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ABOUT CHS

Vision

Mission

Corporate 
Values

CHS envisions a world of healthy families through universal access to health interventions 
and services

CHS optimises delivery and use of health interventions to communities, through evidence-
informed solutions, innovation and research to address existing and emerging public health 
needs

• Integrity – We provide services in an accountable and responsible manner

• Partnership – We collaborate with government, donors, stakeholders and communities 

to complement and synergise in the delivery of sustainable health services

• Commitment – We are dedicated to improving the health of communities

• Result orientated – We focus on efficient processes the maximise output

• Excellence – We strive for quality in our services

• Innovation – We focus on continuous improvement



WORD FROM THE CEO 

Every journey begins with a first step. Looking back at the last five years, we are indeed proud of having 
taken that first step as an organisation. CHS has made a substantive contribution to the achievement of 
Kenya’s health goals, and we are proud to share our story with you through this publication.

Since our nascent steps in 2010, CHS has grown as an organisation and touched the lives of many. We 
have remained true to our vision of healthy families through universal access to health interventions 
and services. We have lived our mission to optimise delivery of health interventions to communities 
through evidence-informed solutions, innovation and research to address existing and emerging public 
health needs. We have remained committed to excellence as we optimise the use of available resources. 

This journey would not have been possible without our stakeholders. We thank the Government of 
Kenya for supporting local not-for-profit organisations such as CHS. We have worked very closely with 
the national and county governments as well as the former provincial administration in supporting 
common health objectives. Our donors including the US Centers for Disease Control and Prevention 

(CDC) and the United States Agency for International Development (USAID) have provided us with both funding and technical assistance 
in our programs. 

We have worked closely with government agencies including the National AIDS Control Council (NACC), the National AIDS and STI 
Control Program (NASCOP) and the National Tuberculosis, Leprosy and Lung Disease Program (NTLD-Program) among others. Columbia 
University’s International Center for AIDS Care and Treatment Programs (ICAP in Kenya) was instrumental to our foundation and we are 
proud to have partnered in continuing ICAP’s great work. We also acknowledge our established partnerships with other not-for-profit 
stakeholders and business partners. 

The dedication of the leadership, staff and volunteers at supported health facilities ensured that patients and clients received quality 
services as required. And to all CHS staff, great job! Here’s to another five years!

Dr Paul Wekesa,
Chief Executive Officer   
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A world of healthy families through universal 
access to health interventions and services
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CHS Operations Begin

CHS began operations as a sub-partner of the International Center 
for AIDS Care and Treatment Programs (ICAP) implementing the 
Multi-Country Columbia Antiretroviral Program (MCAP Project) in 
the former Central Province. CHS received US$ 470,000 to support 
the implementation of HIV prevention and treatment activities 
at 29 health facilities between October 2010 and February 2011. 

This phase involved laying the foundation for CHS by creating an 
effective team, carrying out site assessments, forming links with 
beneficiaries, developing organisational policies, standard operating 
procedures and the initial phases of project implementation. 

Unveiling of the 1st CHS Strategic Plan

Unveiled in December, the first Strategic Plan saw CHS make a 
commitment to be a preferred partner for health solutions through 
commitment to four strategic goals. 

Building the CHS Brand

In September, the development of the first CHS Strategic Plan (2010-
2015) began. 

Also during this period, the first logo was developed as an important 
component of the CHS corporate identity.  
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CHS Brand Launch

February saw the official launch of the CHS brand to include specific 
brand elements including the logo, brand colours and the CHS website 
(www.chskenya.org). 

Following the successful implementation of the first sub agreement, 
ICAP extended its partnership with CHS for an additional 12 months. 

The second sub agreement under MCAP expanded the scope of work 
to include supporting HIV services at 51 health facilities to reach over 
50,000 clients with HIV prevention and treatment services. Through 
the sub agreement, CHS received US$ 1.5 Million for implementation 
between February 2011 and February 2012. 
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Inception of Tegemeza Program Activities

Program activities for the Tegemeza project officially began in 
September, setting CHS on an interminable growth journey characterised 
by implementation of best practices in health. This led to a turnaround 
in the quality of health in Central Province as CHS sought to improve 
service delivery at supported facilities through capacity building, human 
resource support, equipment, infrastructure and commodity support to 
ensure clients received the best quality services. 

The number of health facilities supported by CHS grew from 44 to 194 
as implementation of Tegemeza began in nine districts of the former 
Central Province. 44 of these were Antiretroviral Therapy (ART) sites.

