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BACKGROUND AND OVERVIEW 

In 2016, the orphans and vulnerable children (OVC) team of the United States President’s Emergency Plan 
for AIDS Relief (PEPFAR)/ Kenya requested assistance from the United States Agency for International 
Development (USAID)- and PEPFAR-funded MEASURE Evaluation to conduct outcome monitoring 
surveys for three of its ongoing OVC projects in western Kenya: USAID’s AIDS, Population and Health 
Integrated Assistance (APHIA) plus Western Kenya (APHIAplus) project; the United States Centers for 
Disease Control and Prevention’s Timiza 90 project; and a project of the United States Department of 
Defense led by the Walter Reed Program/Henry M. Jackson Foundation Medical Research International 
(WRP/HJFMRI). The first round of these household surveys collected data for the nine PEPFAR OVC 
Essential Survey Indicators (ESI) and other related information. Reports for the three surveys can be found 
online at https://www.measureevaluation.org/our-work/ovc/monitoring-outcomes-of-pepfar-ovc-
programs/kenya/monitoring-outcomes-of-pepfar-orphans-and-vulnerable-children-programs-in-kenya 
Round 2 of the surveys is planned for October/November 2018. 

On May 30–31, 2018, MEASURE Evaluation conducted a workshop in Kisumu, Kenya, to disseminate the 
first round of survey results and facilitate development of project management responses to the findings. On 
Day 1, program managers from the three projects and the PEPFAR Kenya OVC team met to review the 
findings and development management response plans. On Day 2, they were joined by national- and county-
level representatives from the Department of Children Services and managers of other PEPFAR-supported 
projects in Kenya. On this second day, findings from the surveys were shared and discussed, the three 
surveyed projects presented their management response plans, and all participants developed 
recommendations for advancing programs for OVC in Kenya. Agendas for these two days are given in 
Appendix A. This report presents a summary of the two-day workshop.  
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DAY 1. DEVELOPING PROJECT MANAGEMENT RESPONSES TO 
THE FINDINGS FROM THE THREE OVC ESI SURVEYS 

Objectives 

The main objectives of the first day of the workshop were as follows: 

• Review findings from the three surveys (Round 1): APHIAplus, Timiza 90, and WRP/HJFMRI. 
• Develop management response plans for each implementing partner. 
• Plan the Round 2 surveys. 

Participants 

Twenty-one people participated in the Day 1 meeting: five from the PEPFAR Kenya OVC team, three from 
WRP/HJFMRI and its partners, three from Timiza 90 and its partners, two from the Catholic Relief Services’ 
Making Well-Informed Efforts to Nurture Disadvantaged Orphans & Vulnerable Children (MWENDO) 
project (which took on the beneficiaries of APHIAplus when that ended, in 2017), three from MEASURE 
Evaluation and its partner, and five from the Tupime Kaunti project, which also helped to organize the 
workshop. The list of participants is provided in Appendix E. 

Opening and Presentations 

MEASURE Evaluation’s activity lead for the surveys—Susan Settergren—welcomed participants to the 
workshop and reviewed the purpose and agenda. PEPFAR Kenya’s OVC team representative—Jeniffer 
Wasianga, of USAID—delivered opening remarks noting her appreciation of the insight into the program’s 
outcomes that the surveys provided and her anticipation of a lively discussion interpreting the findings and 
what they say regarding how programs can be strengthened. MEASURE Evaluation staff then made the 
following two presentations: 

1. Overview of the PEPFAR MER OVC Essential Survey Indicators: Purpose, methodology, 
implementation (by Walter Obiero). This presentation covered the background, purpose, and method 
and the nine Essential Survey Indicators. It also described the ESI Surveys that have been conducted to 
date in other countries (see Appendix B). 

  
2. Monitoring Outcomes of PEPFAR OVC Programs in Kenya (by Susan Settergren). This 

presentation focused on major findings from the surveys among the three OVC projects: APHIAplus, 
Timiza 90, and WRP/HJFMRI. Findings from all three surveys were presented side-by-side (see 
Appendix B).   

