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A. INTRODUCTION 
The U. S. Agency for International Development (USAID/Kenya) has been a strong development partner of Kenya supporting health programs for over 30 years.  For the past 15 years, USAID/Kenya’s Office of Population and Health (OPH), has provided support in collaboration with the Government of Kenya (GoK) under the umbrella of the AIDS Population and Health Integrated Assistance (APHIA) program. 

With a new five-year Implementation Framework (2010-2015) in place, USAID/Kenya is issuing this Request for Application (RFA) to continue and realign some of the services previously provided under APHIA II and at the same time create innovative methods of effective service delivery initiatives and approaches within the four zones identified in this application that will result in the APHIAplus project.  This RFA describes the geographic scope of this new project, its performance objectives, and expected outcomes.  Applicants are expected to develop sound approaches to meet the requirements as outlined in the guiding principles and propose responsive implementation plans in their design.

With USAID/Kenya’s new country-led, country owned Implementation Framework, the USAID/Kenya’s health portfolio will be refocused to deliver health services through strengthened health systems.  USAID/Kenya’s next five-year health sector (2010-2015) assistance will be implemented at all levels of the geographic scope to include national, provincial, district and community levels. This RFA, which represents the new five-year service delivery project, is expected to operate primarily at the district level as part of the overall Implementation Framework.   

Given the recent commitment by the GoK to revitalize the national health system in both the public and private sectors, USAID/Kenya believes that there is now a unique opportunity to make a significant contribution to improving the health status and well being of Kenyan citizens.   In developing the new framework, USAID/Kenya undertook two-pronged approach:  

· In the first prong, USAID/Kenya will build on the momentum and the successes of the current program, focusing on achieving near-term impact through targeted improvements to maximize the existing service delivery capacity, including deliberate integration of MNCH, nutrition, water and sanitation interventions, where appropriate.  Applying additional resources to existing programs and expanding coverage of high impact “quick win” interventions with innovative approaches through the public, NGO, FBO, and for profit private sector will accelerate service coverage.  

· In the second prong, longer term approaches will focus on strengthening broader health systems to further expand and sustain health impact.  These will include strengthening Kenya’s leadership and governance, management, institutional capabilities, as well as systems specific to the delivery of health services, e.g., financing, information, and commodities, to increase access, efficiency, and equity, especially for poor and marginalized populations.

In response to this approach, applicants are expected to build synergy between the specific service delivery needs at the district and community level and plan for close coordination at the national and provincial level activities that are linked with the performance objectives in this RFA.  Applicants are expected to propose one project per zone specified in this RFA.  Applicants may bid on one or more zones, however see PEPFAR 8% rule governing the maximum that can be awarded to any one partner.  

B. BACKGROUND

The Government of Kenya (GoK) is committed to the improvement of the health of its citizens. It has established a number of policies and strategies to address these health problems and despite many challenges; progress has been made in improving the health and well-being of Kenyans. As noted in the 2008/09 Kenya Demographic Health Survey (KDHS), Kenya has made incredible progress in a number of health areas over the last five years but challenges remain to achieve Millennium Development Goals (MDGs). 

Table 1: Kenya data snapshot

	
	KENYA

	POPULATION DYNAMICS:

Total Population:

            % Under 15 Years Old

             % Female

              %Urban

Births

Life Expectancy

Annual Population Growth
	38 million

42%

51%

22%

1.5 million

53 years

2.8%

	SOCIO-ECONOMIC FACTORS

Per Capita GDP

Annual Economic Growth

Adult Literacy
	$360

10%

74%

	HEALTH SYSTEM
Financing:

                 Total Health Expenditure Per GDP              

Health Facilities:

                 Dispensaries

                 Health Centers

                 Hospitals
Human Resources:
                  Physicians

                  Nurses
	4.6% 
4767

3514

   691

   562  

17 per 100,000 population

120 per 100,000 population

	HEALTH
Total Fertility

Adult HIV Prevalence

TB Incidence

Population At Moderate-High Risk for Malaria

Neonatal Mortality

Infant Mortality

Under-Five Mortality

Maternal Mortality
	4.6 per woman

7.1%

353 per 100,000 population

5.6 million

31 per live birth

52 per live birth

74 per live birth

488 per 100,000 live births


To address these challenges, Kenya Vision 2030 provides a roadmap in meeting Kenya’s health sector goal of “providing equitable and affordable quality health services to all Kenyans in order to continue reverse negative health trends.”  The needs outlined in the Plan include to: 

· develop equitable financing mechanisms to increase resources to marginalized, poor and underserved populations, including women, girls and youth, and to disadvantaged areas; 

· improve preventive health care in underserved and rural communities through implementation of a new Community Health Strategy; 

· address critical issues related to hiring and retention of human resources; 

· improve the HMIS to provide timely and comprehensive data for decision making;

· resolve constraints in delivering health commodities; 

· improve partnership with the private sector to improve delivery of health services; address accountability, transparency and corruption issues which have exacerbated these challenges and negatively impacted advancement in the health.

The recent Kenya population census estimates the population to be about 40 million with the most concentration in the provinces (zones) to be served under this RFA:  Rift Valley (10 million), Eastern (6.1 million), and Nyanza (5.7 million).  It is estimated that 42% of the population is under 15 years of age.  The urban population is increasing – currently estimated at 22% of the population.  Life expectancy is 52 years for men and 55 for women and has continued to improve as AIDS treatment, care, and support has been strengthened in the country alongside other health improvements.  

In the different zones, disparities for rural/urban, inter-provincial, and income quintiles exist and are often masked by national averages.  Under-five and infant mortality are much higher in Nyanza, Western, North Eastern, and Coast while newborn mortality is highest in Nyanza, Nairobi, and Coast.  Nyanza has the highest incidence for malaria in the country but also has a high burden for other health conditions.  HIV prevalence is highest in Nyanza (14.9%), Nairobi (8.8%), and Coast (8.1%) but modes of transmission are markedly different in these provinces.  Even though HIV is typically more clustered in urban areas and along transport corridors in Kenya, increasing prevalence in rural areas has been documented.  Specific challenges exist for urban slums and transportation corridors as well as “hard-to-reach” remote and rural areas. Persons living in poverty have a myriad of poor health indicators compounded by financial barriers and non-financial barriers such as marginalization, geography and social disempowerment.  

C. PARAMETERS OF THE STATEMENT OF OBJECTIVES
C.1.  Purpose of this RFA 
The purpose of this RFA is to design and implement a health service delivery program that would respond to the Results as outlined in the USAID/Kenya Implementation Framework 2010-2015, whose strategic goal is “health outcomes and impact through sustainable country-led programs and partnerships.” USAID/Kenya’s new framework aims to balance between ensuring health impact and strengthening the overall health system.  This RFA represents the service delivery component of the implementation framework, which builds on the successful interventions of APHIA II program.   Projects under this RFA will provide critical service delivery services anchored at the district level in coordination with all national level technical assistance components envisioned in the implementation framework.   Specialized projects outside this RFA (e.g. training, logistics, HMIS, commodities, etc) will provide the national level technical assistance and are expected to be closely coordinated with the APHIAplus service delivery project .

Across all areas of the Implementation Framework, USAID/Kenya’s program will strengthen public and private sector systems and services from the national to provincial levels while service delivery will be supported at the district to community level.  All assistance will be planned in close coordination with National Ministries and program offices, parastatal organizations, Provincial Health Management Teams, District Health Management Teams, and health facility and community staff, as appropriate. Support to the private sector, Non-governmental organization (NGOs), faith-based organizations (FBOs) and community based organization (CBOs), for profit organizations, etc., will be planned in association with professional associations, trade organizations, or national, sub-national, and community organizations. USAID/Kenya will also provide grant funding to private sector community based organizations to support delivery of services, products, and information and to help poor, marginalized and underserved populations overcome social determinants and barriers.
USAID/Kenya desires to ensure that its support to Kenyan service delivery programs is tailored to the specific needs and characteristics of distinct areas within the country. For this reason, USAID/Kenya foresees utilizing implementing agencies that will provide focused support within provinces. The recipient will improve services at the provincial, district, facility and community levels. Because well-performing health systems are essential to provide quality health services, the recipient will be expected to collaborate and coordinate closely with implementing partners focusing on the systems strengthening components of the implementation Framework.  

USAID/Kenya assistance to Kenyan health systems will be most effective where it is aligned with GoK and private sector plans, delivered in an integrated and coordinated manner, and streamlined to preclude creating undue burdens for national organizations. USAID/Kenya will ensure that active, appropriate and impartial coordinating mechanisms are in place to promote rational and harmonized USAID/Kenya support from the national level. To link technical assistance directly with service delivery, central implementing agencies will locate personnel at sub-national levels as required for maximal impact on health systems and roll-out national health policies.  USAID/Kenya will also require close collaboration among implementing partners (including but not limited to other USG-funded implementers) working at lower levels of the health system through joint work planning, frequent coordination meetings, co-location, and/or similar mechanisms. 