Tegemeza Project Award

In July, the US President’s Emergency Program for AIDS Relief (PEPFAR) 
through CDC awarded CHS US$ 40 Million for the Tegemeza Project. 
Tegemeza is a five-year project to implement and expand HIV prevention, 
care and treatment services in Central Kenya in collaboration with the 
Ministry of Health. 

In mid 2011, 44 facilities supported by CHS under the MCAP project 
began implementing Isoniazid Preventive Therapy (IPT) for children 
under five years of age with contact to smear positive Tuberculosis 
(TB) patients. This has since been scaled up to additional facilities, with 
integration of IPT into the package of care for people living with HIV 
(PLHIV) as an important intervention for preventing and reducing active 
TB for those most at risk of infection.

External Quality Assurance - Tanzania

In August, CHS was awarded US$ 27,000 by Columbia University – 
New York, to implement an External Quality Assurance project for a 
male circumcision research activity in Tanzania. This activity included 
site visits at male circumcision facilities using existing External Quality 
Assurance (EQA) tools. 

CHS provided staff support including a Team Leader, Clinical Specialist 
and a Monitoring and Evaluation (M&E Specialist), trained staff in proper 
use of CDC EQA tools and provided logistical support. 

Baseline Assessment of Tegemeza Facilities

A month-long baseline assessment of health facilities supported by the 
Tegemeza project began in November with the aim of identifying facility 
needs in different areas including: staff needs, capacity gaps, training and 
infrastructure needs. 
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Before repairs... During repairs...
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Renovation of Nyahururu District Hospital

Through the MCAP and Tegemeza projects, CHS completed renovation 
of Nyahururu District Hospital Comprehensive Care Centre (CCC), in 
January at a cost of Kshs 17,299,626. 

To date, the CCC continues provides additional room for clients and staff, 
better ventilation and a modern setting that the previous structure did 
not have. 

CHS also supported the hospital with equipment and furniture to 
complement the new structure and ensure effective provision of health 
services. 

Scale up of HTC Services

The month of February saw the scaling up of HIV Testing and 
Counselling (HTC) services from 44 sites to all 194 sites supported by 
the Tegemeza project to ensure that more clients had access to HTC 

services and consequently improve the uptake of antiretroviral therapy 
(ART). 

The MCAP sub-award with ICAP was officially closed out 
in February 2012
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210
trained through residential mentorship

100%
retention among clients in 

psychosocial support groups

MAY JULJUN

Residential Mentorship Program

In May, CHS launched the residential mentorship program, a sustainable 
training model adopted by CHS to institutionalise the capacity building 
of health workers. 

The Ministry of Health-led training model seeks to promote the 
maximisation of resources by training health workers within their 
workstations thereby minimising the use of the popular hotel-based 
training model. This ensures better assimilation of knowledge and 
technical skills as highly qualified mentors train health workers on-
the-job. The results of this program have been evident in the increased 
quality of care across CHS supported facilities.

2nd CHS Statutory Audit

The second CHS statutory audit was done in June, following the first one 
conducted in April. 

An unqualified audit report for both audits confirmed the level of 
accountability and transparency at CHS in managing the funds received.

Cervical Cancer Treatment

CHS began support for cervical cancer screening and management 
in July. This was aimed at reducing cervical cancer related deaths 
through early diagnosis, treatment of precancerous lesions and 
chemotherapy. The idea was to scale up cervical cancer screening 
to all CHS supported HIV care and treatment centres, through 
integration of the services into reproductive services offered. 

CHS supported the facilities through staff training, equipment and 
supplies for screening.

Roll out of CHS Community Support Model

The CHS Community Support 
Model was rolled out in June 
to promote adherence and 
psychosocial support among 
people living with HIV. The model 
consists of four strategies: Peer 
Education, Psychosocial Support Groups (PSSGs), Community Health 
Units and Community Based Organisations (CBOs). 

The strategies aim at fostering adherence and sustainability of HIV 
care and treatment activities through promoting psychosocial support, 
economic empowerment, livelihood support, defaulter tracing, home 
visits, referrals, treatment ‘buddying’ and community mobilisation.



100%
integration of TB/HIV services 
at supported comprehensive 

care centres 
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Kaposis Sarcoma Management Program

The Kaposis Sarcoma (KS) management program was initiated in 
September across the Centres of Excellence. 

