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Abbreviations and Acronyms
AIDS

Acquired Immune Deficiency Syndrome

CBO

Community based Organisation

GALCK

Gay and lesbians Coalition of Kenya

HTC

HIV Testing and Counselling

HIV

Human Immunodeficiency Virus

KAVI

Kenya AIDS vaccine Initiative

KEMRI

Kenya Medical Research Institute

KNASF

Kenya National AIDS Strategic Framework

KNASP

Kenya National AIDS Strategic Plan

KPA

Key Performance Area

IEC

Information Education and Communication

LGBT

Lesbians, Gay, Bisexual, Transgender

MSM

Men who have sex with men

MSMGF

Global Forum on MSM and HIV

NACC

National AIDs Control Council

NASCOP

National AIDs and STIs Control Programme

PTC

Post Test Clubs

STI

Sexually Transmitted infection
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Foreword

Peter Njane
Director, Ishtar - MSM

For the past ten years, Ishtar MSM has been exploring various ways of achieving its objectives
to advance sexual health of men who have sex with men through effective service delivery,
capacity development, advocacy and research. This endeavour is informed by previous
experiences in implementing a variety of programs without clear synergy between programs and
the mission. Through this new strategic plan, Ishtar MSM sets out the direction it wishes to take
in the management of its operations in the next five years. The current strategic plan is therefore
a milestone that will enable Ishtar MSM deliver on its key mandates and objectives.
The strategic plan has been developed in an atmosphere of considerable optimism and hope, as
the organisation operates within an environment of many challenges. Finance sustainability is a
major challenge, with the current criminalised MSM environment facing the LGBT community
notwithstanding. The current management structures and systems require considerable
reorganisation, and partnerships and collaborations remain critical to Ishtar’s rejuvenation. The
strategic plan has been prepared with a genuine desire for change. For a time now, some members
of the organisation and would be beneficiaries had asked what Ishtar can contribute to their lives.
This strategic plan marks the beginning of a journey to address these concerns, with the ultimate
goal of enabling the organisation live to its expectations.
Implementation of any plan requires established and functional structures. It is envisaged that
the very first task to be accomplished within the span of this strategic plan will be creation of
structures and reinforcement of the programmes office to oversee the implementation of the plan.
It should however be clear that the success of the plan will depend on certain assumptions based
on both external and internal environment factors.
Development of this Strategic Plan (2014-2019) was a consultative and participatory process.
Ishtar-MSM takes this opportunity to acknowledge the partners and collaborators who found
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time to attend the planning meetings and their valuable input during the process. We look forward
to even more fruitful collaboration in the future.
Ishtar acknowledges the following organisations for their support and contribution toward
development of the Ishtar Strategic Plan; MSMGF, UHAI, International AIDS Alliance,
KANCO, KEMRI, and KAVI. Special thanks to Keletso Makofane (MSFGF), Jack Ndegwa
(KANCO) and, Ruth Njambi (HIVOs) for reviewing and valuable comments towards finalisation
of this plan.
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1.0 Introduction
1.1 Background
Sexual health “…is a state of physical, emotional, mental and social well-being in relation to
sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires
a positive and respectful approach to sexuality and sexual relationships, as well as the possibility
of having pleasurable and safer sexual experiences, free of coercion, discrimination and violence.
For sexual health to be attained and maintained, the sexual rights of all persons must be respected,
protected and fulfilled”.1

Universal access will never be achieved without human rights, including the
right to access HIV prevention and treatment services. Stigma, discrimination
and violence based on sexual orientation, gender identity, risk-behaviour,
occupation or other grounds drive people away from the information and services
they may need. This exacerbates HIV risk and undermines the effectiveness of
all responses.
The Global Forum on MSM and HIV (MSMGF)

In Kenya male homosexuality is criminalized by the penal code, and there is widespread stigma
and discrimination against the MSM community.2 This environment makes it difficult for MSM
to access health services and indirectly increases their vulnerability to negative health outcomes
including HIV infection. Although the extent to which HIV is affecting MSM has not been fully
explored, NASCOP reports HIV prevalence of 18.2 among MSM in Nairobi and 11.1% among
MSM in Kisumu.3 The 2008 Kenya Modes of Transmission Study (KMoT) previously showed
15% of new HIV infections nationally occurring among MSM and prison populations.4
Because homosexuality is illegal in Kenya, MSM are a hard group to reach with HIV prevention,
treatment and care. However, the HIV epidemic among MSM has received attention from the
government HIV response institutions. The Kenya National AIDS Strategic Plan (KNASP)
includes commitments to provide services tailored to key populations, including the MSM.5

1

WHO. Defining sexual health: report of a technical consultation on sexual health, 28–31 January 2002. Geneva, WHO, 2006.

2

NEPHAK, GNP+ (2011) PLHIV Stigma Index Kenyan Country Assessment, Nairobi: NEPHAK.

