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CHAPTER 1 – RATIONALE AND STRATEGIC PLAN DEVELOPMENT PROCESS
1.1. Rationale
In its development and growth over the past years KAP has increasingly felt the need
to more clearly chart its path for the future in order to contribute in the most effective
and efficient manner to the improved quality of lives of the people it serves. We learned
that a strategic plan provides direction and outlines measurable goals in the most
comprehensive manner. We have come to appreciate it as a useful guide for the
organisation’s day-to-day operations, programming and strategic reflections/
evaluation of progress, besides enabling us to consistently adapt to our context, hence
remaining relevant.
In doing so KAP has carefully considered its policy environment, and made sure that
its aspirations and plans match well with existing Government of Kenya policies, with
special mention of Kenya’s Strategy for Community Health 2014-2019, the Trans
Nzoia County Integrated Development Plan 2018-2022, Trans Nzoia County HIV and
AIDS Strategic Plan 2014/15-2018/191 and NACADA Strategic Plan 2019-2022i.
In addition, frequently there has been general lack of understanding of KAP’s identity
by other stakeholders. This might be due to KAP’s original character of being an
HIV/AIDS centred health initiative. Also the general dominance of medical-technical
societal perceptions might play a role. This Strategic Plan therefore also hopes to
clearly explain its identity and desired directions to those around it.
1.2. Process of developing KAP Strategic Plan
Until recently KAP’s operations have been mainly guided by its Vision Document
2017-2021, consisting of two parts, namely (1) ‘Establishment of KAP’s organisational
capacity’ and (2) ‘KAP Summary Programme Plan’. Considering KAP’s principles of
reflection and learning, also in its organisational growth, the former included the
recommendation for development of a participatory Strategic Plan.
The Strategic Planning process has been tedious. In its first effort KAP sought the
services of Goals Development Consulting Firm to help in drawing up a Strategic Plan
document through a series of activities that would lead to a final document by June
2018. The consultancy agreement was eventually terminated before completion due to
what was judged as non-delivery by the consultants; also acknowledged as true by the
consultants. However, by the time of termination, a lot of background work and
information gathering had taken place already, with a lot of reflection among the staff,
board members, community members and volunteers of KAP that would be carried
forward for continued commitment.
In its second effort, Consultant Obando Ekesaii repeated the groundwork of
consultations with various KAP stakeholders – staffs, boards’ members, Community
Resource Persons (CRPs) and Trainers (TOTs), community representatives and KAP
partners, totalling 72 people. Their views were once again collected through key
informant interviews, focus group discussions, staffs survey (questionnaires),
presentation of findings and meetings between 24th July 2019 and the 31st August
2019. Based on these KAP management and board further developed and wrote this
1

We note that newer HIV/AIDS Strategic Plans seem not yet available
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Strategic Plan, which last validation meeting with all its Staffs and Board’s
representation took place on the 21st September 2019 (Annex 4 ‘KAP SP Drafting
Teams & Other Participants’ refers).
During the second SP process information was gathered and analysed as follows:
• Desk review of all relevant KAP documents, also including those regarding first SP
2018iii. NB. Analyses of the KAP internal and external environment and
performance (SWOT and PESTEL) took place in the first SP process 2018, but was
complemented by secondary information obtained during SP process 2019;
• Collection of stakeholders’ views – staff, TOTs, CRPs, board members, and KAP
partners
• Analysis of the collected information and presentation of preliminary findings to
stakeholders, several meetings and validation workshop, whilst using the feedback
to draft this SP.
To allow for maximum flexibility detailed logframe analysis and results and monitoring
framework have been left out until the financial determinants are known.
The process having followed a participatory approach, this Strategic Plan is a
comprehensive plan that has incorporated the views of various stakeholders. Thanks
to this, it is KAP’s conviction that its implementers will recognize its goal, vision,
mission and strategies as their own, and that the Strategic Plan will assist them in
their efforts to even better serve the people for whom KAP exists.
CHAPTER 2 – BACKGROUND OF KAP
2.1. Introduction
Kitale Community Advancement Programme (KAP) is a community education and
counselling programme based in Kitale, Trans Nzoia County, Kenya. KAP aims to
mitigate the impact of societal break-down by facilitating, promoting and creating
innovative and sustainable educational and counselling approaches. Its main areas of
attention are behaviours promoting HIV/AIDS, abuse of and addiction to alcohol and
drugs, violence/trauma and community peace, youths on-the-margins (‘Unreached
Youths’) and commUNITY building. KAP empowers people at ‘grassroots communities’
level to fight these problems in their own lives and those of others by giving them
knowledge and skills and a concerned and helping human heart. KAP emphasizes
practical action and full participation of people of all tribes, denominations, faiths,
ages and gender. It sees societal cohesion, community ownership, personal
responsibility, true commitment and true voluntarism as vital prerequisites for
success. It experiences God’s call to help build His creation as its inspiration and
strength. KAP currently has a team of 15 Staffs and 25 active voluntary Trainers
(TOTs).
2.2. KAP Activities and Sub-Programmes
As at September 2019, the issues (‘strategic themes’) KAP is trying to address are (1)
HIV/AIDS, (2) Abuse/Addiction, (3) Violence, Trauma & Lack of Community Peace, (4)
Marginalised Youths’ Traumas and Issues. These are interrelated in a vicious cycle
and seen to be caused by societal breakdown. To address these issues KAP has four
sub-programmes. Each sub-programme has its own emphasis and entry point into the
vicious cycle of their interrelateness, but eventually touches on all issues. Thus ‘sub-
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programme HIV/AIDS’ emphasizes learning about HIV as starting point for reflection
and behavioural action. That of ‘Youths’ Traumas’ emphasizes healing of trauma’s &
building of self-esteem/hope as basis for addressing unhealthy social and health
behaviours (such as all sorts of violence, participation in gangs/militias, drug
abuse/addiction, risky sexual behaviours leading to STIs and HIV/AIDS etc.). The
other sub-programmes’ entry points and main emphases are ‘abuse of and addiction
to alcohol and drugs’ and ‘healing and prevention of violence and trauma in order to
reach community peace’.
Vicious Cycle of Interrelated Issues and Sub-Programmes

HIV/AIDS
(HIV/AIDS SubProgramme

Loss of Hope, SelfWorth, Purpose
(Unreached Youths
Sub-programme)

Abuse and Addiction
(Abuse and Addiction
Sub programme)

Violence, Trauma
and Lack of Peace
Trauma and Peace
Sub programme

KAP’s Main Activities are:
1. Community-Based Training of Community Resource Persons (CRPs);
2. Provision of professional (group-) counselling and (psycho-) education services;
3. Health Promotion Courses & Counselling for re-imbursement/for-a-fee.
KAP Sub-Programmes
A. HIV/AIDS Behaviour Interventions: Here the main aim is to fight AIDS by
reducing the further spread of HIV in targeted communities through ‘HIV safe
behaviours’. This is done whilst addressing all relevant aspects of life influencing
the spread of HIV and peoples’ right NOT to get infected. KAP’s experiences show
that despite the many years of the epidemic’s existence and the vast amount of
information available, the knowledge many people have on HIV/AIDS is still poor,
and often unrelated to daily-life events, attitudes and behaviours. It has also been
noted that HIV risky behaviours and new infections rates are once again rising
amongst the young. The sub-programme’s HIV interventions therefore first of all
offer ‘Facts-That-Matter’ about the virus, followed by deep reflections on our
feelings and attitudes towards these. It then proceeds to its core methodology for
achieving and maintaining sound safe behaviours, the ‘Behaviour Process Method
(BPM)’
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A Story of Change – “I have been brewing chang’aa (illicitly brewed gin) for the upkeep of my family
because I could not think of anything else than chang’aa as a business. We could all together drink, I and
my husband and we saw life as very easy and fun not knowing of the consequences… My home became a
den where young girls could camp as they waited for customers. These were men who came to drink, and
more. The girls could pay me some percentage because they used my home to get a catch...
I joined the workshop after being introduced to it by one of the village elders and decided to come,
anticipating getting money. But to my surprise, learning was very intensive, and I decided to turn around
my life after having learned much on the effect of risky sexual behaviours and also the effects of drugs
and drug abuse in the human life. I also realized that I was unknowingly practicing human trafficking… I
have decided to change my business and I now do grocery for the upkeep of my family. To me, behaviour
change is possible and one can never fail as long as one keeps trying.”

B. Abuse and Addiction Prevention, Community-Based Treatment and Referral:
This sub-programme addresses the fast growing problem of alcohol and drug abuse
and addiction. Activities are implemented through prevention-education,
community-based treatment activities (especially the ‘Steps to Healthy Living’
approach) and referral for institutional treatment by KAP’s qualified staffs, trained
community volunteers and networking with addiction treatment centres.
A Story of Change – William is a young man in his early twenties who lost his parents when he was still
young. After his parents’ death, he went to live with relatives who were poor and couldn’t provide for all
his needs prompting him to leave school at an early age to fend for himself. Despite the many challenges,
William mentored himself and began practicing painting through the help of friends. He seemed to be
doing well until peer pressure and life’s frustrations came knocking and he started using drugs and
alcohol as a way of coping and passing time. Gradually he sank deeper into the alcohol and addiction
world to an extent of using all the little money he earned to satisfy his drugs and alcohol thirst. Things
went out of hand and he regularly ended up spending nights in police custody with drunkenness and
disorderly behaviour charges. Fortunately, William found help when a CRP invited him to attend KAP’s
Steps to Healthy Living training in Matisi area. After successfully completing phases one and two, he
decided to commit himself to the recovery program. He is nowadays a sober person and takes care of his
younger brothers through his painting work. Area chief Janet one time testified that she knew William’s
family and the struggles they had faced since the death of his parents, and she was delighted that he is
now a changed and focused person.

C. Prevention and Healing of Violence and Trauma for Peace: This sub-programme
started in response to urgent community requests following Kenya’s 2007/08 postelection crisis. In order to achieve reconciliation, sustainable problem solution and
peace, KAP observed the urgent need for healing of the many psychological
traumas. Its response recognised the ‘vicious spiral’ of traumatic events, risk
taking behaviours, HIV infection, abuse and addiction and violence. It observed the
need to address all manner of violence in order to achieve true peace. Since its
initiation KAP has facilitated the establishment and processes within a local
interethnic peace committee and other trauma –oriented peace activities in its
focus areas. In addition, in order to counter the persistent volatile situation it has
trained Community Resource Persons on Trauma Healing, Reconciliation, Active
Non-Violence and the Prevention of Conflict. Through its use of the Healing and
Rebuilding Our Communities (HROC) approach KAP emphasizes both personal as
well as communal healing.
A Story of Change – from a girl-participant living in an area affected by continuous insecurity and
attacks and where the whereabouts of many fathers, brothers and sons is unknown: “My father used to
seriously abuse my mother and us children, and eventually left the home and us to fend for ourselves. I
was very angry. Therefore, when I was 16 years old, I and my friend decided to burn down the house of
my aunt, my father’s sister, hence she became homeless. My friend and I took it as great fun and we
laughed at her when she was screaming, and undressing herself in despair. However, since then I have
been experiencing a very tough situation because whenever I went to sleep I could see my aunt screaming
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and undressing. When in class I became very confused and often absent-minded. When I came to the
workshop I realized the trauma I was in, and decided to go for forgiveness from my aunt. I was able to
reconcile with her after four years of great enmity and now we have a good relationship. I am no longer
confused and absent-minded, and feel happy. I now wish to pursue a vocational training.”

D. Empowering Youths on the Margins (‘Unreached Youths’): This sub-programme
strives to address the problems afflicting the fast growing number of those young
members of society who live extra-challenged, opportunities-poor and highly
vulnerable lives. The young people are exposed to and heavily influenced by the
breakdown of traditional societies and the negative aspects of modern lifestyles:
Slum life, dropping out of school, unemployment, single parenthood, drug
addiction, STIs, HIV/AIDS, prostitution, poverty, (sexual) violence, participation in
gangs and militias, trafficking in people and drugs amongst other ills. KAP has
observed the youths’ feelings of worthlessness and lack of hope and purpose as
underlying factors for their inability to choose healthy behaviours. KAP aims at
helping the participants organise their lives in more purpose- and hopeful ways,
through integrated employment of all KAP’s expertise and skills.
A Story of Change – “Before I attended the KAP training I didn’t care anymore about my life. The new
man who married my mother after the death of my father disliked us children very much, and did
everything possible to pester us out of the home. When he started urinating on the grave of my father,
next to our front door, I could not take it any longer, and left home for the street. There I spent my days
playing cards in the market, drink chang’aa (local gin), abuse drugs and have sex. When sharing my
experiences in the workshops with the other youths I realized the enormous pain I had and that I could
do something about this. This was an enormous relief. I also learned that my life did not have to be
determined by my family. I came to understand that also my life was precious, and decided to try making
the best of it. I thus went to the local polytechnic and asked if I could attend one of their courses. That
was possible. I have knocked on many doors and managed to get a grant from the County Development
Fund. I have also stopped drinking alcohol, smoking bhang’ (marihuana) and engaging in reckless sexual
relationships.”

