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List of Abbreviations 

 

CCM                                Country Coordinating Mechanism 

 OIG                                Office of the Inspector General 

 ICC                                 Interagency Coordinating Committee 

 KCM                              Kenya Coordinating Mechanism 

MoH                               Ministry of Health 

 PRs                                Principle Recipients  

SR`s                                Sub Recipients 

GF                                  Global Fund 
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Introduction and Background 

Brief History of Global Fund and Kenya Coordinating Mechanism 

Partnership 

The Global Fund was founded in 2002, for the purposes of responding to the HIV, TB and 

malaria epidemics. The Global fund is a partnership between governments, civil society, 

private sector and the people affected by the disease. 

 

The Kenya Coordinating Mechanism (KCM) in partnership with The Global Fund has been 

mandated to attract funds from The Global Fund for HIV, TB and Malaria programs and co-

ordinate, monitor, evaluate and support the implementation of the Global Fund grants. It is 

responsible for ensuring that the Global Fund proposal is country owned and 

implementation is country driven.  The Global Fund assesses CCM`s through 6 eligibility 

requirements, therefore, constituency engagement is a key eligibility requirement for 

CCM`s. 

 

It is in this regard that the TB Constituency Feedback Meeting was held at Maanzoni Lodge 

on the 11th of February 2019, to engage representatives from different constituencies to 

provide feedback and share Global Fund information transparently, equitably and 

accurately. The meeting was further aimed at: engaging the various groups in dialogue as 

regards the key changes in the New Funding Model, highlighting the country’s strategic 

plans on TB response, and discussions centered on identifying key issues of interest to the 

target communities.  

 

The meeting was attended by a wide variety of groups and representatives from different 

civil society organizations, TB constituencies across the country and government officials. 

Somme of the participants were representatives of AMREF, Kenya Red Cross, The 

National Treasury and Office of the Inspector General (OIG) but to name a few. 

 

 



Purpose and Objectives of the Constituency Feedback 

Workshop 

The Purpose and Objective of the meeting was aimed at engaging with Constituent 

members and share Global Fund information with a view to strengthen and sustain Global 

Fund Programming in Kenya. 

 

 Specific Objectives: 

1. Update report,  SR Selection Process and GF replenishment 

2. Share overall experience and achievements in relation to GF grants 

3. Review 2018/2019 Constituency Work Plan implementation progress 

4. Develop Constituency Annual Plan for 2019/2020  

5. Discuss strategies to strengthen and sustain GF Programming in Kenya 

6. Priorities in relation to 2019 

7. Improving TB response care and support 

 

2018/2019 Activity Report 

Lucy Chesire (KCM secretariat) gave an overview of the meeting held in Naivasha in June 

2018. 

The following was the Highlight of that meeting: 

Top 4 Priorities that the meetings covered were: 

 Purpose of the Fund 

 Treatment and Care  

 Criteria of Qualifications 

 Documentations required 

In addition, the following was also discussed: 

 PR and SR Accountability 

 Mechanisms that are being used for collaboration 



 What Enhancement program is being used to build SR Capacity in terms of: 

 SR selection 

 State Fund Accountability 

 

1. SR Selection 

 Resource mobilization 

 Process for SR selection 

 Criteria for SR Selection 

2. State Fund Accountability 

 Government allocation 

 

She concluded by stating the fact that, the purpose of the board is to try and get these 

organizations to have the basic minimum requirement to qualify for the Global Fund. 

 

 

Highlights of Sessions covered during the meeting 

 

The meeting had presentations from the following groups: 

 Amref Health Africa 

 KRCS- Kenya Red Cross Society 

 The National Treasury  

 OIG Audit Summary 

 

Amref Health Africa 

Key Highlights: 

 Project Description- To accelerate reduction of TB Leprosy and Lung disease 

burden through provision of people-centred universally accessible, acceptable and 

affordable quality services in Kenya, in all 47 counties with a project 

implementation period of January 2018- 30th June 2021 

 Updates on community TB activities- Number of CHV`s sensitized on community 

TB and TB/HIV, households visited with positive TB results, both adults and 

children and counties reached, sensitization of PLHIV in active TB case findings ,HIV 



testing, Human Rights and Patient rights for demand creation and sensitization of 

TB related human rights and legal issues 

 Updates of Resilient and Sustainable Systems for Health activities- Key 

achievements noted; capacity assessment of CSO`s done, together with training on 

Organization Development and systems strengthening to the selected organizations 

is ongoing, consultant services to spearhead domestic resource mobilization related 

activities has been procured. 

