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PROJECT OVERVIEW
Nilinde (Support for Orphans and Vulnerable Children in Nairobi and Coast 

Counties of Kenya) is a five-year (2015-2020) USAID-funded project 

dedicated to improving the welfare and protection of children affected 

by HIV and AIDS. Implemented by Plan International in partnership with 

mothers2mothers (m2m), Childline Kenya, and Ananda Marga Universal Relief 

Team (AMURT), the Nilinde Project has worked in six counties of Nairobi and 

Coast to support caregivers and communities to improve the welfare and 

protection of children affected by HIV and AIDS, while also strengthening 

social systems and structures to improve support to orphans and vulnerable 

children. Nilinde works in partnership with the Kenyan Ministries of East 

African Community; Labour and Social Protection; Health; Education, 

Science & Technology; Agriculture; Livestock and Fisheries; and numerous 

community- and faith-based organizations. Together, Nilinde and its partners 

strengthen local capacity to implement proven, evidence-based approaches 

while prioritizing creativity and innovation to ensure responsiveness to the 

diverse local needs of the communities it serves. 

ON THE COVER: Class Five boys from Mahmoud Bin Fadili primary school during a child rights activity; the 
sign the boy holds is Afya, Swahili for the word Healthy



planusa.org 1

ABSTRACT
The Nilinde Project initiated efforts in Lamu County 

in August 2015 with a concerted effort to support 

HIV and AIDS affected orphans and vulnerable 

children by enhancing, and later sustaining, existing 

services. Shortly into Project Year 2, the decision 

was made for Nilinde to transition out of Lamu 

County by September 2017, while maintaining project 

operations in the remaining five counties. Through 

its graduation approach to case plan achievement, 

Nilinde successfully graduated 116 families from 

the program, while strategically involving and 

strengthening government and community partners, 

service providers, and caregivers in the continuation 

of support for remaining vulnerable households. 

Outcomes of the transition revealed a successful 

process, which contributed to transformational 

community engagement in OVC support six months 

after exiting, despite challenges in service delivery 

continuation. This technical brief presents the 

process leading up to, and outcomes from, the Nilinde 

transition out of Lamu County, including highlighted 

success strategies and recommendations relevant to 

implementers in similar situations.
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The Nilinde Project entered six counties in August 

2015 with the aim of improving welfare and 

protection for 187,035 orphans and vulnerable 

children (OVC) by 2020. Target counties of 

Nilinde benefit from customized service delivery 

and strategic partnerships to increase access 

to health and social services for OVC and their 

families, strengthened capacity for households 

and communities to protect and care for OVC, and 

strengthened child welfare and protection systems 

at the national level, including improved structures 

and services for effective responses. 

The Nilinde strategy applied a tiered approach 

to county interventions, based on PEPFAR Pivot 

objectives  and HIV prevalence rates per county, 

such that Nairobi, Mombasa, and Kilifi Counties 

were prioritized for scale up services, while Nilinde 

positioned Kwale, Taita Taveta, and Lamu Counties 

for sustained service provision and later for 

transition. USAID motivation for this strategy was 

due to levels of vulnerability per county and Nilinde’s 

potential impact in these locations, as USAID 

prioritizes high burden geographic areas.

Shortly into Year 2 of the Nilinde Project, transition 

out of Lamu County was declared a priority, with 

2.3% HIV prevalence and low impact potential. 

In response to PEPFAR’s global strategy to pivot 

resources to areas with high need, a decision was 

made as part of PEPFAR Kenya’s County Operation 

Plan (COP) for the period covering October 1, 2016 

to September 31, 2017 to transition out of Lamu 

by the end of that period. Lamu became the first 

county to phase out of the project.

Upon notification of exit, Nilinde designed a rapid 

transition strategy for program handover and 

closure in Lamu County. Service delivery priorities 

included the following:

• Capacity building of local Service Delivery 

Partner (SDP) Council of Imams and Preachers 

of Kenya (CIPK) and County government 

structures

• Integrated early childhood development and 

education (ECDE) support for teachers and 

facilitated linkages to vocational education and 

training for out-of-school youth

• Accelerated household economic strengthening

• Facilitation of National Health Insurance Fund 

(NHIF) cards for OVC and caregivers

• Increased reach and service provision through 

case management

• Provision of ARVs for Children Living with HIV 

(CLHIV) and caregivers

• Strengthened coordination of child protection 

issues at all levels of the county, under the 

stewardship of the Department of Child Services 

(DCS)

Additionally, Nilinde sought to secure handover 

partners, as well as local methods of delivery, to 

continue service provision to those households 

caring for OVC that had not demonstrated improved 

resilience and thus needed continued support. 