2.3. History
KAP was originally started and run as ‘Kitale AIDS Programme (KAP)’ by the Medical
Missionaries of Mary (MMM) Sisters in 1993. In 2002 special efforts were taken to
expand its education department with emphasis on achieving HIV safe behaviours,
through training community volunteers in HIV prevention, home-based care and
HIV/AIDS education on request. KAP also piloted a structure of helping to establish
and train Community-Based HIV/AIDS Committees in its Kitale and Saboti focus
areas, representing all participating Sending Organisations. Despite intense and
committed efforts unfortunately after two – three years these stopped, mainly due to
increasing monetary disagreements and expectations in the committees.
Gradually the education department introduced new educational approaches and
target populations, such as Participatory Educational Theatre (2004), abuse/addiction
activities and Alcoholics Anonymous (AA, 2005), trauma/peace activities (2008) and
‘Unreached Youths’ (2009). KAP graduated its first team of community trainers called
‘TOTs’ in 2004, its second team in 2015.
Due to arrival of ART provider AMPATH and internal capacity constraints in February
2009 the MMM Sisters left Kitale with closure of its HIV/AIDS treatment facility and
gradual facing out of the social department. Since then the coordination of the
programme has been under the care of a Mill Hill Missionary (MHM). Kitale AIDS
Programme’s education department became a CBO called ‘Kitale AIDS Education
Programme (KAEP)’, and progressed to be registered as a national NGO separate from
10
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the Catholic Church in December 2009. Whilst implementing its originally HIV
preventive activities the new NGO increasingly recognized the urgent need to further
address the major underlying societal problems. In May 2017 this gave birth to redefinition of KAP’s identity and focus resulting into KAP’s change of name to Kitale
Community Advancement Programme (KAP) and a new constitution. The latter shows
how KAP’s MISSION was changed from “To fight AIDS especially by reducing the
further spread of HIV and also by improving the well-being of people infected and
affected by HIV/AIDS” to “To mitigate the impact of societal breakdown especially by
preventing and healing violence and trauma, abuse, addiction, behaviours promoting
HIV/AIDS and related infections as well as environmental degradation”.
2.4. Identity Statement
KAP’s identity is defined in its vision, mission, values and approaches. During the
strategic planning process, the planning team reflected on and reaffirmed these.
2.4.1. Vision
KAPs Vision states its desired result, accomplished when it delivers value to its
members. It is KAP’s picture of future success. It depicts the future ideals that KAP
aspires to and describes what KAP stands out for. The vision therefore defines the key
compelling criteria that will signify success and thus focus commitment and attention
at all times.
KAP’s Vision is: - A healed, caring, peaceful and united world free from HIV, violence,
abuse, addictions and environmental degradation, and where people feel precious and
have hope.
2.4.2. Mission
KAP’s Mission defines the organisation purpose—the purpose for which KAP was
founded and why KAP exists. The mission statement defines what the organization
intends to accomplish and the needs it is endeavouring to serve. It is a guide for KAP’s
day-to-day operations and a foundation for future decision-making.
KAP’s Mission is: - “To mitigate the impact of societal breakdown especially by
preventing and healing violence and trauma, abuse and addictions, behaviours
promoting HIV/AIDS and related infections, as well as environmental degradation and
other cross-cutting and emerging issues and also by improving the wellbeing of all
affected, through the facilitation, promotion and creation of innovative and sustainable
educational and counselling approaches”.
2.4.3. Core Values
Values are enduring, passionate, and distinctive core beliefs. They are guiding
principles that never change. Values are why we do what we do and what we stand for.
They are beliefs that guide the conduct, activities, and goals of the organisation.
Values are deeply held convictions, priorities, and underlying assumptions that
influence our attitudes and behaviours. They have intrinsic value and importance to
those inside the organisation. The core values are part of our strategic foundation. An
organisation’s values can dominate the kind of strategic direction it considers or
rejects. When values and beliefs are deeply ingrained and widely shared by leaders
and members, they become a way of life within the organization and they mould
organisational strategy.
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In order to pursue its mission and achieve its vision, KAP reaffirmed the core values
below to guide it. These values will underpin any action taken and must model the
behaviour of all members.
1. Faith-Driven Empowerment
KAP experiences God’s call to help build His creation as its inspiration and
strength, and aims to empower people by giving them knowledge and skills and
a concerned and helping human heart. Faith is the light and life that
overpowers the darkness and death in the huge problems KAP aims to address,
the candle of hope that feeds its commitment and teaching by example. KAP
also believes in the possibility of change towards goodness for everybody. As
societal breakdown affects all, KAP is interdenominational and interfaith. In
doing so it strives to find our common spirituality and engage the strengths and
resources of all in overcoming the challenges.
2. Commitment
KAP and its Staffs believe wholeheartedly in the preciousness of their mission.
This has been seen in their spontaneously and enthusiastically going extra
miles, even when this entailed personal risks and discomfort. Staffs and boards
are expected to ‘walk their talk’. Commitment is central to KAP’s impact. KAP is
long-term committed to its benefitting communities/ beneficiaries. Whereas it
has entry and exit strategies it is always open to repeated intervention cycles if
required.
3. Voluntarism
KAP defines voluntarism as using one’s talents and resources towards achieving
a goal without expecting to be rewarded in a monetary way. It recognizes that
the spirit of voluntarism is a critical aspect of its approaches towards achieving
impact. As each person has unique talents and resources, it is the volunteer(s)
who decide on the contents, pace, time and period of contribution made.
Healing, mental well-being and true empowerment of self and community are
main objectives of all KAP activities. However, this also means that the level of
reaching out to others by participants also depends on the stage of healing they
have achieved. Being a faith-driven organization, KAP further sees voluntary
activity as ‘faith-in-action’, remembering that faith without action is dead,
emphasizing giving back freely what has been freely received, and from the
heart. KAP’s belief in voluntarism does not deny the urgent material needs of
people and organisations in achieving the Sustainable Development Goals.
However, it considers its work to be empowerment of its participants’ emotional
and mental capacity and willingness to address these matters. Where possible
KAP wishes to create space for urgent and just material support insofar as this
does not jeopardize its aims of healing, self-reliance, reaching out to others,
unity and sustainability.
4. Inclusivity
Whilst embracing people of all cultures, tribes, gender, age, status, faiths and
walks of life KAP works towards a balanced and just society. KAP recognises
that the family of humanity and indeed the whole earth is weak and sick until
all are healed. KAP’s approaches therefore encourage full participation of all
people. However here it recognises that appreciating, respecting, protecting and
12
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strengthening the most vulnerable members of society is key. This also includes
a main focus for those at the most basic local ‘grassroots communities’ level.
KAP embraces rights-based participatory approaches, whilst recognising the
norms of life and change.
5. Community-Ownership
In its mission to mitigate the impact of societal breakdown KAP aims to restore
a broken world at all its levels. In doing so, KAP recognises that unless
participants - as individuals and together as community - fully own their
problems, resources and solutions and take responsibility the results cannot
last: In its work KAP can do nothing for the community without engagement of
the community. Furthermore, KAP much believes in the special expertise and
capacity of ‘grassroots communities’ and their members. In addition, the word
‘community’ being often abused, KAP wishes to emphasize the aspect of
building UNITY inherent in its definition.
6. Innovation & Creativity
KAP promotes finding innovative solutions to core problems and embraces
continuous improvement in all best practice services and delivery engagements.
7. Integrity
KAP believes in the power of truth and honesty, and strives to undertake all its
engagements with the highest level of integrity and professionalism. It values
accountability and good stewardship of, and being frugal with financial,
environmental and other resources and towards the people it serves.
2.5. KAP’s Approaches
Intervention approaches and strategiesiv: In order to achieve or maintain real results,
impact and sound safe behaviours KAP emphasizes use of (1) (rights-based)
participatory educational approaches, (2) professional counselling, community
(psycho-) education and (3) strategies focusing on CommUNITY-Building.
Regarding (1) there are Participatory Learning and Action (PLA) and
Participatory Educational Theatre (PET), and its approaches of Active Non-Violence
(ANV) and 'Turning the Tide' (TTT) with extra rights-based emphasis. Advocacy is
another important tool towards achieving KAP’s objectives;
Regarding (2) central in the programme is the use of the ‘the Applied-Psychology
Skilled Helper Model of Gerard Egan (KAP’s special application being the ‘Behaviour
Process Method (BPM’), and a variety of other (group-) counselling methodologies. This
includes one-on-one (individual) and group counselling, amongst which is family
therapy. KAP practices psycho-education as a related technique, particularly in its
definition of helping participants grow psychologically during education sessions. Here
examples are the ‘Steps to Healthy Living’ method (developed by SAPTA, Nairobi:
community-based treatment of abuse/addiction, including Alcoholics Anonymous
elements) and ‘Healing & Rebuilding our Communities’ (HROC: For personal and
community debriefing and emotional self-awareness towards trauma-healing). KAP’s
counselling services apply to all its thematic areas. In future KAP also wishes to
integrate mediation- and additional other trauma counselling related approaches.
Regarding (3) there are strategies working towards community-building, ownership, –participation and -diagnosis, e.g. Community Based Health Care/Primary
Health Care (CBHC/PHC).
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Following KAP’s observation that determinants for health problems are often of
psychological/social character, its approaches emphasize healing as a major
component for achieving safe behaviours. Counselling being one of KAP’s core
approaches is premised on the fact that in order to achieve healing many people need
assistance ‘to help themselves’, and before they can reach out to others in turn. They
also imply long-term engagement and follow-up. This means that KAP’s work is
labour-intensive.
Training Outline: Most of KAP’s educational activities take place in selected
geographical ‘Focus Areas’, where it remains intensively present for about two years,
thus creating conducive environments where people are eager to address the issues at
stake. Such orientation is linked to the spiral approach, as opposed to a ‘touch and go
approach’. The spiral approach seeks to empower people, and initially focuses on
general and continuous education trainings and later imparting of educational skills
through micro trainings, guided education sessions and household visits. KAP also
aims to hold yearly Field Days, each year in a different focus area, where Community
Resource Persons, beneficiaries and other stakeholders present their achievements
and activities. This approach notwithstanding however, KAP also responds to ‘tailor
made’ requests for education outside such focus areas, even though for practical
reasons these have so far been largely within Trans Nzoia County.
The capacity-building and trainings of organisations’ leadership is often done in threedays workshops and follow-ups, during which mainstreaming and selection of
participants from their organisations takes place. The latter are subsequently trained
as the main community resource persons (CRPs), with a core six-days workshop
followed by the various other activities.
‘Follow-up’ is a key component in KAP’s approaches, crucial to achieving results and
impact. Here participants are helped to apply their new knowledge and skills in their
own lives and also to pass these on to others over a period of time. Thus good relations
are established and maintained, capacity further empowered and trust built. From
amongst the most capable and committed volunteers a group of trainers has been
further trained to assist KAP in its education activities – the ‘TOTs’.
Training- and Teaching Materials: Besides using externally produced resources, KAP
has also developed its own training- and teaching materials and manuals to
implement its courses.
Stakeholders’ involvement in programme delivery: “There currently exist good efforts to
engage, inform and involve communities/ beneficiaries in the work of KAP”v. Upon
entry in Focus Areas intensive community mobilisation is done, all willing
organisations (churches, mosques, groups, schools etc.) identified and engaged and
their leaders & members trained. The activities also include the formation of various
groups. These are usually facilitated to develop joint action plans which they are
encouraged to follow through with the support of KAP. The many voluntary
community resource persons (CRPs) work with KAP in delivering its interventions.
KAP also makes deliberate efforts to instill responsibility in communities/ groups
towards identifying and addressing their challenges by themselves whilst using their
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own resources. Thus there is significant attention towards ensuring community
ownership – through awareness creation, capacity building, and actions that enable
beneficiaries become self-reliant so as to be able to address various HIV/AIDS,
addiction and violence/ trauma management and peace building concerns. The
participating communities (called ‘Sending Organisations’) provide in-kind
contributions (e.g. free-of-charge venues, no transport refunds nor sitting allowances
or tokens).
Need for Review
KAP’s Educational Programme Review (2017)vi observed that approaches, strategies
and methodologies for all KAP’s products and services were deemed to be appropriate
to the local contexts in which these have been applied. However, there was concluded
to be a need for continuous reflection on the suitability of their content and delivery
and to comprehensively undertake a review with support of an external facilitator with
matching expertise. There also was need to further strengthen effectiveness of
trainings towards maximum ability of participating communities to fully stand on their
own. In addition, the review also identified the need for establishment of clear exit and
continuation process.
2.6. Working Areas and Targets
KAP’s current legal areas of operation are Trans Nzoia and West Pokot Counties in
Kenya’s North Rift Valley region, with majority of activities in the former. KAP
anticipates projected growth into other counties in this strategic plan period, in
particular regarding its Trainings-for-Reimbursement/for-a-Fee activities. This
matches well with the new PBO act.
Most KAP activities however are expected to remain in Trans Nzoia County. This
County is one of Kenya’s 47 counties, lies in west-Kenya and borders Uganda to the
west, Bungoma and Kakamega counties to the south, West Pokot and Elgeyo
Marakwet counties to the east and Uasin Gishu county to the south east. Its coverage
area is 2,495.6 square kms, 0.42% of Kenya’s total surface area. There are 5
constituencies (Kwanza, Endebess, Saboti, Kiminini and Cherangany) . The county is
densely populated. It has a population of 1,001,005 (496,966 male, 504,039 female) .
By 2016, 45% of the population was below 15 years of age 15, while youth aged 15-24
years constituted 21% (2015 KNBS Population Projections), a total of 66% of Trans
Nzoia’s population thus being below 24 years old.
In the past two decades Trans Nzoia’s towns such as Kitale and Kiminini have grown
very fast.
Those targeted for capacity-building include leaders and members of all willing official
and un-official community structures in KAP’s working areas. Additionally, nonorganised community members (such as some ‘unreached youths’) are also engaged.
KAP participants are peoples of all different -gender/age and backgrounds. Whereas
selection may be made according to particular activity’s objective, in general KAP
favours balanced participation of all. However, during trainings frequently sub-division
is made into smaller age/gender groups to allow for specific, confidential discussions,
learning and attention followed by sharing and discussion in the larger group
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afterwards. This is done in order to achieve maximum result and impact, as all
society’s sub-sections interrelate.
2.7. Organizational Capacity
At 30 June, 2019 KAP had fourteen (14) employees (ten (10) office/field staffs and four
(4) security staffs and one (1) volunteer. Several have been recruited from KAP’s pool of
capable, committed Community Trainers (TOTs) followed by intensive professional
capacity development, resulting into inside knowledge of and commitment to
communities' and KAP’s challenges and resources. 4 Field Facilitators are professional
(addiction) counsellors (Higher) Diploma level (KAPC & SAPTA) with further education
scheduled (BA Counselling Psychology). Most Staffs & several TOTs/CRPs trained in
SAPTA ‘Steps to Healthy Living’ approach, (International) HROC Facilitators (Rwanda
& TCSC). Education Officer has MA in Health Promotion & International Development
& 37 years of community health/development experience. Coordinator has 27 years of
management experience. KAP has team of 23 trained, experienced and active TOTs
and 16 Advance Level Addiction CRPs. Two Staffs are continuously being trained in
monitoring and evaluation (Excel, Access). There is very low staff turn-over and staffs
have many years of experience.
Other combined (professional) qualifications are: Diploma Human Resource
Management (KIM), K-CPA Section 4, QuickBooks ’10 Pro, Registered Nurse, MA
Education & International Development (London), Certificates in Child Safeguarding
Kimmage DSC (Ireland), Health Information Systems, NACC/HIPORS M&E, Project
Management, OVC Care/ Management, Programming & Computer Hardware
Maintenance, Statistics/Data Analysis, ‘Behaviour Process Method (BPM: Certificate &
TOT levels (KAP), Alternatives to Violence, TOT & Training of Facilitators (TOF,
AMREF), HIV/AIDS Home-Based Care, VCT, Participatory Educational Theatre (PET),
etc. VMM Volunteer has CPA-K, Certified Public Secretary (K), BCom, etc. Security
Staffs have undergone basic security training.
Reviews and Organisational Capacity Developed
Since its NGO registration in 2009 KAP has paid continuous, intensive and committed
attention to development of its organisational and educational structures and systems.
Here special mention must be made of the Strategic Organisational Review (May
2014), KAP Educational Programme Review (March 2017), Assessment of KAP
Organisation Development Progress (July 2017), Self-Assessment Exercise in
Missionary Approach to Development (SAT MAD, March 2017), Review of KAP’s
Constitution (April 2017), yearly financial audits since 2010, yearly attendance of
Post-Budget Briefings for NGOs and M&E training by NACC, engagement of VMM
Volunteer as ‘Organisational Capacity Development and Management Mentor’
(including ‘professional transitional support’, 2018-19), amongst others.
The 2017 educational and organisational reviews require special mention as their
recommendations resulted into substantial action and progress, especially under
guidance of KAP’s VMMer. The recommendations were: (1) Adopt a new organisational
structure, which includes at least three new staffing positions , (2) Transit Coordinator
to Education Officer as well as design and implement other matters of Succession
Planning, (3) Development of a participatory Strategic Plan, improved and updated
Educational Methodologies, MEL systems and Theory of Change (Educational
Programme Review’ (March 2017), chapter 3 part 1). (4) Further design structured
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Fundraising- and Sustainability Strategies, (5) Complete and implement Human
Resource Matters and three-yearly review of KAP’s Human Resource Manual, (6)
Complete and implement KAP Boards’ structure and committees, (7) Hire of
Consultant(s) for (A) KAP’s mandatory Yearly Audit and (B) implementation of
recommendations of Organisational Review 2016-17, in particular: (B.1) Sustainability
Strategies and possibly (B.2) Succession Planning and (B.3) completion of Human
Resource Manual. In addition (8) Continuous education for KAP Staffs and TOTs.”
Meanwhile with several of these recommendations considerable progress has been
made.
2.8. Governance and Management
There are a functional executive Board of Directors (BOD), a non-executive Advisory
Board (AB) and a Daily Management Team. The BOD undertakes overall supervision
and policy development of the programme and is at all times responsible for the proper
running of the organisation. “It comprises of retired founder members and any other
person invited by the Executive Board of Directors who has expertise that supports
the mission, vision and objectives of Kitale Community Advancement Programme
(KAP)” (KAP Constitution 2017).
The AB advises and supports the Board of Directors and the management of the
programme on technical, motivational and other matters of their expertise when
necessary. KAP’s Boards are currently undergoing training which also serves as an
opportunity to review emerging issues.
The Programme Coordinator (Chief Executive) conducts the day to day affairs of the
Organisation, subject to policy guidance and directives provided by KAP Board of
Directors. She is assisted by a Daily Management Committee which meets regularly to
discuss and decide about major management matters.
A variety of policies and corresponding manuals have been developed and are
functional, e.g. Financial Policies and Procedures Manual (September 2017), Board
Governance Manual (October 2018), Human Resources Policies and Procedures
Manual (Revised December 2018), KAP Safeguarding and Protection of Children and
Vulnerable Adults Policy (April 2018, in draft), KAP Resource Mobilization Policy (July
2017), etc.
KAP is duly registered as a national Kenyan NGO (Non-Governmental Organisation) by
NGOs Coordination Board & (inter)national professional counselling regulatory bodies
(as a Professional Counselling Agency with the Kenya Counselling & Psychological
Association (KCPA), and with the International Centre for Credentialing and Education
of Addiction Professionals (ICCE), and is legally fully compliant. The organization is
further registered as Contributor with the National Industrial Training Agency (NITA).
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2.9. Impact and Results
KAP’s main sector expertise being in facilitation, professional counselling, community
mobilization and –development, since 1993 KAP has built trust with communities in
Trans Nzoia County, currently in 25 focus areas. By 30th June 2019 a total of 4,798
volunteers were trained, followed up & many more people helped.
There is evidence of solid improvement in KAP’s ‘grassroots’ participants’
understanding of HIV/AIDS, abuse/addictions, trauma/peace with responsible, caring
attitudes & safe(r) behaviours and awareness of self, society, their strengths &
valuable mission in life, healing and increased action willingness and -competence.
CRPs have shown to be excellent entry points into hard-to-reach sensitive
communities.
KAP’s abuse/addiction work (2005) had break-through with SAPTA’s Steps
Methodology (2017): clients greatly reducing/abstaining. Since ‘02 KAP developed &
continuously updated its methodology and training- and teaching materials. KAP’s
innovative non-formal approaches have shown to result into systemic change through
their nature of reflection & dialogue between peoples of different -gender/age and
backgrounds. There is community ownership in a society where this is disappearing
fast (e.g. community contributions in-kind were Euro 365,753 in financial year 201819). The Education Review noted KAP to be frugal.
Special mention must be made of KAP’s ability to overcome exceedingly difficult
community engagement challenges: Whereas during community mobilisation the
target population’s response is often reluctant (even hostile: people have got used to
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being paid for learning), this attitude is almost always seen to soon change upon
exposure to KAP’s activities. KAP’s relationships with and efforts by the volunteers
have shown to often last for a very long time, even though when fluctuating in
intensity. Figures show that at least 70% of those trained are still voluntary active
eight months after starting their training.
For some examples of impact achieved ‘KAP Stories of Change’ (Annex 2) refer.
CHAPTER 3 – STRATEGIC SITUATION AND CONTEXT ANALYSIS
As part of the strategic planning process KAP carried out a detailed analysis of its
operational context and strategic situation. This included a reflection on its internal
strengths and weaknesses, opportunities and threats as well as external
environment/forces influencing KAP’s operations. The members reflected on how these
could inform the programme’s strategic directions in the next five years.
Consequently, in order to identify what KAP can do well or has excelled in as well as
its areas that are weak and need improvement, its Strengths/Weaknesses and
Opportunities/Threats (SWOT) were summarized. Whereas strengths and weaknesses
are largely within control of the organisation, opportunities and threats are not. These
however can be tapped into or guarded against for better achievements of goals. In
addition a PESTEL Analysis – concerning the Political, Economic, Social,
Technological, Environmental and Legal contexts – was undertaken to help determine
which opportunities to “grab” and which challenges to seek to overcome, focusing on
both the positive and negative implications for KAP.
3.1. Analysis of Internal Environment: SWOT
The analysis of internal and external factors was derived from the respondents
participating in the SWOT exercise and supplemented by secondary data. They are
summarised as follows:
Strengths – These are internal attributes
that KAP can leverage on to bridge gaps,
create and sustain a rewarding future.
 KAP has a highly participatory approach in
working with (grassroots) communities, and
has been recognized, embraced and
supported by them, especially the CRPs;
 Has proven excellent community
mobilization skills & strategies, and Staffs
able to motivate people despite current very
hostile anti-volunteering culture;
 Has excellent knowledge of and experience
in target groups’ community matters;
 KAP’s contents and methodologies are
relevant to the target beneficiaries;
 KAP has impacted the community and has
steered positive behaviour change in the
society;
 It has successfully addressed issues on
HIV/AIDS, drugs and substance abuse,
violence, trauma and conflict and inspired

Weaknesses
–
These
are
internal
attributes that may hinder KAP from
achieving its strategic goal
 Despite big in-kind community support,
there is high dependency on inadequate
donor funding in an unstable funding
environment;
 Understaffing due to limited resources;
 Short term staff contracts;
 Some observations of low/moderate staff
salaries, not in tandem with workload;
 Over-reliance on programme coordinator
in matters of resource mobilisation,
funding proposal development and related
reporting;
 Slow progress of Staffs capacity
development;
 Insufficient application of staff appraisal
system;
 No long-term guarantee for office space,
and space for running trainings for
19
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many highly-challenged youths;
 KAP networks and partners with critical
organisations at many levels and areas;
 There is recognition by major stakeholders,
i.e. government at local, county & national
levels;
 KAP is registered as a National NGO and
certified by all statutory & other relevant
authorities;
 There are supportive and promotive
Foundation of Friends of KAP and
Committee of Recommendation in the
Netherlands;
 There is strong and positively-used diversity
amongst KAP Staffs (professional
qualifications, ethnicity and religion);
 KAP Staffs are committed, qualified and
experienced with low staff turn-over;
 Good learning attitude of KAP’s Staffs and
Management;
 KAP has been able to promote teamwork
among the staff and the stakeholders in its
operations;
 There has been attention for Staffs
professional careers;
 KAP has grown in terms of human resource
and organizational capabilities;
 Strong ecumenical approach in working
with the community, spirituality with inter
faith character
 KAP has been in the forefront of
innovations and implementation of ideas;
 Has organisational structures and wellwritten policies and procedures in place;
 Basic long- and short term programme
plans in place (e.g. Vision Plan (2017-2021),
Organisational Capacity and Management
Development Plans, including ‘professional
transitional support’;
 KAP has had smooth and effective running
of programmes and activities;
 There are initiatives towards Training and
Counselling for Reimbursement/for-a-Fee
(TCFR/TCFF).

reimbursement/ for a fee;
 There are transportation challenges for
field work;
 Limited documentation of the many field
success stories (impact);
 Occasional delayed daily reports writing
and some challenges in data collection
and -analysis processing;
 No clear guidelines for emergency support
arrangements;
 High dependency on few individuals for
governance causes fear for continuity;
 Despite presence of well-developed Board
Manual, newly introduced procedures
and some educative discussions, the
governance structure and roles of Board
of Directors and Advisory Board are not
yet well-understood by all;
 Postponement of continuation of
professional organisational mentoring
support due to closure of donor (no more
funds);
 Changing perceptions on volunteering and
the high demand for stipends by many
community members at times is
overwhelming for Staffs.

