Kenya SID Narrative Cover Sheet

The HIV/AIDS Sustainability Index and Dashboard (SID) is a tool completed annually by PEPFAR teams
and partner stakeholders to sharpen the understanding of each country’s sustainability landscape and to
assist PEPFAR and others in making informed HIV/AIDS investment decisions. Based on responses to 90
questions, the SID assesses the current state of sustainability of national HIV/AIDS responses across 15
critical elements. Scores for these elements are displayed on a color-coded dashboard, together with
contextual charts and information. As the SID is completed over time, it will allow stakeholders to track
progress and gaps across these key components of sustainability.

Light Green Score (7.00-8.49 points)
(approaching sustainability and requires little or no investment)

Yellow Score (3.50-6.99 points)
(emerging sustainability and needs some investment)

Country Overview: From National Health Accounts (2013) estimations, donors contributed 72.6% of
total HIV expenditures, government contribution was at 18.2%, and household spending at 5.5%.
Projections for 2015/16 show donor contributions declining to 69% , with a modest increase in GoK
spending at 21%, and households at 6.0%. More recently, PEPFAR analysis of county budget allocations
(in 12 counties) demonstrate increasing financial commitment towards the HIV program with a total of
USD 2 million committed in FY2016/17 county budgets. Further, PEPFAR support contributed to the
restoration of a commodities budget line under the National Treasury, with an initial allocation in
2015/16 of USD26.5 million to meet Global Fund Counterpart Financing requirements (of which $20m
will be used to procure ARVs and test kits) and a similar amount proposed for the 2016/17 budget.

Notwithstanding the above, the national HIV/AIDS response in Kenya remains heavily donor dependent.
Significantly greater investment for health (from both National and County governments and from
private sector) is needed, alongside measures to address inefficiencies in the use of limited resources
and health financing policies that target reduction of direct out of pocket payments and attract
household resources (thru health insurance) that will provide an important source of domestic financing
for HIV/AIDS.

SID Process: The 2016 Sustainability Index and Dashboard (SID) process was implemented in
partnership and under the leadership of the National AIDS Control Council (NACC). During the launch of
the COP 2016 attended by all the key stakeholders, the SID was presented as a critical component in the
development and finalization of the Kenya COP. Together with government, civil society, and other
partners, the USG team represented by Interagency Technical Team (ITT) completed the SID 2.0 over
two stakeholder meetings: The initial meetings were held on Feb. 4 and 5 followed by a validation
meeting on April 7. The outcome of the initial meeting was shared and informed discussions at the ITT
Retreat, Data for Epidemic Control (D4EC) and DC Management Meeting. The outcome of the validation
was shared with all stakeholders at the Report out Meeting on April 9. To ensure continuity, building on
the SID 1.0, participants and through NACC’s leadership on Sustainability and Domestic Resource
Mobilizations, we identified key technical experts and champions for each domain from the Government
of Kenya including the Ministry of Health, National Treasury, Ministry of Planning and Devolution and
County Health Executives. Other key stakeholders included the UNAIDS, World Bank and other



multilateral/bilateral donors, in-country experts/academia, and civil society, private sector as well as
from within the interagency PEPFAR team. The participants worked in four groups synonymous with the
four domains. Within the groups, the participants prioritized weak elements and proposed key activities;
and then as a full group further refined the prioritized elements and activities. During the validation
meeting, the participants reviewed and affirmed the data sources associated and corresponding to the
responses under each Domain. Notably, following the SID 1.0 and as part of the SID 2.0, NACC has taken
the leadership on the SID process and is keen on owning the process with technical and other support
from the USG team. To this regard, this year’s participation included the strategic participation County
leadership on Health who have a critical role to play on how the response of the epidemic will achieve
success both at national and county level. The SID 2.0 process above included a specific session with
participants representing the NACC, Civil Society, Private sector, PEPFAR, UNAIDS and County Health
Executives (Mombasa, Tharaka Nithi, Kiambu, Bomet and Nairobi)on the SNU SID discussions. The
outcome provided critical pointers on the way forward on both the design and potential expectations of
the counties. NACC has submitted a request to the PEPFAR Kenya team to support its finalization and
adaptation of the Kenya County SID as part of this COP. The draft Kenya SID Dashboard is attached to
the SDS in the annex.