This technical brief documents the process by 

which Nilinde carried out its transition of service 

delivery for OVC and vulnerable households 

in Lamu County, and it presents transition-

out strategies fitting within the PEPFAR Pivot, 

relevant to implementers in similar transition 

situations. This document will focus on the 

Nilinde case management approach, transition 

process, and transition outcomes, concluding with 

recommendations for future program exits.

BACKGROUND

1 “PEPFAR 3.0” (The Office of the U.S. Global AIDS Coordinator, U.S. Department of State, December 2014), https://www.pepfar.gov/documents/organization/234744.pdf.
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HIGHLIGHTING SUCCESSES AND RECOMMENDATIONS FOR FUTURE PROGRAM CLOSURES

Case management, as carried out by Nilinde in Lamu 

County and standardized across PEPFAR OVC 

programs, is the process of identifying, assessing, 

planning, providing services, referring and tracking 

referrals, and monitoring service delivery in a timely, 

context-sensitive, individualized and family-centered 

manner. Nilinde adopted and adapted the case 

management tool developed by the USAID funded 

4Children (Coordinating Comprehensive Care for 

Children) project to roll out a rigorous, comprehensive, 

and customized intervention in Lamu (FIGURE 1).

 

Running parallel to the case management cycle, 

Nilinde conducted annual household vulnerability 

assessments (HVAs). Through the HVAs, Nilinde was 

able to categorize and target families with household 

economic strengthening (HES) interventions, 

addressing challenges related to food security, 

asset recovery, protection and accumulation, and 

income growth. Community Health Volunteers (CHVs) 

documented the vulnerability of households in three 

categories: highly vulnerable, moderately vulnerable, or 

least vulnerable. Specific interventions targeted each 

level of vulnerability and addressed each of the four 

program domains: healthy, stable, safe and schooled. 

 

Following the HVA in each community, Nilinde 

assessed household readiness to graduate from the 

program, also known as case plan achievement. CHVs 

applied the Graduation Readiness Index (GRI) tool 

in Year 2 of the program to determine the following 

about households: ready to graduate, on the path to 

graduate, on the path to transfer, or attrition (FIGURE 2). 

Within the wider Nilinde Project, graduation is viewed 

as a viable method to help least vulnerable households 

transition out, while ushering in more needy families 

for case management intervention. This process 

ideally occurs annually; due to time constraints, Nilinde 

carried out graduation only once during the Lamu 

project cycle. 

Graduation is recognized as the point when all 

members of a household achieve the goals outlined in 

the case plan. Households on the path to graduation 

score slightly lower on the GRI than those ready to 

graduate, but they still display a quantifiable prospect 

of graduating. Transfer is the process of moving a 

child and/or household to another source of 

case management support. Attrition applies 

to unresponsive households, loss to follow-

up (LTFU), or those who choose to withdraw 

from the program. 

 

Nilinde carried out activities in Lamu through 

its strong partnership with the Council of 

Imams and Preachers of Kenya (CIPK), an 

SDP selected to implement project activities. 

With only a minimal presence in Lamu before 

Nilinde, but with a solid track record in other 

coastal counties, CIPK committed to growing 

their capacity and utilizing the strengths of 

their team from Taita Taveta to carry out quality OVC 

programming in Lamu under the close supervision 

CASE MANAGEMENT 
& FAMILY-CENTERED 
APPROACH

FIGURE 1

Nilinde Case 
Management 
Cycle

IDENTIFYING ASSESSING

PLANNING

REFERRING 
AND TRACKING 

REFERRALS 

CASE 
CLOSURE

MONITORING OF 
THE DELIVERY OF 

SERVICE 

“IT WAS THE 
PERFECT 
PARTNERSHIP, 
AND CIPK 
WAS ALWAYS 
RESPONSIVE”
NILINDE STAFF
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CTP

FIGURE 2 

Pathways out  
of OVC 
Programming

of Plan International. According to Nilinde staff, CIPK 

was the fulcrum of the project and exhibited excellent 

service delivery. “It was the perfect partnership,” 

shared one staff person, “and CIPK was always 

responsive, friendly, seeking clarification, and sharing 

information.” Due to security concerns and the related 

travel restrictions in place for Nilinde staff, CIPK 

served as the hands and feet for the project, as CIPK 

field-based personnel were able to travel freely. CHVs 

were key implementers for CIPK, carrying out the day-

to-day mobilization, data collection, and follow-through 

with targeted household interventions. 