CHS trained health facility staff on biopsy procedure, care and treatment 
of Kaposis sarcoma through the use of triple chemotherapy, laboratory 
diagnosis, equipment, commodity management and infrastructural 
support. This also included logistical support for sample and result 
transportation.

Integration of TB/HIV services at supported CCC’s
CHS achieved 100% integration of TB/HIV services at supported 
comprehensive care centres (CCC’s) and 97% of TB patients were tested 
for HIV. Through contact tracing in the community, CHS continues to work 
towards prevention of TB transmission. 
Strengthening of community facility referral 
linkages through health worker training and 
mentorship on ART tools has ensured that 
accurate records of persons living with HIV 
screened for TB and TB patients on ART are 
maintained. 

Pharmacovigilance Support

In October, CHS launched its pharmacovigilance (PV) efforts in Central 
Province with the objective of reducing mortality and morbidity resulting 
from adverse drug reactions, promoting rational use of  medicine, 
improving public confidence in medications and the health care system, 
as well as improving reporting rates.  

Since then, trainings have been conducted on pharmacovigilance and 
commodity management systems, while mentorship, sensitisations, 
District CMEs and facilitation of supply of PV tools has been done at 
192 health facilities. A pharmacovigilance electronic reporting system 
has also been rolled out in most computerized sites, and a system for 
stock rotation between facilities has ensured that there are less stock 
outs, expiries and wastage.  

Creation of Centres of Excellence (COEs)

This was a major milestone in promoting the quality of health care across 
Central Province. 

In partnership with health facility teams, CHS set up COEs at Thika 
District Hospital, Murang’a District Hospital, Nyahururu District Hospital 
and Nyeri Provincial General Hospital with the objective of creating 
learning centres, designed to reflect ideal or close to ideal diagnostic, 
treatment and preventive services in resource limited settings. 

The COEs continue to serve as regional referral centres, and besides 
having more diverse and experienced staff, they also have capabilities 
for more complex medical, diagnostic and prevention services, 
enhanced diagnostic and commodity systems, structured monitoring and 
evaluation services and high patient volumes. The COEs are equipped to 
provide integrated treatment services for HIV, TB, Kaposi’s Sarcoma, all 
opportunistic infections, cervical cancer, reproductive health, maternal 
and child care, prevention of mother to child transmission of HIV, 
adolescent care and pharmacovigilance; as well as support for non-
communicable diseases.
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Tuberculosis Accelerated Response and Care Activity

In June, the United States Agency for International Development (USAID) 
awarded CHS US$ 40M to expand access to quality-assured TB services 
in all Counties and for all forms of TB, through the identification and 
implementation of evidence-based interventions that support and/or 
complement the activities of the National Tuberculosis, Leprosy and 
Lung Disease Program (NTLD-Program). 

Through the Tuberculosis Accelerated Response and Care (TB ARC) 
activity, CHS and consortium partners continue to support all of Kenya’s 
47 counties to implement TB interventions.

Enterprise Resource Planning (ERP) System

In August, CHS acquired its first Enterprise 
Resource Planning (ERP) system. This has 
increased accuracy and efficiency, improved 
turn-around in financial reporting, provided 
web-based banking solutions, acceleration 
of administrative processes, improvement of 
human resource management including payroll 
processing and the automation of manual 
processes. 

The use of the mobile payment platform 
(MPESA) has allowed timely and accurate money 
transfer and reduced security risks for staff who had to carry cash to distribute 
to meeting participants. 

During this period, CHS also rolled out the Navision system to sub-recipients 
improving grant operations and reporting through automation.

AfyaInfo Project

In July, CHS joined the AfyaInfo project as a sub-recipient and was awarded 
US$ 227,729. 

AfyaInfo responds to the need for a strong, unified National Health 
Information System (NHIS). The mandate of CHS within this project was to 
carry out capacity building of Health Information System (HIS) users, develop 
a quality assurance model for HIS trainings and provide mentorship to 
data managers. CHS trained a total of 116 health care workers and Health 
Records Information Officers (HRIOs) at the national and District level on the 
management of the District Health Information System (DHIS), Master Facility 
List System (MFL) and the Master Community Unit List (MUCL). 

The trainings also encompassed data management and data analysis. Other 
major outputs included increasing demand for information and strengthening 
human resource capabilities in learning and knowledge management. CHS 
engagement in the project ended in 2015.
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Excellence in HTC Provision

By September, all 194 facilities supported by CHS in the Central Region 
were linked to laboratory networks for CD4 and viral load testing.  This 
enhanced HIV care and treatment interventions across the facilities 
through effective coordination of sample transport and testing. 