With this RFA, USAID/Kenya invites applications to implement four projects in defined areas (Zones 1 – 4). Each zone identified in the geographic scope will represent one project specifically designed to meet the needs of that zone. 
C.2. Geographic Scope 

Projects resulting from this RFA will be implemented in four zones: 

· Zone 1: Nyanza and Western

· Zone 2: Nairobi and Coast

· Zone 3: Rift Valley

· Zone 4: Central and Eastern

The zones of Nyanza and Western are grouped due to their high need status.  With large urban areas, Nairobi and Coast are considered moderate needs as is Rift Valley.  Central and Eastern are grouped as “transitioning” provinces.      

The zones described in this RFA are demarcated by the provinces and/or districts included. Bidders should note, while many districts in Kenya have recently been subdivided and new districts created, for the purposes of this RFA district names and boundaries are used as defined in 2005 as follows: 

· The “High Needs Zone (1)” includes all districts in Nyanza Province and Western Provinces.

· The “Moderate Need with Urban Areas Zone (2)” includes all districts in Nairobi Province and only the following districts from Coastal Province: Kilifi, Kwale, Lamu, Mombasa, Taita Taveta, and Malindi.

· The “Moderate Need - Rift Valley Zone (3)” includes only the following districts of Rift Valley: Baringo, Bomet, Keiyo, Kajiado, Kericho, Koibatek, Laikipia, Marakwet, Nakuru, Nandi, Narok, Trans Mara, Trans Nzoia, Uasin Gishu, West Pokot, and Buret.

· The “Transitioning Zone (4)” includes all districts in Central Province and only the following districts from Eastern Province: Embu, Kitui, Makueni, Machakos, Mbeere, Meru Central, Mwingi, Meru North, Tharaka, and Nithi.

Table 2 – Focus Provinces and Districts in Selected Zones

	Zone 
	Provinces/Districts Included

	High Needs Zone
	All districts in Nyanza Province and Western Province.

	Moderate Need with Urban Areas Zone
	All districts in Nairobi Province and only the following districts from Coastal Province: Kilifi, Kwale, Lamu, Mombasa, Taita Taveta, Malindi.

	Moderate Need - Rift Valley Zone
	Only the following districts of Rift Valley: Baringo, Bomet, Keiyo, Kajiado, Kericho, Koibatek, Laikipia, Marakwet, Nakuru, Nandi, Narok, Trans Mara, Trans Nzoia, Uasin Gishu, West Pokot, Buret.

	Transitioning Zone
	All districts in Central Province and only the following districts from Eastern Province: Embu, Kitui, Makueni, Machakos, Mbeere, Meru Central, Mwingi, Meru North, Tharaka, Nithi.


This RFA builds upon the program experience learned under USAID/Kenya’s APHIA and APHIA II and is intended to extend the successes that occurred under these programs with greater country ownership and alignment with country needs and priorities in the project zones.  Through better coordination and partnership at all levels, USAID/Kenya intends to strengthen and sustain service delivery systems in focus districts.  

C.3. Programmatic Emphasis of this RFA 
This RFA primarily supports integrated service delivery and social determinants in technical areas of HIV/AIDS, malaria, family planning and tuberculosis, and MNCH, and to the extent that funds are available, water and sanitation, and selected interventions related to the social determinants of health. While the APHIA II support has been largely emergency driven in response to the AIDS pandemic, the new projects supported under this RFA will emphasize on service integration at all levels as a build up to sustainability, and align the project activities to support GoK policies and strategies. 

What is not included in this RFA is a group of activities that will provide assistance to national systems, and will support service delivery at the regional level.  It is expected that agents from national mechanisms, while head quartered at central level, will be represented at regional levels along side service delivery implementing partners.  

USAID/Kenya expects to support national level activities that will provide complimentary assistance to service delivery projects.  These activities will include the following:

· leadership management and governance; 

· institutional strengthening for civil society;

· commodity procurement (ARVS, drugs for opportunistic infections, contraceptive commodities, anti-malarial drugs, long lasting insecticide treated nets, chemicals for indoor residual spraying activities, basic care packages for PLWHA)

· training;

· monitoring and evaluation/ strategic information systems; 

· a national level service delivery project

· communication;

· commodity logistic systems; 

· renovation of health facilities and procurement of equipment; 

· human resources for health; 
· protection

· policy, finance and private sector activities;

· Coordination/secretariat project to assist GoK coordination structures.  

C.4. Guiding Principles

As articulated in USAID/Kenya’s overall implementation framework for health, this RFA builds on USAID/Kenya’s experience and lessons learned from decades of health investment in the past.   Incorporating tenets of the USG strategies and international mandates together with health needs and priorities in Kenya, USAID/Kenya has developed a set of guiding principles that will serve as the backbone for program planning and implementation over the next five years.    As outlined below, these guiding principles apply to all USAID/Kenya’s health activities and implementation plans in the next five years, including projects within and outside of this RFA as follows:

1.   Assure country-led, country-owned, and country-managed.  Country leadership and ownership are main drivers of sustainability.  To this end, USAID/Kenya promotes the tenets of the 2005 Paris Declaration which encourages countries to define and manage their development policies and strategies.  Working closely with the GOK, other donors and its own partners, the USAID/Kenya program will support country ownership and enable long-term country capacity to plan and manage and evaluate high impact health service delivery program.  This will involve assuring close alliances with the GoK; fully engaging civil society to assure that health services meet the needs of people; and expanding involvement of private for-profit commercial sector, private institutions and organizations and not-for-profit private sector institutions, including professional associations, Non-governmental organization (NGOs), faith-based organizations (FBOs) and community based organization (CBOs).

 2.  Align Kenyan, USG and development partner strategies.  In developing the health implementation framework, USAID/Kenya considered Kenya’s program strategies and plans and other development partner strategies and matched them, as appropriate, with USG foreign assistance strategies, programs and priorities.  USAID/Kenya will harmonize its actions with the GoK and development partners in the country to pursue the national objectives set forth in Kenya Vision 2030, Plan for the Health Sector (2008-2012).  

 3.  Invest in leadership, capacity and systems for long-term sustainability.  USAID/Kenya will assist the public and private sectors and civil society to cultivate leadership, build expertise and institutional capacity, and strengthen systems to assure the national health system is responsive and sustainable.  The health system should not only be fully capable of offering basic health services but should also be able to support and supervise adequate numbers of appropriately skilled health workers; reliably provide essential medicines and commodities; organize efficient, cost effective and integrated delivery of quality services; and have available health information at all levels for decision making, program planning and performance and results monitoring.  

4.   Maximize a client-centered approach through integration of services and systems.  The GoK and other health institutions are committed to a client-centered approach that targets each client’s health needs and focuses on specific positive health outcomes for that client.  USAID/Kenya’s implementation framework takes into account that women are often the gateway to healthy families.  In program planning, creating gender equity will be an important consideration.  One method to improve the client-centered approach is to enhance integration of both services and systems.  Integrated service delivery, such as co-location or shared interventions, can lead to more effective and efficient services tailored to client needs. Integration should also transcend across system components such as information systems, commodities logistics, human resource management, training and supervision of health workers.  Further, integration requires a rational sequencing and linkages of activities over time for optimal health systems strengthening and scale up.  Even beyond, creating synergies with other sectors, such as education or agriculture, will further extend engagement and ultimate impact. 
5.   Increase involvement of the private sector in health care delivery.   The private sector in Kenya stands out as an area that is poised to play a much larger role in providing health care in Kenya.  Key findings of a 2009 USAID/Kenya and World Bank/IFC assessment showed significant use of the private sector as an important source for citizens to obtain health services.  
 6.    Ensure strategic collaboration and coordination.  Strong collaboration between the GoK, donors and development partners is essential to ensure a synergistic approach without duplication of effort and high transaction costs.  USAID/Kenya has agreed to support the GoK efforts to coordinate a whole country approach to health by facilitating the organization and effectiveness of its coordinating mechanisms.  

7.     Manage for results with mutual accountability.  As partners, Kenyan institutions and USAID/Kenya must place more focus on the end result: impacting the health and well being of the people of Kenya in order to make a tangible difference in their lives. USAID/Kenya and its partners, working together, will develop better tools and systems to measure this impact.  Moreover, there must be mutual accountability and more transparency in decision making and effective and efficient use of USAID/Kenya funds.  It is imperative that the GoK and other Kenyan institutions jointly plan and be accountable for the strongest, most cost effective and efficient contribution to the targeted end results.   

C.5. Anticipated funding

USAID/Kenya’s total annual support to the health sector is estimated at $385 million and is comprised of a comprehensive program of national and regional activities. There are existing Office of Population and Health projects (both national and service delivery) that will continue as planned.  

The total annual estimated budget for this RFA is $76 million. However, it is important to note that the service delivery activities as defined in the RFA will receive support from some national level activities. 