Opportunities – These are external
elements that KAP can exploit for growth
and elevation

Threats – External elements in the
environment that could impact negatively
on KAPs operations

 Allocation of relatively affordable office
space by the Catholic Diocese of Kitale;
 Support by Stichting Vrienden van KAP,
Committee of Recommendation, goodwill
& appreciation of benefactors and
existence of prospective donors;

 Increased competitiveness for and decline
in donor funds or grants;
 Some government reluctance towards
cooperation;
 Unpredictable and volatile political
situation and influences, resulting in
20
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 Interest in KAP’s activities by some other
Trans Nzoia-based organisations;
 KAP’s strong community knowledge and
entry creates opportunities for access to
complementary services by other
organisations;
 The devolved system of government might
increase accessibility to leaders, funding
and services for more support and
partnership with KAP
 Technological advancements especially in
the ICT sector is opening up avenues in
digital platform that KAP can tap into for
use & growth;
 External local resource mobilization
opportunities
through
table-banking,
IGAs, etc.
 A good relation with the community
means KAP has opportunities to scale up
its operations.
 Improved infrastructural development for
KAP’s increased accessibility, mobility and
outreach to beneficiaries and partners.
 Partnerships, collaborations and linkages
with
relevant
local,
national
and
international organisations & agencies
 The 2015 Sustainable Development Goals
(SDGs) Goal 3 2 now include ‘Mental Health
& Well-being’, thus creating opportunities
to address KAP’s thematic areas in a sound
and structured manner;
 New PBO Act allows and requires
geographical expansion;
















tensions, deeply traumatizing incidents &
conflicts in the region, accelerating during
electioneering periods;
Strongly increasing focus on monetary &
personal gain negatively affecting voluntary
and community spirit, care and support;
Changing trends and dynamics in
development thinking, and conflicting
approaches by other organisations in the
field (e.g. monetary hand-outs);
Low interest in networking by several other
organisations due to egocentric attitude;
High poverty levels within population with
inability to access basic needs including
(addiction) treatment, etc.;
Societal breakdown and extremely difficult
life circumstances & KAP’s loneliness in
addressing these;
HIV fatigue: There is increased apathy
towards HIV/AIDS and related issues in
the region and at all levels at a time when
the scourge seems to be on the rise
amongst some populations, and
international donor funds are diminishing;
High stigmatizing attitudes & lack of
commitment at all levels towards
HIV/AIDS, addiction, loss and failure,
orphan hood, etc.
Cultural & gender perceptions towards
abuse, rape, violence, etc.
Corruption at all levels of society greatly
contributes to KAP’s thematic issues and
much hinder their prevention and
management. It also causes lack of local
(governmental) funding opportunities;
There are many ethnic tensions in KAP’s
working areas;

3.2. PESTEL Analysis
After the SWOT analysis exercise the planning committee also reflected on the external
contextual factors which may affect the performance of this strategic plan. It was
observed that these elements have strategic implications for the next five years and
beyond, both facilitative and/or hindering, and need careful reflection. They were as
follows:
3.2.1. Political context
Through the years politics in Kenya and Trans Nzoia County in particular has deeply
permeated and determined all spheres of life. Its character not being docile, in KAP’s working
areas it has resulted in continuous tensions, deeply traumatizing incidents and conflicts and a
2

Sustainable Development Goals (SDGs) ... Goal 3 of the SDGs is to: Ensure healthy lives and promote wellbeing for all at all ages. Target 3.4 is: By 2030, reduce by one third premature mortality from non-communicable
diseases through prevention and treatment and promote mental health and well-being.
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volatile environment, accelerating during electioneering periods. Its trends are complex,
unpredictable and have wide geographical roots. Its main focus being on power it has
developed to use ethnicity as important tool. This focus also means that all important societal
needs, resources and developments are often viewed against the current political wishes. KAP
is aware that these do not always favour attention for or will to address its thematic areas. It
may even jeopardize some of the (reconciliation) gains made. Besides causing trauma of all
sorts, political violence is also noted to fuel HIV infection and alcohol and substance abusevii.
Politics has been very divisive along ethnic and even inter-clan lines, and has fueled land
clashes too. Until now there have been insufficient structures and systems of response to
address the violence and trauma and its resulting effects, especially at the ‘grassroots
community level’.
Gradually participants explained how political activity created violence from 1992 to
date, also resulting in much mistrust amongst all. There had been pulling of ropes
over and grabbing of resources, especially land and securing political supremacy,
whilst playing out ethnic matters. There had been forced displacement and repeated
settlement of peoples. Men at times had been physically forced to surrender their land
and property, work in these same farms as casual labourers but with no resource left
to look after their families. Young people had been forced to fight, participate in
killings and burning of houses and food stores. There had never been efforts yet
towards healing support. In addition the attackers were generally left free and living
amongst those whom they attacked, burned and raped. Whole neighbourhoods and
families are broken, youths are angry with their parents. There are many teenage
pregnancies and cases of early parenting, rejection in families and marriages. There
are reports of fathers raping their daughters, even in the presence of their mothers,
and other gender-based violence and (sexual) abuse. Abuse of alcohol and drugs is
rampant. There also are many child-headed households due to death or
disappearance of parents. (KAP Report, 2019)
Besides local conflicts, international extremists developments (Al Shabaab) have also been a
worry requiring continuous alertness in KAP’s working areas. Fortunately the government pays
keen attention.
The disastrous effects of widespread corruption have been described in SWOT analysis.
Implications: Programme planning and implementation therefore need wisdom, care and (pre-)
caution as well as innovative and unifying approaches. In addition, KAP has chosen to be
strictly politically and ethnically neutral, as it works with people of all political affiliations.
Trans Nzoia County having a very multi-ethnic population, KAP includes in-depth reflection
about positive ethnic identity in its learning contents and activities. Having a multi-ethnic staff
it tries to lead by example. KAP does not run away from the tensions, but considers them part
of and motivation for its work. It has insured its vehicles against political risks. The programme
has noted with concern that funds for peace work are mainly available after violence has
occurred. It therefore tries to lobby hard for more emphasis on prevention of trauma.
3.2.2. Economic Situation
In Trans Nzoia County Kenya’s colonial history is still prominently notable. During
this era the white settlers, many of whom came from South Africa, occupied most of
the county. They practiced large-scale farming. Their old houses, irrigation reservoirs
and coffee/tea ‘factories’ still dot the country side. Most of these large farms are now
owned by Kenya’s elites and/or cooperatives, e.g. the Agricultural Development
Corporation (ADC). The many farm workers live in small villages (often very poor) or in
smaller or bigger self-owned plots when the big farms have been sold and divided. The
county is Kenya’s grain basket: it produces a third of all the maize produced in Kenya.
Also livestock keeping is a major economic activity. Most government or parastatal
organisations are based in Kitale town, e.g. Agricultural Finance Corporation (AFC),
National Cereals and Produce Board (NCPB) and the Kenya Seed Company (KSC).
Majority of the people work on farms or jua kali sector and live in the informal
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settlements. The middle class of the population works as civil servants and in private
sector. KAP works within Kitale’s vast shanty/slum-, as well as semi- and deeply rural
areas. Most rural roads are not tarmacked, decreasing accessibility during rainy
seasons.
Economic contextual factors of concern include:

Despite Trans Nzoia County’s high agricultural potential there is widespread
unemployment and poverty (with poverty rate at 50.2% viii), even hunger. These are fueled by
uneconomical land sizes, landlessness, (land) conflicts, marginalization, unstable agricultural
and other markets, rising inflation rates and cost of living and the effects of the HIV/AIDS
pandemic. There is much and increasing unemployment amongst the youths, leading to broken
dreams, frustration, poverty, trauma, abuse/addiction and dependency. According to TransNzoia’s County Integrated Development Plan (CIPD) 2018-2022ix, about 17.6% of its population
represents employable people who remain unemployed while a further 25.2% are economically
inactive. This alone leads to pressures on so many socio-economic fronts. This is the daily
reality that KAP members are faced with every day as they traverse the county;

Increasing global and national injustices through widening gaps between the rich and
the poor: Research published in 2017- 2018 showed that a paltry 0.1 percent of Kenyans own
more wealth than 99.9 percent of the population, with the number of the few rich expected to
balloon with 80% by 2027 – one of the fastest growth rates in the worldx. It also showed that
95% of Kenyans said the gap between poor and rich was “too large”, and that the government
was not yet working to bridge the gapxi. Besides increasing poverty and injustice, this also does
not mean well for a peaceful Kenya and world;

In Kenya, poverty causes people not to have access to medical treatment, including
(residential, in-patient) treatment for mental conditions and abuse/ addiction;

Despite some good progress made by the new NHIF arrangements, Sustainable
Development Goal 3 still remains true for most people in KAP’s working areas: “(…) at least half
the global population does not have access to essential health services, and many of those who
do suffer undue financial hardship, potentially pushing them into extreme poverty”;

KAP has noted that false societal notions of failure and success (“Success is your own
doing through hard work and prayer”, “The sky is the limit”, etc.), and lack of appreciation of
own background, talents, resources and identity has caused people not to take up or feel
depressed by the poverty alleviating activities presenting to them, pressing them into even
further poverty;

Severe corruption at all levels of society leads to inflated costs of low quality goods and
services. And “while the number of the super-rich increases in Kenya”, Oxfam says, “more and
more corporates are evading taxes, estimated at more than KShs 100 billion a year” xii;

Increased economic hardships lead to increased gender-based violence and vulnerability
to risky lifestyles, trafficking in people and drugs, etc.
Implications:
 KAP recognizes the need for basic emergency support for extremely desperate beneficiaries.
Whilst always trying to engage the surrounding community to assist, it also looks for local
and international well-wishers to support in an occasional, incidental manner;
 KAP further wishes to enhance its networks/partnerships towards self-reliance/livelihood
support for a small target group, as a pilot activity (possibly SILC, table-banking, etc.);
 Participants have testified that KAP’s training has helped them to reduce their poverty by
appreciating whom they are, and becoming willing to take up income generating activities
within the boundaries of their lives’ circumstances;
 In its training activities and through its partnerships with foundation Stichting Vrienden
van KAP and others abroad, KAP is advocating for a more equal and just world and
solidarity.
NB. (1) Thanks to KAP’s definition of voluntarism its trainees only engage in activities of
reaching out to others when and how they can afford. Several volunteers have said to feel
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rewarded by having helped others, (2) KAP TOTs receive tokens for their casual duties with
KAP.
3.2.3. Socio-Cultural Situation
 Besides being a beautiful country with warm-hearted and generous people, Kenya has also
become a wounded society, where there is, without reflection, breakdown of traditional
cultures, families and social safety-nets whilst retaining several negative practices and
attitudes, introduction of new cultures (including cults) and high focus on money
generation at the expense of social and spiritual values. Politicians’ efforts towards inroads
into institutions of faith are often positively rewarded thanks to generous monetary
donations. There is much violence and trauma of all sorts and at all levels of society which
affects all ages and gender, with special mention of widespread and serious abuse of
children and vulnerable adults, and incest3 and gender violence. Trans Nzoia County is
very cosmopolitan, with many ethnic communities, second or even third generation
‘immigrants’ with their original tribal roots elsewhere. Thus a good number of youngsters
are unfamiliar with their tribal mother tongue, traditions, even (extended) family members
and traditional homes. Many people do not know the history of their county. The county’s
minority original inhabitants live (very) high on Mt Elgon, also in the forests in the east and
in the southern parts, some still living their traditional ways of life. Areas bordering other
counties at times have problems of cattle rustling, etc.
 HIV risk behaviours are on the rise with insufficient HIV-health seeking behaviours, and
high HIV new infection rate of youths & married couples. MTCT rate in Trans Nzoia County
is the highest in the country. There are many ART defaulters (by 2016 ART coverage is
86%xiii), stigmatisation (only 39% of adults were non-stigmatising towards PLWHAxiv and
insufficient understanding & comprehensive knowledge of HIV/AIDS. There are many
ruined relationships, broken marriages, promiscuity and abortions. HIV prevalence in
Trans Nzoia in 2015 was lower than the national prevalence at 5.2% (Kenya HIV estimates
2015). The HIV prevalence among women in the county was higher (7.4%) than that of men
(4.4%), indicating women’s higher vulnerability xv. HIV and AIDS are among the leading
causes of morbidity in the countyxvi. UNAIDS 2019 Global Report notes that Global 2020
HIV targets are off-track, also including its 90-90-90 targetxvii;
 Also sharply on the rise is alcohol and substance abuse/addiction. Young people aged 1530 years old are reported to be major consumers, “with experimenting as from 10 years
onwards, mostly through introduction by relatives and friends”, often “because of
availability of drugs, social/peer pressure(s)/stress and poor parenting due to dysfunctional
familiesxviii”xix. In addition, there is general lack of awareness that abuse/addiction is a
disease to be treated, and not a moral sin and reason for stigmatisation;
 Other problems are youths’ low self-esteem, lack of hope and inability to choose healthy
behaviours. Youths’ sexuality problems: Early sex debut of youth (36% before age 15), high
HIV vulnerability - most new infections occur amongst 15-24 year olds (47%xx), high
occurrence of STIs, fast increasing alcoholism and drug abuse, teenage pregnancies, early
marriages, single parenthood, school drop-out, GBV, depressionxxi and suicides. These
problems also fuel spread and hinder treatment of HIVxxii;
 In addition, there are insufficient structures and systems of response to address violence,
trauma and abuse/addiction, especially at the ‘grassroots level’. This has expressed itself in
deteriorating own- and community responsibility and care for own and community life.
People’s human rights are continuously trampled upon and responsibilities often unknown.
Formal education is generally unrelated to daily life challenges and demands. It was also
noted that there is need for updating and maintaining KAP TOTs performance, and increase
in community-based agents, as well as creative community educational approaches.
3

‘My Action Counts, GBV Responses (..) (2014, IRC/PEACE INITIATIVE KENYA) ’ (…) reports increase in
GBV cases, with Kitale GBV Recovery Centre recording 60-70 cases/month, incest comprising 6/10 GBV cases &
min. 150 sexual GBV cases at any given time at Kitale Law Courts. In addition: Kenya Catholic Secretariat of
Religious Education, October 2015, A Study of Child Abuse in Kenya, Nairobi
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KAP has also noted that there is surprising evidence of resilience and willingness to address
problems and to reconcile when given the opportunity.
Implications: In its educational methodology, approaches and choice of strategic pillars, crosscutting issues and values KAP is trying to address the above mentioned challenges with
innovation, at the most basic community level, whilst building unity and informed, committed
leadership emphasizing long-term attention, counselling and addressing social context. This is
in line with Kenya’s Strategy for Community Health 2014-2019 and relevant studiesxxiii.
3.2.4. Technology Situation
Currently technology, in particular electronics and ICT permeate all aspects of life. For
KAP it has eased communications, accounting, reporting and widened opportunities to present
and promote itself. Thus KAP now has Dutch- and English language websites (the latter to be
updated) and Wi-Fi, uses QuickBooks accounting system and WhatsApp for quick
communications, etc.
It has computers, printers/photocopiers, etc. and encourages its Staffs to use these for
reporting and other activities, although more needs to be done and learned. KAP’s monitoring,
evaluation and learning system is based on Access and Excel, whilst it soon hopes to upgrade
to SPSS. A high-quality part-time ICT consultant supports KAP as a capacity trainer of its
staffs and maintenance of its equipment.
KAP plans to soon start a blog in cooperation with its Dutch Stichting Vrienden van KAP.
However, KAP also recognizes the dark side of these new technologies. There is the hate
speech and ‘fake news’ on social media, its use towards radicalisation, the slippery character of
virtual relationships, the high prices, and also the feelings of ‘failure’ by some of those unable
to possess electronic gadgets.
KAP is also much aware of the lack of electronic waste disposal opportunities in its
surroundings. And, very worrying, the very low awareness of and slow action against the
irresponsible trade in the conflict-minerals, used to power the world’s electronic devices. Being
wholeheartedly involved in trauma/peace activities, this is a matter close to KAP’s heart.
In the words of Dr. Denis Mukwege, gynaecologist and Nobel Peace Prize winner 2018:
“(..) Rebel groups in Congo have treated women’s bodies as battlefields, using sexual violence
as a weapon. (..). With over five million dead, the conflict has become the most lethal struggle
since World War II. (..) The dimensions of this conflict are international. Some of Congo’s rebel
groups, many of which originated in or have close links with neighboring countries, rely on the
global sale of our nation’s minerals. Since at least 2001, the trade in these has played a
massive role in sustaining these criminal networks” xxiv.
KAP intends to integrate this awareness as part of its Human Rights cross-cutting work. It
already has three refurbished, instead of new, laptops, thanks to its Dutch Stichting, and one
FairPhone. KAP is also aware of cyber security matters.
As some of KAP’s target areas are still far away from electricity and modern styles of
learning, its communication, learning and training approaches and materials must continue to
also include more traditional, non-ICT based methods.
3.2.5. Environmental Context
Trans Nzoia is a beautifully green county with rolling hills, impressive scenery and wildlife in
its national parks. It is dominated by the 4,000 meters high Mount Elgon in the west and
Cherangany Hills in the east. Because of its altitude (2,000 kms and higher) generally the
county is cool and wet.
 However, widespread cutting of the area’s beautiful indigenous forests, especially for
commercial purposes, has made its negative impact on local climate, with less rainfall for
Trans Nzoia’s rain-fed agriculture;
 There also is widespread environmental degradation through harmful agricultural-,
industrial and domestic practices, polluting the streams, rivers and soil. Sewage and waste
(plastics!) disposal is a huge, unresolved problem. KAP observes that the general population’s
environmental awareness is very low. Plastic is often called ‘paper’ and smouldering little and
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big fires and their breathtaking fumes are everywhere. Some people even use plastic to light
their stoves. Research shows the very unhealthy effects of these practices, including a
possible link with Kenya’s current increase in cancers;
 Kenya’s Wangari Maathai received the world’s Nobel Price for peace thanks to her work in
environmental protection. Recently the UN Human Rights High Commissioner warned that
“the world has never seen a threat to human rights of this scope”, and also highlighted the
negative impact of climate change on security and peace xxv.
Implications: With such high needs, such low public awareness and action, KAP’s excellent
community entry and its constitutional focus on mitigating the effects of societal breakdown
and lifestyles, KAP feels compelled to give basic, cross-cutting attention to this issue as part of
its ongoing work.
3.2.6. Legal Context
A key supportive legal factor observed is that Kenya has several good laws in place for KAP to
do its work. Examples are:
 Kenya’s current Constitution (The Republic of Kenya, The Constitution of Kenya (2010) is
very supportive of the institution and activities of KAP’s organization;
 The Republic of Kenya, The Children Act, CAP 141 of the Laws of Kenya (2010);
 The Republic of Kenya, Counter-Trafficking in Persons Act, No. 8 of 2010 (Revised in 2012);
 Kenya’s current NGO- and upcoming new PBO acts provides legal space for KAP to develop;
Thanks to the above there is good recognition of the role of the organisation, and opportunity
for KAP to actively participate in government forums and activities at all levels;
In addition there are supportive international laws:
 Already since 1989 there has been the United Nations ‘Convention on the Rights of the
Child’;
 The Sustainable Development Goals (SDGs) adopted by the United Nations General Assembly
in September 2015 and looking to 2030, are very encouraging to KAP’s work. In particular its
Goal 3, Target 3.4:” By 2030, reduce by one third premature mortality from noncommunicable diseases through prevention and treatment and promote mental health and
well-being”. In 2017 this Goal was reviewed in-depth to include “(…) determinants of health
such as air pollution and inadequate water and sanitation (…) and environmental risks”. It
recognizes suicide to be the second-highest cause of death among people aged 15 to 29
globally, with 79 per cent of suicides found in low- and middle-income countries in 2016.
In addition there are several international and other guidelines assisting KAP in its promotion
of human rights, such as the Dochas Code of Conduct on Images and Messages xxvi, etc.
On the challenging side it has been observed that implementation of the laws has not been
easy. In addition there has been confusion due to newly developed administrative dispensation
(‘devolution teething problems’). In addition KAP observes that the population’s general
knowledge and understanding of democracy or other political concepts and legal organization is
not high.
Implications: Whilst appreciating the opportunity of supportive laws KAP is also keen to
observe compliance to all their requirements.
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CHAPTER 4 – STRATEGIC DIRECTIONS – HOLISTICALLY STRENGTHENING KAP
4.1. KAP’s Strategic Goal for the Period 2020 – 2024
In order to guide KAP’s work for the next five years, in this strategic plan a strategic
goal with four pillars were identified, all geared towards achieving KAP’s vision and
mission. The goal expresses the character of the impact KAP aims to achieve.
To achieve its Vision, KAP has set for itself the Five-Year Strategic Goal of:
Holistically strengthening KAP into providing high-quality, efficient and effective
programmes aimed at mitigating the impact of societal breakdown.
This goal recognizes the successes of KAP and seeks to strengthen them, while also
seeking to bridge any gaps thus ensuring that KAP’s vision and mission are met, and
societal breakdown will continue to be addressed especially in KAP’s thematic areas
through its sub-programmes.
4.2. Strategic Pillars and Strategic Objectives
To achieve the Strategic Goal indicated above, four strategic result areas called
Strategic Pillars were identified as the focus for KAP in the next five years. These are:
1.
Strengthening Sub Programmes
2.
Strengthening Human Resource
3.
Enhancing Organisational Development
4.
Enhancing Networking and Partnerships
The pillars support the attainment of KAP’s Strategic Goal. In turn they are based on
their foundation of (A) cross-cutting and emerging issues and (B) KAP’s values and
approaches, as shown below:
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4. ENHANCING NETWORKING &
PARTNERSHIPS