 

Local and national government bodies were also 

instrumental in Nilinde’s achievements in Lamu. The 

Ministry of Health received referrals for CLHIV, while 

the Department for Child Services (DCS) upheld 

child protection and responded to child abuse cases. 

Officials from the National Health Insurance Fund 

(NHIF) facilitated issuance of cards, the Department of 

Civil Registration provided birth certificates for OVC, 

and the Ministry of Education was key in providing 

bursaries for children, vocational opportunities 

for youth, and linking households to assistance 

mechanisms related to early childhood development.

• Jointly identified interventions 
for child and/or household 
have been completed

• The child ages out of the program;
• The child and/or household plans to relocate;
• The program relocates or closes before 

recommended interventions have been completed; or
• Interventions outlined in the case plan have been 

completed but the child and/or household still 
require support outside of the OVC program

• The child and/or 
household requests to 
no longer participate 
in the program;

• The program is unable 
to locate the child 
and/or household; or

• The child dies

Ongoing monitoring of the case to help 
ensure participants are:

GRADUATION 
PATH

CASE CLOSURE

TRANSFER 
PATH

ATTRITION 
PATH

HEALTHY SAFE SCHOOLED STABLE

Assess graduation readiness

Plan for pre-graduation and 
continue monitoring Case worker, in consultation with 

the child and the caregiver(s), 
develops a Case Transfer Plan

Implement Case Transfer Plan

Conduct a final case review

The child and household have 
achieved both the goals of the 
case plan and of the program

Case files and case management responsibilities for 
the child and/or household have been transferred 
to another source of support following a written 

administrative process

Program support is 
terminated after a  
pre-determined  
amount of time

When a child and/or household are no longer receiving case management services, their case files are closed. Case 
closure is an administrative process that follows specific procedures related to confidentiality and data storage.
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In preparation for transition out of Lamu, Nilinde 

mobilized stakeholders to develop an exit strategy 

that community members and government partners 

alike noted was transparent, smooth, and unique. The 

Nilinde transition process was unlike that of other 

exiting organizations, namely because Nilinde “didn’t 

leave like a thief” (government representative). The 

following section presents details of the transition, 

specifically noting stakeholders, coordination and 

capacity building efforts, and program closure.

Stakeholders in Transition
Strategic leadership by Nilinde’s senior leadership 

ensured sound technical approaches and timely 

implementation oversight of the project. The project’s 

County Coordinator for Lamu led the transition 

on the ground through planning, communication, 

community relations, and service delivery of the exit 

strategy. Coordinating the continuum of services was 

critical. Key project staff included the M&E Officer to 

ensure quality data to track graduation readiness, the 

Economic Strengthening Officer to follow through 

with targeted interventions of OVC households, and 

the Organizational Development Specialist to follow 

through with the terms of reference for the Transition 

Team and organizational capacity building of CIPK.

A priority for Nilinde in transition, besides maximizing 

the role of internal human resources, was 

establishing a county government led-Transition 

Team to spearhead the closure process. Nilinde first 

established a Task Force to map out approximately 

30 community stakeholders, of which a select few 

were elected by the Task Force to fill specific roles in 

the Transition Team. The Transition Team comprised 

the Lamu County Government officials (health, 

agriculture, civil registration, education); DCS; several 

Non-Governmental Organizations (NGOs) including 

TRANSITION 
PROCESS World Vision, Aga Khan Foundation, Catholic Diocese 

and Anidan; CIPK; and representation from Lead 

CHVs in the community. The Team’s first task was 

to refine the terms of reference for the Nilinde exit 

process, followed by a five-day training in case 

management, sustainability, networking, 

and resource mobilization. The Team then 

facilitated community-level trainings for 

146 CHVs to cascade case management 

skills and tools. 