D.  STATEMENT OF OBJECTIVES

Mission Expectations: 

For each zone, applicants must propose high impact, low investment project activities that take into consideration:

· Complimentary technical areas tailored and designed for the proposed zone(s)
· While operationally anchored in the districts, how project will cover national, provincial, and community levels
· How service delivery will be clearly linked with systems strengthening activities

· Rapid deployment which ensures smooth transition and continuity of essential care services to critical populations (e.g. ART Clients, OVCs etc) without disruption

· Coordination vertically throughout government structure and horizontally with other partners

· Specific plans on how the applicant will work within the government health system in the delivery of health services

· Building strong partnerships with effective Kenyan NGOs, FBOs, private sector, and partners’ essential for sustained service delivery.

Working with the government and other partners, the APHIAplus will serve marginalized, vulnerable and underserved populations including youth, MARPS, PLWAs and those on ARVs, orphans and children affected by AIDS; women of reproductive age (pregnant and post partum women), highly vulnerable girls, neonatal and infants.  The project will work through the GoK structure involving national, provincial, district and community levels.  It will be part of a larger US Mission effort and the recipient is expected to collaborate with a number of other implementers, especially USG partners.
D.1. Specification of Requirements

Based on the needs in each zone (epidemiological, demographic, and other factors), applicants should propose tailored interventions to meet the needs of specific zones.  USAID/Kenya is interested in innovations that are custom tailored for each zone whether the applicant is submitting one or more proposals for the four zones.  The Results Matrix (Table 3), illustrates USAID/Kenya’s expected results and applicants are to propose activities by national, provincial, district and community level expected outcomes.  Specifically, applicants are expected to address:

· Clearly defined innovative ways to meet the needs for each zone

· Effective models of collaboration and interaction with GoK and other partners

· Clearly defined transition steps to phase-in existing USAID/Kenya’s projects 

· Demonstrated approaches to leverage and work with other USG projects

· Plans for long term sustainability and graduation to more sustainable systems

D.2. Strategic Implementation
USAID/Kenya has defined its Strategic Goal for health as “Sustained improvement of health and well-being for all Kenyans”.  USAID/Kenya strives through partnership with Kenyan institutions and the Government of Kenya to achieve this goal over the long-term. Between 2010 and 2015, USAID/Kenya will work towards the Strategic Goal by supporting its partners to meet the Strategic Objective “Improved health outcomes and impacts through sustainable country-led programs and partnerships.” The Strategic Objective, in alignment with the Guiding Principles emphasizes two things; 1) that USAID/Kenya’s assistance seeks to improve the health of Kenyans; and 2) that this assistance should promote the development of organizations and programs that will continue to provide benefits for the health of Kenyans even without continued USG support in the long term.  
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Figure 2: USAID/K Implementation Framework

USAID/Kenya will work with the GoK and other public and private sector partners to achieve the strategic objective through the pursuit of four Intermediate Results: 

1. Strengthened leadership, management and governance for sustained health programs;

2. Health systems strengthened for sustainable delivery of quality services;

3. Increased use of quality health services, products and information; and 

4. Social determinants of health addressed to improve the well-being of marginalized, poor and underserved populations.

These Immediate Results and outcomes are described in detail below.

This RFA focuses on the service delivery (Result 3) and social determinants (Result 4) result areas at facility and community levels.  Results 1 and 2 in the framework will be directly linked with Result 3 and 4 as USAID/Kenya envisions well-integrated services within the project and close coordination among various partners. 
	RESULT 3:  Increased use of quality health services, products and information 

3.1.  Increased availability of an integrated package of quality high-impact interventions at community and health  facility levels 

3.2.  Increased demand for an integrated package of quality high-impact interventions at community and health  facility levels 

3.3.  Increased adoption of healthy behaviors

3.4.  Increase program effectiveness through innovative approaches




In each of these areas, USAID/Kenya will coordinate with GoK, private sector partners, and donors to increase the availability, use, and coverage of high quality services which will ultimately result in improved health outcomes and impact.  The efforts described in this Result will be integrally linked with the other three Results; success in achieving this Result will depend on stronger leadership and governance, stronger health systems, and improvements in broader social determinants that influence the uptake of health services and the adoption of healthy behaviors.

Intermediate Result 3.1 - Increased availability of an integrated package of quality high-impact interventions at community and health facility levels 

USAID/Kenya will support GoK to accelerate the rapid expansion of an integrated package of quality high-impact interventions identified from the broader Kenya Essential Package for Health (KEPH), strengthening wrap-around programming and leveraging other donor funding as strategic approaches to increase the availability of the full range of high impact interventions.  Broader systems strengthening as described in Intermediate Result 2 will sustain the expansion of this package and will also improve the capacity of health facilities to provide the full spectrum of the KEPH.  USAID/Kenya will increase its support to operationalize and implement the national community strategy, including strengthening the capacity and functionality of the “community unit” of community health workers (CHWs) and community health extension workers (CHEWS).  As noted in IR 2, USAID/Kenya will strengthen the capacity of provincial and district health management teams (DHMTs) to use data to plan, manage, and supervise service delivery, and to improve the capacity of DHMTs for contracting services.  USAID/Kenya will strengthen the capacity of health facilities to increase availability of the integrated package of high impact interventions, instituting a continuous quality improvement process, and establish strong referral and supervision links between the community unit and the health facilities.  Reliable procurement and distribution of essential medical supplies and commodities will be key to the delivery of quality services.  USAID/Kenya also envisions the expansion of private sector approaches such as social marketing, social franchising/accredited provider networks, global development alliance, etc., to increase the availability of a standardized set of high quality, high impact interventions.  Increased availability of services must address geographic, socio-cultural, economic, legal/regulatory barriers that impede access to care especially by the poor and “hard to reach” populations of urban slums, remote rural areas, and pastoralist groups.  Therefore strategies and activities outlined under IR 3 must be closely integrated with IR 4 which addresses these broader barriers that reach beyond the strict purview of health services. 

Expected outcomes for IR 3.1

· Improved capacity of public sector facilities to provide reliable and consistent high quality package of high impact interventions at community, dispensary, health center, and district health facility levels ( level 1, 2, 3 and 4 respectively)
· Increased capacity of the District Health Management Teams to plan and manage service delivery

· Strengthened capacity to record, report, and use data for decision making

· Strengthened capacity at Levels 1, 2, and 3 for focused response as dictated by local need and epidemiology

· Improved capacity of the private sector to provide a package of high quality, high impact interventions

· Increased capacity of functional community units to promote preventive health behaviors, identify, refer/manage complications

· Increased availability of HIV/AIDS treatment services at points of contact for PLHIV with health system (e.g. rural facilities, TB clinics).

· Increased availability of malaria prevention and treatment services (IPT, ITNs, ACTs and RDTs)

· Increased availability of screening and treatment for TB 

· Increased availability of family planning services in public and private sector facilities and in communities

· Increased availability and capacity of functional skilled birth attendants in public and private sectors and in health facilities and communities

· Increased availability of essential newborn care and resuscitation, nutrition, safe and clean water at point of use, and prevention and management of childhood illnesses
· Expanded coverage of high impact interventions for women and men of reproductive age, youth, vulnerable groups, MARPs, mothers, newborns, and children.
Intermediate Result 3.2 - Increased demand for an integrated package of quality high-impact interventions at community and health facility levels  

Improved availability of services does not necessarily translate to increased use of those services unless people know about, are aware of, and perceive the need for those services.  Demand for services is often limited or constrained by many barriers including lack of knowledge, inability to pay, social barriers such as disempowerment of women and their inability to make decisions for themselves and their children, marginalization and stigma directed at MARPs, lack of male involvement, lack of understanding of the importance of preventive health care and of seeking prompt health care, geographic distance, etc.  USAID/Kenya support will institute quality improvement processes to enhance the provision of dignified and humane care by health providers and will stimulate demand for the full range of KEPH, with a special focus on the high impact interventions.  Increasing demand for health care must address the myriad of barriers through a multi-prong approach addressing (a) lack of knowledge through interpersonal behavior change communication in households and in health facilities and through mass media and social marketing; (b) social barriers through community mobilization, greater involvement of men and community leaders, and links with other sectors such as education; (c) economic barriers through health financing mechanisms for the poor, building on successful Kenyan and international models, and links with the economic sector, and (d) geographic barriers through community based distribution of services and other innovative delivery approaches. 

Expected outcomes for IR 3.2

· Reduced social, economic, and geographic barriers to accessing and utilizing services

· Increased capacity of districts to organize appropriate communications strategy

· Increased capacity of facilities to provide client-centered, humane and dignified care

· Increased capacity of community units to mobilize communities

Intermediate Result 3.3 - Increased adoption of healthy behaviors

Improvements in health status can only be achieved if people adopt optimal healthy practices.  Key simple high-impact interventions can be practiced at home such as healthy timing and spacing of pregnancies, birth preparedness, exclusive breastfeeding, hand-washing and hygiene practices, nutrition, use of insecticide treated nets, HIV prevention, early identification of complications and care-seeking, etc.  Lack of knowledge about the importance of these home-based practices is a key factor in low adoption of such optimal behaviors.  Priority activities and approaches to increase knowledge and change attitudes towards these practices include interpersonal behavior change communication, community mobilization, and mass media.  USAID/Kenya will support the GoK to develop a comprehensive and cross-cutting approach for all high impact interventions to promote key healthy behaviors strategic and to tailor it so it is appropriate for the local context;  operationalize and implement the new Community Strategy which will include strengthening the capacity and functionality of the “community unit” of CHWs and CHEWs to promote preventive health behaviors; and strengthen the capacity of NGOs/CBOs to mobilize communities to promote social change, enhance male involvement, empower girls, women, and youth to adopt health behaviors.  Behavior change is influenced by a myriad of social values that often go beyond health interventions.  The success of this Intermediate Result will require links with other sectors as described in Result 4.  