Sustainability Strengths:

e Planning and Coordination (9.00, ): The Government of Kenya remains a global
leader in process of development and articulation of key institutional, programming and policy
guidelines. The processes are very inclusive and are well structured in terms of shared
responsibility and accountability, taking into account the diversity and comparative advantage
of key stakeholders in the country across all levels of government and key stakeholders, civil
society and the private sector. However, it is noted that there is still need to further invest in the
implementation of the practice of same as articulated in the various roles and responsibilities
for each key stakeholder.

* Policies and Governance (7.02, light green): NACC, NASCOP and in general, the Ministry of
Health has led the country and counties in the development of key health and HIV policy and
strategy documents that serve as the foundation that guides all key stakeholders on how and
where to invest especially in response to HIV and AIDS. Implementation of key policies and
coordination of key stakeholders remain critical areas of improvement needed to propel the
country towards country ownership and epidemic control.

»  Civil Society Engagement (7.26, light green): Local civil society organization remain an active
partner in the HIV/AIDS response especially at service delivery levels, monitoring and
evaluation, and in advocacy. CSOs, as part of the aforementioned processes , are also included
in key consultations and strategic discourse that inform the national HIV/AIDS response.
However, the investment towards organizational and capacity building for CSOs is needed as
part of the country’s systematic evolution under devolution.

*  Private Sector Engagement (8.06, light green): The Private Sector (both private health care
providers and private business) is a notable key player and an active partner in the HIV/AIDS
response in Kenya. As key stakeholders, there are supportive policies and mechanisms for the
private sector to engage and to review and provide feedback regarding public programs,



services and fiscal management of the national HIV/AIDS response. There is still a need for the
Private Sector to complement government services further. This can be as a partner in training,
research and innovation, workplace policies, service delivery and M&E, and disseminating
information. The government on the other hand, needs to create incentives for businesses to
engage in the clear structured but accountable way, in the response.

Public Access to Information (7.00, light green): This means that the Ministry of Health
including NACC and NASCOP, widely disseminates reliable information on the implementation of
HIV/AIDS policies and programs, including goals, progress and challenges towards achieving
HIV/AIDS targets related to HIV/AIDS. The stakeholders identified fiscal information (public
revenues, budgets, expenditures, large contract awards, etc.) as well as program and audit
reports as areas that need improvement especially availability in the public domain.

Quality Management (8.48, light green): This means the Ministry of Health including NACC and
NASCOP, has institutionalized quality management systems, plans, workforce capacities and
other key inputs to ensure that modern quality improvement methodologies are applied to
managing and providing HIV/AIDS services. The investment in QA/Ql remains an important
contribution to the efficacy of service delivery and so this must remain a priority going forward.

Performance Data (7.00, light green): This means that the Ministry of Health routinely collects,
analyzes and makes available HIV/AIDS service delivery data. Service delivery data are analyzed
to track program performance, i.e. coverage of key interventions, results against targets, and
the continuum of care and treatment cascade, including linkage to care, adherence and
retention. In all of these areas, government is quite engaged but the funding level from
government is low in general.

NUANCES: While the elements noted herein are dark and light green, there are underlying issues
that still need to be addressed to bring them to full scale sustainability capacity. For example, Kenya
has very clear and concise policy and strategic documents but implementation and practice on the

same remains limited or not happening at all. Across the board, there is a clear need for strategic

investment towards realization and actualization of these policies and strategies. Notably, in
essence, by virtue of the strategy and planning processes still being largely donor supported, true
ownership by the country for effective implementation continues to be a challenge if that support is

limited to planning.

Sustainability Vulnerabilities:

Laboratory (2.08, -): The Lab element was noted as a priority given the critical role it plays in
the testing, care and treatment continuum. The recommendation is for the PEPFAR to invest in
the review, finalization, launch and dissemination of the Lab 2012 strategy. The strategy should
include Human Resources and Workforce, VL infrastructure, Ql/QA.