CHS surpassed its HIV Counselling and Testing (HTC) targets by 44% 
through innovative approaches aimed at promoting the uptake of HTC. 
These included interventions to ensure HTC services are available at all 
service delivery points of care within facilities, implementing the WHO re-
testing guidelines, conducting health worker sensitisations, continuous 
mentorship, strengthening the quality assurance (QA) systems for HTC; 
adopting the family approach to HTC, system strengthening efforts to 
improve service delivery at facilities and undertaking a Rapid Results 
Initiative (RRI) for HTC. 

256,591 individuals (including 34,437 children) were tested for HIV, 
against the targeted 178,077 individuals. 

2013 Overview

CHS continued to deliver optimal solutions for health to its beneficiaries 
through the implementation of evidence-based models. 2013 marked 
great progress for CHS with the completion of the first half of the 
Tegemeza project. 

With the promulgation of Kenya’s new constitution, the full effects 
of devolution were felt as the county government system replaced 
the provincial administration, consequently changing the sub-award 
mechanism for Tegemeza project.

Systems at CHS were effectively aligned to complement the new 
devolved system of government and thus ensure optimal health 
service delivery. 

Signing of MoUs with Counties

In October, the first subagreements with the counties were signed 
through memoranda of understanding detailing the level of support 
that CHS would provide to the counties to implement HIV/TB 
treatment services. 

CHS began to work with County Health Management Teams (CHMTs) 
as opposed to the Provincial Medical Office (PMO). The Tegemeza 
subaward system was revised, shifting financial support to five 
counties namely Kiambu, Murang’a, Nyeri, Nyandarua and Laikipia.

Centre for Health Solutions - Kenya,
CVS Building, Kasuku Road o� Lenana Road,  4th �oor, North Wing
P. O. Box 23248 - 00100, Nairobi, Kenya
Tel: +254 (0) 271 0077
www.chskenya.org

Preferred Partner for Health Solutions

Decentralisation of PMTCT services from Comprehensive Care Centers 
(CCCs) is a common set up in HIV care sites. This is meant to enhance 
monitoring and support to pregnant women and HEIs (mother baby pair) 
towards elimination of mother to child transmission. However, at the Thika 
Level 5 Hospital PMTCT clinic, challenges in adherence and retention as 
well as poor transition of PMTCT mothers to and from PMTCT were 
expereinced, due to poor adherence monitoring system and lack of quality 
data. 

The facility multi-disciplinary team formed a joint taskforce between the 
CCC and PMTCT departments with the aim of engaging in data 
reconstruction in the PMTCT clinic between November and December 
2014. This involved going through each �le, establishing the dates of 
enrolment to PMTCT, date of discharge, lost to follow up, as well as the 
identi�cation of interventions gaps and needs. Concurrently, the data was 
updated in the electronic system (C-PAD), HEI, ART and PRE-ART registers. 

From the updated data tools, 320 clients were in the program between May 
2013 and December 2014. The active clients were 276 (86%), 44 clients 
were lost to follow-up, and traced through phone calls, 26 resumed 
treatment while 11 transferred to other facilities. Seven (7) clients could not 
be reached and had to be traced physically. Through the intensi�ed 
adherence monitoring and defaulter tracing e�orts, the rate of L.T.F.U 
decreased signi�cantly improving retention from 86% to 97.7%. Adherence 
levels improved to over 90% based on self-assessment reports. There was 
smooth transition and linkage of clients between the PMTCT Clinic and 
CCC. Data quality and reporting also improved.

Integration of the PMTCT and CCC adherence monitoring and data 
management system is key to improving adherence, retention as well as 
data and care quality. This model is e�ective and scalable to other HIV care 
sites across the country to achieve 90-90-90 targets.

Background

Improving PMTCT Outcomes through Integrated Tracking System 
within the Comprehensive Care Center at Thika Level 5 Hospital

Method

To establish the actual number of PMTCT clients and improve adherence 
and retention rate through an integrated monitoring and data capture 
system.