Questions and Answers (Q&A) 

Participants generally said that the survey findings were expected and in most cases confirmed information 
that they had gathered through routine monitoring. Representatives of all three projects noted that they had 
already begun taking action in most areas and that they expected the outcomes had improved since late 2016, 
when the surveys were conducted. Discussion focused on two issues: why some of the households selected in 
the sample were unknown to local implementing partners and why a fairly high percentage of respondents 
reported that they had not received services from the OVC project within the past six months. Regarding the 
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first issue, it was agreed that more work is needed to keep the beneficiary registers up to date, comparing 
records at the project office with those of implementing partners and service providers. The following 
explanations were offered as to why caregivers reported that they had not received services: 

• Caregivers misunderstood the questions. Although data collectors reportedly provided detailed 
examples of what was meant by “services,” this may not have been done consistently. 

• Some caregivers may not have been aware of the services that the children they care for received 
(e.g., those that are offered through schools). 

• Caregivers may have distrusted the interviewers because of cultural factors (i.e., “it takes a lot of trust 
for caregivers to open up”). 

• Caregivers may be reluctant to acknowledge that they have received services, perhaps because they 
might expect services to then stop.  

• Caregivers misunderstood what constitutes services—especially those that are intangible, such as 
counseling on parenting or psychosocial support.  

 

Group Work: Management Response Plans 

Representatives of the three projects broke out into small groups to prepare management response plans 
based on their survey findings. The MEASURE Evaluation team had prepared a plan template for each 
project (see Appendix C) with prepopulated data for each indicator. The groups were asked to address the 
following three questions when developing their plans: 

• Key issues: What issues did the findings raise? 
• Key actions: What actions will you take to respond to the issues?  
• Implementation of the actions: Who is responsible for taking the actions?  What is the timeframe for 

implementation? 

Each project made significant progress in completing a management response plan for all nine essential 
survey indicators and the two Kenya supplemental indicators that were collected. For purposes of presenting 
this work to the broader stakeholder group on Day 2, however, the 11 indicators were divided among the 
three projects and each group prepared slides of their proposed actions (see Appendix D).   

Planning for Round 2 of the Surveys 

MEASURE Evaluation will conduct a second round of the OVC MER ESI surveys. Planning is currently 
under way and the surveys are expected to be completed by the end of 2018. All three projects are on board 
for the next round and will be available to review the study protocol and assist with sample selection and 
orientation of the data collection teams to the communities. Several issues were raised and recommendations 
were made with regard to Round 2: 

• Interest was voiced in exploring ways to collect additional data on (1) antiretroviral treatment (ART) 
adherence, (2) adolescent pregnancy, (3) initiation of disclosure to children that they are HIV-
positive, (4) gender vulnerability of the household,  and (5) violence against children (e.g., look at the 
2010 Violence Against Children Survey for potential survey items). MEASURE Evaluation will 
explore options for adding indicators related to these topics.  
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• If feasible, consider adding a qualitative component to illuminate linkages with care and treatment. 

• The number of households being served by the projects has increased substantially. Thus, the 
proposed plan to collect data only from the households included in Round 1 will not present an 
accurate picture of the status of the current beneficiary population. Participants unanimously 
recommended that the Round 2 samples be selected to represent the entire beneficiary populations, 
as they were for Round 1.  

• In order to explain why birth-certificate percentages were low, a question asking why they could not 
be shown will be added to the questionnaire. Similarly, a question on the cause of illness for children 
reported to be too sick to participate in daily activities will be added to identify the reasons.  

• Participants also requested further analysis of the data, particularly comparing details about those 
living with HIV with details about those who are not. In order to obtain sufficient sample sizes for 
analysis, the three surveys should be combined.  
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DAY 2. 2016 OUTCOME MONITORING SURVEYS FOR THREE 
PEPFAR ORPHANS AND VULNERABLE CHILDREN PROJECTS 

Objectives  

The main objectives of the second day of the workshop were as follows: 

• Review findings from the three surveys with (additional) key stakeholders.  
• Share proposed management response plans for the three projects based on the findings. 
• Develop priority recommendations for strengthening OVC policies and programs in Kenya.  