e Service Delivery (4.21, Yellow): Remains a priority given the new proposed service delivery
models. Recommendations include:
o Revisit and include use of Mobile clinics (as part of new service delivery model)
o Define and review the locality and adapt mobile clinics to meet service and
programmatic needs of the community
o Explore option for a full package of testing and treatment services and appropriate for

the particular county/context for high burden areas

Strengthen community/facility linkages for the complete referral loop
Invest in patient education to ensure they understand services and rights
Strengthen integration of KP services in health facilities

e Domestic Resource Mobilization (5.28, Yellow): The Element on DRM is a priority across the
board. It builds on the ongoing investments to address tracking of domestic expenditures,
insufficient costing and efficiency analysis of domestic HIV/AIDS investments, and limited
analytics on domestic resource mobilization. The reform process of NHIF to include HIV care and
treatment in benefit package (given other health priorities or hot topics, we need to ensure that
HIV is part of NHIF for the long term beyond donor funding) remains high as one of the options
to ensure coverage beyond donor and GOK resources. There is also a need to shift to output-
based financing, the PEPFAR team was requested to look at HIV programs and consider which
pieces can be optimized on performance-based financing. However, the issue on the role of CSO
on advocacy — given Kenya will have elections next year, it is critical to continue advocating for
additional resource allocation and funding for HIV. It is also the time to ensure this is put on
agendas of next political leaders.

e Technical and Allocative Efficiencies (6.98, Yellow): This remains as priority especially the need
to focus on Data for decision making, priority settings and the principles of value for money in
service delivery to inform resource allocation for high burden areas as well as transition plans.
There is need to invest in Data for decision making — for use as evidence to inform resource
allocation for high burden counties as well as transition plans with low burden counties. In
addition, invest in processes linked to the reform of NHIF to include HIV care and treatment in
benefit package.

¢ Human Resources for Health (6.50, Yellow): In order to realize the scale-up and the pivot, we
have to strategically invest in the corresponding and required HRH as well as those who can do
mobile testing and further support the new service delivery models.

e Commodities Security and Supply Chain (4.86, Yellow): There remains deficiencies in both
national-level procurement and distribution of commodities to the regional level and facility-
level stock out rates in high-priority PEPFAR counties. More specifically, we need to strengthen
the supply chain management and logistics of the commodities down to the county level —there
is need to look at all components of the supply chain and logistics system.

Additional Observations: Although the Policies and Governance element scored in the dark green and is
considered a strength, the stakeholders noted that the team needed to prioritize investment towards
implementation of policies, strategies and plans esp. Test and Treat policies and County Strategic AIDS
strategic plans. Proposal included that the NACC and NASCOP, plan and hold consultations with PLHIV



and Healthcare providers to conduct costing exercises to understand costs associated with priority
policies and plan for and invest in periodic review and dialogue on regulatory changes for commodities
as well as establish a collaborative to improve coordination between private and public sectors
especially on commodities and supply chain management both at national and county levels. This should
include reporting from the private sector on key indicators.

In addition, Civil Society Engagement also scored a light green but it was noted that in advancing the
role of CSOs, the stakeholders recommended that PEPFAR consider investing in training and capacity
building for CSO to ensure effective advocacy, accountability audits and engagement in PEPFAR and
other HIV-related processes. In addition, set up and make accessible, a database for policy documents so
that everyone can know where to go and get information on policies and be informed about what their
rights are.

Contact: For questions or further information about PEPFAR’s efforts to support sustainability of the
HIV response in Kenya, please contact Katherine Perry at PerryK@state.gov.
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What Success Looks Like: Host government upholds a transparent and accountable resolve to be responsible to its citizens and international stakeholders for achieving planned HIV/AIDS results, is a good steward of
HIV/AIDS finances, widely disseminates program progress and results, provides accurate information and education on HIV/AIDS, and supports mechanisms for eliciting feedback. Relevant government entities take actions
to create an enabling policy and legal environment, ensure good stewardship of HIV/AIDS resources, and provide technical and political leadership to coordinate an effective national HIV/AIDS response.

1. Planning and Coordination: Host country develops, implements, and oversees a costed multiyear national strategy and
serves as the preeminent architect and convener of a coordinated HIV/AIDS response in the country across all levels of
government and key stakeholders, civil society and the private sector.

Data Source

Notes/Comments

(O A. There is no national strategy for HIV/AIDS

Kenya AIDS Strategic Framework (KASF);

No detailed definition of PLWD in Kenya

1.2 Participation in National Strategy
Development: Who actively participates in
development of the country's national HIV/AIDS
strategy?