Objective

Results

Recommendation/Conclusion

Authors: David Karl1, Daniel Mwangi1, Pauline Obop2, Angeline Muia2, K. Muthoka2, Dinah Mamai2

 Thika Level 5 Hospital1, Centre for Health Solutions- Kenya (CHS)

Corresponding Author: David Karl Kariuki | kariukikarl@gmail.com | 0725919404

To ensure continuity of this process, a patient �le tracking system was 
adopted to monitor the movement of �les from the PMTCT Clinic to CCC 
and other clinics by placing a tracer book at each department. Patients 
referred to and from the PMTCT Clinic were also closely monitored to 
ensure smooth transition.
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TB Strategic Plan Mid-term Review

Between February and March, CHS supported the mid-term review of the 
National TB program’s Strategic Plan 2011-2015 in 14 counties. 

The review brought out the need to focus on TB prevention, continuous 
evidence-based innovation, increased access to quality diagnostics and 
increased government commitment in the devolved system for Kenya to 
reach the last mile in TB control. 

It also indicated that the NTLD-Program has potential to emerge as a 
flagship program within the health sector.

Official Launch of TB ARC

The US Ambassador to Kenya, Robert Godec and the Cabinet Secretary 
of Health Mr James Macharia officially launched the USAID funded 
Tuberculosis Accelerated Response Care activity on World TB Day in 
March. 

This marked a new milestone for CHS in providing support for the 
National Tuberculosis, Leprosy and Lung Disease Program (NTLD-
Program) to coordinate TB control and treatment activities across the 
country.  

Roll-out of New HTC Algorithm

Between April and June, CHS supported the roll out of the new HTC 
algorithm, training a total of 455 health workers in Kiambu, Nyandarua, 
Laikipia and Murang’a counties. 

The new HTC algorithm is aimed at improving diagnostic accuracy by 
replacing Determine HIV Rapid Test as a screening test and Uni-Gold 
Rapid Test as a confirmatory test, with KHB Rapid Test Kit as a screening 
test and First Response HIV Card Test as a confirmatory test. Uni-gold 
remains the tiebreaker.

FEB
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Inception of Male Involvement Classes

In May, the Male Involvement program was introduced at health facilities 
supported by the Tegemeza project with the aim of encouraging men 
to support their partners in reproductive health. The initiative dubbed 
‘Egemesha Wanawake Wetu,’ Swahili for ‘support our women,’ has led 
to significant improvement in men’s participation in their partners’ lives 
before, during and after birth. This has been achieved through education 
to help couples make effective decisions on health. 

A total of 28 men graduated from the program during the year.

CHS Office Expansion

CHS expanded its office space to accommodate the growing workforce. 
CHS occupied new office space on the 4th Floor of CVS Plaza in addition 
to space on 5th Floor. The 4th Floor office accommodates part of the 
senior management and support teams. 

Tegemeza Mid-Term Review

A mid-term review of the Tegemeza project commenced in June. The 
main objective of the review was to determine CHS performance in 
the improvement and expansion of HIV prevention, care and treatment 
services in Central Kenya based on three facets: efficiency, effectiveness 
and sustainability. 

It sought to establish the extent to which CHS has achieved its objectives 
in strengthening the capacity of health facilities to provide quality HIV 
services through equipment and infrastructure support, human resource 
support and health care worker and health managers’ capacity building. 

The review was also aimed at determining the extent to which CHS 
support has expanded geographic coverage of services, the level of 
engagement with PLHIV and the extent to which various programs under 
Tegemeza have improved over the project period. 

GeneXpert Installations

CHS began the installation of the first 30 GeneXpert machines under the 
TB ARC activity. 20 of these were purchased through USAID funding and 
10 from the World Health Organisation (WHO). To facilitate the use of the 
equipment, GeneXpert training for County Medical Laboratory Technicians 
(CMLTs), County Tuberculosis and Leprosy Coordinators (CTLCs), lab testing 
personnel and clinicians commenced in April. 

The installation of the 
GX Alert System at 25 
health facilities across the 
country followed in June. 
The GX Alert System is an 
online reporting system 
developed in partnership 
with the Clinton Health 
Access Initiative (CHAI), 
Abt Associates and the 
National TB program with 
the aim of speeding up the 
dispatch of TB diagnostic 
results to end-users thus 
enhancing efficiency and 
timeliness. 

20132014



630
health workers trained 

DECOCTAUG

CHS through the TB ARC activity brought together County Pharmacists in 
the first forum of its kind, to discuss challenges in the procurement and 
supply of TB medicines in the devolved system of government. 

