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OUR VISION: 

A world of HEALTHY FAMILIES through 
UNIVERSAL access  to HEALTH INTERVENTIONS  

and SERVICES

OVER 2 MILLION PEOPLE

REACHED BY CHS IN 2019



OVER 2 MILLION PEOPLE

REACHED BY CHS IN 2019

CHS provided a range of health services including HIV and TB prevention, 
treatment and care services  to over 2 Million people between October 

2018 and September 2019



47 Counties,  7 Offices
Total Staff  355
Supported Health Care Workers 2,438 

CHS utilises 100% local expertise to ensure the implementation 
evidence-informed solutions and interventions to existing and emerging 
public health concerns.



OUR MISSION: 

To OPTIMIZE delivery and use of health interventions to 
communities through EVIDENCE - INFORMED solutions, 

innovations and research to address existing and emerging 
PUBLIC HEALTH NEEDS



Word From Our Board Chair

It is with great pleasure that I continue to serve as the Chairman of the CHS Board of Directors.

We are encouraged by the organization’s commitment to meet the strategic 
objectives outlined in the CHS strategic plan (2016-2020) and the tremendous growth 
experienced in CHS programming since its inception. We are privileged as a Board, to bear 
witness to the lives transformed and the organization’s ability to adapt as we continue to 
experience changes in donor funding.

The board continues to work closely with management and remains committed to supporting 
CHS through its advisory role in the areas of corporate governance, execution of the corporate 
strategic plan and organisational growth, towards the common aspiration of a world of healthy 
families.

We look forward to another great year ahead!

Dr Richard Ayah,
CHS Board Chair



We have had intense but rewarding years since the launch of our 2nd strategic plan 
(2016-2020).  

As we embark on our final year implementing this strategic plan we remain focused 
on providing high quality, sustainable health solutions. As presented in this report, CHS 
endeavors to provide quality health services targeted towards impacting and 
transforming the lives of the people we serve. Innovations such as the “Heroes App” 
mobile application targeting adolescents living with HIV and the CHS Sample Barcoding 
System (CHS-SBS) an electronic process of labelling viral load and EID samples are a 
demonstration of our continued effort and commitment towards improved quality of care 
and efficiency in health services provision.

Through close collaboration and partnership with the national and county governments 
we have reached over 2 million people with health services at the community and health 
facility level, during this reporting period. CHS continues to support health systems 
strengthening and advocacy through filling existing human resource gaps and improving 
the skills of the health workforce to deliver quality health services, supporting national 
and county leadership with technical expertise, and by scaling up preventive and 
promotive health among local communities. 

To all CHS staff, Asanteni Sana for your continued dedication towards serving local 
communities. Your commitment to the CHS vision and mission will continue to propel CHS 
to even greater heights.

Dr Paul Wekesa,
CHS, Chief Executive Officer

Word From Our�CEO



With a commitment to improving treatment out-
comes among adolescents living with HIV, CHS 
created and successfully launched a  virtual plat-
form dubbed the “Heroes App”. Layered on the 
Operation Triple Zero (OTZ) club that is geared to-
wards motivating HIV positive adolescents to take 
responsibility for their own health and commit to 
achieving the “triple zero outcomes”- zero missed 
appointments, zero missed drugs and zero viral 
load. The application offers a platform where ad-
olescents aged 10-19 can interact with each other 
and access information on HIV, drug abuse, repro-
ductive health, and other associated health mat-
ters as well as engage health experts in real-time. 

The application targets adolescents from three 
sub counties in Siaya County - Bondo, Rarieda and 
Gem currently, 2,614 adolescents  are registered.