® B. The national strategy is developed with participation from the
following stakeholders (check all that apply):

Its development was led by the host country government
Civil society actively participated in the development of the strategy

Private health sector providers, facilities, and training institutions,
actively participated in the development of the strategy

Businesses and the corporate sector actively participated in the
development of the strategy including workplace development
and corporate social responsibility (CSR)

External agencies (i.e. donors, other multilateral orgs., etc.)
supporting HIV services in-country participated in the
development of the strategy

plan,validation minutes and reports,
participants lists for meetings

1.1 Score: 2.50{The Kenya HIV/AIDS Prevetion - Why separate (KP) and children as
@ B. There is a multiyear national strategy. Check all that apply: Roadmap; Fast track 'Adolescents and  [separate components. - Priority
young people' and the VMMC Strategic |populations instead of key populations (
It is costed Plan at time of reviewing the KASF)
It is updated at least every five years
1.1 Content of National Strategy: Does the Strategy includes all crucial response components for prevention and
country have a multi-year, costed national @ treatment (HIV testing, treatment and care [including children and
) adolescents], PMTCT, transition from 'catchup' to sustainable VMMC if
strategy to respond to HIV? country performs VMMCs, scale-up of viral load, EID, and other key
metrics)
Strategy includes explicit plans and activities to address the needs
of key populations.
Strategy includes all crucial response components to mitigate the
impact of HIV on vulnerable children
Gudelines for TWG ,Minutes of TWG engagement with persons with
O A. There is no national strategy for HIV/AIDS meetings for the national strategic disabilities to be improved (thry agreed
1.2 Score: 2.50

on the comment stated) Added: -
Interogate engagement of private health
sector providers(level of participation) -
Include beneficiaries of services(
adolescents, key populations, etc.) -May
not necessarily be part of CSO's( number
2)
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The National AIDS Expenditure

Mapping needs to be done, there is need

Check all that apply: 1.3 Score: 1.50| Assessment (2012), Reports of the to prioritize measures for checking
There is an effective mechanism within the host country government National,The ,Accounts and Audits, duplication( Agreed on the above
for internally coordinating HIV/AIDS activities implemented by various MSE reports and tools,TWG, MOU for comment) -Added; - Need
government ministries, institutions, offices, etc. partnerships, minutes of road map for clarity as to whether there is a
meetings, private sector cordination, national operational plan that is jointly
D The host country government routinely tracks and maps HIV/AIDS PEPFAR COP planning, PFIP,Joint implemented by partners. s
activities of: ) . ¢ " i o .
planning with UNAIDS, Multilateral there a mechanism of joint reviews of
o . civil society organizations response cordinating between agencies [the operational plans?
1.3 Coordination of National HIV O ty org
Implementation: To what extent does the host )
country government coordinate all HIV/AIDS [ private sector
implemented activities in the country, including
those funded or implemented by CSOs, private [ donors
sector, and donor implementing partners?
The host country government leads a mechanism or process (i.e.
committee, working group, etc.) that routinely convenes key internal
and external stakeholders and implementers of the national
response for planning and coordination purposes.
Joint operational plans are developed that include key activities of
implementing organizations.
O Duplications and gaps among various government, CSO, private sector,
and donor activities are systematically identified and addressed.
o A. There is no formal link between the national plan and sub-national CASP(County Aids strategis plans (2015) |Currently 22 drafts are completed, 25
service delivery. . more to go
1.4 Sub-national Unit Accountability: Is there a 1.4 Score: 2.50
mechanism by which sub-national units are ® B. Sub-national units have performance targets that contribute to
accountable to national HIV/AIDS goals or aggregate national goals or targets.
targets? (note: equal points for B and C)
e C. The central government is responsible for service delivery at
the sub-national level.
Planning and Coordination Score: 9.00
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2. Policies and Governance: Host country develops, implements, and oversees a wide range of policies, laws, and
regulations that will achieve coverage of high impact interventions, ensure social and legal protection and equity for those Data Source Notes/Comments
accessing HIV/AIDS services, eliminate stigma and discrimination, and sustain epidemic control within the national HIV/AIDS
response.

For each category below, check no more than one box that reflects WHO guidelines adopted in 2015 3

current national policy for ART initiation: 2.1 Score: 1.07 The situation may change. - Needs
to be reviewed against current
guidelines(new) - Section D -

A. Adults (>19 years)
Children, it was ticked as it had not

previously been ticked and commented
that this was only for less than 5 years.

[[] Test and START (current WHO Guideline)

CD4 <500

B. Pregnant and Breastfeeding Mothers

+| Test and START/Option B+ t WHO Guideli
2.1 WHO Guidelines for ART Initiation: Does estan /0ption B+ (curren videine)

current national HIV/AIDS technical practice
follow current or recent WHO guidelines for
initiation of ART?