The forum provided a platform to discuss challenges in logistics and supply 
of TB drugs, update Pharmacists on latest national TB clinical guidelines 
and introduce them to the District Health Information Systems (DHIS) and 
national Forecasting and Quantification (F&Q) report. 47 county budgets 
were developed for use in advocating for allocation of resources for TB 
medicines.

Dissemination of Revised ART Guidelines

In September, CHS supported the dissemination of the revised national 
guidelines for anti-retroviral therapy (ART) across facilities it supports in 
the Central Region. 

The guidelines are aimed at promoting effective and more standardised 
ART uptake, including early initiation, improved criteria for ART switching, 
viral load monitoring and optimal management of mother and child 
health for prevention of mother to child transmission of HIV (PMTCT). 

A total of 630 health workers from 
190-supported facilities were taken 
through daylong sensitisations to 
ensure that they have the required 
skills and knowledge to implement 
the ART guidelines.

Celebrating PMTCT Gains

In December, 92 babies graduated HIV free after 18 
months of treatment from the PMTCT Clinic at CHS-
supported Nyahururu District Hospital. 

The facility was among the CHS supported facilities, 
including Murang’a, Gatundu, Karatina, Ol Kalou and 
Kangema District Hospitals and Kangari Health Centre 
among others, that had achieved less than 5 per cent 
(<5%) transmission rates. This success was attributed 
to continuous capacity building of health care workers 
and the community approach of following up patients 
to ensure adherence to PMTCT clinics.

Child Survival Package

Through the Tegemeza project, CHS completed development of the 
Child Survival Package, a guide that seeks to reduce child mortality and 
morbidity by providing recommendations for the care and treatment of 
children living with HIV. 
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Beyond Zero Campaign

Between December 2014 and January 2015, CHS supported the Beyond 
Zero Campaign, spearheaded by the First Lady of the Republic of Kenya, 
Her Excellency Mrs Margaret Kenyatta. 

This was in line with the CHS commitment to reduce maternal and child 
mortality in line with the United Nations Millennium Development Goals 
(MDGs) 4 and 5. CHS joined Kiambu, Nyeri and Laikipia Counties during 
the launch of Beyond Zero mobile clinics handed over by the First Lady. 

Annual Dissemination Meeting

In February, CHS brought together various partners, donors, policy 
makers and civil society organisations during its annual dissemination 
meeting. 

The meeting was designed to bring together stakeholders who share 
a similar vision with CHS, while providing a platform to share best 
practices and deliberate on issues affecting the sustainability of 
donor-funded health sector interventions. During the discussions, the 
importance of laying down sustainable plans to ensure quality health 
beyond donor funding was apparent. CHS is currently working with 
counties to promote ownership of progress, initiatives and structures 
that the organisation has set up in order to ensure that they continue 
working beyond the life of donor-funded projects.

Formation of County TB/HIV Coordinating Bodies

In March, CHS led the formation of county TB/HIV coordinating bodies 
in the Central region. This was aimed at strengthening and increasing 
ownership of all TB/HIV activities in the counties in line with the National 
Strategic Plan for TB and with the objective of meeting TB/HIV targets. 

TB/HIV coordinating bodies with several technical working groups 
(TWGs) have been set up across the supported counties. The coordinating 
bodies are expected to identify challenges faced in TB/HIV control 
efforts and the possible solutions. These will then be consolidated by 
the National TB/HIV Coordinator and best practices to strengthen TB/
HIV efforts sought.

World TB Day 2015

On World TB Day 2015, CHS joined national TB control partners in 
commemorating World TB Day in Siaya County where the NTLD-Program 
and the National AIDS and STI Control Program (NASCOP) officially 
launched the National Isoniazid Preventive Therapy (IPT) rollout plan. 

CHS through the TB ARC activity has been instrumental in this process 
and will continue to support the national roll out of IPT intended to 
ensure that all eligible persons living with HIV receive IPT.   

Development and Launch of National TB Strategic Plan 

CHS supported the development of the National Strategic Plan for 
Tuberculosis, Leprosy and Lung Health (NSP 2015 – 2018) that was 
launched in March. 

Through the USAID-funded TB ARC activity, CHS was actively involved 
in the development of the strategic plan, playing a key role in content 
development, design layout and printing of the strategic plan. The NSP 
2015-2018 is an ambitious plan that seeks to reduce the incidence of 
TB by 5% compared to 2014 as well as reduce TB related mortality by 
3% by 2018.
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Signing of County MoUs

CHS signed memoranda of understanding with four counties between 
December 2014 and May 2015 including Nyandarua, Laikipia, Kiambu 
and Nyeri Counties to support the implementation of health services.