The Transition Team owned the transition 

process, such that while Nilinde leadership 

provided a blueprint of transition steps, the 

Transition Team led specified activities. 

“Even when Nilinde attended the meetings, 

they were seen as a visitor; the Transition 

Team carried out their responsibilities 

very well,” expressed one member of the 

Nilinde team. It is worth noting that Nilinde never 

served as Chair of these meetings; rather, the Chair 

called all meetings and even invited members of 

the community to attend. Children and youth were 

not able to attend these meetings, due to the long 

distances for travel, the ban by County authorities 

on involving children during school days, and general 

security risks. 

 

Nilinde leadership believe the strength of the 

approach was the value placed on stakeholders 

every step of the way. While process is important, 

“people brought more success than systems. We built 

on the right knowledge and skills to drive the process 

that we planned, and this is especially relevant to 

frontline workers like CIPK and CHVs.” (Nilinde staff). 

There was a deliberate effort to bring people on 

board to make them aware that the program was 

closing, facilitating a healthy transition for partners to 

take over responsibility of OVC care in Lamu County.  

 

THE STRENGTH 
OF THE 
APPROACH 
WAS THE VALUE 
PLACED ON 
STAKEHOLDERS 
EVERY STEP OF 
THE WAY.
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Nilinde Coordination & Capacity 
building in Transition
Within the framework of the Transition Team, Nilinde 

recognized the importance of coordination and 

capacity building among partners, to fulfill its mandate 

and transition effectively. 

Government of Kenya

Nilinde committed to collaboration and transparency 

with county and national government bodies, which 

availed great support by the government. Government 

representatives expressed appreciation for the ways 

they were included and honored by Nilinde. Courtesy 

calls by Nilinde leadership, regular consultations with 

the Area Advisory Council (AAC) prior 

to conducting activities, routine sharing 

of data, and attending Transition Team 

meetings to show support of the transition 

process all contributed to Nilinde’s positive 

relationship with the government. Nilinde 

effectively managed expectations regarding 

what services would continue within the 

transition period, and what additional 

requests could not be fulfilled. One county 

representative said, “Nilinde followed 

expected protocols, and that’s why they 

were respected.” Another mentioned that 

the contributions of Nilinde to support the 

meetings (both in cost and attendance) 

encouraged the committee to meet regularly and 

commit to the transition. Nilinde was also clear 

and sincere, fulfilling promises, and delivering as 

communicated.

Nilinde also committed to building the capacity of 

government bodies with a focus on emerging global 

best practices in providing care and support to 

vulnerable children, exemplified in the June 2017 

case management and sustainability workshop 

highlighted above. Participants appreciated the 

opportunity to develop actionable work plans for their 

county’s efforts in OVC programming. As a result of 

Nilinde’s strong government partnership, government 

entities supported the transition in various ways. For 

example, Nilinde’s ambitious targets prior to program 

closure included securing health insurance coverage 

by obtaining NHIF cards and birth certificates for 

targeted households; the County supported these 

efforts by expediting these typically bureaucratic 

processes. Government representatives also 

encouraged other organizations working in Lamu to 

replicate Nilinde’s methods. 

Community

Nilinde ensured high levels of collaboration with 

the community through informing, training, and 

strengthening. The community learned of Nilinde’s 

upcoming exit through meetings conducted by CHVs 

and field coordinators who had recently completed 

the case management training by Nilinde. Home visits 

followed these community meetings to further answer 

questions and begin assessing household readiness 

to graduate. Communities were adequately informed. 

“Other programs have left abruptly,” shared a CIPK 

representative, “but Nilinde timely and thoughtfully 

prepared the community for its exit.” A member of the 

Transition Team reflected that indeed the community 

was sad about the Nilinde departure, but “they 

were not bitter because of the way the community 

was involved in the process.” Caregivers even 

acknowledged that Nilinde gave them eyes to see the 

project exit as a way for the community to embrace its 

own potential and develop itself further.

