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Acronyms

AIDS



-
Acquired Immuno Defiency Virus

ART



-
Antiretroviral Therapy 

ARV



-
Antiretroviral

APA



-
Annual Plan of Action

BC



-
Budget Controller

BMI



-
Body Mass Index

CP



-
Country Policy

CACC


-
Community Aids Control Coordinator

CHW



-
Community Health Worker

DASCO


-
District Aids Coordinator

FGD



-
Focus Group Discussion

HCP



-
Health Care providers

HBC



-
Home Based Care

HIV



-
Human Immuno Defiency Viruses

HSSP



-
Health Sector Strategic Plan

IEC



-
Information Education and Communication
KNASCOP


-
Kenya National Aids Control Council

LOGCO


-
Logistics Controller

MEDCO


-
Medical Coordinator

MoH



-
Ministry of Health

NACC


-
National Aids Control Council

NSSHBC


-
National Strategy for Strengthening Home Based Care

NPMTC


-
National Prevention of Mother to Child Strategic Plan

NVCTSP


-
National Voluntary Counseling and Testing Strategic Plan

OI’s



-
Opportunistic Infection

ORS



-
Oral Rehydration Salts

OPD



-
Out Patient Department

OVC



-
Orphans and Vulnerable Children

PLWHA


-
People Living with HIV/AIDS

TOT



-
Trainers of Traineers

VCT



-
Voluntary Counseling and Testing

WH



-
Weight for Height

WHO



-
World Health Organization

EXECUTIVE SUMMARY

In Kenya, it is estimated that 60% of TB patients are also infected with HIV.  The HIV/AIDS epidemic increased demand for prevention and promotive services including condom use, PMTC, PEP, ARV’s and VCT.  Future age medical and home care services, therefore aims to enhance HIV/AIDS/TB prevention and care capacity for health workers.  The prevention and care capacity for health workers.  The objectives of the program are to train health care givers on HIV/AIDS/TB, establish a VCT center, creation of community awareness and promotion of condom use and distribution.
Future Age Medical and Home Based Care service will be the implementation institutions through the following strategies carrying out baseline study for training needs, conducting the training, implementing and equipping of a VCT center , provision of testing and monitoring of HIV/AIDS treatments, provision of ARV’s, OI’s and TB drugs.  Other strategies include community awareness campaigns and promotion of condom use and distribution.
Monitoring of project activities will be through daily project visits to all departments, daily department records, weekly inter-departmental meetings for sharing achievement levels, obstacles being faced and solutions sought.  The project activities will be evaluated at 6months and then after 12 months (summative evaluation).

We expect positive behaviour change amongst health care professionals after the training.  
Through community campaigns, it is expected that clients will be coming on volunteer basis to our VCT centers, AIDS clients will access ARV’s, TB clients will access TB drugs plus condoms.  This trend will contribute to a decrease in the number of HIV/AIDS and TB in this country.  There is expected to have a reduced number of HIV positive women and HIV positive children.
INTRODUCTION/BACKGROUND

Future Age Medical and Home Based Care services was started in 1998.  It is a privately owned and is non-political and non sectarian.  Its overall goal is to offer comprehensive health care services and home care services to clients on a continous and sustainable manner.  Future Age  is located in Karen, Nairobi.  The client catchment areas include Dagoretti market (slum), Ngando slum, Bulbul semi slum, Karen Langata, Hardy and Kuwinda.
In this catchment areas, the few health facilities available lack VCT centers, trained health workers in HIV/AIDS/TB care and treatment program in Kenya is to provide a continuum of holistic care that meet the needs of those infected and affected by HIV/AIDS/TB.  
Future Age major challenge is to provide more intensive services required by HIV/AIDS/TB care and treatment, the need to integrate these services into existing program and to attain high levels of quality care accountability and reporting through a limited workforce of health workers.

SITUATION ANALYSIS

World wide over 70% of HIV infection result from heterosexual behaviour (GAP 1996).  According to WHO, HIV/AID/TB is affecting more young people around the world than ever before.  At the end of 2001, an estimated 40 million people around the world were living with HIV and out of this one third were aged between 15-24 years old (AIDS in Kenya 2005).  Women account for about 48% of adults living with HIV in the world, while in Africa they account to 55%.
In Kenya, there are 1.1 million HIV positive adults aged 15 to 49 years and two thirds of these are women.  There are over 60,000 HIV positive adults aged 50 years and above while infection among children aged 14 and below is at 100,000 cases.  This number is expected to decline if more mothers learn about their HIV status and pregnant positive mothers access PMTC.

Nairobi has a population of 2.1 million and out of this 130,000 adults are infected with HIV(AIDS in Kenya 2005).  There is no epidemic in our catchment areas.  We are treating many patients with TB in this area.  Presence of TB is one of the eligibility criteria for beginning ART’s.