3. ENHANCING ORGANISATIONAL
DEVELOPMENT

2. STRENGTHENING HUMAN
RESOURCE

1. STRENGTHENING PROGRAMMES

Strategic Pillars (2020-2024)

A. CROSS-CUTTING & EMERGING ISSUES: (1) ENVIRONMENTAL
PRESERVATION, (2) SAFEGUARDING AND PROTECTION OF CHILDREN AND
VULNERABLE ADULTS, (3) EMERGENCY AND SELFRELIANCE/LIVELIHOOD SUPPORT, (4) CULTURE, (5) GENDER AND GENDERBASED VIOLENCE, (6) HUMAN RIGHTS
B. VALUES AND APPROACHES
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For each Strategic Pillar KAP identified key strategic objectives, further expressed by
the expected outcomes. This is followed by a description of the expected outputs and
key strategies (activities) needed in order to deliver the outcomes and impact. These
are summarized as follows:
PILLAR 1. Strengthening Sub Programmes Strategic Objective: Strengthening the quality, effectiveness and efficiency of KAP
sub-programmes towards mitigating the impact of societal breakdown.
Within the Sub-Programmes the Specific Strategic Objectives to be achieved in
KAP’s targeted communities by 2024 are:
1.1. HIV/AIDS Behaviour Interventions:
Reduced further spread of HIV and related infections.
1.2. Abuse and Addiction Prevention, Community-Based Treatment and Referral:
Reduced prevalence of alcohol and substance abuse and resulting morbidities
and mortalities.
1.3. Prevention and Healing of Violence & Trauma for Peace:
Enhanced healing from trauma, resilience and peaceful coexistence, and reduced
cases of (gender based-) violence.
1.4. Empowering Youths on the Margins (‘Unreached Youths’):
Enhanced self-esteem, hope, purpose and resilience for better management of
own lives amongst youths on the margins.
PILLAR 2. - Strengthening Human Resource Strategic Objective: Strengthening the quality, effectiveness and efficiency of KAP’s
Human Resource towards mitigating the impact of societal breakdown.
PILLAR 3. - Enhancing Organisational Development Strategic Objective: Strengthening the quality, effectiveness and efficiency of KAP’s
Organisational Development towards mitigating the impact of societal breakdown.
PILLAR 4. - Enhancing Networking And Partnerships Strategic Objective: Strengthening the quality, effectiveness and efficiency of KAP’s
Networking and Partnerships towards mitigating the impact of societal breakdown.
Cross-Cutting & Emerging Issues
Here the Strategic Objectives to be achieved in KAP’s targeted communities by 2024
are: CCE.1. Environmental Preservation:
Increased basic awareness of and positive action on environmental
degradation and its effects on health, well-being and livelihoods.
CCE.2. Safeguarding and Protection of Children and Vulnerable Adults:
Enhanced safe environments for children and vulnerable adults and
prevention and management of their abuse.
CCE.3. Emergency and Self-Reliance/Livelihood Support:
Basic emergency and self-reliance/livelihood support for extremely needy
beneficiaries.
CCE.4. Culture:
Positive action on changing and emerging cultures (including cults) and their
consequences on health, well-being and livelihoods.
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CCE.5. Gender and Gender-Based Violence:
Integration of positive gender issues with improved understanding,
management and prevention of gender violence.
CCE.6. Human Rights:
Positive action through a rights-based approach towards influencing policy
and empowering all community members to access their human rights,
especially those most affected, at risk and vulnerable.
4.3. Outcomes, Outputs and Activities (Strategies) Outcomes: For all sub programmes and cross-cutting & emerging issues the
outcomes are structured according to (1.) Improved social and health behaviours, and
use of health services and (2.) Improved structures and systems of response. For
pillars 2, 3 and 4 the outcomes are further described through (3) Improved
institutional & Staffs' capacity for structured implementation of KAP's aim and
objectives4.
Outputs: In all sub programmes and cross-cutting & emerging issues KAP’s outputs
are organised into:
1. Capacity-built Community Resource Persons (CRPs), Community Trainers
(TOTs) and their Beneficiaries as well as Participating Community
Organisations, their training contents and methods, teaching training, resource
and graduation materials;
2. A variety of professional (group-) counselling and (psycho)education services;
3. Health Promotion Courses & Counselling for-a-fee/for reimbursement.
Activities (Strategies): For all sub programmes and cross-cutting & emerging issues,
these are detailed in the respective sub-programme summaries.
4.4. Summaries per Pillars and per Sub-Programme and Per Cross-Cutting &
Emerging Issues
Strategic objectives, outcomes, outputs and activities are summarized per subprogramme as follows:

4

These are in line with The Ministry of Health, Republic of Kenya, Strategy for Community Health 2014-2019.
Transforming health: Accelerating the attainment of health goals, Nairobi.
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4.4.1.1. PILLAR 1. Sub Programme 1: HIV/AIDS Behaviour Interventions:
Strategic Objective
Reduced further spread of HIV and related infections in targeted communities by 2024

Expected Outcome(s)

Expected Outputs

Key Strategic Activities (‘Strategies’)

1. Improved social and
health behaviours, and
use of health services:
1.1. Strengthened
Capacities (Knowledge,
Attitudes & Practices) of
Beneficiaries on
HIV/AIDS with special
emphasis on reduced
stigma against HIV/AIDS,
1.2. Reduced HIV risk
behaviours (sexual, nonsexual),
1.3. Increased health
services-seeking
behaviours (e.g. HIV
testing, use of ARVs, etc.)
2. Improved structures and
systems of response:
2.1. Effective and efficient
policies and cohesive
community systems for
ownership, -activity and networking established;
2.2. System of
Community Resource
Persons and Community
Trainers strengthened;
2.3. Enhanced
educational
methodologies and
approaches.

1. 1. Increased & strengthened peer community
education services by voluntary Community
Resource Persons trained on HIV/AIDS
Behaviour Interventions;
2. Training methods, structure, contents,
materials and time-lines, incl. exit and
continuation strategies for HIV/AIDS subprogramme enhanced;
3. Availability of education services by capable
and committed existing & new TOTs trained on
HIV/AIDS Behaviour Interventions;
4. Enhanced methods, structure, contents,
materials and time-lines for training of
Community Trainers (TOTs) on HIV/AIDS;
2. 1. Strengthened and functional professional
(group-) counselling- and (psycho-) education
services particularly those concerning
HIV/AIDS;
2. Enhanced and functional system of
support supervision for Staffs and TOTs;

1. 1. Conduct Cycles of Basic Training &
Follow-Up Activities for HIV/AIDS
Community Resource Persons (Leaders &
General Public) (CRPH-Ls & CRPH-Gs);
2. Conduct Advanced Training and FollowUps of CRP-Hs (i.e. for basic training
graduates), also including complementary
approaches, e.g. PET & enhanced exit
strategies;
3. Improve and further develop training
methods, structure, contents, time-lines
for HIV/AIDS sub-programme;

3. 1. Availability of Health Promotion Courses &
Counselling for-a-fee particularly on
HIV/AIDS & Safe Behaviours;
2. Training methods, structure, contents and
time-lines for HIV/AIDS education and
counselling for-a-fee developed.
(Also belonging to pillar ‘Enhancing
Organisational Development’, point 2 (TCFF).

2. 1. Conduct variety of Professional (Group-)

Counselling Services and (Psycho-)
Education Services on HIV/AIDS;
2. Engage qualified external professional
counsellors for regular KAP Staff support
counselling sessions, and conduct support
counselling sessions by Staffs for TOTs;
3. Obtain all required certificates of
Accreditation as Counselling Centre;
3. 1. Conduct training and counselling on
HIV/AIDS For-a-Fee;
2. Further develop training methods,
structure, contents, time-lines for
HIV/AIDS Courses For-a-Fee subprogramme;
3. Obtain all required certificates and
licenses for Training For-a-Fee;
4.Etc.
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4.4.1.2. PILLAR 1. Sub Programme 2: Abuse and Addiction Prevention, Community-Based Treatment and
Referral
Strategic Objective
Reduced prevalence of alcohol and substance abuse and resulting morbidities and mortalities in targeted communities by 2024

Expected Outcome(s)

Expected Outputs

Key Strategic Activities (‘Strategies’)

1. Improved social and health
behaviours, and use of
health services: 1.1.
Strengthened Capacities
(Knowledge, Attitudes &
Practices) of Beneficiaries on
abuse/addiction with special
emphasis on reduced stigma
against abuse/addictions,
1.2. Reduced
Abuse/Addictions risk
behaviours,
1.3. Increased health
services-seeking behaviours
(e.g. HIV testing, adherence
to treatment regimens, etc.)
2. Improved structures and
systems of response:
2.1. Effective and efficient
policies and cohesive
community systems for
ownership, -activity and networking established;
2.2. System of Community
Resource Persons and
Community Trainers
strengthened;
2.3. Enhanced educational
methodologies and
approaches;
2.4. Enhanced access to
treatment of
abuse/addictions.

1. 1. Increased & strengthened peer
community education services by voluntary
Community Resource Persons trained on
Abuse/Addiction Prevention & Referral
2. Training methods, structure, contents,
materials and time-lines, incl. exit and
continuation strategies for Abuse/Addiction
sub-programme enhanced;
3. Availability of education services by
capable and committed existing & new
TOTs trained on Abuse/Addiction
Interventions;
4. Enhanced methods, structure, contents,
materials and time-lines for training of
Community Trainers (TOTs) on
Abuse/Addiction;
2. 1. Strengthened and functional professional
(group-) counselling- and (psycho-)
education services particularly those
concerning Abuse/Addiction;
2. Enhanced and functional system of
support supervision for Staffs and TOTs;
3. Established & well-functional
Community-Based Abuse/Addiction
Rehabilitation Services.
3. 1. Availability of Health Promotion Courses
& Counselling for-a-fee particularly on
Abuse/Addiction;

1. 1. Conduct Cycles of Basic Training &
Follow-Up Activities for Abuse/Addiction
Community Resource Persons (Leaders &
General Public) (CRPA-Ls & CRPA-Gs);
2. Conduct Advanced Training and FollowUps of CRP-As (i.e. for basic training
graduates), also including complementary
approaches, e.g. PET & enhanced exit
strategies;
3. Improve and further develop training
methods, structure, contents, time-lines for
Abuse/Addiction sub-programme;

2. Training methods, structure, contents and
time-lines for Abuse/Addiction education and
counselling for-a-fee developed.
(Also belonging to pillar ‘Enhancing Organisational
Development’, point 2 (TCFF).

2. 1. Conduct variety of Professional (Group-)
Counselling and (Psycho-) Education
Services on Abuse/Addiction;
2. Engage qualified external professional
counsellors for regular KAP Staff support
counselling sessions, and conduct support
counselling sessions by Staffs for TOTs;
3. Obtain all required certificates of
Accreditation as Counselling Centre;
3. 1. Conduct training and counselling on
Abuse/Addiction For-a-Fee;
2. Further develop training methods,
structure, contents, time-lines for
Abuse/Addiction Courses For-a-Fee subprogramme;
3. Obtain all required certificates and
licenses for Training For-a-Fee, etc.

32
Strategic Plan KAP 2020-2024.FINAL Signed.NL.doc

4.4.1.3. PILLAR 1. Sub Programme 3: Prevention and Healing of Violence & Trauma for Peace:
Strategic Objective
Enhanced healing from trauma, enhanced resilience and peaceful coexistence and reduced cases of (gender based-) violence

Expected Outcome(s)

Expected Outputs

Key Strategic Activities (‘Strategies’)

1.
Improved social and health
behaviours, and use of health
services:
1.1. Strengthened Capacities
(Knowledge, Attitudes &
Practices), Healing of & Peace
amongst Beneficiaries on
violence/trauma & peace with
special emphasis on reduced
stigma against ‘being
traumatised’,
1.2. Enhanced use of active nonviolent means in conflict
prevention, -resolution,mediation and reconciliation;
1.3. Increased health servicesseeking behaviours (e.g. HIV
testing, adherence to treatment
regimens, etc.)
2.
Improved structures and
systems of response:
2.1. Effective and efficient
policies and cohesive community
systems for ownership, -activity
and -networking established;
2.2. System of Community
Resource Persons and
Community Trainers
strengthened;
2.3. Enhanced educational
methodologies and approaches;
2.4. Enhanced access to
management of psychological
trauma.

1. 1. Increased & strengthened peer
community education services by voluntary
Community Resource Persons trained on
Trauma/Peace
2. Training methods, structure, contents,
materials and time-lines, incl. exit and
continuation strategies for Trauma/Peace
sub-programme enhanced;
3. Availability of education services by
capable and committed existing & new
TOTs trained on Trauma/Peace
Interventions;
4. Enhanced methods, structure, contents,
materials and time-lines for training of
Community Trainers (TOTs) on Violence,
Trauma/Peace;
2. 1. Strengthened and functional professional
(group-) counselling- and (psycho-)
education services particularly those
concerning Violence, Trauma/Peace;
2. Strengthened and functional HROC and
related services;
3. Enhanced and functional system of
support supervision for Staffs and TOTs;
4. Basic policies, procedures and practices
system for Early Warning Indicators
regarding violence/peace developed, piloted
and established;

1. 1. Conduct Cycles of Basic Training &
Follow-Up Activities for Trauma/Peace
Community Resource Persons (Leaders &
General Public) (CRPT-Ls & CRPT-Gs);
2. Conduct Advanced Training and FollowUps of CRP-Ts (i.e. for basic training
graduates), also including complementary
approaches, e.g. PET & enhanced exit
strategies;
3. Improve and further develop training
methods, structure, contents, time-lines
for Trauma/Peace sub-programme;

3. 1. Availability of Health Promotion Courses &
Counselling for-a-fee particularly on Violence,
Trauma/Peace;
2. Training methods, structure, contents and
time-lines for Trauma/Peace education and
counselling for-a-fee developed.
(Also belonging to pillar ‘Enhancing Organisational
Development’, point 2 (TCFF).

3. 1. Conduct training and counselling on

2. 1. Conduct variety of Professional (Group-)
Counselling and (Psycho-) Education
Services on Trauma/Peace, also including
mediation and reconciliation;
2. Engage qualified external professional
counsellors for regular KAP Staff support
counselling sessions, and conduct support
counselling sessions by Staffs for TOTs;
3. Obtain all required certificates of
Accreditation as Counselling Centre;

Trauma/Peace For-a-Fee;
2. Further develop training methods, structure,
contents, time-lines for Trauma/Peace Courses
For-a-Fee sub-programme;
3. Obtain all required certificates and licenses
for Training For-a-Fee, etc.
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4.4.1.4. PILLAR 1. Sub Programme 4: Empowering Youths on the Margins (‘Unreached Youths’):
Strategic Objective
Enhanced self-esteem, hope, purpose and resilience for better management of own lives amongst youths on the margins in
targeted communities by 2024

Expected Outcome(s)

Expected Outputs

Key Strategic Activities (‘Strategies’)

1. Improved social and health

1. 1. Increased & strengthened peer
community education services by voluntary
Community Resource Persons trained on
‘Unreached Youths’ issues;
2. Training methods, structure, contents,
materials and time-lines, incl. exit and
continuation strategies for ‘Youths on the
Margins’ sub-programme enhanced;
3. Availability of education services by
capable and committed existing & new
TOTs trained on ‘Youths on the Margins’
Interventions;
4. Enhanced methods, structure, contents
and time-lines for training of Community
Trainers (TOTs) on ‘Unreached Youths
issues’;
2. 1. Strengthened and functional professional
(group-) counselling- and (psycho-)
education services particularly those
concerning ‘unreached youths’;
2. Enhanced and functional system of
support supervision for Staffs and TOTs;

1. 1. Conduct Cycles of Basic Training &
Follow-Up Activities for Unreached Youths
Community Resource Persons (Leaders &
General Public) (CRPU-Ls & CRPU-Gs);
2. Conduct Advanced Training and FollowUps of CRP-Us (i.e. for basic training
graduates), also including complementary
approaches, e.g. PET & enhanced exit
strategies;
3. Improve and further develop training
methods, structure, contents, time-lines
for ‘Youths on the Margins’ subprogramme;

behaviours, and use of health
services:
1.1. Improved self-esteem, hope,
purpose and resilience for better
management of own lives;
1.2. Strengthened Capacities
(Knowledge, Attitudes & Practices)
and healing of Beneficiaries on
HIV/AIDS, abuse/addiction and
violence/trauma & peace with
special emphasis on reduced
stigma,
1.3. Reduced HIV risk behaviours
(sexual, non-sexual),
1.4. Enhanced use of active nonviolent means in conflict
prevention, -resolution, mediation
and reconciliation;
1.5. Increased health servicesseeking behaviours.
2. Improved structures and systems
of response:
2.1. Effective and efficient policies
and cohesive community systems
for ownership, -activity and networking established;
2.2. System of Community
Resource Persons and
Community Trainers
strengthened;
2.3. Enhanced educational
methodologies and approaches;
2.4. Enhanced access to
management of psychological
trauma, abuse/addiction &
HIV/AIDS.