Participants 

Participants from Day 1 were joined by (1) representatives from the Department of Children Services (DCS) 
national office and the county offices in western Kenya represented by the three surveyed projects and (2) six 
additional PEPFAR-funded OVC projects from throughout Kenya. A list of the 57 participants is given in 
Appendix E.  

Opening Remarks 

A volunteer opened the Day 2 meeting with a prayer. Humphrey Wafula, representing Director of Children 
Services, welcomed all participants. He also explained that data from the surveys are critically important in 
helping to understand and improve OVC programs in order improve the well-being of vulnerable 
households. 

Presentations and Q&A  

The MEASURE Evaluation team delivered the two presentations made on Day 1 (see Appendix B). This was 
followed by a lively Q&A session in which participants confirmed that the issues covered by the surveys were 
also ones that they are tackling. Timiza 90, WRP/HJFMRI, and MWENDO representatives then presented 
their action plans to the plenary group. Participants said they appreciated hearing about these proposed 
strategies and drew from their experience to suggest how the strategies could be strengthened.     

Group Work: Recommendations for Strengthening OVC Programs and Services   

Participants broke into small groups organized by project. The Department of Children Services formed one 
large group across counties and at the national level. Each group was asked to identify priority issues 
motivated by the ESI findings and actions they would take to address the issues. The Timiza 90, 
WRP/HJFMRI, and MWENDO teams continued work to complete their management response plans. Table 
1 summarizes by project and indicator the small group reports to the plenary group. 

  



 

Monitoring Outcomes of PEPFAR OVC Programs in Kenya: Dissemination Workshop            11 
 

Table 1. Actions proposed by Department of Children Services and implementing partners  

Essential Survey 
Indicator 

Department of 
Children Services 

Case OVC and 
Ampath+ 

Christian Health 
Association of 
Kenya 

WRP:  
Kisumu and Kericho 

Comment: Apart from 
coordinating 
implementing 
partners’ activities, 
most of their work is 
referral and follow-
up. Timeline follows 
their strategic plan. 

   

TOO SICK 
(Percent of 
children too sick 
to participate in 
daily activities) 

• Referrals for 
treatment  

• Rescue and 
replacement— 
alternative family 
care 

• Psychosocial 
support, criminal 
proceedings as 
needed 

• Building 
relationships 

  • Improve child 
health status 

• Train caregivers to 
identify illness and 
on good health-
seeking behavior 

• Strengthen 
bidirectional 
referrals 

HIV STATUS 
(Percent of 
children whose 
primary 
caregiver knows 
the child’s HIV 
status) 

• Increase 
awareness of 
importance of HIV 
testing of children 
among caregivers 

 • Link to care and 
treatment 

• Promote 
disclosure of HIV 
status 

• Enhance 
adherence to 
treatment 

 

BIRTH 
CERTIFICATE 
(Percent of 
children who 
have a birth 
certificate) 

 

• Strengthen 
coordination with 
the Department 
of Registration of 
Persons and make 
sure procedures 
are understood 

 
 

  • Use data from 
child protection 
system to identify  
those missing birth 
certificates 

• Develop case 
plans for birth 
certificate 
acquisition 

EDUCATION 
(Percent of 
children regularly 
attending school 
and Percent of 
children who 
progressed in 
school during the 
last year) 

 

• Establish linkages 
with partners who 
can support 
school fees 

 

  • Educate 
caregivers to 
keep OVC in 
school and on the 
importance of 
retaining kids in 
school 

CHILD 
PROTECTION 
(Percent of 
caregivers who 
agree that harsh 

• Positive partnering 
for parents: need 
guidelines on 
good parenting 
skills 

  • Create 
awareness; 
sensitize children 
and caregivers on 
rights of children  
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Essential Survey 
Indicator 

Department of 
Children Services 

Case OVC and 
Ampath+ 

Christian Health 
Association of 
Kenya 

WRP:  
Kisumu and Kericho 

physical 
punishment is an 
appropriate 
means of 
discipline or 
control in the 
home or at 
school) 