STATEMENT OF THE PROBLEM

Future Age medical services intends to enhance HIV/AIDS/TB prevention capacity for health care providers through training.  HIV/AIDS/TB is a major public health problem and if we are to achieve the millennium goal by the year 2020, there is a dire need to empower health care providers with the latest knowledge on the prevention, treatment, care and follow up of HIV/AIDS/TB clients.
The health care providers must gain new skills and knowledge to be able to assess patients clinically, provide counseling on complex treatment regimen and follow up.  Laboratory staff also need trainingon HIV/AIDS/TB, client counseling, laboratory investigations and new equipment to help monitor HIV treatment.

GOAL

Enhance service delivery in Future Age.

OBJECTIVES/ACTIVITIES

1. 
To conduct a baseline survey on health workers training needs by November 2006.

· Project team establishment

· Designing of questionnaires

· Pretesting the questionnaires

· Carrying out the study

· Data analysis

· Research findings documentation 

· Sharing of research findings with target group, project donors and significant others

· Identify and recruit research assistants

2.
Conduct training for 30 health care providers by September 2007

· Identify trainees

· Identify trainers
· Gather training materials/prepare

· Purchase equipment needed for computer assistant learning

· Locate training venue

3.
Establish a VCT center by September 2007 .

· Locate VCT room/venue

· Equip VCT with relevant materials and equipment and other supplies from NASCOP.

· Train 4 counsellors and 2 laboratory technologists to run the VCT center.

· Administer ARV’s (obtained from NASCOP)

· Counseling of clients

· Testing clients (VCT)

· Monitoring HIV/AIDS treatment.

· Follow-up care

· Refer clients to high level of treatment and care e.g., KEMRI , Mbagathi, KNH.
4.
To create community awareness by September 2007.

· Carry out community mobilization through churches, schools, chief baraza’s and National Aids day

· Awareness campaign through DASCO and CACC

· Development of IEC materials (posters, pamphlets) through NASCOP

5.
Condom use promotion and distribution

· Identify areas for condom storage
· Obtain condoms and dispensers from NASCOP

· Obtain models for condom training from NASCOP

· Distribute dispensers and condoms

· Train clients on condom use and disposal.
ACTION PLAN
PROJECT
; 
ENHANCING HIV/AIDS FOR HEALTH WORKERS IN NAIROBI
GOAL
; 
ENHANCED SERVICE DELIVERY IN FUTURE MEDICAL SERVICES

RUTH ZEYHLE
                         TIME FRAME SEPTEMBER 2006 TO SEPTEMBER 2007
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	Conduct training for 30 HCW’s by
September 2006.
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	Establish a VCT center by September 2007.
Locate VCT room

Equip VCT room with relevant materialsequipment and supply from NASCOP.

Purchase HIV testing reagents and equipment

Train 4 counselors and 2 lab technologists

Administer ARV’S/TB drugs

Counseling on VCT

Counseling on drug adherence

Follow up counseling/home visits

Monitoring HIV/AIDS treatment

High level client referral
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	4
	To create community awareness by September 2007
Carry out community mobilization through churches and schools

Awareness campaign through DASCO, chief and CACC

Design/obtain IEC materials from NASCOP
	Trained medical staff
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	5
	Promote condom use and distribution

-Identify areas for condom storage and distribution points

-Obtain condoms and dispensers from NASCOP 

-Obtain models for condom use training from NASCOP

-Distribute condoms and dispensers

-Train clients on condom use and disposal
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Methodology for program monitoring

· Frequent visit to the VCT sites, laboratory and condom distribution points.

· Frequent meetings (weekly) with VCT department staff, laboratory staff, counselors and clinicians.

· Daily record keeping in all departments and sharing of records and reports during the weekly departmental meetings.  These records will be compiled to form the monthly reports and donor annual reports.

· Continous measuring of intended project out puts.

· Identifying obstacled and seeking participative solutions.

Program Evaluation

There will be mid-term program evaluation (Feb/March 2007).  The departmental staff will evaluate the whole project implementation and management process including the timely flow activities in various departments.

Evaluation Indicators

· Baseline survey carried out and results used in the implementation of the training program.

· 30 health workers trained in HIV/AIDS/TB prevention, treatment, care and follow up.

· VCT center established and is offering testing services, monitoring HIV/AIDS treatment, offering adherence counseling and follow up of clients.
· Community mobilization completed and there is an increasing number of clients coming for VCT services and ARV’s.

· Condom and dispensers placement in various areas.  Clients are being educated on their use and disposal.  Daily condom use records increasing in numbers.
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