Throughout programming and especially in transition, 

Nilinde offered opportunities for Lead CHVs to 

develop additional skills. “On-the-job” training in 

management and sector-specific content areas 

such as psychosocial support enhanced Lead CHVs’ 

capacity to carry out their work. As a result of the 

increased pace and intense workload in the final 

months of transition, CHVs held great responsibility 

and accomplished much. One Lead CHV felt proud 

of his ability to take on multi-faceted coordination in 

the Nilinde exit period. Another articulated, “The skills 

acquired in the leadership training really helped me, 

“NILINDE 
FOLLOWED 
EXPECTED 
PROTOCOLS, 
AND THAT’S 
WHY THEY WERE 
RESPECTED”
COUNTY REPRESENTATIVE
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not just as a Lead CHV serving at the household level, 

but also to guide my entire community.”

Households and Caregivers

Nilinde also prioritized targeted capacity building in 

community economic strengthening by transferring 

knowledge to households and caregivers. Such 

efforts included skill building in entrepreneurship, 

agribusiness, kitchen gardens, village savings and 

loans associations (VSLA), positive parenting, and 

vocational training for youth (in mechanics, tailoring 

and dressmaking, masonry, and wiring). Caregivers 

expressed great appreciation for the caregiver 

economic strengthening offered by Nilinde, which 

was especially necessary as Nilinde prepared to exit 

and households transitioned out of the program. One 

woman mentioned that these approaches opened 

her eyes and can never be taken away from her. 

“They are very sustainable and better than handouts,” 

she said. Another man shared that the training on 

productive assets has made him very successful in 

animal husbandry, which makes him valuable to his 

community. Vocational training for youth strengthened 

their ability to provide for their families and support 

younger siblings in their care with the skills gained 

from Nilinde prior to its transition out of Lamu.

Program Closure
The above sustainability efforts on behalf of Nilinde 

served to best prepare the community for program 

closure, while parallel plans sought to strategically 

hand over a subset of the Nilinde OVC program to 

partners. World Vision and Aga Khan Foundation, 

both positioned in Lamu, were well positioned 

to respond to highly vulnerable households, per 

Nilinde’s graduation readiness indicators. World 

Vision, operating in Hindi sub-County, upheld a similar 

mandate and even supported Nilinde households 

in complementary ways prior to the Nilinde exit. 

Aga Khan Foundation also expressed willingness 

to support these targeted households caring for 

OVC through its focus on education and out-of-

school youth (ages 6 to 15) across Lamu County. 

Nilinde intended for a seamless transition upon 

exiting, utilizing effective handover strategies within 

strengthened OVC support systems, such as referral 

mechanisms to the DCS and other government 

service providers.

As part of the closure, and to 

commemorate those households in the 

program that had reached indicators of 

success, Nilinde hosted a graduation 

ceremony on September 30, 2017. Among 

those recognized at the ceremony, 

116 households graduated out of the 

program. Members of the Transition 

Team were invited to attend, in addition 

to the community workforce and all 

graduating households. “The ceremony 

was unique and well done,” reflected 

a member of the Transition Team who 

affirmed Nilinde’s approach to local contributors, 

“with proper recognition of partners.” The graduation 

also included a luncheon, testimonials, small gifts for 

graduates, and a further explanation of the Nilinde 

exit and next steps with handover partners

Testimonies ranged from caregivers to youth involved 

in vocational training programs, all speaking to the 

transformation in their lives due to Nilinde. One 

woman spoke of her happiness that her children 

were able to all finish school. Another household 

benefiting from Nilinde was headed by a 17-year-old 

Children leading key guests and Kate Vorley, Chief of Party 
Nilinde, in cutting a cake at the graduation ceremony

“THE CEREMONY 
WAS UNIQUE 
AND WELL DONE, 
WITH PROPER 
RECOGNITION OF 
PARTNERS”
TRANSITION TEAM MEMBER
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out-of-school youth, and the two siblings in his care 

had also dropped out of school at the time Nilinde 

entered Lamu. No one thought this child household 

head would be able to fulfill his role for long, without 

an education or employment. Through Nilinde, 

however, the eldest child joined a VSLA and opened 

a personal business that began sustaining himself 

and his siblings. Soon after, the children in his care 

returned to school with a sponsorship, and they were 

all thriving, even six months after graduation.

Those who were not able to graduate—specifically 

189 households on the path to graduation and a 

further 681 households on the path to transfer 

to another project—received recognition at the 

ceremony and encouragement from graduated 

caregivers to continue their progress. Had the 

Nilinde program continued, households on the path 

to graduation would have been targeted to increase 

their readiness to graduate in the following year. Due 

to the Nilinde exit, however, both of these household 

groups (path to graduation and path to transfer) were 

transferred to partners (FIGURE 3).