• Prosecute 
perpetrators 

• Promote use of 
child helpline 116 

• Sensitize 
community health 
volunteers (CHVs) 
on child 
protection 
policies 

• Train caregivers 
on Families Matter  

HOUSEHOLD 
ECONOMIC 
RESILIENCE 
(Percent of 
households able 
to access money 
to pay for 
unexpected 
household 
expense) 

• Provide social 
protection 
services for OVC 

• Offer bursaries 

• Link to 
savings and 
loan 
association 
and 
microfinance 

• Support 
initiation of 
income 
generating 
activities 

 

• Build capacity of 
households and 
out-of-school 
children in 
entrepreneurship 
skills and record 
keeping 

• Link households to 
microfinance 
institutions 

• Conduct 
household 
vulnerability 
assessment  

• Case plan 
assessment  

• Empower 
households to 
access resources 

• Train caregivers 
on financial 
literacy, savings, 
entrepreneurship 

• Train caregivers 
on Savings and 
Internal Lending 
Communities and 
linkages with 
microfinance 
institutions 

 
Additionally, the Tupime Kaunti project made the following commitments:  

• Work with OVC partners through rollout of Child Protection Minimum Standards, development of 
data products, and building data analysis capacity 

• Support counties and implementing partners for monitoring the second 90 (i.e., increasing access to 
ART) 

Closing Remarks  

The representative of the PEPFAR Kenya OVC team, Ms. Wasianga, encouraged all participants to use the 
management response plans and recommendations developed during the workshop to improve their 
programs. Mr. Wafula, of the Department of Children Services, expressed appreciation to all participants for 
their contributions and thanked MEASURE Evaluation for its efforts. He promised greater, ongoing 
collaboration between the department and implementing partners for continued improvement in OVC 
outcomes.    

The workshop ended at 4:00 p.m. 
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APPENDIX A. AGENDAS 

Developing	Project	Management	Responses	to	Findings		
from	the	2016	Outcome	Monitoring	Surveys		
for	Three	PEPFAR	Orphans	and	Vulnerable	Children	Projects	

Acacia	Hotel,	Kisumu	

	Day	1:		30th	May,	2018	
Agenda	

Time	 Topic	 Lead	

8.00	–	8.15	 Welcome	and	opening	remarks	 PEPFAR	

8.15	–	8:45	 Overview	of	the	PEPFAR	MER	OVC	Essential	Survey	
Indicators:	Purpose,	methodology,	implementation	

MEASURE	Evaluation	

8.45	–	10.00	 Review	of	findings	from	the	three	surveys	in	Kenya		 MEASURE	Evaluation	

10.00	–	10.30	 Tea/coffee	break	 	

10.30	–	11:30	 Q&A	and	discussion	of	findings	 All	participants	

11:30	–	13.00	 Development	of	Management	Response	Plans	
(small	group	work)	

Implementing	partner	
teams		

13.00	–	14.00	 Lunch	 	

14.00	–	14.30		 Presentation	of	plans		 Implementing	partner	
teams	

14:30	–	15.30			 Planning	for	the	Round	2	surveys	 MEASURE	Evaluation	

15:30	–	16:00	 Next	steps	and	closing	 PEPFAR	

16:00	 Tea/coffee	 	

 

 

Objectives:	
• Review	findings	from	the	three	surveys	(Round	1):	APHIAplus	Western,	Timiza	90,	and	

Walter	Reed	Program/Henry	M.	Jackson	Foundation	Medical	Research	International	
• Develop	management	response	plans	for	each	implementing	partner	
• Plan	for	the	Round	2	surveys	
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2016	Outcome	Monitoring	Surveys		
for	Three	PEPFAR	Orphans	and	Vulnerable	Children	Projects	

Acacia	Hotel,	Kisumu	
Day2:		31st	May,	2018	

	
Agenda	
Time	 Topic	 Lead	
8.00	–	8.15	 Welcome	and	opening	remarks	 Department	of	Children	

