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Project Background:  World Vision Kenya CSP is located in the Teso District of western Kenya on the Uganda border.  Teso District, one of eight districts in the Western Province, covers approximately 527 sq. km.  The Teso District infant mortality rate of 111 per 1000 live births is the highest in the western province of Kenya and surpasses the national average of 74 per 1000 live births.  The District’s immunization coverage (53.4%) also lags behind the national level (79%)
.

Project Beneficiaries: The total population of the district is 192,656 with a project direct beneficiary population of 75,760 including 36,988 children under five, and 39,988 women of reproductive age.  

Problem Being Addressed: Lack of adequate skills and capacity at the district and community level to prevent and manage cases of malaria, HIV/AIDS and STI, pneumonia, diarrheal diseases and vaccine preventable diseases. 

Project Input: The project focuses on two main levels of intervention for capacity building as the key strategy for achieving improved child health in the district.  These include: 1) Capacity building of local partners at the district level (DHMB, DHMT, Health Facility Committees and Health workers) for improved management of health services.  2) Capacity building of partners at community and household levels for influencing practices that support child health, growth and development (using the framework of HH/C IMCI).

The CSP in collaboration with partners has facilitated the district to adopt the “dispensary model” for improved delivery of health services ultimately impacting improved child health.  The model provides forum for bringing together health facility staff, health facility management committees and the community in a dialogue on utilization, management and monitoring of services at health facility level.

At community level, the CSP uses the HH/C IMCI framework for influencing community-based providers and household level practices and behavior change.

The combination of these two approaches will generate lessons for implementation approaches of CSPs within developing country context.
Results: 

	Type of training
	Cadre
	Length of training
	No. Facilities covered.

	IMCI Case Management
	Clinical Officers-5

Nurses-15
	11 days
	13/13

	Malaria control
	Public Health Tech-25
	5 days
	13/13

	Malaria prevention
	Women-345
	4 days
	District wide

	Health services planning, supervision
	DHMT members- 7

DHMB members- 8
	5 days
	District level

	Community management health services
	Health Facility Committee members-30
	5 days
	4/13

	Health promotion at community level
	Village Health Committee members-
	10 days
	District wide Total VHCs 



	Community Development for child health
	Chiefs/Ass chiefs
	3 days
	District wide
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