 Updates on cross cutting activities – Renovation of pharmacy stores, procurement 

of movable goods, procurement of geneXpert cartridges, specimen courier services, 

power invertors, renovation of laboratories 

 Challenges and way forward- Delay in receipt of certificate for exemption from 

taxes, import/excise duties:- Follow up, Invoice lapse period- KRA timelines of 6 

months, update on status for support, procurement of cartridges- follow up on 

pending delivery  

 

Kenya Red Cross Society 

Key Highlights: 

 The project has contracted 63 CSOs as sub recipients 

 TCS – selection of implementing areas including sub counties, HF identification of 

the client of interest as well as CHVs selection and training for 25 counties is done. 

 Ongoing engagement with NASCOP and 20 counties to enhance Paediatric and 

Adolescent case finding for HIV Treatment and Care. 

 KP is ongoing. Focus is currently on individual service areas and quality of service. 

DIC assessment and client satisfaction survey is ongoing. 

 PMTCT – NASCOP has allocated the KMMP to all counties. Some counties have 

trained and started implementation (123 MMs in 25 Counties were engaged by 

August). Other counties were training in September. 

 AYP – separate discussions slides. 

 HRG – yet to start – PLHIV networks as IPs 

 



Key Challenges 

 Slow start in some interventions due to slow start up processes 

 Managing the growth on program especially inclusion of networks in 

implementation 

o Low capacity in youth organizations, MSM and PLHIV networks as 

implementing partners 

o High expectations 

 Streamlining implementation by MSM networks 

o Size estimates  

o Target achievement 

o Quality programming 

 Lack of prevention commodities for KPs 

o Erratic supplies 

o Poor commodity management  

Challenges in the Northern Counties Coordination of Implementation: 

The Northern Counties are expansive and geographically vast 

 Coordinating the grant and supervision of project activities is challenging for the 

SRs 

 Lack of reliable means of transport for the staff on regular basis 

 Strain on support to community activities and PM budget of the SRs 

 

The National Treasury 

Key Highlights 

Support under TB Grant (1) 

 Procurement and distribution of First and Second Line medicines for TB, TB lab 

commodities and nutritional supplements. 



 Capacity building for health care workers: 

 Development and review of service delivery policies, 

guidelines and SOPs 

 Trainings for health workers – CXR, DRTB, Childhood 

TB etc 

 Technical support visits 

 Monitoring and evaluation 

 Printing and distribution of data collection tools 

 Data Quality Assurance activities including EQA to TB 

laboratory services 

 Other support 

 Sample transportation of specimen to GeneXpert sites. 

 Social support for MDR TB patients – NHIF cover & cash 

support 

 Food supplements 

 Clinical review meetings at service delivery level 

 

OIG Audit Summary 

Key Highlights: 

Key Achievements and Good Practices 

• Significant progress made in the fight against the three diseases:  

• Increased government financial commitment to the three diseases:  

 Functional in-country procurement and supply chain systems and processes, with 

KEMSA, able to procure quality assured medicines at cheaper rates than 

international reference prices. 

 

 



Key Issues and Risks 

Improvement required in quality of services: A number of quality of service issues to be 

addressed   

• Case notification targets for TB not met for the last three consecutive 

years. 

• TB treatment coverage remains low (45%). 

• Inconsistencies in compliance with national guidelines for HIV testing 

and counseling services. 

• Inconsistencies in measurement of outcome and reporting of data  

 

Summary of Agreed Management Actions 

• Development of an action plan for implementation of the TB strategic initiatives, 

including  

– Implementation arrangements for expansion of TB case detection and 

reporting in the private sector 

– Interventions for improving and monitoring active case findings at facility 

and communities 

– A challenge fund to pay for performance initiatives. 31/12/2019 

• Revision of the implementation strategy for AGYW interventions based on lessons 

as per pilot phase. 31/03/2019 

• Development of an oversight and implementation plan for improved timely 

identification and management of expiries at the central and facilities level 

– Including measures to address identified control gaps upstream and 

downstream. 31/12/2019  

• Design of an appropriate framework which takes into consideration different 

options for implementing GF grants in a devolved setting, in line with GF guidelines. 

31/12/2019  

• Development of guidelines for timely selection of SRs at the start of new 

implementation periods with a view to ensuring uninterrupted program continuity, 

with engagement of KCM. 31/12/2019 