Services	
PEPFAR	

8.15	–	8:45	 Overview	of	the	PEPFAR	MER	OVC	Essential	Survey	
Indicators:	Purpose,	methodology,	implementation	

MEASURE	Evaluation	

8.45	–	10.00	 Presentation	of	findings	from	the	three	surveys	in	
Kenya:	APHIAplus	Western,	Timiza	90,	and	Walter	
Reed	Program/Henry	M.	Jackson	Foundation	Medical	
Research	International		

MEASURE	Evaluation	

10.00	–	10.30	 Tea/coffee	break	 	
10.30	–	11:30	 Q&A	and	discussion	of	findings	 All	participants	
11:30	–	13.00	 Presentation	of	Management	Response	Plans	 Implementing	partner	

teams		
13.00	–	14.00	 Lunch	 	
14.00	–	14.30		 • Discussion	of	relevance	of	findings	for	other	

OVC	programs		
• Development	of	recommendations	

Small	groups	

14:30	–	15.30			 Presentation	of	discussion	and	recommendations	to	
plenary		

Small	groups	

15:30	–	16:00	 Next	steps	and	closing	 PEPFAR	
Department	of	Children	
Services	

16:00	 Tea/coffee	 	

Objectives:  
• Review	findings	from	the	three	surveys	with	key	stakeholders		
• Share	proposed	management	response	plans	for	the	three	projects	based	on	the	findings	
• Develop	priority	recommendations	for	strengthening	OVC	policies	and	programs	in	Kenya		
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APPENDIX B. PRESENTATIONS 

Tracking Orphan and Vulnerable Children 
Outcomes:

Walter Obiero

MEASURE Evaluation, 
Palladium

May 30, 2018 

PEPFAR Monitoring, Evaluation, and Reporting 
(MER) Essential Survey Indicators

                 

Susan Settergren
Walter Obiero
MEASURE Evaluation
Palladium

Cheikh Faye
African Population and 
Health Research Center 

May 30th, 2018
Dissemination 
Workshop
Kisumu, Kenya

Monitoring Outcomes of PEPFAR 
OVC Programs in Kenya

 

 

Double-click on the presentation to view it.
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APPENDIX C. MANAGEMENT RESPONSE PLAN TEMPLATE 

2016	OVC	Essential	Survey	Indicators	

Name	of	Project:		

Prepared	by:			

Date	prepared:		 	

	

	

	

	

	

	

	

	

	

Health	issue	1.	OVC_SICK:		Percent	of	children	(aged	0–17	years)	too	sick	to	participate	in	daily	activities	
Overall	Strategy/Objective:	
	

	

Key	Action(s)	 Time	
Frame	

Responsible	
Unit(s)	

Monitoring	 Comments	

1.1.			 	 	 	 	

1.2.	 	 	 	 	

1.3	 	 	 	 	

	 	

Overall	comments:	
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Health	issue	2.	OVC_HIVST:		Percent	of	children	(aged	0–17	years)	whose	primary	caregiver		knows	the	child’s	HIV	status	

Overall	Strategy/Objective:	
	
Key	Action(s)	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	 Comments	

2.1	 	 	 	 	

2.2	 	 	 	 	

2.3	 	 	 	 	

Health	issue	3.	OVC_KE1:	Percent	of	children	(aged	0–17	years)	living	with	HIV	who	are	taking	antiretroviral	(ARV)	drugs	

Overall	Strategy/Objective:	
	
Key	Action(s)	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	 Comments	

3.1	 	 	 	 	

3.2	 	 	 	 	

3.3	 	 	 	 	

Nutrition	issue	4.	OVC_NUT:		Percent	of	children	(aged	6–59	months)	who	are	undernourished	

Overall	Strategy/Objective:	
	
Key	Action(s)	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	 Comments	

4.1.			 	 	 	 	

4.2.	 	 	 	 	