[[] Option B
C. Adolescents (10-19 years)
[[] Test and START (current WHO Guideline)
CD4<500
D. Children (<10 years)
Test and START (current WHO Guideline)

[[] cD4<500 or clinical eligibility
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2.2 Enabling Policies and Legislation: Are there
policies or legislation that govern HIV/AIDS
service delivery or policies and legislation on
health care which is inclusive of HIV service
delivery?

Check all that apply:
HIV

D A task-shifting policy that allows trained non-physician
clinicians, midwives, and nurses to initiate and dispense ART

A task-shifting policy that allows trained and supervised
[] community health workers to dispense ART between regular
clinical visits

visits (i.e. every 6-12 months)

pickups (i.e. every 3-6 months)

l:‘ Policies that permit streamlined ART initiation, such as same
day initiation of ART for those who are ready

including those orphaned and made vulnerable by HIV/AIDS

A national public health services act that includes the control of

D Policies that permit patients stable on ART to have reduced clinical

l:‘ Policies that permit patients stable on ART to have reduced ARV

Legislation to ensure the well-being and protection of children,

2.2 Score:

0.41

HIV prevention and control act (2006)
(Social protection Act;

National Road map for Child Protection;
- National Public Health Service Act

Added that: While
there are no clear policies a number of
these things are happening.

- Task shifting etc. - Need
for clarity on what HIV Prevention and
Control Act being referred to? (2006 or
1999?)

2.3 Non-discrimination Protections: Does the
country have non-discrimination laws or policies
that specify protections (not specific to HIV) for
specific populations? Are these fully
implemented? (Full score possible without
checking all boxes.)

Check all that apply:

Adults living with HIV (women):

Law/policy exists
Law/policy is fully implemented
Adults living with HIV (men):
Law/policy exists
Law/policy is fully implemented
Children living with HIV:
Law/policy exists
Law/policy is fully implemented
Gay men and other men who have sex with men (MSM):
|:] Law/policy exists

] Law/policy is fully implemented
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2.3 Score:

0.95

This question aligns with the revised
UNAIDS NCPI (2015). If your country has
completed the new NCPI, you may use it
as a data source to answer this question.
(the Case of HIV positive woman who
was awarded damages by the court)
UNHCR policies on migrants, the
constitution, the bill of rights, the gender
policy,

required: specific documentations and
the years of implimentations of the laws
on HIV. CSO shuld advocate for gay
population non-discrimination, Policy
Draft for PWID within NACC, should be
adopted, specific laws should be
harmonised for friendly program
environment, Dissability Policy draft has
not been passed for 10 years, The laws
exist but are not fully implemented,
More dialogue and advocacy for policies
on sex workers




Migrants:

Law/policy exists

Law/policy is fully implemented
People who inject drugs (PWID):

[] Law/policy exists

[ Law/policy is fully implemented
People with disabilities:

Law/policy exists

D Law/policy is fully implemented
Prisoners:

Law/policy exists

Law/policy is fully implemented
Sex workers:

|:| Law/policy exists

[0 Law/policy is fully implemented
Transgender people:

[J Law/policy exists

[ Law/policy is fully implemented
Women and girls:

Law/policy exists

[] Law/policy is fully implemented
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2.4 Structural Obstacles: Does the country have
laws and/or policies that present barriers to
delivery of HIV prevention, testing and
treatment services or the accessibility of these
services? Are these laws/policies enforced?
(Enforced means any instances of enforcement
even if periodic)

Check all that apply:

[] Law/policy exists
[ Law/policy is enforced
Criminalization of cross-dressing:
[ Law/policy exists
[ Law/policy is enforced
Criminalization of drug use:
Law/policy exists
Law/policy is enforced
Criminalization of sex work:
[ Law/policy exists
|:] Law/policy is enforced
drugs (PWID):
Law/policy exists
Law/policy is enforced
drugs (PWID):
Law/policy exists

Law/policy is enforced

Law/policy exists

Law/policy is enforced

Law/policy exists

Law/policy is enforced

Criminalization of sexual orientation and gender identity:

Ban or limits on needle and syringe programs for people who inject

Ban or limits on opioid substitution therapy for people who inject

Ban or limits on needle and syringe programs in prison settings:

Ban or limits on opioid substitution therapy in prison settings:
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2.4 Score:

0.66

This question aligns with the revised
UNAIDS NCPI (2015). If your country has
completed the new NCPI, you may use it
as a data source to answer this question.
(the Case of HIV positive woman who
was awarded damages by the court)
UNHCR policies on migran, the kenya
antinarcortics drugs laws of 1994 , The
county council by-laws "in possession of
drug use paraphenelia" (check section of
the Kenya law-penal code)

Agreed. Added
that: - Issues of descrimination still a
challenge in Kenya.