3. 1. Availability of Health Promotion Courses
& Counselling for-a-fee particularly on
‘Youths on the Margins Issues’;
2. Training methods, structure, contents
and time-lines for ‘Unreached Youths’
education and counselling for-a-fee
developed.
(Also belonging to pillar ‘Enhancing
Organisational Development’, point 2 (TCFF).

2. 1. Conduct variety of Professional (Group-)
Counselling and (Psycho-) Education
Services for & on ‘Unreached Youths’;
2. Engage qualified external professional
counsellors for regular KAP Staff support
counselling sessions, and conduct support
counselling sessions by Staffs for TOTs;
3. Obtain all required certificates of
Accreditation as Counselling Centre;
3. 1. Conduct training and counselling re.
‘Youths on the Margins’ For-a-Fee;
2. Further develop training methods,
structure, contents, time-lines for
‘Unreached Youths’ Courses For-a-Fee subprogramme;
3. Obtain all required certificates and
licenses for Training For-a-Fee, etc.
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4.4.2. PILLAR 2. - Strengthening Human Resource –
Strategic Objective
Strengthening the quality, effectiveness and efficiency of KAP’s Human Resource towards mitigating the impact of societal
breakdown, by 2024

Expected Outcome(s)

Expected Outputs

Key Strategic Activities (‘Strategies’)

1. Improved
(institutional systems
& policies of) Human
Resource’s capacity
for structured
implementation of
KAP's aim and
objectives, in
particular those
recommended in
KAP’s 2017
Organisational &
Educational
Reviewsxxvii.

1. 1.1. KAP organogram and Human Resource positions,
remunerations and HR Plan reviewed, expanded from
14 employed staffs + 1 volunteer to 20 employed staffs
with 1 volunteer, and vacant positions filled;
1.2. Functional and positively-productive balance
maintained between qualified staffs with strong
formal-professional expertise and qualified staffs with
sound community expertise;
1.3. Respective sub-programmes allocated to specific
Field Facilitators and their role, tasks &
responsibilities enhanced and functional;
1.4. KAP’s TOTs engagement reviewed and functional;
1.5. Needs & policies re. external Consultants
reviewed, vacancies filled and functional;
2. Capacity of workforce & Board(s) strengthened, i.e.
Staffs’/Board(s)’ Training, Qualification &
Certification needsxxviii & health and welfare reviewed,
Staff Development/ Education Plan established and
implemented;
3. Interns & Visitors policy and arrangements in
place.
2. 1.1. Transition and succession policies, procedures &
trajectories of HR positions developed and functional,
esp. for multi-taskers;
1.1.1. Transition & succession trajectory of
Coordinator developed & on course;
3. 1.1. Updated, strengthened and functional Human
Resource Manual, policies and tools;
1.2. Staffs, especially HR Officer, induced on all HR
matters;
4. Sound compliance with all statutory HR regulations;

1. 1.1. Review KAP organogram and Human
Resource positions, job descriptions,
remunerations, and HR Plan, expand
where necessary and fill vacant positions
through search, hire and induction;
1.2. Evaluate impact and added value of
qualified staffs with strong formal
expertise and qualified staffs with sound
community expertise;
1.3. Evaluate criteria for and performance
by TOTs, their remuneration and
individual engagement;
1.4. Review KAP’s (needs for) Consultants;
2. Review and arrange for further training
and education of Staffs and TOTs, with
careful consideration of legal requirements
and new programme developments, e.g.
cross-cutting issues, etc.;
3. Discuss and develop Interns and
Visitors policies and arrangements.
2. Discuss, design and develop transition
and succession policies and procedures of
HR positions, in particular for Coordinator
and multi-tasking Staffs;
3. 1. Update and strengthen Human
Resource Manual, policies and tools
2. Induce staffs & TOTs on updated/
strengthened HR Manual, policies and
tools.
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and processes for structured implementation of KAP's aim and objectives, in
particular those recommended in KAP’s 2017 Organisational & Educational
Reviewsxxix SAT MADxxx and Financial Reviews.

1. mproved capacity of organisational, financial and educational systems, policies

4.4.3. PILLAR 3. - Enhancing Organisational Development –
Strategic Objective
Strengthening the quality, effectiveness and efficiency of KAP’s Organisational Development towards mitigating the impact of societal
breakdown, by 2024
Expected Outcome(s)
Expected Outputs
Key Strategic Activities (‘Strategies’)
1. 1. Prepare focused action plans & time1. 1. KAP Strategic Plan 2020-2024 implemented & monitored & evaluated;
2. Periodic Logframes and TOC developed, implemented & MEL’ed;
3. KAP’s cross-cutting issues well-integrated & policy for emerging issues
developed & functional;
4. KAP’s thematic areas, physical areas of operation & educational approaches
reviewed, adjusted, expanded as required and functional;
5. 1. Reconstruction of formal baseline data and OVIsxxxi;
5.2. KAP’s Monitoring, Evaluation & Learning (MEL) methodologies reviewed,
adjusted and functional, with change from Access to SPSS systems;
2. Enhanced and expanded financial sustainability and –stability strategies and
structures:
2.1.1. KAP Resource Mobilisation (RM, local and international) Policy, Framework & -Committee developed and functional;
2.1.2. KAP RM activities functional;
2.2.1. Systems, procedures & policy for Trainings & Counselling for-a-Fee
(TCFF) developed and functional, legally- and tax compliant, with licenses (e.g.
NITA) in place;
2.2.2. Curriculum and curriculum development committee (CDC) developed and
functional, also including sound MEL;
2.3. KAP financial policy, structures, systems and procedures reviewed,
enhanced, also including new (TCFF) developments & audit, etc. implications;
2.3.1. Finance Manual reviewed every two years;
3. KAP’s Governance structure (Board of Directors & Advisory Board), policy,
manual, committees, systems & membership reviewed, functional and
strengthened with Constitutional implications considered;
4. New PBO Act regulations incorporated in all KAP systems & procedures;
5. Office and vehicles (with at least two strong, 4WD, double-cabin cars) and their
accommodation & logistical implications reviewed, enhanced and implemented:
with more space, rented or, if possible, KAP-owned;
6. Comprehensive external review of KAP methodologies and approaches;
7. Programme’s developments and educational and other approaches welldocumented and accessible;
8. Programme visibility & branding enhanced, e.g. up-to-date websites (English
and Dutch), brochures, identification arrangements, etc.

lines per staff position;
2. Design periodic Logframes with detailed
budgetary requirements;
3. Integrate cross-cutting issues & design
policy for emerging issues;
4. Review, adjust & use educational
approaches;
5.1. Reconstruction of formal baseline data
and OVIs;
5.2. Review & apply MEL practices;
2. 1. Develop & implement RM policy,
framework, committee & MEL activities;
2.1. Develop & implement legally-, tax- &
certification compliant System, procedures,
policy & activities for TCFF;
2.2. Develop, implement & produce TCFF
CDC & curriculum, incl. MEL;
2.3. Review, enhance (TCFF!) &
continuously implement KAP financial
policy, structures, systems and
procedures, incl. yearly audits & two-yearly
Finance Manual review;
3. Continuously review & implement KAP’s
governance structure, policy, manual,
committees, systems & membership,
including Constitution if so required;
4. Identify and rent/purchase suitable bigger
office premises and guarantee at least two
strong, 4WD, double-cabin cars
5. Implement sound documentation of KAP
developments & approaches;
6. Enhance programme visibility & branding.
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4.4.4. PILLAR 4. - Enhancing Networking & Partnerships –
Strategic Objective
Strengthening the quality, effectiveness and efficiency of KAP’s Networking and Partnerships towards mitigating the impact of
societal breakdown, by 2024
Key Strategic Activities (‘Strategies’)
Expected
Expected Outputs
Outcome(s)
1. through 7. Identify and engage
1. Improved
1. Partnerships & Networks, local and international, for organisational
Government of Kenya departments
institutional &
& financial strength, capacity and sustainability expanded and
and other organisations, companies
Staffs' capacity
enhanced;
and individuals for networking
regarding
2. 1. Partnerships & Networks, local and international, for
and/or partnering re. finance,
Networking &
complementing & strengthening KAP educational methodologies
resource mobilisation, educational
Partnerships for
enhanced and expanded;
methodologies, activities, and selfstructured
2. In collaboration with university, established unit for research,
reliance/livelihood support;
implementation of
resource and exchange on KAP’s behavioural methodology in
2. 2.Identify and engage
KAP's aim and
thematic areas;
university(s)/college(s) for learning,
objectives, in
3. Established partnership structure with university(s)/college(s)
research and reaching-out
particular those
and Stichting Vrienden van KAP for internships & visitors exchange
purposes, and Stichting Vrienden
recommended in
activities (pilot completed);
van KAP for visitors exchange
KAP’s 2017
3. A. Partnerships & Networks, local and international, for mutually
activities (implement pilot);
Organisational &
enhanced implementation of activities expanded & intensified;
3. -4. Identify mutual responsibilities,
Educational
B. Partnerships’/Networks’ mutual responsibilities, policies &
design and produce policies and
Reviewsxxxii, SAT
procedures well-defined, acknowledged and documented;
procedures towards all partnerships
MAD and Financial
4. KAP Networks and partnerships towards self-reliance/livelihood
and referrals agreements;
Reviews.
support enhanced and expanded, including pilot activity (possibly
5.
Identify and develop strategies &
Savings & Internal Lending Committees (SILC), table-banking, etc.)
adjustments towards inclusion of
developed and functional;
physically +/or mentally challenged
5. Physically +/or mentally challenged people included amongst KAP
people in KAP’s activities;
participants;
7. Familiarise with all relevant GK
6. 1. Established & documented policies and procedures for mutual
policies, structures and procedures;
referrals in all thematic areas;
8.
Identify and implement effective
1.1. Referrals regarding STI treatment established and functional;
community diagnosis, mapping,
2. Established & documented policies and procedures re. (referrals
engagement & -ownership
for) Safeguarding & Protection of Children & Vulnerable Adults and
methodologies, structures &
all Cross-Cutting & Emerging Issues;
activities.
7. KAP policies, plans, structures and activities matching with &
possibly integrated in (secondment of staffs?) those of the
Government of Kenya and international standards;
8. Maximum community participation and –ownership established.
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4.4.5. Cross-Cutting & Emerging Issues –
Strategic Objectives - In targeted communities by 2024:
1. Environmental Preservation: Increased basic awareness of and positive action on environmental degradation and its effects on health, wellbeing and livelihoods;
2. Safeguarding and Protection of Children and Vulnerable Adults: Enhanced safe environments for children and vulnerable adults and
prevention and management of their abuse;
3. Emergency and Self-Reliance/Livelihood Support: Basic emergency and self-reliance/livelihood support for extremely needy beneficiaries;
4. Culture: Positive action on changing and emerging cultures (including cults) and their consequences on health, well-being and livelihoods;
5. Gender and Gender-Based Violence: Integration of positive gender issues with improved understanding, management and prevention of
gender violence;
6. Human Rights: Positive action through a rights-based approach towards influencing policy and empowering all community members to
access their human rights, especially those most affected, at risk and vulnerable.

Expected Outcome(s)

Expected Outputs

Key Strategic Activities (‘Strategies’)

3. Improved social and health
behaviours, and use of
health services: 1.1.
Strengthened Capacities
(Knowledge, Attitudes &
Practices) of Beneficiaries
on HIV/AIDS with special
emphasis on reduced
stigma against HIV/AIDS,
1.2. Reduced HIV risk
behaviours (sexual, nonsexual),
1.3. Increased health
services-seeking
behaviours (e.g. HIV
testing, use of ARVs, etc.)
4. Improved structures and
systems of response:
2.1. Effective and efficient
policies and cohesive
community systems for
ownership, -activity and networking established;
2.2. System of Community
Resource Persons and
Community Trainers

1. 1. Cross-cutting & emerging issues (CCEI)
integrated in peer community education
services by trained voluntary Community
Resource Persons;
2. CCEI integrated in training methods,
structure, contents and time-lines, incl. exit
and continuation strategies developed +/or
enhanced;
3. Availability of education services by capable
and committed TOTs trained on CCEI;
4. Enhanced methods, structure, contents and
time-lines for training of Community Trainers
(TOTs) on CCEI;
2. 1. Strengthened and functional professional
(group-) counselling- and (psycho-) education
services particularly those concerning CCEI;
2. Enhanced and functional system of support
supervision for Staffs and TOTs;
2.3.1. KAP Safeguarding & Protection Policy,
Procedures & Tools reviewed & enhanced;
2.3.2. Policies, procedures & tools for all CCEI
established and/or enhanced.

1. 1. Conduct Cycles of integrated Basic
Training & Follow-Up Activities for
Community Resource Persons (Leaders &
General Public) on CCEI;
2. Conduct Advanced CCEI Training and
Follow-Ups of CRPs (i.e. for basic training
graduates), also including complementary
approaches, e.g. PET & enhanced exit
strategies;
3. Improve and further develop training
methods, structure, contents, time-lines
on CCEI;
2. 1. Conduct variety of Professional (Group-)
Counselling Services and (Psycho-)
Education Services on CCEI;
2. Engage qualified external professional
counsellors for regular KAP Staff support
counselling sessions, and conduct support
counselling sessions by Staffs for TOTs;
2.3.1. Review & enhance KAP Safeguarding
& Protection Policy, Procedures & Tools;
2.3.2. Review & enhance KAP CCEI Policies,
Procedures & Tools;
3. Obtain all required certificates of
Accreditation as Counselling Centre;
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strengthened;
2.3. Enhanced educational
methodologies and
approaches.

3. 1. Availability of Health Promotion Courses &
Counselling for-a-fee particularly on KAP CCEI;
2. Training methods, structure, contents and
time-lines for CCEI education and counselling
for-a-fee developed.
(Also belonging to pillar ‘Enhancing
Organisational Development’, point 2 (TCFF).

3. 1. Conduct training and counselling on
CCEI For-a-Fee;
2. Further develop training methods,
structure, contents, time-lines for CCEI
Courses For-a-Fee sub-programme;
3. Obtain all required certificates and
licenses for Training For-a-Fee;
4.Etc.
In essence, the above issues cross-cut across the whole of KAP in many different ways. Efforts will be undertaken that at all levels
in the organisation these issues are understood and are part of what is going on there. For example regarding ‘Gender’ KAP will
ensure that there is gender balance on its Boards and within the Staff, and that remuneration is the same regardless of gender. In
trainings, efforts are made to ensure balanced representation of gender. Similar efforts will be made towards ethnic/cultural
representation. With Safeguarding, and where relevant all other issues, efforts are made to ensure that the policies and procedures
are followed, with the onus on Staffs, Boards and Trainees to protect the children and vulnerable members of their communities.
KAP will make sure that all staffs, boards and trainees are trained on all cross-cutting issues, including their policies &
procedures. Where possible KAP will integrate attention for the CCEI in its approaches, e.g. KAP taking a Rights-Based approach
in the work it does. Regarding the latter, all work in the sub-programmes is about promotion of basic human rights (and
responsibilities/duties) in many ways.
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CHAPTER 5 – KAP IMPLEMENTATION PLAN
During the strategic planning process KAP developed an implementation plan as a guide towards achieving the
objectives and outcomes set. The plan below describes the various strategic pillars with their respective key outputs and
time-frames showing when they are expected to have been achieved:
5.1. Implementation Plan – Expected Outputs and Time-Lines 2020
2021
2022
2023
2024
1
2
3
4
5
6
7
8
9
10
Strategic Goal: Holistically strengthening KAP into providing high-quality, efficient and effective programmes aimed at mitigating the impact of
societal breakdown.
Pillar 1. Strengthening Programmes – Sub-Programme 1. HIV/AIDS Behaviour Interventions
Strategic Objective: Reduced further spread of HIV and related infections in targeted communities by 2024
Key Outputs
1.1. Increased & strengthened peer community education services by voluntary
Community Resource Persons trained on HIV/AIDS Behaviour Interventions
1.2. Training methods, structure, contents, materials and time-lines, incl. exit and
continuation strategies, for HIV/AIDS sub-programme enhanced;
1.3.1. Availability of education services by capable and committed TOTs trained on
HIV/AIDS Behaviour Interventions;
1.3.2. Availability of education services by capable and committed new TOTs
trained on HIV/AIDS Behaviour Interventions;
1.4. Enhanced methods, structure, contents, materials and time-lines, incl. exit &
continuation strategies for training of Community Trainers (TOTs) on HIV/AIDS
2.1.1. Strengthened and functional professional (group-) counselling- and (psycho-)
education services particularly those concerning HIV/AIDS;
2.1.2. Training methods, structure, contents and time-lines, incl. exit and
continuation strategies, for HIV/AIDS (psycho-) education services
2.2. Enhanced and functional system and implementation of support supervision
for Staffs and TOTs
3.1. Availability of Health Promotion Courses & Counselling for-a-fee particularly
on HIV/AIDS & Safe Behaviours;
3.2. Training methods, structure, contents and time-lines for HIV/AIDS education
and counselling for-a-fee developed
Strategic Goal, Strategic Objectives and Key Outputs
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2020
2021
2022
2023
2024
1
2
3
4
5
6
7
8
9
10
Pillar 1. Strengthening Programmes – Sub-Programme 2. Abuse and Addiction Prevention, Community-Based Treatment and Referral
Strategic Objective: Reduced prevalence of alcohol and substance abuse and resulting morbidities and mortalities in targeted communities by
2024
Key Outputs
1.1. Increased & strengthened peer community education services by voluntary
Community Resource Persons trained on Abuse/Addiction Prevention & Referral;
1.2. Training methods, structure, contents, materials and time-lines, incl. exit and
continuation strategies for Abuse/Addiction sub-programme enhanced;
1.3.1. Availability of education services by capable and committed TOTs trained on
Abuse/Addiction Interventions;
1.3.2. Availability of education services by capable and committed new TOTs
trained on Abuse/Addiction Interventions;
1.4. Enhanced methods, structure, contents, materials and time-lines, incl. exit
strategies for training of Community Trainers (TOTs) on Abuse/Addiction;
2.1.1. Strengthened and functional professional (group-) counselling- and (psycho-)
education services particularly those concerning Abuse/Addiction;
2.1.2. Training methods, structure, contents and time-lines, incl. exit and
continuation strategies, for Abuse/Addiction (psycho-) education services
2.2. Enhanced and functional system and implementation of support supervision
for Staffs and TOTs;
2.3. Established & well-functional Community-Based Abuse/Addiction
Rehabilitation Services;
3.1. Availability of Health Promotion Courses & Counselling for-a-fee particularly
on Abuse/Addiction;
3.2. Training methods, structure, contents and time-lines for Abuse/Addiction
education and counselling for-a-fee developed.
Strategic Goal, Strategic Objectives and Key Outputs