Expected outcomes for IR 3.3
· Improved home-based healthy practices with a special focus on the high impact interventions

· Improved compliance with preventive and curative protocols

· Improved appropriate health care-seeking behavior
Intermediate Result 3.4 - Increase program effectiveness through innovative approaches

Expanded access to services requires a culture of data analysis and problem-solving to improve approaches to reach populations that have not been reached by health programs.  Underserved, marginalized, poor, and hard to reach populations (such as MARPs, youth, urban slums-dwellers, and pastoralists) especially require innovative ways of providing services to address the issue of disparity and inequity.  Innovative approaches can also enhance cost-effectiveness of programs, allow for smart integration of service packages, and use of information technologies to advance health.  USAID/Kenya support will strengthen the capacity of GoK to continuously analyze existing program data to identify causes of stagnation in trends, barriers to access, ways to increase coverage, ways to improve quality, etc.  USAID/Kenya will also strengthen local capacity to conduct operations research to test, fine-tune, and generate evidence on innovative program approaches to increase service coverage and to reach underserved populations, disseminate best practices and lessons learned, and to use these lessons to design and implement innovative programs at scale.  

Expected outcomes of IR 3.4

· Development of new approaches to increase the use of quality services at community and facility levels, especially among the marginalized, poor, and underserved populations

· Institutionalization of data analysis and of best practices

· Increased coverage of services among marginalized, poor, and underserved populations

Per the USAID/Kenya defined results and intermediate results, applicants should propose their technical approach and measurable outcomes over the five year life of APHIAplus projects, including proposed activities for each zone according to the matrix below (Table 3 – Results Matrix).  In addition to completing the matrix, which might be used as a summary, applicants are required to submit a narrative detail of their approaches, interventions, and expected outcomes in each level – national, provincial, district, and community levels to deliver the services.

Although Result 3 is the focus of this RFA, applicants must propose and describe how they will build synergy among all Intermediate Results.  Implementation must consider at district and province the potential contributions of other USG agencies to the overall framework to maximize effectiveness and efficiency as well as minimize gaps and redundancies.  

Each project zone requires customized response in meeting the service delivery requirements. In response, design considerations must take into account illustrative areas of expected outcomes, by zone, as outlined below.  Each zone has unique needs and applicants are expected to propose innovative approaches for each project zone.

Applicants should note that USAID/Kenya expects “smart” integration in all four proposed projects and impact areas / outcomes for each zone.  The following sections describe each zone and priority areas of intervention. 

	RESULT 4: Social determinants of health addressed to Improve the well-being of targeted communities and populations 
4.1 Marginalized, poor and underserved groups have increased access to economic security initiatives through coordination and integration with economic strengthening programs 

4.2 Improved food security and nutrition for marginalized, poor and underserved populations 

4.3 Marginalized, poor and underserved groups have increased access to education, life skills, and literacy initiatives through coordination and integration with education programs  

4.4 Increased access to safe water, sanitation and improved hygiene

4.5 Strengthened systems, structures and services for protection of marginalized, poor and underserved populations

4.6 Expanded social mobilization for health



USAID/Kenya will support strategies and interventions that address contextual factors that impact health, but have conventionally been perceived as beyond the control of the health sector.  Referred to as the “social determinants of health” (SDH) these include factors such as poverty, educational level, literacy, geography and environment, and socio-cultural norms and structures. Through targeted interventions and “smart” integration with broader development initiatives, USAID/Kenya will enable poor, marginalized and underserved groups to more fully partake in health services, to practice healthy behaviors, and to benefit from the protection of community and government. The GoK has articulated the importance of addressing the social determinants of health in order to achieve the priority goal of health equity stated in Kenya Vision 2030 and in the Kenya Essential Package for Health to the Community. 

Successful accomplishment of Result 4 will depend on GoK-led coordination of resources from all sectors and development partners to address the myriad underlying structures impacting health.  Inter-ministerial collaboration to maximize GoKs full range of expertise includes the Ministry of Gender, Children and Social Development and the Ministries of Education and Agriculture.   Strategic integration and coordination is also critical between Result 4 activities and the USAID/Kenya’s broader developmental investments in education, Democracy and Governance, and in food security and the reduction of poverty. Activities under this Result will aim to fill geographic and other gaps through collaborative planning and supplemental investment in order to maximize rather than duplicate investments.  As with Result 3, while USG will provide support to encourage integration, stronger and more deliberate wraparound programs that integrate health with other development goals through complementary funding, are essential. 

Under Result 4 USAID/Kenya will address social change strategies that underline the destructive impact that gender inequities and violence play in the health and well-being of all community members.  USAID/Kenya hopes to support community mobilization and strengthening efforts that result in expanding social safety nets for the poor.  The inclusion of target populations as active participants in their own development, and the responsibility of society at large to protect their most vulnerable members are key assumptions underlying this Result.  Indeed, the success of Result 4 will rely greatly on the active involvement of the grassroots communities that comprise the social fabric of Kenya.  Therefore, Result 4 will work closely with community level structures to both address social norms and to harness resources that strengthen social safety nets.  

Intermediate Result 4.1 - Marginalized, poor and underserved groups have increased access to economic security initiatives through coordination and integration with economic strengthening programs 

Economic security measures aimed at strengthening individual and family assets contribute to prevention of poor health outcomes and to management of health crises when they occur.  Under IR 4.1, marginalized, poor and underserved populations are supported and/or linked to viable economic strengthening activities appropriate to their age, skills, and experience. USAID/Kenya will particularly focus support on matching older girls and women to economic activities that reduce their risk of sexual exploitation and engagement in sexually risky behaviors.  This may include, for example, establishing links with programs providing savings and loan schemes, micro-insurance, entrepreneurship and vocational and job-readiness training; as well as matching with value-chain and other market-based initiatives. 

USAID/Kenya will also support the incorporation of strategies that remove barriers to female participation in economic programs and insure that inadvertent harm is not a consequence of involvement in economic programs.  Strong coordination with other USAID/K programs and objectives including the Improvement in Rural Incomes, the new Food Security and Youth programs are imperative. 

Expected Outcomes for IR 4.1

· Increased economic security among target groups of marginalized, poor and underserved populations 

· Established partnership programs with multi-sectoral partners to expand jobs and other sustained economic opportunities for target groups 

· Target groups linked to local market potential for revenue and sustainability

· Appropriate precautions taken to prevent harmful consequences resulting from participation, e.g., risk exposure, safety of child dependents, conflicts with education.

· Investments in programs aimed at achieving sustainable livelihoods for the poor are maximized and coordinated

Intermediate Result 4.2 - Improved food security and nutrition for marginalized, poor and underserved populations 

Under IR 4.2, marginalized, poor and underserved populations will gain an understanding of the interplay between diet, nutrition and hygiene, especially as related to the special nutritional needs of PLHA and other chronically ill persons, pregnant and lactating women, and children under five.  In coordination with Result 3, activities under this IR might include, for example, nutrition and hygiene education and counseling, nutrition assessments and body mass index (BMI) monitoring  or measurement of mid upper-arm circumference (MUAC); as well as low labor intensive food security interventions.

Where practical, interventions that result in multiple benefits, e.g., increased food security, improved nutrition, and sustainable livelihoods will be encouraged.  Strong coordination with other related programs including, but not limited to, the Global Hunger and Food Security Program are essential. Through planned collaboration with other food security and nutrition initiatives, USAID/K health partners will be encouraged to link to available resources such as food security expertise, agricultural inputs (equipment, seeds, fertilizers, etc.) and where appropriate, emergency supplies such as food rations and therapeutic foods. 

Expected Outcomes for IR 4.2

· Increased ability to utilize food and increase production of macro and micro nutrients.

· Successful transitioned from therapeutic nutritional interventions to programs that improve long term food security

· Mission investments in programs aimed at improving food security and nutrition are maximized and coordinated.

Intermediate Result 4.3 - Marginalized, poor and underserved groups have increased access to education, life skills, and literacy initiatives through coordination and integration with education programs  

Under IR 4.3, marginalized, poor and underserved groups will have access to education, life skills and literacy initiatives that ultimately contribute to better lifelong health.   The link between positive health outcomes and educational attainment are well-established.  Higher education levels of girls and women, in particular, have been shown to reduce unplanned pregnancy and HIV risk, infant and child mortality, and child abuse and neglect.  Moreover, early learning for all children is an essential platform for reduction of lifelong adverse health outcomes. 