CHS supported the National 
tubercu-losis leprosy and lung disease 
program 

(NTLD-P) in developing and 
launching Kenya’s National Strategic 
Plan (NSP) for Tuberculosis, 
Leprosy and Lung Health 
2019-2023.The strategy provides a 
framework for Kenya to overcome TB 
and leprosy and outlines the goal, 
objec-tives, strategic interventions and 
activi-ties over a five-year period 
considered within the Kenyan health 
sector’s vision and mission for the 
period 2014-2030

Kenya Launches the National Strategic Plan (NSP) for Tuberculosis, 
Leprosy and Lung Health 2019-2023

Corporate Highlights 

CHS, Kenya’s Leading NGO in the Fight Against HIV and AIDS

CHS was named Kenya’s leading NGO in the fight against HIV/AIDS and among leading 
NGO sector players by the Kenya’s Nongovernmental Organisation (NGO) 
Coordination Board. The Annual NGO Sector Report 2018/19 provided information and data on 
the NGO sector derived from over 3,000 registered NGO’s in Kenya including growth, expenditure 
and sustainability of the sector.

CHS Launches an Adolescent Adherence Mobile Application - Heroes App



CHS Launches an Adolescent Adherence Mobile Application - Heroes App

Kenya Launches the National Strategic Plan (NSP) for Tuberculosis, Leprosy 
and Lung Health 2019-2023

CEO’S Excellence Awards 2019 

Selected images taken during the  
CEO’s excellence awards 

ceremonies held across various 
regions. 

Staff that had done exceptionally 
well in the execution of their 

duties received an award from 
the CEO



“I am happily married and my wife is HIV negative, 
following the doctor’s instructions and taking my 
medication every day has helped me protect my 

wife from contracting HIV.”



Strengthening Health Systems for the Provision of HIV Testing and 
Prevention Services

CHS supports the country’s efforts to improve the health and wellbeing of its citizens by 
increasing the number aware of their HIV status, ensuring: those who test positive are 
linked to care and those that test negative have access to information that ultimately 
helps them make informed decisions about HIV prevention options. 

CHS reached over 1.5 million people within health facilities and community 
settings  across 8 counties through various prevention and testing approaches, 
including:

• Provision of Pre and Post Exposure Prophylaxis  (PrEP and PEP)
• Provision of HIV testing services for all eligible clients at the out and in patient depart-

ments
• Provision of Voluntary Medical Male Circumcision (VMMC) services
• Testing sexual contacts and children of those diagnosed with HIV (assisted Partner

Notification Services) including contacts of patients with a high viral load and pregnant
women

• Conducting outreach programs at the community level targeting Key Populations men
who have sex with men (MSM) Female Sex Workers (FSW) Transgenders, people who
inject drugs (PWIDS) viral load and pregnant women

During this reporting period, 20,583 people were found to be HIV positive 
and 20,521 were started on treatment

Over

1.5 Million
tested for HIV

9,763
initiated on PEP

4,777
initiated on PrEP



Eliminating Mother to Child Transmission of HIV: Saving Future Generations 

Nationally, progress towards the elimination of mother to child transmission of HIV has 
been noted with the Prevention of Mother to Child Transmission (PMTCT) coverage in-
creasing from 23% in 2015 to 76% in 2017 and the EMTCT rate declining from 29.7% 
to 11.5% during the same period.

As part of our efforts towards achieving eMTCT CHS focused on offering a comprehensive 
package of PMTCT services to pregnant and breast-feeding mothers and HIV Exposed 
Infants (HEI).

This included ensuring all pregnant women living with HIV were on treatment, providing 
mentorship to health care workers on documentation of PMTCT services,  providing test-
ing and counselling services for all mothers attending antenatal clinics, labour, delivery 
and postnatal clinics; screening and follow up of all HEI’s in maternal and child health 
clinics and during immunization to ensure no missed opportunities, systems strengthen-ing 
to  ensure viral load monitoring for HIV positive infected and lactating mothers and 
ensuring timely reporting of HCA across supported counties. 

Over

2,000
Infants tested negative 

for HIV

102,290
Pregnant women 

tested for HIV

5,901
women Identified with 

HIV

Over

6,000
Infants started on ARV 

prophylaxis



"My greatest joy has been raising a healthy child who is 
free from HIV. I am happy and healthy so is my child."



Integrated HIV Prevention and Treatment Services for Key 
Populations   

The World Health Organisation describes Key Populations (KP) as those that are more 
vulnerable and most-at-risk of HIV infection owing to either their lifestyle, profession or 
physiology. These include: men who have sex with men, sex workers, injecting drug users 
and transgender persons. Globally, key populations make up a small proportion of the 
general population, but they are at an extremely high risk of HIV infection.