4.3	 	 	 	 	

Early	childhood	development	issue	5.	OVC_STIM:	Percent	of	children	<5	years	of	age	who	recently	engaged	in	stimulating	activities	with	any	
household	member	over	age	15	
Overall	Strategy/Objective:	
	
Key	Action(s)	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	 Comments	

5.1			 	 	 	 	

5.2	 	 	 	 	
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5.3	 	 	 	 	

Legal	rights	issue	6.	OVC_BCERT:	Percent	of	children	(aged	0–17	years)	who	have	a	birth	certificate	
Overall	Strategy/Objective:	
	
Key	Action(s)	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	 Comments	

6.1	 	 	 	 	

6.2	 	 	 	 	

6.3.	 	 	 	 	

Education	issue	7.	OVC_SCHATT:		Percent	of	children	(aged	5–17	years)	regularly	attending	school	
Overall	Strategy/Objective:	
	

	 	 	 	

Key	Action(s)	 Time	
Frame	

Responsible	
Unit(s)	

Monitoring	 Comments	

7.1.			 	 	 	 	

7.2.	 	 	 	 	

7.3	 	 	 	 	

Education	issue	8.	OVC_PRGS:		Percent	of	children	(aged	5–17	years)	who	progressed	in	school	during	the	last	year	
Overall	Strategy/Objective:	
	
Key	Action(s)	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	 Comments	

8.1			 	 	 	 	

8.2	 	 	 	 	

8.3	 	 	 	 	

Attitudes	about	child	punishment	issue	9.	OVC_CP:	Percent	of	caregivers	who	agree	that	harsh	physical	punishment	is	an	appropriate	means	
of	discipline	to	control	children	in	the	home	or	at	school	
Overall	Strategy/Objective:	
	
Key	Action(s)	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	 Comments	

9.1	 	 	 	 	

9.2	 	 	 	 	
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9.3.	 	 	 	 	

Household	economic	well-being	and	Resilience	issue	10.	OVC_MONEY:	Percent	of	households	able	to	access	money	to	pay	for	unexpected	
household	expenses	
Overall	Strategy/Objective:	
	
Key	Action(s)	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	 Comments	

10.1.			 	 	 	 	

10.2	 	 	 	 	

10.3	 	 	 	 	

Household	economic	well-being	and	Resilience	issue	11.	OVC_KE2:	Percent	of	households	able	to	access	money	to	pay	for	expected	household	
expenses	
Overall	Strategy/Objective:	
	
Key	Action(s):	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	 Comments	

11.1	 	 	 	 	

11.2	 	 	 	 	

11.3	 	 	 	 	

Other	issue	12.		Add	as	relevant	
Overall	Strategy/Objective:	
	
Key	Action(s)	 Time	

Frame	
Responsible	
Unit(s)	

Monitoring	
	

Comments	
	

12.1			 	 	 	 	

12.2	 	 	 	 	

12.3	 	 	 	 	
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APPENDIX D. SMALL GROUP ISSUES AND ACTIONS 

Double click on presentation to view it.   

Management Response Plan

Project name: MWENDO OVC Project

 

 

Management Response Plan

Walter Reed Project/HJFMRI

OVC_SICK: Nineteen 19% of children (aged 0–17 years) were 
too sick to participate in daily activities

Overall strategy/objective: Ensure access to health care

Key actions:
1. Conduct frequent home visits to establish health status 

status 
2. Train CHV’s on assessment of basic symptoms of illnesses

illnesses
3. Ensure linkage and referral to health 
4. Encourage positive parenting

 

 

OVC ESI survey finding: 
OVC_KE1: Ninety seven (97%) percent of children 
(aged 0–17 years) living with HIV were taking 
antiretroviral (ARV) drugs

Overall strategy/objective: Monitor adherence of the 
HIV positive OVC on ARVs

Key actions:
1. Link all HIV positive OVC to care &treatment services 
2. Monitor viral suppression  
3. Support the caregivers with knowledge and skills on positive 

parenting/treatment literacy

Management Response Plan
Project name: EGPAF TIMIZA 90
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APPENDIX E. PARTICIPANT LISTS  

Day 1: May 30, 2018 
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Day 2: May 31, 2018 
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