Through this IR, USAID/K will support initiatives that improve school preparedness.  Enrollment and retention in primary and secondary school will be increased through a combination of interventions focused on those populations most likely to face significant educational access barriers, to drop out, and to fall behind.  Particularly important are creative solutions that increase sustainable access to primary and secondary education and reduce reliance on individual scholarships and provision of quickly expended supplies. Additionally, activities proposed under this IR may also include targeted interventions such as life skills and literacy; establishment and improvement of community early childhood development programs; as well as initiatives to increase access to schooling for highly marginalized children and youth.  Strong coordination with other mission programs including but not limited to USG education initiatives and the new youth program are imperative. 

Expected Outcomes for IR 4.3

· Increased school preparedness; enrollment and retention in quality education marginalized, poor and underserved children and youth

· Increased preparation for primary school achievement through regular participation in quality early childhood development programs

· Increased completion of life skills curriculum offered through primary or secondary levels 

· Increased  enrollment and retention in primary and secondary schools 

· Increased transition to post primary and/or secondary education 

· Primary and secondary schools with established safe schools initiatives 

· Reduced reliance on individual scholarships and provision of quickly expended supplies to secure educational access

· Mission investments in programs aimed at increasing equitable access to quality education are maximized and coordinated

Intermediate Result 4.4 Increased access to safe water, sanitation and improved hygiene

Clean water, sanitation and hygiene practices limit the spread of infections, especially in those more vulnerable to infections including HIV-infected persons, infants, and children.  USAID/K could support infrastructure improvements in community and schools that will enhance access to improved water supply and sanitation.  Investments made here could link up to other USAID technical areas outside of health e.g. USAID’s water activities under the Agriculture, Business and Environment Office.  For many Kenyans, access to clean water is not reliable.  Therefore, social marketing of water treatment and safe storage at the point-of-use is important.  Increasing hand washing with soap within facilities and by educational outreach by community health workers and in schools will reinforce the association between good hygiene and prevention of infections.  Expected areas of focus include infection management in lower level facilities, particularly delivery and newborn care, HIV home-based care, and diarrhea case management.  Geographic areas where clean water is in short supply, such as arid regions, and where sanitation is particularly poor, such as urban slums, will be targeted.  Where possible, linkages will be established between these activities and agriculture, sustainable water and energy management for domestic and productive use within the country.  

Expected   Outcomes for IR 4.4
· Integration of key hygiene practices into HIV and MNCH activities at the community level

· Increased access to improved water sources

· Increased utilization of  POU water treatment

Intermediate Result 4.5 - Strengthened systems, structures and services for protection of marginalized, poor and underserved populations

In addition to effecting change in harmful social norms and structures that condone or promote gender-based violence (GBV), child maltreatment and stigma and discrimination of marginalized populations, USAID/K will support specific investment in the improvement and expansion of social and protective systems and services in public and private sectors.  At central level, USAID/K will support an assessment and planning with the Ministry of Gender, Children and Social Development (MGSCD) in regard to management, finance, HMIS, and Human Resource (HR) capacity from central to community level.  Based on this assessment, USAID/K may support activities such as strengthening of professional bodies, professional certification, and pre-service and in-service training for social service providers.  USAID/K may also continue to support quality improvement for children’s services as well as extend to community level MGCSD strategies, policies and protocols regarding protection of women and children. 

USAID/K could also support line ministries (Gender, Health, and Justice) to develop guidance and protocols aimed at improving referral mechanisms and case management for sexual assault and child maltreatment survivors and for children without family care. 

At the provincial and district level, USAID/K could support local multi-sectoral partners to provide quality protective services (legal protection, foster care, safe shelter).  Depending on local context and resources, activities under IR 4.4 might include supporting local partners to establish community-run safe shelters and temporary foster placement for GBV and child maltreatment survivors.  Collaboration with the Women’s Empowerment and Justice Initiative is essential to the achievement of this sub-result as is regular coordination with UNICEF. Integration with other Results is essential, including Result 3 for health services such as post rape care and child maltreatment;  social services systems strengthening efforts (HR, HMIS, etc.) outlined under Result 2; and leadership to mobilize multi-sectoral coordination (justice, health, social services) around reduction of gender based violence and child maltreatment under Result 1. 

Expected Outcomes for IR 4.5

· Quality protective services available to survivors of sexual assault, child maltreatment and children without adequate family care

· Capacity of MGCSD to deliver protective and social services assessed

· MGCSD supported to develop policies, protocols and guidance to support quality social services

· Eligible children and families are identified and linked to available government social protection initiatives through CHWs, CSOs, volunteers and local government representatives

· Strengthened referrals between police, court, health and social services established 

· USG investments in programs aimed at improving sexual assault cases with police and justice, integrated with health investments
Intermediate Result 4.6 - Expanded social mobilization for health
Interventions under this IR address socio-cultural structures and norms that impact health.  Such initiatives will seek to either promote positive societal structures and norms that are conducive to improved health, or to reduce those that are negative and serve as barriers. Involvement of local leadership as well as meaningful participation of marginalized poor and underserved populations is critical under this IR.  Social mobilization strategies and activities that increase community dialogue on gender and health equity and on taboo subjects such as homosexuality will promote respect for the rights of marginalized groups and spur positive community action for the creation of safety nets and social inclusion. USAID/K will also support capacity building of local civil society and faith-based organizations in the areas of human and financial resources management, strategic planning, quality assurance, fundraising, organizational governance, and grants management. 

Expected Outcomes for IR 4.6

· Improved financial, managerial and technical capacity of indigenous organizations serving social and health needs of marginalized, poor and underserved populations

· District, Sub-district, facility health committees, Community Health Committees (Chas), Village Health C  and Village Social Organizations plan and coordinate implementation of effective multi-sectoral partnerships for health

·  Women, youth, child and MARPs groups meaningfully participate in the design, delivery and monitoring of interventions on their behalf

· Increased social inclusion and reduced stigma and discrimination of MARPs

The choices for addressing the social determinants for health are great and to effect significant change in this area it will involve innovation, creativity and funding.  

Table 3: Results Matrix

	Results as Defined by USAID/Kenya and Expected Approaches and Outcomes Proposed by the Applicant

	Expected Results at the end of Five Years as defined by USAID/Kenya
	
	

	RESULT
	Intermediate Results
	
	

	RESULT 1.

Strengthened Leadership, Management and Governance for Sustained Health Programs.
	1.1 Improved leadership and management at national and sub-national levels of health system.
	
	National with links to the regional programs

	
	1.2 Strengthened country ownership and multi-sectoral coordination.
	
	

	
	1.3 Increased transparency and accountability
	
	

	
	1.4 Strengthened policy development, dissemination and implementation
	
	

	
	1.5 Increased civil society empowerment and engagement
	
	

	RESULT 2

Health systems strengthened for sustainable delivery of quality services
	2.1 Improve programs through use of strategic information.
	
	

	
	2.2 Increased efficiency and equality in the distribution of financial resources for health
	
	

	
	2.3 Strengthened human resources for quality health services
	
	

	
	2.4 Strengthened commodity management systems.
	
	

	
	
	
	Expected Approaches / Outcomes as defined by the Applicant*
(Focus Zones 1 – 4)

	
	
	
	National
	Provincial
	District
	Community

	RESULT 3.

 Increased use of quality health services, products and information   Increased use of quality health services, products and information   
	3.1. Increased availability of an integrated package of quality high-impact interventions at community and facility levels 
	
	Links to National level programs
	
	
	

	
	3.2. Increased demand for a integrated package of quality high-impact interventions at community and facility levels
	
	
	
	
	

	
	3.3. Increased adoption of healthy behaviors
	
	
	
	
	

	
	3.4.Increase program effectiveness through innovative approaches
	
	
	
	
	

	RESULT 4.   Social determinants of health addressed to improve the well-being of  the community, especially marginalized, poor and underserved populations  
	4.1 Marginalized, poor and underserved groups have increased access to economic security initiatives through coordination and integration with economic strengthening programs
	
	Links to National Level Programs
	
	
	

	
	4.2  Improved food security and nutrition for marginalized, poor and underserved populations 
	
	
	
	
	

	
	4.3. Marginalized, poor and underserved groups have increased access to education, life skills, and literacy initiatives through coordination and integration with education programs  
	
	
	
	
	

	
	4.4 Increased access to safe water, sanitation and improved hygiene
	
	
	
	
	

	
	4.5 Strengthened systems, structures and services for protection of marginalized, poor and underserved populations
	
	
	
	
	

	
	4.6 Expanded Social Mobilization for Health
	
	
	
	
	


* Applicants must propose how they will achieve results, and present indicators and activities for each zonal project from district to community levels.  Applicant should propose effective coordination models to link service delivery with the national and provincial levels technical assistance projects. 
Expected Impact by End of Project 

For all the zones, USAID/Kenya expects that the project will achieve measurable results in the following service delivery areas based on regional epidemiological differences and national targets:

· HIV 

· TB 

· Malaria -- 

· FP/RH

· MNCH

· Nutrition
· Water Sanitation and Hygiene
· Household economic strengthening
This RFA fits into a larger USAID Kenya Mission program which comprises of support  for: the Education sector that addresses access, retention and progression of children in the education system including life-skills training;  Democracy and Governance with initiatives aimed at combating sexual  violence and abuse and institutional strengthening for CSOs; the agricultural sector under the Global Hunger and Food Security initiative addressing food security, agricultural production and nutrition;  and, the Natural Resources Management support which includes drinking water supply and sanitation.