During this reporting period CHS embarked on implementing comprehensive HIV pre-
vention interventions among KPs in Lower Eastern, strengthening  integration of the KP 
health service delivery models into mainstream public health facilities, setting up Drop in 
Centres (facilities offering health services to KPs) and conducting structured outreaches 
at the hotspots where majority of KPs are found.

CHS established structured partnerships with KP’s, MoH health service providers, law 
enforcement agencies, and other stakeholders. A community advisory board and two vi-
olence prevention teams were formed to promote uptake of health services among KPs 
and create a conducive environment for KP participation in HIV prevention and treatment 
programs.

During this reporting period CHS reached 4,539 Female Sex Workers, 944 Men who have 
Sex with Men, and 58 People who Inject Drugs with a combination approach of HIV pre-
vention and care services including: health education, post Gender Based Violence (GBV) 
care, HIV testing and counselling, condom education and distribution, risk assessment 
and risk reduction counselling and provision of pre and post exposure prophylaxis.

Sexual and Gender Based Violence Care

CHS is committed towards ending GBV and has developed effective and inclusive mecha-
nisms to ensure provision of quality health care and legal services.

During this reporting period CHS supported 27,802 victims of SGBV through; health care 
worker mentorship to ensure proper documentation and care for victims, awareness cre-
ation and enhanced community based protection systems  to improve GBV response and 
protection of victims; development of a one stop centre in Siaya County Referral Hospital 
whereby victims of sexual violence receive all services including, counselling, clinical 
assessment and legal assistance. 

CHS continues to complement  the government’s efforts in enabling victims of SGBV re-
ceive proper clinical and social management towards mitigating the adverse effects of 
violence.



Sexual and Gender Based Violence Care

‘‘‘Key Populations matter too, their health is our priority, we
can only achieve HIV epidemic control by ensuring services

offered are inclusive and non-discriminatory.’’



Staying the Course of HIV Treatment: Undetectable = Untransmittable 

Voluntary Medical Male Circumcision (VMMC) is the  medical/surgical removal of the 
male foreskin that reduces the risk of HIV infection during sexual intercourse by approx-
imately 60%, improving health outcomes among boys and men. The package of care for 
clients seeking VMMC services includes; HIV testing and counselling services, promotion of 
condom use risk reduction counselling, screening and treatment for Sexually Trans-
mitted Infections, referrals for other reproductive health services, post-surgery care and 
follow up, tetanus screening  as well as  referrals for congenital malformations.

Among the target population in Siaya County where CHS supports provision of VMMC ser-
vices across all of Siaya’s six sub counties, the VMMC team successfully provided VMMC 
services to 47,754 men. Increased retention in care and encourage sustained adherence to 
ART thereby improving sustained viral suppression.

People living with HIV receiving effective antiretroviral treatment cannot transmit HIV 
sexually. Sustained antiretroviral therapy reduces the amount of HIV in the (viral load) to 
levels that are undetectable by a standard laboratory test, scientifically for as long as 
these levels are Undetectable then the virus is Untransmittable sexually.

Towards ensuring that PLWHIV have access to life saving treatment and information to 
help them attain better health outcomes, and live a long and healthy lifestyle CHS is work-
ing with health care workers, including peer educators and mentor mothers to implement 
strategies that promote adherence to ART. 

These include: treatment literacy sessions offered during every clinical visit, formation of 
psychosocial support group for various age groups including adolescents, men, couples, 
parents of childing with HIV, enhanced adherence counselling for those with a high viral 
load, defaulter tracing,  men only clinics, weekend and early morning clinics.

Additionally, CHS is providing targeted community based health services. Through Com-
munity ART Groups (CAG)  patients are able to access lifesaving treatment closer to home 
thus addressing existing treatment access barriers, improve quality of care, ensure in-
creased retention in care and encourage sustained adherence to ART thereby improving 
sustained viral suppression.