3

NASCOP 2012. Most At Risk Populations. Unveiling new evidence for accelerated programming. MARPs surveillance Report,
2012.
4
KMoT 2008
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1.2

Approach

In view of the growing attention on key populations in regard to HIV prevention in Kenya5, 6,
Ishtar MSM saw the need to re-examine itself as an organisation involved in provision of
HIVprevention services to MSM. More important was the need to have a clear strategic direction
on how to effectively address the growing health and social demands by the MSM community
by capitalizing on its strengths, seizing the available opportunities and confronting the challenges.
The first Strategic Thinking Workshop towards development of Ishtar’s strategic plan was held
on 15-17th March, 2014 at Bounty Hotel, Nairobi. The objectives of the workshop were to
(i) review and evaluate Ishtar’s previous standing as an
organisation;
(ii)
review Ishtar’s vision, mission, strategic pillars and
goals;(iii) identify factors necessary for Ishtar’s future success
and,
(iv) define and develop objectives and strategies for accomplishing each success factor.
Subsequently, the second Strategic Thinking review meeting was held on 27th March 2014.
During this meeting, Ishtar shared with its key stakeholders and partners their mission, vision,
key pillars, goals, objectives and strategies, which were reviewed and reaffirmed during the three
day strategic thinking workshop. The main objective of the review meeting was to seek input,
consensus and support towards the process and overall direction of determining “where Ishtar
wants to go and how to get there”. Further consultative meetings and email communications done,
that culminated to the final strategic plan

1.3 Overview Sexual Health for MSM as Relates to Ishtar’s
Work
Ishtar’s Current Activities
• MSM friendly and comprehensive health services including
HTC at Ishtar Clinic
• Referrals to MSM-friendly HTC and other health services
• Distribution of condoms and water based lubricants
• Hosting safer sex workshops
• Peer education and counseling

5

KNASP III

6

Estimates of the size of key populations at risk for HIV infection: men who have sex with men, female sex workers and injecting
drug users in Nairobi, Kenya. Sexually Transmitted Infections. 2013; 89: 366-371.
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Historical Background of Ishtar-MSM
9pm March 1996, Kenyatta Avenue, Nairobi-Kenya.
Tonny Kimani, a CNN employee, walks Marianist Brother Peter Daino down Kenyatta
Avenue. He says, “Peter, you only know half the story.”
During the walk Peter Daino “saw on every other street corner a male sex worker”.
Tonny knew each of them and would greet them and joke around with them. And they
called Tonny, “Cleopatra”.
The next day Tonny asked, “Peter what are you going to do for these guys? You’ve
helped the female sex-workers, so how now are you going to help the males? Aren’t they
also oppressed, Peter?”
“After praying some more about it” Peter Daino told Tonny that he was ready to get
involved, but also that he didn’t know what the men really needed. “How can we meet
with these guys?” He asked Tonny. “How can we get these guys together?”
“A musical,” he said. “We will write a musical about Cleopatra. And I shall be
Cleopatra.”
“Cleopatra”, was performed by Tonny and the male street walkers in 1997 at the Kenya
National Theatre. Over a period of four months, whenever possible, Peter Daino would
sit down with the cast and ask them this question, “How can the church meet your
pastoral needs?” He was then able to record their hopes and dreams, their problems
and needs. With this information he made a report to the Archbishop of Nairobi then,
recommending that the church create a ministry to these men and to the whole of the
Gay Kenyan Community.7
That was 17 years ago, and it never came to pass.
The play “Cleopatra” created an entry point to develop an atmosphere of trust and openness where
discussion and reflection on what it means to be a homosexual began to take place. Following
this, Ishtar-MSM was conceived.
In 1999, Ishtar-MSM was registered with the Ministry of Social Services as a self support group
dealing explicitly with MSM issues. In 2002, Ishtar upgraded its registration to Community Based
Organisation. Since then, Ishtar MSM has developed strong allies through partnerships and
networks, and is one of the founding members of the Gay and Lesbian Coalition of Kenya
(GALCK). Ishtar MSM on its own is a lobby and advocacy platform for LGBT/MSM.
In 2003, Ishtar was among the partners who worked with University of Nairobi and Population
Council to undertake operations research on understanding MSM in Nairobi. Of importance is
Ishtar’s involvement and working relationship with the National AIDs Control Council (NACC)
since 2005 that has seen the inclusion of MSM in the KNASP.
In 2010 Ishtar-MSM was the first MSM led organisation in Kenya to begin HIV intervention for
LGBT and MSM, including male sex workers. In addition, Ishtar MSM’s currently offers the
following services; referrals to MSM-friendly HTC and other health services, distribution of
7

Peter Daino. Sermon about Friendship House. Retrieved from http://allsaintssyracuse.org/homilies/12Aug.pdf. (11th April, 2014)
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condoms and water based lubricants, hosting safer sex workshops, peer education and counseling,
open forum discussions, post test clubs (PTC), community mobilization through various outreach
activities and drop in services.