2020
2021
2022
2023
2024
1
2
3
4
5
6
7
8
9
10
Pillar 1. Strengthening Programmes – Sub-Programme 3. Prevention and Healing of Violence & Trauma for Peace:
Strategic Objective: Enhanced healing from trauma, resilience and peaceful coexistence, and reduced cases of (gender based-) violence in
targeted communities by 2024
Key Outputs
1.1. Increased & strengthened peer community education services by voluntary
Community Resource Persons trained on Trauma/Peace;
1.2. Training methods, structure, contents, materials and time-lines, incl. exit and
Strategic Goal, Strategic Objectives and Key Outputs
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continuation strategies for Trauma/Peace sub-programme enhanced;
1.3.1. Availability of education services by capable and committed TOTs trained on
Trauma/Peace Interventions;
1.3.2. Availability of education services by capable and committed new TOTs
trained on Trauma/Peace Interventions;
1.4. Enhanced methods, structure, contents, materials and time-lines, incl. exit
strategies for training of Community Trainers (TOTs) on Violence, Trauma/Peace;
2.1.1. Strengthened and functional professional (group-) counselling- and (psycho-)
education services particularly those concerning Violence, Trauma/Peace;
2.1.2. Training methods, structure, contents, materials and time-lines, incl. exit
and continuation strategies, for Trauma/Peace (psycho-) education services
2.2. Strengthened and functional HROC and related services;
2.3. Enhanced and functional system and implementation of support supervision
for Staffs and TOTs;
2.4. Basic policies, procedures and practices system for Early Warning Indicators
regarding violence/peace developed, piloted and established;
3.1. Availability of Health Promotion Courses & Counselling for-a-fee particularly
on Violence, Trauma/Peace;
3.2. Training methods, structure, contents and time-lines for Trauma/Peace
education and counselling for-a-fee developed.
2020
2021
2022
2023
2024
1
2
3
4
5
6
7
8
9
10
Pillar 1. Strengthening Programmes – Sub-Programme4. Empowering Youths on the Margins (‘Unreached Youths’)
Strategic Objective: Enhanced self-esteem, hope, purpose and resilience for better management of own lives amongst youths on the margins in
targeted communities by 2024
Key Outputs
1.1. Increased & strengthened peer community education services by voluntary
Community Resource Persons trained on ‘Unreached Youths’ issues,
1.2. Training methods, structure, contents, materials and time-lines, incl. exit and
continuation strategies for ‘Youths on the Margins’ sub-programme enhanced;
1.3.1. Availability of education services by capable and committed TOTs trained on
‘Youths on the Margins’ Interventions;
1.3.2. Availability of education services by capable and committed new TOTs
trained on ‘Youths on the Margins’ Interventions;
1.4. Enhanced methods, structure, contents, materials and time-lines for training
of Community Trainers (TOTs) on ‘Unreached Youths issues’
Strategic Goal, Strategic Objectives and Key Outputs
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2.1.1. Strengthened and functional professional (group-) counselling- and (psycho-)
education services particularly those concerning ‘Unreached Youths’;
2.1.2. Training methods, structure, contents, materials and time-lines, incl. exit
and continuation strategies, for ‘Youths on the Margins’ (psycho-) education
services
2.2. Enhanced and functional system of support supervision for Staffs and TOTs;
3.1. Availability of Health Promotion Courses & Counselling for-a-fee particularly
on ‘Youths on the Margins Issues’;
3.2. Training methods, structure, contents and time-lines for ‘Unreached Youths’
education and counselling for-a-fee developed.
Strategic Goal, Strategic Objectives and Key Outputs

2020
1
2

2021
3
4

2022
5
6

2023
7
8

2024
9
10

Pillar 2. Strengthening Human Resource
Strategic Objective: Strengthening the quality, effectiveness and efficiency of KAP’s Human Resource towards mitigating the impact of societal
breakdown, by 2024.
Key Outputs
1.1. KAP organogram and Human Resource positions, remunerations and HR Plan
reviewed, expanded from 14 employed staffs + 1 volunteer to max. 20 employed
staffs with 1 volunteer, and vacant positions filled (Annex 1 refers);
1.2. Functional and positively-productive balance maintained between qualified
staffs with strong formal-professional expertise and qualified staffs with sound
community expertise;
1.3. Respective sub-programmes allocated to specific Field Facilitators and their
role, tasks & responsibilities enhanced and functional;
1.4. KAP’s TOTs engagement reviewed and functional;
1.5. Needs & policies re. external Consultants reviewed, vacancies filled and functional;

2. Capacity of workforce strengthened, i.e.
Staffs’ Training, Qualification & Certification needs reviewed, Staff Development/
Education Plan & health and welfare established and implemented;
3. Interns & Visitors policy and arrangements in place.
2.1. Transition and succession policies, procedures & trajectories of HR positions
developed and functional, esp. for multi-taskers
2.1.1. Transition & succession trajectory of Coordinator developed & on course;
3.1. Updated, strengthened and functional Human Resource Manual, policies and
tools;
3.2. Staffs, especially HR Officer, induced on all HR matters;
4. Sound compliance with all statutory HR regulations
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Strategic Goal, Strategic Objectives and Key Outputs

2020
1
2

2021
3
4

2022
5
6

2023
7
8

2024
9
10

Pillar 3. Enhancing Organisational Development
Strategic Objective: Strengthening the quality, effectiveness and efficiency of KAP’s Organisational Development towards mitigating the impact of
societal breakdown, by 2024
Key Outputs
1.1.1. KAP Strategic Plan 2020-2024 implemented;
1.1.2.KAP Strategic Plan 2020-2024 monitored & evaluated
1.2.1. Periodic Logframes developed and implemented;
1.2.2. TOC & its relevant M&E developed and implemented;
1.2.3. Periodic Logframes & TOC monitored & evaluated
1.3. KAP’s cross-cutting issues well-integrated & policy for emerging issues
developed & functional
1.4. KAP’s thematic areas, physical areas of operation & educational approaches
reviewed, adjusted, expanded as required and functional
1.5.1. Reconstruction of formal baseline data and OVIs
1.5.2. KAP’s Monitoring, Evaluation & Learning (MEL) methodologies reviewed,
adjusted and functional, with change from current Access to SPSS systems;
2.1.1. KAP Resource Mobilisation (RM: local and international) Policy, -Framework
& -Committee developed and functional;
2.1.2. KAP RM activities functional
2.1.3. Score-card system designed and functional
2.2.1. Systems, procedures & policy for Trainings & Counselling for-a-Fee (TCFF)
developed and functional, legally- and tax compliant, with licenses (e.g. NITA) in
place;
2.2.2. TCFF Curriculum and curriculum development committee (CDC) developed
and functional, also including sound MEL;
2.3. KAP financial policy, structures, systems and procedures reviewed, enhanced,
also including new (TCFF) developments & audit, etc. implications
2.3.1. Finance Manual reviewed every two years
3. KAP’s Governance structure (Board of Directors & Advisory Board), policy,
manual, committees, systems & membership reviewed, functional and
strengthened with Constitutional implications considered
4. New PBO Act regulations incorporated in all KAP systems & procedures;
5. Office and vehicles (with at least two strong, 4WD, double-cabin cars) and their
accommodation & logistical implications reviewed, enhanced and implemented:
with more space, rented or, if possible, KAP-owned
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6. Comprehensive external review of KAP methodologies and approaches;
7. Programme’s developments and educational and other approaches welldocumented and accessible
8. Programme visibility & branding enhanced, e.g. up-to-date websites (English
and Dutch), brochures, identification arrangements, etc.
Strategic Goal, Strategic Objectives and Key Outputs

2020
1
2

2021
3
4

2022
5
6

2023
7
8

2024
9
10

Pillar 4. Enhancing Networking and Partnerships
Strategic Objective: Strengthening the quality, effectiveness and efficiency of KAP’s Networking and Partnerships towards mitigating the impact of
societal breakdown
Key Outputs
1. Partnerships & Networks, local and international, for organisational & financial
strength, capacity and sustainability expanded and enhanced
2.1. Partnerships & Networks, local and international, for complementing &
strengthening KAP educational methodologies enhanced and expanded;
2.2. In collaboration with university, established unit for research, resource and
exchange on KAP’s behavioural methodology in thematic areas;
2.3. Established partnership structure with university(s)/college(s) and Stichting
Vrienden van KAP for internships & visitors exchange activities (pilot completed)
3.A. Partnerships & Networks, local and international, for mutually enhanced
implementation of activities expanded & intensified
3.B. Partnerships’/Networks’ mutual responsibilities, policies & procedures welldefined, acknowledged and documented;
4. KAP Networks and partnerships towards self-reliance/livelihood support
enhanced and expanded, including pilot activity (possibly Savings & Internal
Lending Committees (SILC), table-banking, etc.) concluded
5. Physically +/or mentally challenged people included amongst KAP participants;
6.1. Established & documented policies and procedures for mutual referrals in all
thematic areas;
6.1.1. Referrals regarding STI treatment established and functional;
6.2. Established & documented policies and procedures re. (referrals for) Safeguarding
& Protection of Children & Vulnerable Adults and all Cross-Cutting & Emerging Issues;

7. KAP policies, plans, structures and activities matching with & possibly
integrated in (secondment of staffs?) those of the Government of Kenya and
international standards
8. Maximum community participation and –ownership established
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Strategic Goal, Strategic Objectives and Key Outputs

2020
1
2

2021
3
4

2022
5
6

2023
7
8

2024
9
10

(E) – Cross-Cutting & Emerging Issues
Strategic Objectives: Chapter 4.4.5. refers
Key Outputs
1.1. Cross-cutting & emerging issues (CCEI) fully integrated in peer community
education services by trained voluntary Community Resource Persons;
1.1.1. Re. Environmental Preservation
1.1.2. Re. Safeguarding and Protection of Children & Vulnerable Adults
1.1.3. Re. Emergency and Self-Reliance/Livelihood Support
1.1.4. Re. Culture
1.1.5. Re. Gender and Gender-Based Violence
1.1.6. Re. Human Rights
1.2. CCEI integrated in training methods, structure, contents, materials and timelines, incl. exit and continuation strategies developed +/or enhanced;
1.2.1. Re. Environmental Preservation
1.2.2. Re. Safeguarding and Protection of Children & Vulnerable Adults
1.2.3. Re. Emergency and Self-Reliance/Livelihood Support
1.2.4. Re. Culture
1.2.5. Re. Gender and Gender-Based Violence
1.2.6. Re. Human Rights
1.3. Availability of education services by capable and committed TOTs trained on
CCEI;
1.4. Enhanced methods, structure, contents, materials and time-lines for training
of Community Trainers (TOTs) on CCEI;
2.1. Strengthened and functional professional (group-) counselling- and (psycho-)
education services particularly those concerning CCEI;
2.2. Enhanced and functional system of support supervision for Staffs and TOTs;
2.3.1. KAP Safeguarding & Protection Policy, Procedures & Tools reviewed &
enhanced;
2.3.2. Policies, procedures & tools for all CCEI established and/or enhanced:
2.3.2.1. Re. Environmental Preservation
2.3.2.3.Re. Emergency and Self-Reliance/Livelihood Support
2.3.2.4. Re. Culture
2.3.2.5. Re. Gender and Gender-Based Violence
2.3.2.6. Re. Human Rights
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3.1. Availability of Health Promotion Courses & Counselling for-a-fee particularly
on KAP CCEI;
3.2. Training methods, structure, contents, materials and time-lines for CCEI
education and counselling for-a-fee developed
3.2.1. Re. Environmental Preservation
3.2.2. Re. Safeguarding and Protection of Children & Vulnerable Adults
3.2.3. Re. Emergency and Self-Reliance/Livelihood Support
3.2.4. Re. Culture
3.2.5. Re. Gender and Gender-Based Violence
3.2.6. Re. Human Rights
In essence, the above issues cross-cut across the whole of KAP in many different ways. Efforts will be undertaken that at all levels in the
organisation these issues are understood and are part of what is going on there. For example regarding ‘Gender’ KAP will ensure that there is
gender balance on its Boards and within the Staff, and that remuneration is the same regardless of gender. In trainings, efforts are made to ensure
balanced representation of gender. Similar efforts will be made towards ethnic/cultural representation. With Safeguarding, and where relevant all
other issues, efforts are made to ensure that the policies and procedures are followed, with the onus on Staffs, Boards and Trainees to protect the
children and vulnerable members of their communities. KAP will make sure that all staffs, boards and trainees are trained on all cross-cutting
issues, including their policies & procedures. Where possible KAP will integrate attention for the CCEI in its approaches, e.g. KAP taking a RightsBased approach in the work it does. Regarding the latter, all work in the sub-programmes is about promotion of basic human rights (and
responsibilities/duties) in many ways.
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5.2. Stakeholder Analysis
In its networking activities KAP will work with a number of partners and
collaborators. Such likeminded stakeholders offer opportunities for compliance,
synergy and capacity development. The organization has expectations from its
stakeholders, but equally has a responsibility to satisfy the stakeholder
expectations through clearly defined networking and collaboration strategies
and memorandums of understanding.
Stakeholder

Responsibility/ What they do
and coverage.

Possible areas of
collaboration

KAP expectations of the
Stakeholders

KAP
Governance

Policy formulation, Provide
direction and leadership,
including soliciting for funds.

Policy formulation, direction,
supervision of coordinator,
assistance in soliciting for
funds

KAP Staff

Plan, implement programme
activities

Understanding, capacity,
commitment, loyalty, hard work

Community
Resource
Persons (CRPs)

Link KAP to the community

Community entry,
community support and
cooperation, referral, etc.

Activity, assistance in
implementation, passing the
message, voluntarism, etc.

Beneficiaries

Actively participate in trainings

Community entry,
community support and
cooperation, referral, etc.

Having been assisted,
personally and as
community/group, and maybe
pass the message.

Sending
Organisations
(SOs: Local
churches,
mosques,
schools, groups
etc.)

Sending in participants from their
organisations – leaders and
general members – to KAP’s
trainings and activities

Sharing of expertise,
community entry

Mainstreaming of KAP
activities, community
ownership and –support,
provide training venues etc.,
community support and
cooperation, referral, etc.

Stichting
Vrienden van
KAP &
Committee of
Recommendati
on

Promotion of KAP, its Vision &
Mission and fundraising

Promotion, fundraising and
visitors / research activities

Continuous and active working
together

Government of
Kenya Agencies
at National
(e.g. NACC),
County levels5
and local levels
(e.g.
Administration)

Information exchange, provision
of data, technical support,
provision of treatment, VCT &
other services, health alerts,
where applicable funding, provide
participants/ target population,
etc.

Complementary service
provision, approval,
secondment, support,
community mobilisation

Continuously working together;
Provide security

Colleague
CBOs, NGOs,
& FBOs, e.g.
SAPTA, TCSC,
Youth
Organisations,
etc.6 &
Networks

Implementation of similar or
complementary activities within
or outside of KAP’s working areas;

Exchange of information,
mutual learning,
complementary
implementation of activities,
mutual learning

Continuously working together,
Encouragement,

5

Trans Nzoia County Government Departments, esp.. Health Promotion, Gender/Culture/Youth, (County)
National AIDS Control Council (NACC), County Counsellor, Governmental CHVs/CHWs, Kitale County
Hospital (incl. for STI management!) & -Gender Clinic, etc.
6
Daughters of Charity Sisters (Matisi/Kitale), Good Shepherd Sisters, etc.
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Ilbrah
Counselling
Centre/Eldoret
& Professional
Certification &
Training
Organisations7

Counselling Supervision and
Advanced Studies

Professional development,
Certification, mutual
learning

Continuously working together,
Certification

AMPATH

HIV/AIDS Treatment, esp. ART,
VCT, data provision, health
alerts, affordable treatment of
Non-Communicable diseases

HIV/AIDS Treatment, esp.
ART, VCT, data provision,
health alerts, affordable
treatment of NonCommunicable diseases

Continuously working together
and exchange of information
and services

Other
(Addiction)
Treatment
Facilities8

Treatment for medical and
abuse/addiction conditions

Treatment for medical and
abuse/addiction conditions,

Continuously working together,
exchange of information and
services

Donor
Agencies, e.g.
Misean Cara

Provision of expertise and funds

Data provision and sharing,
Sharing on strategies for
international development
(e.g. on Safeguarding/
Protection matters),
Funding assistance

Communication and
partnership

ETC.

CHAPTER 6 – HUMAN RESOURCE DEVELOPMENT
6.1. Projected Size of KAP
Based on reflections in its Educational Review KAP concluded that it would
wish to remain ‘medium-size’. This desire is “guided by the character of its
work, for which impact can only be established when the implementers ‘walk
their talk’ and accompany their participants wholeheartedly. This, in turn, can
only be achieved through deep motivation and personal attention”xxxiii. This
seems to be much more difficult in a large-scale organisation.
At the same time KAP also recognises that the needs are vast and growing, and
that much more needs to be done.
It realises that its role has both an implementation and facilitation orientation.
In order to play a significant implementation role, more elaborate staffing levels
- field presence as well as well systems and structures – would be needed,
especially when there is increase in scope of services. However, this seems to
conflict with KAP’s ambition to remain ‘small/medium and community
anchored’ in character.
In its facilitative role KAP has considered achieving expansion by working yet
more with and through other community structures (community groups,
volunteers, etc.) - investing in, building and maintaining the capacity of and
relations with such structures - rather than implementing directly all its
programmes by itself.
KAP’s observations and experiences however, seem to point towards
considerable challenges, threatening to hamper such plans:

7

E.g. KAPC (Kenya Association of Professional Counselling), KCPA (Kenya Counselling &
Psychological Association), etc.
8
E.g. private HIV-specialist doctor, St. Raphael (ART) Clinic Matisi, Addiction Treatment Centres
‘Promises’/ Webuye & Asumbi
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“Here special mention must be made of the obstructive nature of the
fast increasing and all pervasive monetary motives dominating current
society. In addition, structured responses often depend on the
commitment of the implementing individuals of the other organisations
engaged”.
It also felt that restraint economic- and resource mobilisation realities had to be
taken into account.
To implement its plans, in the period 2020-2024 the programme therefore
decided to work towards increasing its current number of employed staffs from
14 + 1 volunteer to not more than 20 + 1 volunteer) and a team of about 25
active part-time community trainers.
In order to spread out to other areas, it would wish to do so especially through
the establishment of interdependent but self-reliant partners of similar
orientation.
6.2. Balance between Formal Professionalism and Community Expertise
Reflecting its wish for community-anchored-ness, many of KAP Staffs are drawn
from the target communities, often selected from the pool of trained community
resource persons and TOTs. Such staff usually further developed once within
the organisation to attain amongst others, relevant certificates and diplomas.
KAP recognises that whereas community-roots, -understanding and –
appreciation are vital for ensuring community ownership and programme
efficiency and effectiveness, there is also need to have basic minimum and
advanced academic qualifications. KAP’s belief and experience is that many
“persons with higher academic qualifications tend to find it hard to appreciate
and work with community wisdom, skills, issues, character and pace”, resulting
in arrogance and dominance. KAP however observes that a certain basic
minimum level of professional qualification is crucial, especially as the
organisation seeks to further ‘professionalize’ its operations (systems,
structures, policies, procedures, practices). A good balance between community
anchored-ness, experience and academic qualification is thus needed.
Community-rooted Staffs must therefore continue to consistently develop
themselves once they join, while certain responsibilities such as Finance,
Administration, Education leadership, Coordination, etc. will require a
minimum academic or professional qualification and/ or experience that
matches with the level of KAP’s organisational growth and development. The
programme strives towards mutual understanding of and appreciation for each
other’s respective positions and strengths, through a raft of practical
arrangements, such as mandatory field visits, formal-professional expertise
presentations, etc. and dialogue.
In its Educational Review (page 16) KAP observed that “lack of funds, the stage
of its organizational development and also the surprising difficulty of finding
capable and honest professionals willing to work in Kitale, has repeatedly
seriously hindered employment of more (professional) staffs”.
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6.3. Development of Coordinator Position, Succession and Transition
KAP Education Review 2017 studied this important topic. It observed that the
current Programme Coordinator also plays important leadership roles such as
resource mobilization, relations management with key stakeholders (donors,
authorities, partners), quality assurance, oversight as well as being the
secretary to the board. In addition the current Coordinator is also KAP
Education Officer (her original position). Because the Coordinator aspires to
eventually transit to her former position of Education Officer, the review looked
into ways of effective succession management and smooth transition so as not
to affect KAP operations.
Whilst taking into consideration power dynamics and established, trusted
Donor-Partner (KAP) relationships, the review strongly recommended that the
transition takes place in well-defined stages (phases) to ensure continuity/
stability as well as suitable power dynamics. It was suggested that this process
takes on average seven (7) years with current staffing. This period might be
shortened when professional transitional support staff could be engaged. The
first 3 years (phase 1) would be used to search, hire and induct additional staff
as identified by KAP’s 2017 Organizational Reviewxxxiv, complete KAP’s rebranding and consequent activities, further strengthen KAP’s Boards and
upgrade the programme components. Thus, as from the 1st January 2018
through March 2019 KAP engaged a highly professional, able and productive
consultant (as Volunteers Missionary Movement, VMM, volunteer) whose brief
was ‘Management Mentoring and Capacity Development KAP Programmes’. For
his second year engagement KAP is searching for funds.
The following 2 years (phase 2) would be used to search, hire and induct a new
Programme Coordinator. Subsequently, the current Programme Coordinator
could transit into an Advisor position for say another 2 years (phase 3),
supporting the establishment/ development of the Education Unit or
Programme, as well as backstopping the (new) leadership – both existing boards
and new Programme Coordinator.
Professional transitional support, for a period of 1 to 2 years, could be
contracted to work out how the Coordinator’s current tasks of coordination,
fundraising, Boards-development, relationships management, implementation
of organisational and educational review recommendations and staff
accompaniment could be responsibly handed over. This person could also be
helpful in the actual implementation of recommendations. This might lead to
shortening of phase 1.