Voluntary Medical Male Circumcision for HIV Prevention



‘‘‘Community ART groups have made it easier for PLWHIV 
access medication closer to home. I deliver HIV treatment to 

my clients at a place of their convenience ”



In efforts to reduce the incidence and TB related morbidity and mortality in Kenya, 
CHS continued supporting the Ministry of Health’s National Tuberculosis, Leprosy 
and Lung Disease Program (NTLD-Program), through the United States Agency for 
International Development (USAID) funded Tuberculosis Accelerated Response and Care II 
activity (TB ARC II)

CHS provided technical support in the development and launch of the National Strategic  
Plan for Tuberculosis Leprosy and Lung Health (2019-2023). The NSP lays out the 
strategic and technical direction for the elimination of TB and lepro-sy 
nationally including outcome and impact targets that align with interna-tional 
goals, and the full portfolio of activities needed to reach these goals

CHS further supported the development and finalization of County Strategic Operational 
Frameworks aligned to the NSP 2019-2023 which are intended to support planning and  
resource allocation towards TB control in the counties. This is in alignment with the 
Journey to Self-Reliance (J2SR) initiative to reduce the need for foreign assistance.

Using Technology to Find Tuberculosis

CHS seeks to scale up access and use of safe, efficient and quality assured technologies to 
promote TB diagnosis.

GeneXpert (efficient and accurate technology that tests for TB and its drug resistant variant 
in two hours) is the test of choice for all presumptive TB cases as per the revised National 
TB screening and diagnostic algorithm. CHS supported the scale up of GeneXpert testing 
through the monthly bundling of all GeneXpert equipment to facilitate transmission of re-
sults electronically to the clinicians and patients as well as online reporting of key indica-
tors to the National level. 

CHS further supported the electronic dissemination of GeneXpert results,  267,572 TB tests 
were done,  from which 63,094 results (24%) were sent via SMS and 67,175 results (25%) 
sent via email.

Promoting Access to High Quality Patient-Centred TB Services

Over

80,000
TB Cases Notified

267, 752 
Tests Conducted using 
Genexpert Machines



Promoting Access to High Quality Patient-Centred TB Services "I was very relieved when 
the doctor counselled and 

informed me that TB is 
treatable and curable if I 

adhere to the medication as 
guided”



Increasing TB Awareness and Demand for TB Screening Services

CHS worked in partnership with its sub awardee, PS Kenya to increase TB awareness and 
demand for screening services through information sharing campaigns highlighting the six 
major symptoms of TB and a call to action ‘Pimwa TB, Tibiwa, Ishi Poa’  (Get screened for 
TB, get treated, and live well)

Through out of home (OOH), digital media (Facebook and Twitter) wall branding in public 
service vehicles in populous routes and entertainment establishments (commonly visited by 
men who are among the most at risk population in contracting TB) over 847,000 people per 
month were reached with campaign messages shared via social media gaining over 2 
million impressions and eliciting engagement form over 146,000 individuals. 

Eskimi (a social media network platform) reached to 2,159,143 persons during the campaign.



‘‘‘Community engagement and information sharing is integral 
in identifying and addressing treatment access barriers and 

encouraging behaviour change”



Laboratory Services

CHS has in place systems to ensure that laboratories within the network of supported 
facilities provide timely, quality assured, reliable and safe services. This is done through 
proficiency testing for services providers, trainings on biosafety and biosecurity, distribu-
tion of test kits, as well as mentorship of county health workers.

During this reporting period CHS focused on strengthening supported laboratories to 
facilitate quality and prompt diagnosis. This involved ensuring the laboratories had a 
defined sample collection and sample transport system; a network of motorbike (boda 
boda) riders were used to transport samples to and from smaller health facilities to cen-tral 
laboratories, resulting in reduced  sample networking costs and turnaround time.  