Accelerating Children’s HIV/AIDS Treatment Initiative 

CHS received additional funding for accelerated care and treatment for 
children through its Tegemeza project in June. 

US$ 163,030 was provided as part of PEPFAR’s two-year Accelerating 
Children’s HIV/AIDS Treatment (ACT) Initiative, to be implemented in nine 
(9) countries in sub-Saharan Africa. The initiative is aimed at improving 
HIV diagnosis among children and adolescents hence enabling them 
receive ART. 

The ACT initiative is being implemented in Murang’a and Kiambu 
counties.

CPAD Implementation

In June, the new CCC Patient Application Database (CPAD) was 
implemented to complement the older CPAD by providing greater 
capabilities in data management. 

The new CPAD goes beyond the patient card for HIV care by incorporating 
data for TB, HTC, HIV Exposed Infants (HEI), Cervical Cancer Screening, 
Kaposi’s sarcoma and IPT among others.

10th HIV Prevention, Care and Treatment Consultative Forum

In June, CHS showcased best practice and innovations at the 10th Annual 
HIV Prevention, Care and Treatment Consultative Forum organised by 
the National AIDS and STI Control Programme (NASCOP). 

Among the innovations and best practices exhibited by CHS at the forum 
include the use of Nevirapine (NVP) to improve EMTCT outcomes, the use 
of integrated tracking systems to improve PMTCT outcomes, appointment 
management and measures for promoting adherence including defaulter 
tracking systems, disclosure among adolescents, alcohol cessation 
approach, task shifting and PLHIV partnerships to empower self-
management and male only support groups. The consultative forum 
also provided a platform for learning and benchmarking valuable in 
promoting CHS program performance.



Launch of Kenya’s 1st Post-Independence TB Prevalence Survey

With support from USAID, CHS supported the NTLD-Program in preparing 
for and launching the first TB prevalence survey in post-independence 
Kenya. 

Launched in July, the survey is expected to provide an accurate estimate 
of Kenya’s TB burden, establish challenges that exist in TB testing and 
treatment and identify TB patients who had not been detected by the 
National TB program. With funding from USAID through TB ARC, CHS 
continues to provide logistical support for the field teams as well as 
technology support through tools for data collection.

TB ARC Sub-Awardees

CHS engaged two implementing partners under the USAID-funded TB 
ARC activity to engage formal, private health care providers (FP) and 
non-formal, private health care providers (N-FP) in TB management. 

The Kenya Association for the Prevention of Tuberculosis and Lung 
Diseases (KAPTLD) will undertake the implementation of the formal 
component of the Public Private Mix (PPM) while Kenya AIDS NGOs 
Consortium (KANCO) will handle the informal component. Other 
partners in the consortium include Safaricom, PATH and TangazoLetu. 

CHS 5th Anniversary

In October, CHS marked a major achievement, with the celebration of 
its 5th anniversary marking five years of significant growth and valuable 
milestones for the organisation since its inception in 2010. 

As the last year of implementation of the first CHS strategic plan, a new 
strategic plan for 2016 to 2020 has been developed to provide strategic 
direction to ensure that CHS continues to deliver quality health care 
services. 
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HIGHLIGHTS

• CHS currently supports 105 health facilities in Central Kenya to directly implement HIV prevention, care and treatment 
and TB/HIV services

• 6,523% growth in funding over the last five years, from US$ 470,000 in 2010 to US$ 31,128,393 Million in awards 

• 36, 976 clients initiated on ART to-date 

• 3,813 females screened for cervical cancer 

• Kshs 73.94 M worth of repairs done in supported facilities

• Over 500 health care workers and volunteers engaged and supported to complement the provision of HIV services

• CHS supports 306 health workers in various cadres to provide care and treatment services at health facilities including 
nurses, registered clinical officers, data clerks, pharmacy technicians, social workers, nutritionists, accountants and 
administrative assistants

• 4,810 health care workers reached through sensitisations, mentorship and Continuous Medical Education (CMEs)

• 2,208 health care workers reached through formal trainings

• E-learning conducted at six (6) facilities in Central Kenya 

• Centres of Excellence created at Murang’a and Nyahururu District Hospitals, Thika Level V Hospital and Nyeri Provincial 
General Hospital