51
Strategic Plan KAP 2020-2024.FINAL Signed.NL.doc

The possible organisational structure during this third phase could be as
follows:
Board

Programme Coordinator

Advisor

Programme Units

Finance/ Admin Units

Education Officer

In the 7th year (phase 4), the Advisor could decide whether to retain her
position as the Advisor or transit fully to the Education Officer (in the event she
retains the Advisor position, a separate person could take over as the Education
Officer).
6.4. Staff Capacity and Development
2017 KAP Organisational Review (e.g. pages 25-26) note that “KAP seeks to
continuously develop its staff, both personal development and career
advancement – this is amongst others articulated in the staff current
Employment Contract, and is done amongst others through training and
accompaniment based coaching – both in-house and external, and staff
participation in in various forums and opportunities for shared learning and
networking. The review however also noted need for KAP to consolidate these
into a structured and documented staff training and development programme
and/or policy. The review details areas for further individual staff as well as
institutional capacity development. It provides very sound and detailed review
and recommendations towards organisational and human resource
strengthening, and refers. Although KAP has made progress in implementing
these, it wishes to strengthen documentation and implementation of its
structure and monitoring and evaluation procedures.
Both reviews further emphasise need for continuous and conscious (emotional)
debriefing in relation to heavy work load and contents, in order to prevent burnout, checks/ balances loopholes and insufficient quality performance.
In addition KAP is working towards further strengthening of its management
team.
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CHAPTER 7 – MONITORING, EVALUATION AND LEARNING (MEL)
7.1. Educational Review 2017: Ongoing Monitoring Evaluation and
Learning
Over the past few years KAP has been in the process of strengthening its
Monitoring, Evaluation and Learning (MEL) system. Its part-time ICT
consultant together with KAP’s M&E Staffs have developed an MS Access based
M&E system which is used to store, analyse and provide program data. The
system is still under development, with the SPSS system soon to be introduced.
In KAP’s 2017 Educational Reviewxxxv all Staffs learned about the importance of
a functional M&E system for both accountability (proving) and learning
(improving). Similarly, discussions were held on the need for a good balance
between formal and informal M&E systems and practices, as depicted in the
following diagram:

Whereas the Educational Review observed KAP’s programme design to have a
clear, well-quantified overview of expected interventions’ results - needed for
monitoring and measuring of progress and extent of actual changes - it also
noted that there was need for reconstruction of baseline data and Objectively
Verifiable Indicators (OVIs). Whereas by 2019 these have now been reviewed for
the sub-programmes HIV/AIDS and ‘Unreached Youths’, those for the subprogrammes Trauma/Peace and Abuse/Addiction have yet to be done. KAP
further works towards further disaggregation of its data by gender and/or age,
in order to help it improve its interventions that are unique to specific
population groups.
At the same time there is ongoing reprioritisation, especially reduction, of
indicators, in order to simplify the work of data collection, entry and analysis.
The system will also be adapted to include qualitative data. In addition, all core
staffs need to be trained on the use of the M&E system. Further, the logframe
and its corresponding M&E framework are currently being reviewed, not only
the prioritized OVIs upon which data will be collected and analysed, but also
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sources of information as well as the frequency of and responsibilities for data
collection.
In addition, KAP meanwhile has made significant progress in its collection tools,
although not yet completed. Its M&E policy, systems and practice are yet to be
fully documented. Ultimately, the system will support the complete M&E cycle
comprising data capturing/ recording, data organisation, data analysis, and
reporting.
It was also agreed that KAP will endeavour to report not just on its outputs, but
also outcomes and impacts of its work. The latter includes qualitative changes
in the lives/ lifestyles of beneficiaries.
With regard to M&E responsibilities, special attention will be given to
specification of the Tasks, Responsibilities and Authorities (TRAs). In particular,
M&E will in principle be the responsibility of the respective ‘programme
department’ staffs since they are primarily responsible for reporting on the
progress and results of their programme work. KAP’s M&E Staffs, who are part
of KAP’s ‘administration department’, support them in their work of data entry.
However the availability and quality of data is the prime responsibility of the
programme staffs, whilst their involvement in the data analysis and
interpretation is emphasized.
In this case the M&E officer is tasked with the responsibilities for overall
coordination of M&E at the institutional level, quality assurance, organisational
learning and reflection as well as well as institutional level learning. Reinforcing
the point above, KAP ensures that the M&E officer well-understands the
programmes (design, objectives/expected results, approaches, methodologies,
field dynamics/ context issues etc.) so as to be able to effectively oversee the
function.
7.2. Monitoring, Evaluation and Learning of Strategic Plan–
In addition to the plans outlined in Chapter 7.1., KAP wishes to successfully
implement its new Strategic Plan document 2020-2024 through:
 Organising staff (and possibly boards) retreat to set expectations and
roles/responsibility clarity.
 Structured involvement of KAP stakeholders in Strategic Plan
implementation to further strengthen community anchored-ness;
 Monitoring of the Strategic plan will be undertaken on a continuous basis by
KAP management team, in cooperation with KAP programme staff based on
the M&E work done. It will be supervised, as soon as operational, by the
Boards respective committees;
 Evaluation of the Strategic Plan will be carried out through Annual
Programme Reviews to critically re-examine the progress made with the
Plan’s strategic objectives, outcomes, outputs and activities to ensure timely
delivery of results. This process will help compare the actual attainment of
targets set and identify the reasons for achievements or shortfalls.
Evaluation will also include financial accountability and value-for-money.
Eventually evaluation also serves for ‘best practices’ documentation. It will
maximally
involve
all
relevant
stakeholders.
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Main tools of evaluation will be Progress Reports and Annual Score Cards.
The latter in particular refer to those key outputs with continuous
implementation but requiring gradual improvements.
An example: ‘Pillar 2 – Strengthening Human Resource: 2. Capacity of
workforce strengthened (…)’: Whereas Staffs’ Training, Qualification &
Certification needs will have been reviewed during 2020, their
implementation will take all five years. Thus during development of scorecards KAP will identify mile-stones to be achieved at particular time-lines;
Development of periodic, probably yearly logframes for detailed programme
implementation / operational plans and monitoring and evaluation through
set OVIs and MOVIs;

7.3. Theory of Change (ToC)
The KAP education programme was noted to have a relatively clear logic of the
changes or results it aspires to achieve and the strategies or interventions that
are needed in order to arrive at the said results. Efforts have been made to
present some of this thinking and logic into a logical framework (logframe) and
donor formats.
KAP 2017 Educational Review discussed the possibility of future application of
certain principles of a ToC approach. This would especially be useful in testing
some of the programme hypothesis (‘appreciates that while most KAP
interventions were often necessary, this goes a step further to check whether
the said interventions are by themselves sufficient to lead to the desired
changes, of if more ought to be done, including in collaboration with other
actors).
Such use of a ToC approach would then be in combination with the use of the
log frames9. “A possibility is for KAP to develop a ToC as part of a proposed
Strategic Plan development”.

9

Although having many advantages, the log frame is seen as relatively linear, ‘mechanical’, and simplistic
(vis-à-vis real life scenarios) as it does not e.g. adequately factor in intermediate results and actions of other
actors
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7.3.1. KAP Strategic Plan’s ToC: Original Design by Consultant Obando Ekesa,

Sub Programme Areas
1. HIV/AIDS Behaviour Interventions
2. Abuse/Addiction Prevention, Community-Based
Treatment & Referral
3. Prevention & Healing of Violence & Trauma for Peace
4. Empowering Youths in the Margins (‘Unreached
Youth’)

- Quality
leadership
- Continuous &
Active
Community
Engagement
- Integration
- Sector
Coordination
- Monitoring,
Evaluation &
Learning

Strategic
Outcomes

Strategic Pillar 4:
Enhancing Networking and
Partnerships

Strategic Pillar 3:
Enhancing Organisational
Development

Strategic Pillar 2: Strengthening
Human Resource

(1) Improved social and health behaviours, and use of health
services, (2) Improved structures and systems of response, (3)
Improved institutional & Staffs' capacity for structured
implementation of KAP's aim and objectives, re. HIV/AIDS,
Abuse/Addiction, Trauma/Peace & Youths in the Margings

Strategic Pillar 1: Strengthening
Sub-Programmes

- Integrity-

Holistically strengthening KAP into providing high-quality,
efficient and effective programmes aimed at mitigating the
impact of societal breakdown

Catalysts of
Change

Strategic Pillars

- (Faith-Based)
Empowerment
- Commitment
- Voluntarism
- Inclusivity
- CommunityOwnership
- Innovation &
Creativity

A healed, caring, peaceful and united world free from HIV,
violence, abuse, addictions and environmental degradation,
and where people feel precious and have hope

Strategic Goal

Conditions for
Change

KAP Vision /
Desired Change

2019:

Cross-Cutting Themes
1.
2.

5.

Environmental Preservation
Safeguarding & Protection of Children
and Vulnerable Adults
Emergency and SelfReliance/Livelihood Support
Culture
Gender & Gender-Based Violence

6.

Human Rights

3.
4.
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7.4. Research and Learning
Based on its inspiring results, KAP feels that there is still plenty for it to learn
but also that it has something to share. At the same time it notices many
untrodden fields in the area of achieving ‘safe behaviours’ for all its thematic
issues. In collaboration with (a) university/(ies) it would therefore wish to
establish a small unit for research, resource and exchange on KAP’s
behavioural methodologies in its thematic areas. Visitors and interns are
anticipated to be part of this journey.
Improving its documentation of its stories of change and success yet another.
CHAPTER 8 – FINANCIAL AND ORGANISATIONAL SUSTAINABILITY
KAP observes that resource mobilisation is becoming increasingly difficult
world-wide. Much of key resource mobilisation currently is in hands of the
Programme Coordinator. This being a vulnerable current, as well as future
situation, KAP seeks to approach it in multiple ways:
Following its 2017 Educational and Organisational Reviews KAP expressed its
urgent need to urgently but carefully and soberly address certain institutional
governance, management and sustainability mattersxxxvi. Thus it was grateful to
be able to contract a VMM Volunteer with the task of ‘Governance and
Management Mentoring and Capacity Development KAP Programmes’. The
Volunteer provided excellent services from January 2018 through March 2019,
with the second year yet to be implemented, due to VMM funding constraints.
His broad areas of concern were (1) Strategic Planning, (2) financial
sustainability and stability, (3) Human Resource Management, (4) Internal
management/governance, administrative & organisational systems and (5)
Transition and succession planning.
Prior to his VMM engagement, the Volunteer was already working with KAP as a
Consultant and in July 2017 drafted and proposed a Resource Mobilization
Policy for KAP.
Regarding KAP’s financial sustainability and stability, it was recognised that the
structure and governance of KAP will largely determine the nature and
magnitude of resources to be mobilized and also by what those contributing
resources (donors) may expect from KAP. The existence and sustainability of
KAP was seen to be primarily the responsibility of the Board of Directors.
It also became clear how much all five areas of governance and management
mentioned above are interrelated, and in need of simultaneous attention.
Some of the resource mobilization issues considered were:
A. Proposal writing to and engaging international and increasingly also localand non-traditional donors (Businesses, Foundations, High Net Worth
Individuals (HNWIs), etc.). There is need to further capacity-build KAP Staffs
on this matter as currently most resource mobilization, including formal
proposal writing, is primarily done by the Programme Coordinator (PC).
Suggestions included increased participatory mentorship and training by
the PC on other staff over a period of time. Naturally, this also includes
provision of satisfactory reporting and information on the use of funds,
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B.

B.

C.
D.
E.

building of donor confidence and the undertaking of strategic, regular
dialogue with major current and prospective donors;
1. Income Generating Activities (IGAs): Here a case in point is the
Training & Counselling for Reimbursement/for a Fee (TCFR/F) in order to
decrease donor dependency. This also requires further competence-building
for KAP Staffs and adjustments of accounting systems, by internal and/or
external support. Although meanwhile much intensive groundwork has
already been done and a start has been made, the process has yet to be
completed, including registration with Kenya’s National Industrial Training
Authority (NITA). Note must be made that the objective of this initiative
(‘making money’) is different from KAP’s core objective (‘safe behaviours’);
2. Cost Sharing and Local Fundraising (LF) Activities – meaning ‘Starehe
School’ style of participation, where financially-able participants would also
pay for the less-able ones. In addition KAP would like to investigate yet other
possibilities for local fundraising;
Sustainability of non-cash / in-kind donations: This has been a good
resource so far and should be continued;
Endowment Fund: Retention of a reserve fund whose sole purpose is to be
invested for income that can be used in difficult situations;
Board of Directors’ role: In addressing its responsibility towards existence
and sustainability, the Board needs to focus on several pertaining issues
regarding availability, understanding and competence (in need to be built),
and well-established communication practices with programme
management. Here the areas in need of capacity-building were identified and
started, although not yet completed. Interviews held during the Strategic
Plan process confirmed this urgent need.

Internal Management/Governance, Administrative and Organisational
Systems
In October 2018 the Board Governance Manual drafted by the VMMer was
approved by the Board. Function of the manual is to support the proper
functioning and sustainability of the Board(s). Further, the implementation of
the manual was set into motion and, amongst others, the formation of Board
Committees (i.e. Finance-, Programmes- and Executive Committee) approved.
Strategic Plan 2019 interviews revealed that most Boards Members are still in
need of more induction and discussion about the issues concerned, and further
adjustments might need to be made.
CHAPTER 9 – RISKS, ASSUMPTIONS AND MITIGATION PLAN
An assumption has been made that implementation of this plan will proceed
without challenges. However, anticipated risks will be assessed and mitigated
through continuous review of this plan, capacity-building and financial
support. The KAP Management will be responsible for this and will be expected
to report to the KAP Board of Directors.
Risks Management Matrix
Risks
1. KAP having
insufficient modern
facilities, tools &

Probability

Danger

Low

Low

Mitigation
KAP has 5 programme laptops/desktop, which are
well in-use. Teaching equipment is still the 'oldfashioned' means, e.g. newsprints, felt pens etc,
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equipment as well as ICT
skills by its staffs.

2. Political instability/
insecurity in KAP’s
working areas and
unwarranted political
interference with
escalating conflicts.

Medium

Medium

3. Increasing ‘moneymindedness’ of all
members of society
which affects KAP’s
much-valued
voluntarism &
community-ownership.

High

Low

4. KAP’s stretched work
force/staffing as several
Staffs are implementing
multiple positions.
Therefore risk of burnout and insufficient
implementation of tasks
in absence of Staffs
concerned.