The HIV activities supported by this RFA are guided by the PEPFAR program in Kenya and respond to the priorities of the KNASP components.   The Family planning and Reproductive Health portion builds upon ongoing activities in response to GHI priorities and the Reproductive health strategy in Kenya.  The MNCH water sanitation and hygiene program supported by USAID/Kenya is relatively new and provides opportunities for innovation.
In addition to the procurement of commodities (about 50 per cent) PMI supports other interventions including service delivery.  It is expected that PMI will have targeted support in high malaria endemic provinces – Nyanza, western and coast with an emphasis on specific districts in these provinces.
ZONE 1 Project:  Western / Nyanza: “High Need” Provinces
	National Level Coordination  (with other TA Projects)

	Provincial Level Coordination


	Nyanza / Western Service Delivery Project 

	Illustrative impact area / outcomes expected

	Outcomes need to enable GoK and other partners to sustain and continue improvements in FP/RH, HIV, TB, malaria, and MNCH. 

HIV prevalence, TB incidence, MMR and neonatal mortality are particularly high in Zone 1.


ZONE 1 Project:  Western / Nyanza: “High Need” Provinces
Western: Western is located in a high agricultural productivity zone. Compared to other regions this is a province with a fairly good health facility infrastructure.  Among other donor support in health, Western has received program support in maternal and child health and the broad area of reproductive health. The province has been the recipient of APHIA II support, under USAID/Kenya. Other donors include DFID, GTZ and DANIDA. In spite of this tremendous support over the years the health indicators remain poor.  This is compounded by high levels of poverty such that self diagnosis and treatment is the norm for 42% of the population (MOPHS and MOMS 2009).

Nyanza:  This province is adjacent to Western province. It is one of the provinces with the highest donor support and a proliferation of NGOs and CBOs. Pockets of the province record some of the worst health indicators especially in maternal and child health. It is also one of the provinces that are worst hit by HIV and AIDS, recording one of the highest numbers of AIDS orphans and widows.  Male circumcision has been shunned. Condom use is low, teenage pregnancy is high and early marriage of girls to older partners is the norm (MOH/DANIDA report 2004). 

	ZONE 1: HIGH NEED

	Coverage Area: Nyanza and Western Provinces.  This zone represents two more densely populated provinces and when combined represent the largest proportion of Kenya’s population (9.7 million). It includes Kenya’s third largest city – Kisumu – in Nyanza Province.

	Context: 

· This zone has some of the highest burden of disease for HIV/AIDS, malaria, TB, MCH, and malnutrition as well as low utilization of modern FP services (and associated high TFR).  HIV, TB and neonatal mortality are particularly high in Nyanza Province.   Nyanza Province has the highest HIV prevalence in the country with transmission dependent upon social networks associated with casual sex, multiple sex partners, and fishing communities.  Malaria remains endemic in the lower elevation areas around the lake.   Skilled birth attendance and health-facility deliveries are low in this zone impacting on maternal mortality and newborn mortality in the zone.  Important and unique social and cultural issues inhibit utilization of facility services, encourage transmission of disease, and cause deaths (e.g. lack of circumcision, reliance on traditional medicine, beliefs about child birth, poor hygiene, concerns about quality of facility services, lack of awareness about when to utilize services, etc).  

· This zone will require substantial funding to strengthen health systems and impact health outcomes which are some of the worst in the country.  Implementation in this zone will build upon better funded PEPFAR and PMI platforms.  MCH and FP funding will address MCH/FP evidence-based high-impact interventions that PEPFAR and PMI funding cannot support and will be directed at improving modern contraceptive use and decreasing maternal, neonatal, and under-five mortality.  

	Special Considerations for this Region: (applicant should cover / discuss these areas in their proposal) 
· Disease/Life-Cycle Interventions: The GoK is drafting a basic package of services (i.e. the Kenyan Essential Package of Health Services) that moves Kenya towards a comprehensive integrated package of services.  Additionally, basic care packages associated HIV (including PMTCT, pediatric and adult ART, and OVC), malaria, and TB emphasize high-yield interventions and approaches.  These are articulated in policies, strategies, and roadmaps.  It is anticipated that the applicant will tap from this array of identified interventions and packages to deliver the most effective and efficient service delivery for this zone.  

· It is assumed that the applicant will need a broad array of interventions given the substantial level of need.  Additional special emphasis will be required for areas identified within the zone with especially high burden of disease and need.  These include but are not limited to: 

· HIV in Nyanza and Western as well as social networks encouraging casual sex and multiple sex partners (particularly fishing communities along Lake Victoria)

·  TB particularly in Nyanza and associated co-morbidity with HIV

· Improved access to quality PMTCT and ART services within in the zone.

· Effective promotion and support for medical male circumcision in Nyanza   

· Expansion of TB-DOTS, particularly community DOTS, in Nyanza Province

· Malaria particularly along low elevations areas where it remains endemic

· Increased utilization of modern methods of family planning and a shift from folk methods

· Improving skilled birth attendance and health facility deliveries to impact maternal and newborn mortality

· Nutritional interventions including breastfeeding counseling/support and HIV home based care

· Timely case management of diarrhea, pneumonia/sepsis, and fever in children – particularly in Western Province and rural areas

· The applicant will need to focus on behavior change and communication as well as demand creation within the community
Health Systems
· Given the breadth of need and burden of disease, the applicant is encouraged to consider how the integration of key services by co-location, shared training, joint information systems, etc will improve effectiveness and efficiency of service delivery.  Attention should be provided to linkages over time that will improve adherence (HIV, TB, and FP), minimize losses-to-follow-up, and strengthen community-facility.

· Within this zone, the influx of interventions has not been matched with improvements needed to improve the quality of lower level health facilities in this zone, especially dispensaries and health centers.  In order to function, they will require support for well-trained health workers with necessary drugs and equipment (e.g., microscopy, RDTs, EID, etc) to address the array of health problems as well as functioning information systems for both facilities and communities.

· Management and data-for-decision making skills are particularly weak at lower levels of the health system which in turn minimize Kenya’s ability to deliver and document improvements in health nationally.  Efforts to improve these skills should be minimally disruptive to service delivery given existing shortages of workers and should be incorporated into routine job descriptions and work activities where possible.

	Anticipated Budgetary Support (percent of annual budget, by funding type): 

HIV – 82%

Nutrition – 1%

Population – 5%

MCH – 9%

Malaria – 3%

TB – 0%

In all funding areas, resources will be allocated to provide indirect support to the “zone” e.g. support for TB surveillance, support for strengthening malaria control interventions.  


 ZONE 2 Project:  Nairobi and Coast: “Moderate Need with Urban Areas” Provinces

	
National Level Coordination (with other TA Projects)

	Provincial Level Coordination

	Nairobi / Cost Service Delivery Project

	Illustrative impact area / outcomes expected

	Outcomes need to enable GoK and other partners to sustain and continue improvements in FP/RH, HIV, TB, malaria, and MNCH.  This zone has unique challenges which include urban slums, marginalized, poor, underserved and

Most-At-Risk populations.  


ZONE 2 Project:  Nairobi and Coast: “Moderate Need with Urban Areas” Provinces

Nairobi:  Though very cosmopolitan, a sizeable population lives in the sprawling urban slums and there is also a fast growing population of street families that have limited access to services; including health care. Apart from government and private health facilities there is also a proliferation of unlicensed service providers within the city whose existence may not be easily detected due to the challenge of policing- a situation that often leads to poor quality service and sometimes deaths.  Insecurity is a major problem to access services within the slum setting. The setting is complex and the population growth is outstripping the available services. 

Even though Nairobi province is closest to the center - with easy access to both ministries of health - it appears to receive less focused attention and ironically records some of the poorest health indicators in the country. One of the issues is no or less investment in urban health and the modality of providing the same to the urban poor.

Coast: This province has an epidemiological profile similar to Nyanza; malaria endemicity and a high prevalence of HIV and has a large urban population, presenting a challenge to service provision for the various population groups.  For the past 10 years the province has received USAID/Kenya support under APHIA I and currently under APHIA II. In spite of this extensive support, the province still records poor health indicators.

	ZONE 2: MODERATE NEED WITH URBAN CENTERS 

	Coverage Area: Nairobi and Coast Provinces (excluding areas covered by the Kenyan Ministry of Development of Northern Kenya and Other Arid Lands –see Map).  This zone represents 6.3 million Kenyans and includes Kenya’s two largest cities - Nairobi and Mombasa.  