Improving Quality of Services 

During this reporting 
period, CHS worked on 

ensuring the 
continuous monitoring 
and improvement  of 
health services across 

419 supported 
facilities and an 

additional six Drop in 
Centres, through 
mentorship and 

support supervision to 
improve quality of 

services to HIV 
patients including 

identification of HIV 
positive cases, linkage 
and retention in care 

and ensuring that they 
achieve viral 
suppression

Capacity building at the sub-county level on Continuous Quality Improvement (CQI) was 
also conducted to ensure facility staff can independently manage quality improvement 
projects and track performance of the projects in the Plan, Do, Study and Act (PDSA) for-
mat.



To minimize transcription errors during sample labelling and reduce the time taken for 
sample preparation before transportation to the testing laboratory. CHS developed the 
CHS-SBS, an electronic system process of labelling viral load and EID samples.

Laboratory personnel receive samples, search for the patient records on the Electronic 
Medical Records (EMR) system, access the patient details and print a barcode sticker unique 
for each patient a process that previously involved manual labelling and arranging 
samples according to their numbers in their hundreds on a rack.

Embracing Innovation - CHS Sample Barcoding Systems (CHS-SBS)



Financial Review

CHS Sub-Recipients Summary

Project Period Budget (USD)
SHINDA September 30, 2018 to September 29, 2019 12,671,219
NAISHI September 30, 2018 to September 29, 2019 9,601,442
TEGEMEZA PLUS September 30, 2018 to September 29, 2019 3,223,553
TB ARC September 30, 2018 to September 29, 2019 5,147,051
CIFF April 01, 2018 to April 30, 2020 958,463

SUB-RECIPIENT PROJECT Amount Disbursed
Siaya CHMT SHINDA  454,135,004 

Machakos CHMT NAISHI  146,281,520 

Makueni CHMT NAISHI  118,964,178 

Kitui CHMT NAISHI  126,320,209
Murang’a TEGEMEZA PLUS  52,854,283
Nyeri TEGEMEZA PLUS  5,395,242 

Nyandarua TEGEMEZA PLUS  2,039,276 

Laikipia TEGEMEZA PLUS  3,941,256
Vision Garden CBO TEGEMEZA PLUS  926,049
KANCO TB ARC II  3,949,725 

PS KENYA TB ARC II  38,394,751 

STOP TB PARTNERSHIP TB ARC II  9,096,284 

The UNION TB ARC II  31,116,436 

FIND TB ARC II  17,459,903 

CHS Institute Limited 20,261,029
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Our Senior Leadership Team

Dr Paul Wekesa 
Chief Executive Officer

Dr Peter Rumunyu 
Director, Programs

George Odondi 
Director, Finance and Administration

Dr Lorraine Mugambi
Chief of Party, TB ARC

Dr Mutugi M’Muriithi
Program Director, Naishi

Dr Jacquin Kataka
Program Director, Shinda

Dr Prisca Muange
Program Director, Tegemeza Plus

Dr Brenda Mungai
Director, TB and Lung Health



Our Donors



Dr Richard Ayah 
Board Chair

Beatrice Mwangi 
Chair, HR and Strategy 

Committee

Njambi Kiritu
Member

Dr Paul Wekesa
Board Secretary

George Waititu
Chair, Programs 

Committee

Coutts Otolo 
Chair, Audit and Risk 

Committee

Our Board



Head Office - Nairobi
CVS Plaza, 4th Floor

Kasuku Road, off Lenana Road,
P. O. Box 23248 – 00100, Nairobi

Tel: +254 (2) 271 0077 
Cell: +254 (0) 724 71 0077 | +254 (0) 732 71 0079

Email: info@chskenya.org

Nyeri 
Mt. Kenya Hospital Compound

Ring Road, off Kamakwa – Outspan Road

Machakos
3rd Floor, Kiamba Mall, 

Syokimau Avenue
Machakos Town

Kitui
JICA Road

Opposite County Public Service Board Offices
Kitui Town

Makueni
Junction Mall, 1st Floor,

Wote Town

Siaya
Off Siaya - Ndere Road

Murang’a -Kabati
Shuhan Plaza

1st Floor

Our Offices
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P. O. Box 23248 – 00100, Nairobi
Tel: +254 (2) 271 0077 

Cell: +254 (0) 724 71 0077 | +254 (0) 732 71 
0079

Email: info@chskenya.org