The final effort of Nilinde in Lamu was the Closing 

Ceremony, which also included participation of all 

major stakeholders, and the official transfer of OVC 

files to the DCS, the Transition Team and handover 

partners, World Vision and Aga Khan Foundation. 

FIGURE 3

Nilinde Lamu County Graduation Statistics

Drawn from the measured project outputs 

presented in FIGURE 4, there were a number of 

positive outcomes from Nilinde’s transition from 

Lamu, as assessed six months following the exit 

in a formalized review process. These outcomes 

are highlighted below in personal reflections and 

validations of Nilinde systems. Unforeseen challenges 

will also be explored.

 

From Dependency to  
Self-Assuredness
The Nilinde model was overwhelmingly recognized as 

transformative in the communities where it served. 

In addition to improved partner capacity and strong 

government validation, Nilinde contributed to a 

cultural shift from dependency to self-assuredness. 

The systemized and measurable case management 

approach encouraged transformation among 

beneficiaries. “Nilinde taught the community how to 

fish,” expressed one Lead CHV, “rather than giving 

hand-outs.” A World Vision representative reflected 

positively on the Nilinde approach by asking, “What 

magic have you used to make these people happy 

with you leaving?” He continued to confirm that 

Nilinde’s focus on strengths and resilience, where 

knowledge and skills were emphasized over needs 

and hand-outs, was transformational. Likewise, a 

caregiver expressed happiness and appreciation 

about the knowledge and skills gained through 

the Nilinde program, rather than only benefiting 

materially. 

Key to this transformative power is the graduation 

approach, which fostered a culture of pride around 

graduation readiness. Those meeting the criteria for 

graduation learned that their case closures allowed 

other, more vulnerable, households to enroll in and 

benefit from the program. Testimonies shared at 

the graduation ceremony highlighted caregiver 

TRANSITION 
OUTCOMES

ON THE 
PATH TO 
TRANSFER

HOUSEHOLDS
681

HOUSEHOLDS
189

HOUSEHOLDS
116

ON THE  
PATH TO 
GRADUATION

READY  
FOR 
GRADUATION
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“THIS PROJECT 
EXPOSED MY 
POTENTIAL TO 
THE COMMUNITY 
AND HELPED ME 
WALK WITH MY 
SHOULDERS HIGH”
COMMUNITY HEALTH VOLUNTEER

pride in their achievements. One graduate caregiver 

expressed this at the ceremony: “I’m very happy 

that someone has come to notice that my poverty 

has reduced, and I want to give the opportunity 

for another needy case to take my place in the 

project.” This sense of positivity around growth 

was contagious and allowed CHVs to leverage this 

momentum in working with other, more vulnerable 

households who were not yet ready to graduate. 

Complementing this sense of pride in one’s 

development was the coveted sense of community 

respect towards graduating households. Graduates 

were seen as achievers and overcomers, as well as 

carriers of knowledge. Social acceptability around 

graduation reinforced the incentive among others 

in the community to strive for a similar outcome. 

The potential of elevated status in the community 

encouraged more households to better themselves, 

rather than relying on outside agencies to fix their 

problems, offer handouts, or generally hold their 

hands forever. 

Caregivers as Role Models
Due to the above outcomes of graduate pride and 

respect, many of these caregivers are serving as 

role models in the community. Some feel obligated 

to pass on information they have learned, and 

others have intentionally served as trainers to their 

neighbors. One woman has encouraged her fellow 

caregivers to take advantage of VSLAs for purposes 

of supporting OVC through school fees, nutrition, 

and basic needs provision. Another has turned her 

farm into a demonstration plot, inviting neighbors 

to come and learn from her: how to physically 

prepare the land and financially grow the business. 

Still others are sensitizing the community about the 

importance of registering for a NHIF card to reduce 

medical spending. Overall, caregiver role modeling 

has fostered significant collaboration between those 

households that have graduated and those who have 

not, also contributing toward the sustainability of 

Nilinde post-exit.