	Context: 

· This zone has seen some improvements in health but these improvements are marked by increasing inequities within the zone particularly among the poor, marginalized, and underserved.  These are increasingly concentrated in urban slums as well as represented by Most-At-Risk groups such as sex workers, men who have sex with men (MSMs), and IDUs.  Sanitation, hand washing with soap, and access to clean water are challenges within slums and impact infection transmission for diarrhea and sepsis, particularly in children and HIV-infected persons. There are also systemic issues impacting a larger number of Kenyans living within this zone who do not have access to quality health services, particularly for HIV and maternity/newborn care.   Within the zone, Nairobi continues to have a higher TB burden than Coast but both provinces have higher than average TB incidence.  Despite progress with malaria control, Coast continues to have pockets of endemicity.   Much more than Nairobi, Coast Province has lower coverage of reproductive health interventions including utilization of modern methods of contraception, skilled birth attendance, and health facility deliveries.  Coast Province also has areas of food insecurity contributing to markedly high levels of malnutrition (some of these areas are now covered by Northern Kenya) with Coast Province.

· This zone will require funding to strengthen health systems and impact health outcomes that are occurring because of social and economic disparities not well represented by conventional provincial and district demarcations.   Implementation in this zone will build upon funding by PEPFAR and in Coast also PMI.  WASH, MCH and FP funding will address evidence-based high-impact interventions that PEPFAR and PMI funding cannot support and will be directed at increasing access to clean water, modern contraceptive use and decreasing maternal, neonatal, and under-five mortality.  

	Special Considerations for this Region: (applicant should cover / discuss these areas in their proposal) 

Disease/Life-Cycle Interventions: The Government of Kenya is drafting a basic package of services (i.e. the Kenyan Essential Package of Health Services) that moves Kenya towards a comprehensive integrated package of services.  Additionally, basic care packages associated HIV (including PMTCT, pediatric and adult ART, and OVC), malaria, and TB emphasize high-yield interventions and approaches.  These are articulated in policies, strategies, and roadmaps.  It is anticipated that the applicant will tap from this array of identified interventions and packages to deliver the most effective and efficient service delivery for this zone.  

· While there are some cross-province high need areas such as HIV and neonatal mortality, the applicant will need to further tailor the interventions and approaches to reflect the diverse epidemiology and needs within the zone.  Additional special emphasis will be required for areas identified within the zone with especially high burden of disease and need.  These include but are not limited to: 

· HIV in social networks, casual sex and multiple sex partners (particularly in Most-At-Risk Populations (MARPs) such as men who have sex with men (MSMs), IDUs, and sex workers)

· Improved access to quality PMTCT and ART services within in the zone.   

· TB and associated co-morbidity with HIV

· Expansion of TB-DOTS, particularly community DOTS in urban slums, and improvement of the quality of TB lab services.

· Malaria where it remains endemic in Coast

· Increased utilization of modern methods of family planning in Coast

· Improving skilled birth attendance and health facility deliveries to impact maternal and newborn mortality as well as quality improvement by increasing Basic and Comprehensive Emergency Obstetric/Newborn Care (BEmONC/CEmONC)

· Nutritional interventions including breastfeeding counseling/support and HIV home based care, particularly in Coast

· In urban slums, private sector, FBOs and NGOs provide many services and should be incorporated into the applicant’s program.  This represents an area of potential innovation.

Health Systems:

· Given the diversity of response needed within zone, the applicant is encouraged to consider how the integration of key services by co-location, shared training, joint information systems, etc will improve effectiveness and efficiency of service delivery.  Attention should be provided to linkages over time that will improve adherence (HIV, TB, and FP), minimize losses-to-follow-up, and strengthen community-facility particularly for harder to reach populations and urban slums.

· Health facilities do not provide quality services particularly at decentralized levels, more notable in Coast Province.   

· Management and data-for-decision making skills are particularly weak at lower levels of the health system which in turn minimize Kenya’s ability to deliver and document improvements in health nationally.  Efforts to improve these skills should be minimally disruptive to service delivery given existing shortages of workers and should be incorporated into routine job descriptions and work activities where possible.

· The applicant should realize that for M&E the catchment area targeting need may not conform to conventional political boundaries represented in standard surveys or information systems (including community-based HMIS).  The target areas may actually change over time such as the catchment area for urban slums or endemic areas of malaria.  

	Anticipated Budgetary Support (percent of annual budget, by funding type): 

HIV – 85%

Nutrition – 2%

Population – 5%

MCH – 7% 

Malaria – 1%

TB – 0%

In all funding areas, resources will be allocated to provide indirect support to the “zone” (e.g. support for TB surveillance, support for strengthening malaria control interventions. 


Zone 3 Project: Rift Valley “Moderate Need” Province
	National Level Coordination (with other TA Projects)

	Provincial Level Coordination

	Rift Valley Service Delivery Project

	Illustrative impact area / outcomes expected

	Outcomes need to enable the GoK and other partners to sustain and continue improvements in FP/RH, HIV, TB, malaria, and MNCH.  




Zone 3 Project: Rift Valley:  “Moderate Need” Province

Rift Valley is the largest province in Kenya. For efficient governance, the province has been split into 2:  South Rift and North Rift. The latter is largely part of the Northern District. The South Rift is what constitutes the Rift Valley zone. This zone represents some of the rich areas with high productivity and a good network of transport system. However, the northern part through to east of the zone comprises areas such as Kajiado and lower parts of Narok with a dispersed distribution of services. The major challenge in this province is transport in some of the areas with difficult terrain. Health facilities are far and there is no transport to move sick people from the interior to the health facilities. 

	ZONE 3: MODERATE NEED – RIFT VALLEY

	Coverage Area: Rift Valley Province (excluding areas covered by the “Northern Arid Lands” – See Map).   This zone represents the single province with the largest population (8.9 million).   

	Context:
· Responsibilities for the sparsely populated northern areas of the province have been transferred to the Ministry of Development for Northern Kenya and Other Arid Lands but this same area of the province may also represent some of the higher needs in the province.  As such, surveys, such as the DHS, may not truly reflect the needs of the remaining portion of the Province covered in this zone but the applicant should be able to demonstrate sufficient understanding of the target population. 

· HIV remains a problem within the province as well as issues which impact women’s health especially high TFR, low skilled birth attendance and low health-facility births.  Over a third of children suffer from chronic malnutrition.  

· Implementation in this zone will build upon a PEPFAR funding.  FP funding will address FP evidence-based high-impact interventions that PEPFAR funding cannot support directed at improving modern contraceptive use.  Possible Food Security Initiative (FSI) funding may contribute to efforts to address food security and malnutrition in affected areas of Rift Valley not reassigned to the “Northern Arid Lands”.  Catalytic amounts of MCH funding might be used to support more integrated but existing facility improvements (e.g. information systems, lab services such as transfusions, etc) and health worker training where select high impact, high yield MNCH interventions could be easily added to ongoing activities.  

	Special Considerations for this Region: (applicant should cover / discuss these areas in their proposal)

· Disease/Life-Cycle Interventions: The Government of Kenya is drafting a basic package of services (i.e. the Kenyan Essential Package of Health Services) that moves Kenya towards a comprehensive integrated package of services.  Additionally, basic care packages associated HIV (including PMTCT, pediatric and adult ART, and OVC), malaria, and TB emphasize high-yield interventions and approaches.  These are articulated in policies, strategies, and roadmaps.  It is anticipated that the applicant will tap from this array of identified interventions and packages to deliver the most effective and efficient service delivery for this zone.  

· While HIV and issues related to women’s health remain problems in this province, the applicant will need to tailor further the interventions and approaches to reflect the large size of the population within the zone, much of which is concentrated more in the southern portion of the province.   Additional special emphasis will be required for areas identified within the zone with especially high burden of disease and need.  These include but are not limited to: 

· HIV access to quality PMTCT and ART services within in the zone.   

· Increased utilization of modern methods of family planning

· Improving skilled birth attendance and health facility deliveries to impact maternal and newborn mortality as well as quality improvement by increasing Basic and Comprehensive Emergency Obstetric/Newborn Care (BEmONC/CEmONC)

· Nutritional interventions including breastfeeding counseling/support and HIV home based care

Health Systems:

· Given the diversity of response needed within zone, the applicant is encouraged to consider how the integration of key services by co-location, shared training, joint information systems, etc will improve effectiveness and efficiency of service delivery.  Attention should be provided to linkages over time that will improve adherence (HIV, FP) and minimize losses-to-follow-up.

· Health facilities do not provide quality services particularly at decentralized levels.  Applicants are encouraged to support cost-effective, long lasting improvements to service quality.

· Management and data-for-decision making skills are particularly weak at lower levels of the health system which in turn minimize Kenya’s ability to deliver and document improvements in health nationally.  Efforts to improve these skills should be minimally disruptive to service delivery given existing shortages of workers and should be incorporated into routine job descriptions and work activities where possible.

