 

Mental health 

2. Young people who test HIV negative don’t receive post testing counselling on 

prevention 

 

3. Group 3 

a. Structural 

1. Inadequate health facilities 

2. Inaccessible health services such as PEP and PrEP 



3. Inaccessibility of facilities 

4. Economic empowerment 

b. Policy 

1. Lack of age appropriate CSE 

2. Adolescent under 18 years not allowed to access SRH services without 

consent from parents 

3. Outdated guidelines for health care providers 

c. Programmatic 

1. Lack of YFS 

2. Lack of Psychosocial Support 

3. Lack of treatment literacy to both health care providers and the AYP 

Group 4:  

a. Policy Gaps 

1. Bureaucracy involved in policy changes affecting AYP such as; 

 Inclusion of CSE in school 

 Repeal of section 162 0f the constitution 

 Discriminatory laws present in the constitution 

 Access to DTG by AGYW of childbearing age 

2. Bureaucracy of social actors such as GBV 

b. Programmatic 

1. No prioritization of the mental health of AYP 

2. Lack of effective, sustainable PSSGs leading to drug fallouts 

3. Normalization of SGBV, drug and substance abuse 

4. Lack of knowledge and information on SRHR 

5. Lack of comprehensive screening tools I TB clinics 

6. Lack of trust by PR, SR and donors 

c. Structural 

1. Lack of structures to ensure trickling down of information to the unreached 

AYP 

2. Lack of investment to capacity build adolescent and young people 

organization. 

 



 

Table 1:  Appendix IV:  Work-plan 2019 

 Activity  Expected Result Responsible  

TIME FRAME 2019/2020 

Jan-

Mar 

April 

- July 

July - 

Oct 

Oct- 

Dec 

1 Set up communication structures for the constituents  
1. AYP Constituency WhatsApp group 

2. AYP Constituency routine email 

Joyce Amondi, Gloria 

Moses &  
        

2 Develop a guideline for KCM member and alternate A guideline for KCM AYP representative 

All AYP constituents 

members and KCM 

secretariat  

    

3 Advocate for inclusion of TB information for YP 

AYP involved in TB processes, IEC materials, 

popular versions and dissemination of 

information 

Stephen Anguva, 

Bernard Baridi 
        

4 
Advocate for implementation of policies on YFS 

(APOC, scale-up of OTZ) 
Implementation of YFS in public health facilities 

Mercy Mutonyi, All 

AYP constituents 

members 

      

  

5 
Engage AYP organization in implementation of 

special GFATM projects; Catalytic Funds 

Capacity Building and systems strengthening of 

AYP Organizations for implementation roles 
KCM reps, Baridi 

  
  

  
  

6 

Continuous documentation of youth issues around 

HIV/TB/Malaria to inform GFATM Request for 

Funding processes 

Grass root evidence complimenting national 

programs and research data 

All AYP constituents 

members  
        

7 
 Provide feedback to KCM representatives on 

implementation of GF grants 

Corrective actions implemented by implementing 

partners  

PRs, SRs, All AYP 

constituents 

members  

        

8 Constituency Elections/nominations 
Renewed Membership at the KCM, Transparent 

and documented process 

All AYP constituents 

members 
   

4TH 

Dece

mber 



 