• 268 multi-drug resistant TB (MDR TB) patients have received financial social support to help them go through 
medication

• MDR TB treatment support transactions worth Kshs 29,586,411 made

• 76 GeneXpert machines installed across the country

• Community support
• 249 community based groups supported for adults, adolescents, paediatrics and PMTCT
• 42 health care workers living with HIV trained as peer educators
• 16 alcoholic support groups formed
• 115 peer educators supported
• 30 adolescent peer educators supported
• 34 mentor mothers supported
• 571 treatment literacy classes formed with 3,339 members; 1,498 have completed classes 
• 13,037 members reached through community mobilization and outreaches through Vision Garden CBO in the last 

year

CHS has participated in various conferences over the years to showcase best practices in program implementation to 
stakeholders and hence contribute to the health sector. Examples include the Annual Pharmaceutical Society of Kenya (PSK) 
conference, NASCOP Annual HIV Care and Treatment Forum, Kenya International Scientific Lung Health Conference, Annual 
Monitoring and Evaluation Best Practice Conference, the National HIV Testing and Counselling Symposium, the Biennial NACC 
Conference and Annual HIV Prevention, Care and Treatment Consultative Forum among others; where over 56 abstracts were 
presented.



FINANCIAL REPORTS

Total Receipts to Date

6,523% 
growth 

in funding from 
$470,000 to 

$31M

Project 2010 2011 2012 2013 2014 2015 Total
MCAP 470,000 1,518,430 1,988,430

Tegemeza 4,000,000 4,526,985 5,226,985 5,235,612 400,000 19,389,582

Tanzania EQA 
Project

27,000 27,000

TB ARC 989,441 4,123,266 4,538,567 9,651,274

AfyaInfo 72,107 72,107

TOTAL 
(USD)

470,000 5,545,430 4,526,985 6,288,533 9,358,878 4,938,567 31,128,393



Total Subs Funding TOTAL

Subs Funding Year 1 Year 2 Year 3 Year 4
PMO 64,037,339.00 119,372,836.45 - - 183,410,175.45

Nyeri CHMT 42,318,029.00 45,996,816.00 88,314,845.00

Murang’a CHMT 35,305,682.04 38,025,862.00 73,331,544.04

Kiambu CHMT 33,667,497.45 36,830,158.00 70,497,655.45

Nyandarua CHMT 13,465,466.00 15,270,800.00 28,736,266.00

Laikipia CHMT 7,511,291.00 5,878,798.00 13,390,089.00

JKUAT 3,793,279.00 5,964,284.00 5,456,268.00 4,650,850.00 19,864,681.00

Vision Gardens CBO 442,287.50 605,515.00 535,663.00 735,800.00 2,319,265.50

Gatanga Kiiga CBO 248,970.00 486,600.00 871,844.00 - 1,607,414.00

ICAP 27,320,955.80 10,671,346.22 37,992,302.02

PATH 23,840,426.49 44,786,997.00 68,627,423.49

TangazoLetu 11,907,063.00 11,907,063.00

KAPTLD 6,137,769.57 6,137,769.57

KANCO 2,989,440.00 2,989,440.00

TOTAL (Kshs) 190,293,122.78 213,210,353.57 598,454,587.30



TB STATISTICS

Graph showing DR TB Data

Total Cases 
notified (April 

2013 – June 2015

% Paediatrics of 
all notified DR TB 

cases

% Notified by 
private sector

% With 0 month 
smear results

% With 0 month 
culture results

% HIV Tested
% HIV +ve and 

on ARV
% With nutrition 

assessment

783 3.4 26.7 95.5 73.4 99.2 92.9 95.4

TB ARC SUPPORT IN NUMBERS

KEY

A – Total no of TB cases notified (all forms) through TB 
ARC support
B – No of smear positive cases notified through TB ARC 
support
C – No of paediatric TB cases notified through TB ARC 
support
D – No of TB cases notified by private sector
E – No of TB cases tested for HIV
F – No of TB cases co-infected with HIV put on ARV
G – No of TB cases notified by CHW
H – No of smear positive TB cases cured (Jul 2013-Jul 
2014 cohorts)
I – No of smear positive TB cases successfully treated



5TH ANNIVERSARY PARTNERS

As we mark five years of creating a world of healthy families, we would like to express sincere 
appreciation to the following partners:

	  

	  

    COMPUTERS LIMITED 
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