	Anticipated Budgetary Support (percent of annual budget, by funding type): 

HIV – 76%

Nutrition – 1%

Population – 9%

MCH – 14% 

Malaria – 0%

TB – 0%

In all funding areas, resources will be allocated to provide indirect support to the “zone” (e.g. support for TB surveillance).


Zone 4 Project: Central and Eastern “Transitioning” Provinces
	National Level Coordination (with other TA Projects)

	Provincial Level Coordination

	Central /Eastern Service Delivery Project

	Illustrative impact area / outcomes expected

	Outcomes need to enable GOK and other partners to sustain and continue improvements in HIV, TB, FP, and MNCH.


Zone 4 Project: Central and Eastern “Transitioning” Provinces: 

Central: Generally, Central province records some of the best health indicators in maternal and child health. Traditionally, Central province has not attracted donor support to the extent that other provinces have, probably based on the notion that it is closer to the center (national level) and therefore the spillover effect would be greater. It has the most vibrant community support and linkage to health facilities. However, this notion also mars the great variability within the province. For example Laikipia, Nyandarua, Maragua and Kieni have poor indicators largely attributable to the physical terrain that affects access.  WHO is currently supporting some focal districts (Meru- Central, Kirinyaga, and Laikipia). Challenges in the delivery of maternal and child health, include the support to community midwifery as well as myths and misconceptions about services particularly family planning. Again these challenges revolve around transport, the linkage between the community and the health facility to be able to offer a continuum of care. 

Eastern: Only a small part of Eastern province is ecologically viable for human settlement. The province experiences drought, food security problems and relies heavily on benefits from food relief programs. The search for water is also a major challenge. Perhaps the biggest challenge is transport to services. An illustrative example is Mwingi district and maternal health. The situation was not very different in Mwingi where some health facilities refer patients up to 140 kilometers away to the district hospital.  Most of the delays occur much earlier, right from home as some mothers were reported to labor at home for up to 3 days before seeking care. From the peripheral health facilities, referral takes long due to transport problems. 

	ZONE 4: “TRANSITIONING”

	Coverage Area: Central and Eastern Provinces (excluding areas covered by the “Northern Arid Lands” – See Map).  This zone represents about 9.4 million population.  

	Context: 

· Responsibilities for some of the more arid and sparsely populated areas of these two provinces have been transferred to the “Northern Arid Lands” but these same areas of the province may also represent some of the higher needs in the province.  As such, surveys, such as the DHS, may not truly reflect the needs of the remaining portion of the province covered in this zone but the applicant should be able to demonstrate sufficient understanding of the target population. 

· HIV remains a persistent but less prevalent problem in this zone compared to High and Moderate Need Zones.  HIV may be a more concentrated problem in the target areas defined by this zone (minus “Northern Arid Lands” area).   

· Regarding the two provinces in this zone, Central province has made more progress in key health indicators but need still exists in Eastern province, particularly around women’s health.  Eastern Province has notably higher TFR, lower skilled birth attendance, and health facility births.  Eastern Province has the highest proportion of malnourished children in the country.

· Implementation in this zone will build upon PEPFAR funding.  Population funding will address FP evidence-based high-impact interventions that PEPFAR funding cannot support directed at improving modern contraceptive use.  Possible Food Security Initiative (FSI) funding may contribute to efforts to address food security and malnutrition in affected areas of this zone not reassigned to “Northern Arid Lands”.  If MCH funding is used, catalytic amounts of MCH funding would be expected  to support more integrated but existing facility improvements (e.g. information systems, lab services such as transfusions, etc) and health worker training where select high impact, high yield MCH interventions could be easily added to ongoing activities.

	Special Considerations for this Region: (applicant should cover / discuss these areas in their proposal) 

Disease/Life-Cycle Interventions: The Government of Kenya is drafting a basic package of services (i.e. the Kenyan Essential Package of Health Services) that moves Kenya towards a comprehensive integrated package of services.  Additionally, basic care packages associated HIV (including PMTCT, pediatric and adult ART, and OVC), malaria, and TB emphasize high-yield interventions and approaches.  These are articulated in policies, strategies, and roadmaps.  It is anticipated that the applicant will tap from this array of identified interventions and packages to deliver the most effective and efficient service delivery for this zone.  

· While HIV and issues related to women’s health remain problems mainly in Central Province areas of this zone, the applicant will need to further tailor the interventions and approaches to reflect the large size of the population within the zone, much of which is concentrated more in the southern portion of the province.   Additional special emphasis will be required for areas identified within the zone with especially high burden of disease and need.  These include but are not limited to: 

· HIV access to quality PMTCT and ART services within in the zone.   

· Increased utilization of modern methods of family planning in Eastern Province

· Improving skilled birth attendance and health facility deliveries to impact maternal and newborn mortality as well as quality improvement by increasing Basic and Comprehensive Emergency Obstetric/Newborn Care (BEmONC/CEmONC)

· Nutritional interventions including breastfeeding counseling/support and HIV home based care

Health Systems:

· Given the diversity of response needed within zone, the applicant is encouraged to consider how the integration of key services by co-location, shared training, joint information systems, etc will improve effectiveness and efficiency of service delivery.  Attention should be provided to linkages over time that will improve adherence (HIV, FP) and minimize losses-to-follow-up.

· Health facilities do not provide quality services particularly at decentralized levels. 

· Management and data-for-decision making skills are particularly weak at lower levels of the health system which in turn minimize Kenya’s ability to deliver and document improvements in health nationally.  Efforts to improve these skills should be minimally disruptive to service delivery given existing shortages of workers and should be incorporated into routine job descriptions and work activities where possible.

· This zone represents two provinces (9.4 million) which were combined because of geographic proximity.  With the area of Eastern province having potentially higher unmet need being assigned to “Northern Arid Lands”, it is thought to have better health indicators more aligned with Central province.   

· Effort needs to be directed at lowering fertility particularly in Eastern Province.  

· Greater effort needs to be directed at health systems strengthening activities which will allow the GoK to sustain and continue improvements in HIV, TB, FP, and MCH.  Opportunities to establish “centers of excellence”, collaborative, mentoring models, and other types of shared learning from better performing province to lower performing province and among districts should be encouraged. 

· Implementation in this zone will build upon a PEPFAR platform.  FP funding will address FP evidence-based high-impact interventions that PEPFAR funding cannot support directed at improving modern contraceptive use.

	Anticipated Budgetary Support (percent of annual budget, by funding type): 

HIV – 86% 

Nutrition – 2% 

Population – 5% 

MCH – 7%

Malaria – 0% 

TB – 0 %

In all funding areas, resources will be allocated to provide indirect support to the “zone” (e.g. support for TB surveillance).


LIST OF ACRONYMS
	ACT
	Artemisinin-based Combination Therapy

	AIDS
	Acquired Immune Deficiency Syndrome

	ANC
	Antenatal Care

	APHIA
	AIDS Population and Health Integrated Assistance

	ARI
	Acute Respiratory Infection

	ART
	Anti-Retroviral Therapy

	ARV
	Anti-Retroviral

	CA
	Cooperative Agreement

	CBO
	Community Based Organization

	CDC
	Centre for Disease Control

	CDF
	Community Development Fund

	CFR
	Code Of Federal Regulation

	CHEW
	Community Health Extension Worker

	CHW
	Community Health Worker

	DANIDA
	Danish International Development Agency

	DHMT
	District Health Management Team

	DHS
	Demographic and Health Survey

	DOD
	Department of Defense

	DOTS
	Direct Observed Treatment (Short Course)

	EID
	Emergency Infectious Diseases

	FBO
	Faith Based Organization

	FP
	Family Planning

	FSI
	Food Security Initiative

	FY
	Fiscal Year

	GDP
	Gross Domestic Product

	GOK
	Government of Kenya

	GHI
	Global Health Initiative

	GTZ
	Gesellschaft für Technische Zusammenarbeit (German society for technical cooperation)

	HIDN
	Office of Health, Infectious Diseases and Nutrition (USAID/KENYA)

	HIV
	Human Immunodeficiency Virus

	HMIS
	Health Management Information Systems

	IDU
	Injection Drug User

	IMR
	Infant Mortality Rate

	IPT
	Intermittent Preventive Treatment

	ITN
	Insecticide Treated bed Net

	KEPH
	Kenya Essential Package for Health

	KDHS
	Kenya Demographic and Health Survey

	M&E
	Monitoring and Evaluation

	MARP
	Most-At-Risk Population

	MCH
	Maternal Child Health

	MDG
	Millennium Development Goals

	MNCH
	Maternal, Neonatal & Child Health

	MOH
	Ministry of Health

	MOMS
	Ministry of medical Services

	MOPHS
	Ministry of Public Health and Sanitation

	MSH
	Management Sciences for Health

	MNCH
	Maternal Neonatal Child Health


Applicants should note that this is the service delivery component of a larger USAID/K implementation framework.





Figure 1:  Map shows zones for USAID provincial support.
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