CHVs Engage in Service Delivery
CHVs have also continued as active volunteers in 

the community to promote transformation among 

targeted households. This same community respect 

given to graduated caregivers was also experienced 

by CHVs, as expressed by Lead CHVs six months 

after the Nilinde exit. “This project exposed my 

potential to the community and helped me walk 

with my shoulders high,” declared a Lead CHV. “I 

am respected, and I am recognized.” Lead CHVs 

acknowledged that CHVs were not as active after the 

exit as they were before, due to the lack of material 

support such as transportation 

allowances to facilitate their work; 

nevertheless, CHVs still worked, 

even if at a reduced level of effort, 

because of their sense of duty to 

the community. They felt responsible 

for the welfare of households and 

were particularly committed to 

children living with HIV. One Lead 

CHV noted that the HVA is still very 

useful to the community: “Even now, 

the government consults with CHVs 

on household vulnerabilities, for 

targeted responses.” Another Lead 

CHV shared that her home became 

like an office of birth registration and 

NHIF, as she continued to facilitate these services 

for her neighbors. She received referrals from those 

requesting support in these complicated issues, and 

she offered her time freely. 

Limited Service Delivery by 
Partners
In spite of the positive feelings and efforts of 

graduated households and CHVs, those households 

not yet fit to graduate felt left behind when Nilinde 

exited Lamu. Many still asked when Nilinde would 

return and finish the great work they began. These 

feelings were intensified because the succeeding 

partners’ mandates and coverage were not 

identical to those of Nilinde, such that neither they 
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nor government actors were able to fill the gaps 

perfectly. The Transition Team had mapped out 

timelines and processes for absorbing vulnerable 

OVC households following the Nilinde transition; 

however, various challenges existed for those actors 

responsible for service delivery, including differing 

program designs. The government agreed to support 

the continuation of OVC services through Transition 

Team meetings and structural support following 

Nilinde’s exit; however, at the time of transition, 

political issues constrained both county and national 

governments in this effort. 

Strengthened Referral Mechanisms
Nilinde prioritized strengthening local capacities 

and systems, including referral mechanisms, and 

many were functioning and strong at the time of 

program closure. Sensitizing communities to available 

services was key in strengthening linkages from 

need to provider. Prior to CHV awareness-raising, 

communities were largely unaware of NHIF benefits, 

the existence of VSLAs, birth certificate registration 

options, cash transfers to the disabled from the 

National Council for Persons with Disabilities, rapid 

health care provision to CLHIV from the Ministry 

of Health (i.e. MoH 100 referral forms), and child 

protection services by DCS and police. Another 

method of strengthening community linkages and 

referral mechanisms was Nilinde’s inclusion of 

officials and service providers in trainings, which 

allowed community members to tangibly recognize 

existing support systems. For example, police 

responded to child abuse cases more readily after 

trainings, feeling accountable to community members 

who suddenly knew their rights and held greater 

expectation towards police to follow through. 

FIGURE 4

Nilinde Achievement Outputs
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supported with  
birth certificates 

2,620 
out of 2,754 
OVC learned of 
their HIV status
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safety net programs 
through NHIF

116
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involved in savings groups
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households 
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in September 
2017
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FIGURE 5

Pillars of Nilinde’s successful exit

Nilinde can draw a number of lessons from its 

exit out of Lamu. This final section will highlight 

successes, noting those elements to repeat, as 

well as recommendations for change in future exit 

processes. 

LEARNINGS & 
RECOMMENDATIONS Successes

Overall, the perceptions of Nilinde in Lamu were 

positive and encouraging. Concrete benefits 

can be summarized in three pillars of successful 

programming offered by Nilinde: affirming County 

leadership, approaching OVC programming with the 

end in mind, and strategic capacity building. 

COUNTY LEADERSHIP

APPROACH WITH THE END IN MIND

STRATEGIC CAPACITY BUILDING

• Nilinde’s establishment of a Transition Team that was county-led and 

county-owned, driven by local stakeholders with varied profiles to build their 

capacity for an effective transition;

• Nilinde’s collaborative and transparent approach with government every 

step of the way, including proper recognition (i.e. honor) of government 

bodies and individuals, and giving full credit to those responsible for its 

success.

• Nilinde’s targeted response to household vulnerability allowed the project to 

customize interventions based on individualized need, including customized 

economic strengthening approaches and OVC case management;

• Nilinde’s graduation model that served as a natural exit strategy, positively 

transitioning individuals out of the program through a rapid and effective 

household economic strengthening approach that both established skills and 

elevated status in the community (i.e. transformative and sustaining).