High

Low

5. Poor networking &
lack of goodwill by some
complementary
stakeholders

High

Medium

which will remain appropriate for remote areas.
However, there are demands for more modern
means in areas with electricity & where ICT
expectations are higher. KAP has some funds for
further studies of several staffs, including ICT skills
& additional ICT (-related) equipment, e.g.
projector, SPSS Statistics software & training, and
conversion of its teaching videotapes into DVDs,
special hard disk & flash disks.
Countering political instability (through trauma
management & reconciliation) is KAP’s work. Since
its inception, with God’s help, KAP has withstood
many such challenges. KAP has deep experience
and awareness of the playing field, players, risks &
mitigating measurements and has maximum
motivation towards good success.
As voluntarism & community ownership are key to
the impact of its work KAP will not relent but
rather expand its efforts countering this challenge
when faced with increasingly difficult mobilisation
of sending organisations & participants, provision
of free-of-charge venues, etc. It also results in
unfriendly relationships & competition with and
hindrance by other service providers most of whom
use monetary incentives, as well as communitydependency instead of community-ownership.
KAP’s Staffs have become skillful in addressing it
at local community level. Due to frustrating &
emotionally draining character of this task KAP will
pay special attention to recognizing efforts and
achievements made. Leadership will also continue
& intensify discussing this matter with other
actors, in a structured manner & at policy level.
If such challenges cannot be overcome despite
maximum efforts then KAP will resort to inviting
fewer participants in order to cater for additional
expenses made.
KAP very much desires to address this issue. Its
Organisational & Educational Reviews (2017)
looked into this and developed the desired
requirements, plans and timelines for adequate
staffing & organizational structures. From 1st
January 2018 through 31st December 2019 KAP
was granted a VMM Volunteer with the specific
task of “Management Mentoring & Capacity
Development KAP Programmes”. Development of
sufficient Staffing, as well as related funding
matters, are important parts of this. In addition,
KAP has trained several Staffs for assistance (as
multi-taskers) in most fields. The matter is part of
this Strategic Plan & its Human Resource Plan.
E.g. Very difficult referrals for treatment of STIs to
Government facilities, and also insufficient urgency
& corruption in addressing matters of (political)
injustice & child protection, jeopardising KAP’s
referral and trauma management efforts. KAP will
put in maximum effort to encourage its partners to
implement. Alternatively to engage private
practitioners (but expensive) or engage higher
levels of operation.
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ANNEXES
Annex 1: KAP Human Resource Plan 2020-2024
Presence of competent, qualified & motivated HUMAN RESOURCE to implement KAP's work
following KAP's Organogram (Board Approved, July 2018): 2020: 15 employed Staffs (1 Cashier
added) + ‘1 TOT’ position + 3 Volunteers (i.e. Coordinator, VMMer + Interns/Missionary
Students); 2021: 17 employed Staffs (Field Facilitator 5 + Finance Assistant added) + ‘1 TOT’
position + 2 Volunteers (i.e. Coordinator + Interns/Missionary Students); 2022: 17 employed
Staffs (no new Staffs added this year) + ‘1 TOT’ position + 2 Volunteers (i.e. Coordinator +
Interns/Missionary Students); 2023: 18 employed Staffs (New Coordinator added) + ‘1 TOT’
position + 3 Volunteers (i.e. Current Coordinator + 1 Volunteer or Consultant + 1
Interns/Missionary Students); 2024: 18 employed Staffs (Current Coordinator stepping back) + ‘1
TOT’ position + 3 Volunteers (i.e. Current Coordinator as Education Officer + 1 Volunteer or
Consultant + 1 Interns/Missionary Students)

KAP STAFFS: EMPLOYED AND VOLUNTEERS AND TOTs
10

11

12

13

14

15

16

17

18

19

20

Field Facilitator 2

Field Facilitator 3

Field Facilitator 4

Field Facilitator 5

Programme Assistant

Finance Officer

Cashier

Finance Assistant

Administration Officer

Driver / Logistician

Welfare Assistant

Security Guard 1

Security Guard 2

Security Guard 3

Security Guard 4

Education Officer

TOTs

V

V

V

2021

VT
1

V

V

V

V

V

2022

VT
1

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

VT
2+
VT
3

V

VT
2+
VT
3

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

Combi
ned
with
CEO

2024

VT
3

V

VT
1

V

2023

VT
3

V

VT1: Combined with
CEO

V

VT1: Combined with
CEO

V

VT
2+
VT
3

VT1: Combined
with CEO

2020

VT
1

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

VT1

V

VT
1

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

V

NB. (1) In addition there will be 15-25 TOTs jointly 'taking the place of' 1 Junior Field Facilitator,
whose remuneration will be paid as individual tokens;
VOLUNTEERS: (1) VT = Volunteer; VT1 = Current Coordinator (Mill Hill Missionary); VT2 = VMM
Volunteer, Year 2, with continued brief of ‘Mentor Organisational Development & Capacity-
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21

18
+ 1 TOT + 3VTs

9

18
+ 1 TOT + 3 VTs

8

17
+ 1 TOT + 2 VTs

7

17
+ 1 TOT + 2 VTs

6

15
+ 1 TOT + 3 VTs

5

TOTALS EMPLOYED STAFFS
& TOTs & VOLUNTEERS

4

VMM Volunteer (VT2) + VT3s

3
Field Facilitator 1

Programme Coordinator (CEO)

2
Programme /HR Officer

1

Building’, also including fund-raising, VT3 will be Interns and Missionary Students, VT4 = All
KAP Beneficiaries!
(2) Coordinator: Current transition period is 7 years;
CASUALS: Groundsman + Replacements for Security Officers + Welfare Officer (1 each): 3
CONSULTANTS (or, if possible, as VMM Volunteer)
(1) Annual Financial Audit, (2) Audits Financial Support, (3) TCFR/FF: Financial Implications
Support, (4) Theory of Change (/LFA) & Educational Methodologies & MEL, (5) Possible others:
(6) Sustainability Strategies, (7) Succession Implementation; (8) 'Organisational Capacity
Mentoring', part 2, also including Fundraising/Resource Mobilisation). KAP also hopes to engage
Interns and Missionary Students for learning purposes and to provide complementary services.

Annex 2: Stories of Change HIV/AIDS 1 - from a female participant with an HIV positive daughter who in turn had given
birth to an HIV positive child: “I have a daughter who disappeared and left me with a child, two
years old but very malnourished and in a very bad state of health, because the baby could hardly
eat. I have been keeping her indoors because of being labelled in the community as ‘people living
with HIV’. The issue of stigma was very high in the area. There was also the issue of culture; they
labelled the child as being a curse, and the disease being out of a curse. I joined the workshop
not knowing what to expect but what I got was very, very important to me. Learning about the
facts on HIV was of great help and because of what I was taught in the workshops, I decided to
get over stigma and got the child out of the house to the hospital. The child was treated and was
also introduced to nutritional foods. I decided to block all the possible avenues that can bring
about stigma again to my family. I have also been very careful on medication, I mean adherence,
and am following clinic dates very carefully. The child is now picking up very well and has even
started walking. KAP came at the right time, if not, the child could have died.”
HIV/AIDS 2 - A CRP reported about her visit to Mama Nekesa. The mother turned out to be an
HIV positive widow, with very few material means. Her husband had died a few years ago. The
family had four children, of whom the two youngest were born HIV positive. Mother and 16-year
old HIV positive daughter Alice were at home to fill out and discuss the baseline questionnaire. A
discussion followed during which Mama Nekesa explained that whereas at home the family
discussed HIV issues freely, they were scared to do so outside of the family due to severe stigma.
They showed to know very little about HIV/AIDS; this information was hardly provided at the
clinic they attended for their ARV (AntiRetroViral) medication. Soon Alice started to cry
uncontrollably. She found it terrible to have had to leave school when giving birth to her baby
recently. She didn’t consider herself to be a mother, was ashamed to have to attend the post-natal
clinic with “all those old women”, and to breastfeed her child. The father of the child was an 18year old neighbour boy, himself total orphan and poor. He turned out to be HIV positive himself
as well. Alice blamed herself for having infected him – true or false – and felt very guilty. She
wasn’t sure if she was taking her ARVs properly, seemed to be defaulting. She also didn’t know
really how transmission of HIV could be prevented. In addition she felt that it was very unfair that
her beautiful HIV negative sister did not have a baby and could live her teenage social life freely.
The HIV Community Resource Volunteer is now trying her very best to assist the family and
explain all facts, even though this is not easy.
UNREACHED YOUTHS - When Anne was 16 years old she had a big quarrel with her materially
poor parents and ran away from home. She had a girl friend who seemed to enjoy a very pleasant
life, and Anne asked if she could move in with her, which was okay. Soon it became clear that the
friend was well-off thanks to funds earned through prostitution and drug trafficking. Anne moved
to a house in the neighbourhood which was rented by 14 girls engaging in these activities. She
got a full nightly week-diary, and also started to use and trade in drugs herself: Bhang’, shisha,
alcohol, cocaine. After two years she gave birth, and left the baby with her mother. However
sometimes her work was very painful, for example the time that her client came with three
friends, gang-raped her and left her seriously wounded. During a recent visit to her mother the
latter encouraged her to attend the KAP course. This was announced by the local chief. For one
reason or the other she decided to give it a try. She told KAP’s facilitator to have been much
touched by the lessons and sharings on HIV/AIDS, alcohol, drugs, violence and trauma. “No”, she
told him, “I do not want to continue with this life anymore. I’ve had enough. You have taught me
that and how I can say ‘No”, and I am determined to stop”. Consequently she had herself tested
on HIV, and deleted all contacts of her clients from her phone. She also went to live again at
home with her parents. “But it is not easy”, she said to KAP’s counsellor last Thursday; “The
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withdrawal symptoms make me feel sick and weak. My sexual feelings are overwhelming. And I
feel so terribly guilty about what I have done with my life, and that of my child and parents. I also
miss my good meals now I only have beans to eat every day. And I have no idea how to bring up
my child.” KAP’s counsellor is now helping her in addressing her many issues, step by step. He
does so very committedly and skilfully.
ABUSE/ADDICTION - Anna was referred to KAP’s steps to healthy living addiction training in
Matisi by St. Raphael’s clinic after she had defaulted from using Tuberculosis drugs several times
as a result of alcohol addiction. She came to our addiction sessions appearing mentally and
physically disturbed. During the sessions, we kept on encouraging her and eventually she opened
up and shared that she had lost her husband a few years ago and was overwhelmed by grief and
bereavement prompting her to find consolation in alcohol. In order to sustain her alcohol
addiction, she ended up selling some of the small pieces of land that her husband had left behind
and kept on using alcohol and in the process contracted tuberculosis. Her health deteriorated
because she couldn’t adhere to the medication prescribed by the doctors. Since attending KAP’s
addiction training in April 2019, she managed to stay sober and no longer goes to drinking dens
as before. She resumed TB treatment and nowadays adheres to medication as prescribed by
health practitioners. The only challenge she faces at the moment is physical disability which she
developed some years ago as a result of nerve and muscles disorder. Anna now relies on crutches
for her to walk.
TRAUMA/PEACE - Mr. Robert, a cook at a local school in his early fourties, was a teenager when
celebrating Christmas in 1992. Suddenly their party was disrupted by a group of clan elders who
asked them when they were going to grow up, there was interethnic trouble and it was time to
evict their neighbours from another tribe. Looking up at a distance they saw houses already
burning. The youngsters were divided into two teams and took off. However, starting from the
house of an elderly man from the other tribe, even after properly and repeatedly lighting the
match the grass thatched roof would not catch fire. He started pulling out chunks of grass and
tried again but without success. In the process the grass pricked his finger hard. Then his
colleagues who had gone ahead returned and beat him up for his ‘laziness’. He then re-joined
them in their mission and many houses were burnt. Not long after the GSU/police came in to
restore order, and everybody who had been involved was now forced to burn their own houses as
punishment. Meanwhile Robert’s finger and hand got badly infected resulting in partial loss of its
function. It was only during the 2018-19 training that Robert for the first time felt free to narrate
the story and to admit to have never understood why the other tribe was bad. In fact he had felt
so sorry about the old neighbour, and all the other families, and the fact that they never
reconciled. His damaged hand was a constant reminder. He also felt scared by the increased
violence in society, and the fact that many youngsters were made to admire ‘soldiers’. In the
training he resolved to be going around schools to tell his story and encourage young people
towards active non-violence. He has been actively doing so since.

Annex 3: Operational Documents
 SCL, March 2017, Report on KAP Educational Programme Review
 SCL, July 2017, KAP Synthesis Report on Assessment of KAP Organisation
Development Progress
 KAP Vision Document 2017-2021
 Joseph Masika Mutunga, November 2018, Reflections of a VMM Volunteer
at KAP
 Republic of Kenya, Ministry of Health, Community Health Unit, 2014,
Strategy for Community Health 2014-2019, Transforming health:
Accelerating the attainment of health goals
 Trans Nzoia County Integrated Development Plan 2018-2022
 NACADA Strategic Plan 2019-2022: For a Nation Free from Alcohol and
Drug Abuse,
 NACC, Kenya AIDS Strategic Framework 2014/2015-2018/2019
 NACC, Trans Nzoia County HIV and AIDS Strategic Plan 2014/15-2018/19
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Annex 4: KAP Strategic Planning Drafting Teams
 Drafting Team Strategic Plan 2018:
KAP Staffs: Joseph Onyango, Shakila Omar, Simon Mwangi, Patrick Oyuga,
Peter Kuria, Andrew Mbita, Hellen Madegwa, Belinda Mbanda, Laura Magotsi,
Joseph Masika Mutunga (VMM Volunteer), Rolland Andayi (ICT), Jacinta van
Luijk;
KAP Board of Directors: Joseph Lukorito;
CRPs/TOTs: Irine Keter, Tom Edie Ekirapa, Hildah Ambayisi, Benjamin
Chemaget, Beatrice Chepakiti, Jackline Otiende, Nickson Shire, Monicah
Wasike.
 Drafting Team Strategic Plan 2019:
KAP Staffs: Joseph Onyango, Shakila Omar, Simon Mwangi, Patrick Oyuga,
Peter Kuria, Andrew Mbita, Hellen Madegwa, Belinda Mbanda, Violet Kasavuli,
Rolland Andayi (ICT), Jacinta van Luijk;
KAP Board of Directors: Timothy Flynn;
Other Participants in Baseline Information Gathering:
• 21 key informant interviews with 4 Boards of Directors; 4 Advisory Board
Members; 2 consultants/part-time staff; and 10 staff.
• 11 staff filled and returned the staff survey questionnaire.
• 6 FGDs were undertaken with a total of 50 respondents as follows: 6 ToTs (4
male & 2 female); 5 CRPs in Cherangany (1 Male & 4 female); 7 CRPs in
Mitambo (3 male & 4 female); 9 CRPs in Matunda (4 male & 5 female); 6
CRPs in Saboti (4 male & 2 female); and 17 beneficiaries in Matisi (6 male &
11 female).

63
Strategic Plan KAP 2020-2024.FINAL Signed.NL.doc

Annex 5: Acronyms, Abbreviations and Terminologies
ABBREVIATIONS
AA = Alcoholics Anonymous
AB = Advisory Board
AIDS = Acquired Immune Deficiency Syndrome
AMPATH = Academic Model for Prevention &
Treatment of HIV (Trans Nzoia’s main ARV
provider)
AMREF = Africa Medical & Research
Foundation
ANV = Active Non-Violent (approach)
ART = AntiRetroviral Treatment
ARV = AntiRetroViral treatment
BA = Bachelor of Arts
BCom = Bachelors of Commerce
BOD = Board of Directors
BPM = Behaviour Process Method
CBHC = Community Based Health Care
CBO = Community Based Organisation
CCEI = Cross-Cutting & Emerging Issues
CDC = Curriculum Development Committee
CHV = Community Health Volunteer
CHW = Community Health Worker
CPA = Certified Public Accountant
CRP = Community Resource Person
CRPA = Community Resource Person in
Addiction Prevention & Referral
CRPH = Community Resource Person in
HIV/AIDS Education
CRPH-G = A Community Member trained as an
HIV/AIDS Resource Person
CRPH-L = A Community Leader trained in
CRPH matters
CRPT = Community Resource Person in
Prevention & Healing of Violence/Trauma for
Peace
CRPU = Community Resource Person trained
from amongst the ‘Unreached’ Youths
ER = Educational Review
FBO = Faith-Based Organisation
FO = Finance Officer
GBV = Gender-Based Violence
GK = Government of Kenya
HIV = Human Immunodeficiency Virus
HNWIs = High Net Worth Individuals
HROC = Healing & Rebuilding Our
Communities
HR(M) = Human Resource (Management)
ICCE = International Centre for Credentialing
and Education of Addiction Professionals
ICT = Information and Communication
Technology
IGA = Income Generating Activities
KAP = Kitale Community Advancement
Programme
KAEP = Kitale AIDS Education Programme
KAPC = Kenya Association of Professional
Counsellors
KCPA = Kenya Counselling and Psychological
Association
KIM = Kenya Institute of Management
KNBS = Kenya National Bureau of Statistics
LF = Local Fundraising
MA = Master of Arts

M&E = Monitoring & Evaluation
MEL = Monitoring, Evaluation & Learning
MHM = Mill Hill Missionaries
MMM = Medical Missionaries of Mary
MOVI = Means of Verification
MS = Microsoft
MTCT = Mother to Child Transmission
NACADA = National Authority for the
Campaign Against Alcohol and Drug Abuse
NACC = National AIDS Control Council
NGO = Non-Governmental Organisation
NHIF = National Hospital Insurance Fund
NITA = National Industrial Training Authority
OD = Organisational Development
OVC = Orphans and Vulnerable Children
OVI = Objectively Verifiable Indicators
OR = Organisational Review
PBO = Public Benefit Organisations (Act)
PC = Programme Coordinator
PESTEL = Political, Economic, Socio-Cultural,
Technology, Environmental & Legal Contexts
PET = Participatory Educational Theatre
PHC = Primary Health Care
PLA = Participatory Learning & Action
PLWHA = People Living with HIV/AIDS
RM = Resource Mobilisation
Safeguarding and Protection of Children and
Vulnerable Adults: Safeguarding relates to
those under KAP’s care, whereas ‘Protection’ to
those in the external environment
SAPTA = Support for Addiction Prevention &
Treatment in Africa (organisation)
SAT MAD = Self-Assessment Tool for
Missionary Approach to Development
SDGs = Sustainable Development Goals
SILC = Savings & Internal Lending Committees
SOs = Sending Oranisations
SP = Strategic Plan
SPSS = Statistical Package for Social Sciences
SSLJ = Stichting Support Group Luanda-Jinja
(= Fund MHM)
STI = Sexually Transmitted Infection(s)
SVVKAP = Stichting Vrienden van KAP
SWOT = Strengths, Weaknesses, Opportunities
& Challenges
TCFR/TCFF = Training & Counselling for
Reimbursement/for a Fee
TCSC = Transforming Communities for Social
Change (organisation)
ToC = Theory of Change
TOT = Training of Trainers, or Someone who
has successfully undergone a TOT
TOF = Training of Facilitators, or Someone who
has successfully undergone a TOF
TRAs = Tasks, Responsibilities & Authorities
TTT = Turning the Tide (approach)
VCT = Voluntary Counselling & Testing
VMM = Volunteers Missionary Movement
Foundation KAP in Netherlands)
WHO= World Health Organisation
4WD = Four-Wheel Drive
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(2) Trans Nzoia County Integrated Development Plan 2018-2022, Kitale, Kenya;
(3) National AIDS Control Council (NACC), 2014, Trans Nzoia County HIV and AIDS Strategic Plan 2014/152018/19, Trans Nzoia County, Kenya;
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NACC Strategic Plan 2015-2019
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‘AVERT’, an organization providing on-line global information and education on HIV and AIDS on 9th August
2019 reported: “Earlier this month, UNAIDS launched their annual global report on the state of the HIV epidemic.
The publication, Communities at the Centre, highlights civil society’s important role in galvanising the HIV
response from the start of the HIV epidemic, while acknowledging (…) that we will miss key global targets for
eliminating HIV as a public health threat by 2030.” Here areas in need of special attention were, amongst others,
identified as (1) Scaling up of HIV Treatment - “But as of 2018 only 23.3 million people living with HIV had been
reached with lifesaving treatment, so extra efforts are needed to reach 30 million by 2030”, (2) Reductions in new
HIV infections are stalling, (3) Children have been failed (The Start Free, Stay Free, AIDS Free initiative aimed to
reach 1.6 million children living with HIV with treatment while reducing annual infections to less than 40,000 by
2018. Yet data included in this report reveals 160,000 children aged 0–14 years became newly infected with HIV in
2018 and only 940,000 were accessing treatment), (4) Combination prevention targets continue to lag behind, (5)
Punitive laws, discrimination and lack of reporting overburden key populations, (6) A widening resource gap: For
the first time, resources available for the AIDS response have declined. In 2018 US$19 billion was made available
compared to US$19.6 billion in 2017.
xviii
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NACADA, Kenya’ and ‘NACADA Survey 2012’: NACADA sees Alcohol/Drug Abuse as Kenya’s major social
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with communities empowered to decide, implement & monitor health interventions through facilitating individuals,
households & communities to embrace healthy behaviours through community diagnosis, management, and
referrals. Trans Nzoia CIDP POLICY prioritises strong political & community leadership for multisectoral HIV
response, expanding HIV testing & treatment, further reduction of MTCT, investing in HIV prevention & stigma
elimination with special focus on young people, improvement of comprehensive HIV/AIDS knowledge & reduction
of unsafe sexual practices. Professional studies & ‘My Action Counts’ emphasize long-term attention, counselling
& addressing social context.
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xxviii
Remembering KAP’s value of community-ownership expressing KAP’s belief in the special expertise and
capacity of ‘grassroots communities’ and their members
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