Ban or limits on the distribution of condoms in prison settings:

Law/policy exists

Law/policy is enforced

Ban or limits on accessing HIV and SRH services for adolescents and
young people:

Law/policy exists
Law/policy is enforced
Criminalization of HIV non-disclosure, exposure or transmission:
[ Law/policy exists
[] Law/policy is enforced
Travel and/or residence restrictions:
[] Law/policy exists
[ Law/policy is enforced
Restrictions on employment for people living with HIV:
[ Law/policy exists

|:] Law/policy is enforced
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2.5 Rights to Access Services: Recognizing the
right to nondiscriminatory access to HIV services
and support, does the government have efforts
in place to educate and ensure the rights of
PLHIV, key populations, and those who may
access HIV services about these rights?

There are host country government efforts in place as follows
(check all that apply):

To educate PLHIV about their legal rights in terms of access to
HIV services

To educate key populations about their legal rights in terms of
access to HIV services

National law exists regarding health care privacy and confidentiality
protections

Government provides financial support to enable access to legal
[ services if someone experiences discrimination, including
redress where a violation is found

2.5 Score:

1.07

KASF,HIV/AIDS act

The Government set up the HIV tribunal,
The HIV AIDS tribunal has astrategic plan,

The tribnal does not have enough

need to harmonise Government policy
documents NACC vs NACADA

2.6 Audit: Does the host country government
conduct a national HIV/AIDS program audit or
audit of Ministries that work on HIV/AIDS on a
regular basis (excluding audits of donor funding
that are through government financial systems)?

O A. No audit is conducted of the National HIV/AIDS Program or other
relevant ministry.

O B. An audit is conducted of the National HIV/AIDS program or other
relevant ministries every 4 years or more.

® C. An audit is conducted of the National HIV/AIDS program or other
relevant ministries every 3 years or less.

2.6 Score:

1.43

Kenya National Audit Office (public
finance management Act)

The Audit of programs is nor regular,
financial audit is not made public

2.7 Audit Action: To what extent does the host
country government respond to the findings of a
HIV/AIDS audit or audit of Ministries that work
on HIV/AIDS?

O A. Host country government does not respond to audit findings, or
no audit of the national HIV/AIDS program is conducted.

e B. The host country government does respond to audit findings by
implementing changes as a result of the audit.

C. The host country government does respond to audit findings by
@® implementing changes which can be tracked by legislature or other
bodies that hold government accountable.

2.7 Score:

1.43

Reports form parliamentary accounts
committee; Ministries Management
reports

Not made public

Policies and Governance Score:

7.02
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funding to carry out its mandate, there is




results of their actions.

3. Civil Society Engagement: Local civil Society is an active partner in the HIV/AIDS response through service delivery
provision when appropriate, advocacy efforts as needed, and as a key stakeholder to inform the national HIV/AIDS response.
There are mechanisms for civil society to review and provide feedback regarding public programs, services and fiscal
management and civil society is able to hold government institutions accountable for the use of HIV/AIDS funds and for the

Data Source

Notes/Comments

O A. There exists a law or laws that restrict civil society from playing an
oversight role in the HIV/AIDS response.

KASF,Strategis plans of CSOs, inclusion in
tehe TWG, Inclusion of CSOs in the NACC

3.2 Government Channels and Opportunities
for Civil Society Engagement: Does host country
government have formal channels or
opportunities for diverse civil society groups to
engage and provide feedback on its HIV/AIDS
policies, programs, and services (not including
Global Fund CCM civil society engagement
requirements)?

(O A. There are no formal channels or opportunities.

o B. There are formal channels or opportunities, but civil society is called
upon in an ad hoc manner to provide inputs and feedback.

® C. There are functional formal channels and opportunities for civil
society engagement and feedback. Check all that apply:

During strategic and annual planning

In joint annual program reviews

For policy development

As members of technical working groups

|:| Involvement on government HIV/AIDS program evaluation teams
Involvement in surveys/studies

Collecting and reporting on client feedback

reports of TWGs, CSOs do evaluation
independently, the stigma index,the