• Nilinde’s approach to building capacity among partners, especially CIPK and 

County stakeholders, leveraging on-the-ground presence in the community 

to best prepare for transition;

• Nilinde’s consistent and personalized approach to OVC support in transition, 

utilizing a wide community workforce that was effectively trained to clearly 

communicate with and best support households.
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Recommendations
An improved exit process can be met in three main 

categories of recommendations: increased timeline 

and strategic timing considerations, enhanced 

communications, and improved mechanisms for 

handover sustainability. These issues are further 

detailed below: 

Increased Timeline Strategy

The timing for transition needed to be increased, 

especially in light of security restrictions in Lamu, 

the time needed for travel, and the national election 

that overlapped with the transition period. The 

recommended time shared by respondents is one 

year. A longer transition period would allow for the 

following to take place:

• Training and use of quality improvement 

teams to increase local capacities, ideally 

teams comprised of local health officers, 

early childhood development representatives, 

caregivers, OVC, local administration 

representatives, and local police; skills to 

emphasize for quality improvement include 

resource mobilization, marketing, case plan 

development, and case referrals;

• Revised case plans and deliberate interventions 

for households on the pathway to graduation, 

allowing four months for graduation benchmarks 

to be met, leading to a second graduation 

ceremony prior to exit;

• Gradual slow-down of activities, such that 

handover partners begin taking over activities 

prior to the exit; if no handover partner 

exists, a gradual reduction of presence will 

psychologically prepare communities for the 

eventual program closure; 

• Prevent any “loose ends” that need to be tied 

up upon exiting, such as remaining NHIF card 

or birth certificate registrations for identified 

households;

• Follow up with graduated households 3-6 

months after graduation.

Enhanced Communications

• If possible, clearly communicate the start and 

completion dates of the program up front, upon 

entering a new area;

• Improve message delivery about exit to 

households, ensuring accurate understanding of 

service expectation following project transition;

• Increase engagement with AAC throughout the 

transition, in addition to their involvement in the 

Transition Team.

Improved Mechanisms for Handover Sustainability

Handing over a subset of Nilinde’s OVC program 

to international NGOs proved challenging in the 

Nilinde Lamu exit, due to differing mandates. 

Recommendations from stakeholders include a 

strategic engagement with local actors to best ensure 

continuation of services:

• Strengthen the capacity of indigenous 

community based organizations (CBOs), such 

as building up CIPK Lamu (or CIPK Taita Taveta 

to transfer mandate to CIPK Lamu) to continue 

operating;

• Engage households strategically to tap into their 

existing resources, to manage their own case 

plans with guidance from CHVs and graduated 

caregivers;

• Include OVC in the handover process, ensuring 

their participation and voice in various spaces, 

while providing for their security and safety, 

travel arrangements, and time needed in school;

• Encourage government departments to adopt 

greater responsibility in service provision and 

oversight, following an exit;

• If an iNGO partner agrees to support the 

continuation of efforts post-exit, ensure 

they are included in, and agree to attend, all 

trainings leading up to the transition (e.g. case 

management approach)
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Nilinde left a positive mark in Lamu County, after 

only two years of programming and a well planned, 

though time constrained, program closure. A total 

of 2,754 OVC were reached with critical services 

through strategic partnerships with the Government 

of Kenya, CIPK, and local implementing partners. 

The family-centered approach to case management 

and graduation readiness promoted targeted service 

provision and a natural segue for households 

to transition out of the program. By exhibiting 

strengthened capacity to support OVC in their care, 

community members grew in self-assuredness; their 

newly elevated status in the community positioned 

them well for encouraging vulnerable households in 

their networks. Nilinde’s approach to exit involved key 

stakeholders on a Transition Team, which drove the 

transition process. A strong government partnership 

proved fruitful for Nilinde as various representatives 

willingly supported the Nilinde transition plan, 

offering their expertise at every step. While a number 

of recommendations are noteworthy for Nilinde 

and other interventions moving forward, three key 

successes surface for replication in a future exit 

process: affirming County leadership, approaching 

OVC programming with the end in mind, and strategic 

capacity building to sustain initiatives long after 

program closure. Indeed, the memory of Nilinde lives 

on in strengthened capacity and improved outcomes 

for children and their caregivers in Lamu. 
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