4

1.4

Ishtar Key Milestones and Achievements

Since its inception in 1999 Ishtar-MSM has been involved in a lot of activities, and has had several
achievements to note.
Year

Achievement

1999

Registered as self help group

2002

Upgraded registration to Community Based Organization

2003

Partnered with University of Nairobi and Population Council on research
focusing on Understanding the HIV/STI risk and prevention needs of MSM
in Nairobi Kenya.8

2003

First MSM led organisation in Kenya to procure and provide HIV prevention
commodities (condoms and lubricants) to MSM, including male sex
workers.

2005

Involved in research projects with Kenya AIDs Vaccine Initiative (KAVI)

2006

Formation Of GALCK the umbrella body

2007

World Social Forum
•

Collaborated with NACC to host the 1st MSM pre-summit meeting
aimed at building consensus on MSM involvement in the HIV
prevention agenda in Kenya. Outcome was a consensus document on
MSM health in Kenya.

•

Launched the Speaking out Toolkit Kenya (SOTIK), an advocacy tool
designed to guide training-of-trainers in advocacy development
focussing on MSM and HIV.

2013

8

2010

Held the first media advocacy workshop in collaboration with De’Paul
University. The workshop defined and articulated the meanings, values, and
perceptions that LGBT see in the media, and which permeate throughout
the Kenyan culture.

2010

Established a the Ishtar clinic

Onyango-Ouma W et al, Engaging MSM in operations research in Kenya. Culture, Health and Sexuality Vol. 11, Iss. 8, 2009
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2.0 Analysis of Ishtar’s Internal and
External Environment
Context analysis is critical to the development of an effective strategic plan. This involves the
understanding and assessment of an organisations both external and internal factors that are likely
to facilitate, enhance or hinder performance, in fulfilling its mandate. During the various strategic
planning meetings with Ishtar, issues around sexual health for MSM, within the Kenyan context,
that Ishtar is involved in were discussed. In so doing, factors necessary for Ishtar’s future success
were identified. This contributed to redefining and developing Ishtar’s objectives and strategies
for accomplishing success.

2.1 Overview of Ishtar Internal and External
Analysis
POSITIVE

Environment

NEGATIVE
WEAKNESSES

STRENGTHS
•

Ishtar Clinic: Offers MSM friendly and
comprehensive health services including HTC,
referrals to MSM-friendly HTC and other health
services.

•

Effective mechanisms of condom and lubricant
distribution.

•

Strong leadership: demonstrated capacity in project
management (structural component).

•

Recognition among LGBT organizations.

•

Creative leadership - Has non-Ishtar member board
of directors from leading organisations in Kenya.

•

Strong focus on HIV prevention.

•

Supports vocational training for members.

•
•

•
•
•
•

•

•

•
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Weak strategic direction to deliver on its
mission.
Inadequate capacity among staff to
deliver on ISHTARs strategic goals
(Operational).
Weak communication strategy policy.
Poor operationalisation of the human
resource policy.
Poor sustainability of programmes due to
over reliance on donors.
Weak documentation of Ishtar’s activities
hence unable to evaluate impact of
programs/projects.
Over emphasis on HIV in contrast to
holistic approach in service delivery of
MSM health services.
Lack of a M and E framework resulting in
poor data management systems and nonutilization of data.
Lack of operational research.

POSITIVE

NEGATIVE

OPPORTUNITIES
•

Grass root support: active networks at the
community level for reaching the MSM
community.

•

Recognition by HIV response organization
(NACC and NASCOP)

•

Demonstrated capacity in resource
mobilization and good donor relationship

•

Collaborative processes and partnerships:
Ishtar has a range of partners who it
collaborates to achieve its mission

THREATS
•

Unfavourable legislative and social
(Stigma and homophobia) environment
for MSM community in Kenya.

•

Negativity and cultural biases against
MSM,

•

Limited opportunity to disseminate MSM
information and services,

•

Use of social media to increase visibility of
services offered.

•

•

Growing international recognition to increase
investment and funding for MSM health

Low investments in MSM health and
legal, institutional, or social barriers.

•

•

Demonstrated leadership by NACC and
NASCOPs in raising awareness of the HIV
needs of MSM.

Negative bias among health providers,
which make it difficult for MSM to
obtain adequate services for preventing
and treating HIV and other sexually
transmitted infections.

•

Recognition by leading HIV response
organization (NACC) to address MSM
issues in KNASP and involvement of MSM
in TWGs

•

Service providers have limited knowledge
on the health needs of MSM

•

Competition from other organizations
dealing with MSM issues (A threat and
opportunity for collaboration)

•

Limited evidence of the burden on MSM,

•

Limited formal structures for MSM
service provision in the public sector

•

Minimal independent investment in
research hence limited data on MSM
community to guide HIV programming
for MSM

•

Lack of HIV service delivery guidelines
specific to MSM

•

•

Ishtar Clinic creates need for sustainable
funding and possibility to expand the range of
services provided
Being on the forefront in addressing MSM
health issues provides opportunity to mentor
upcoming MSM organizations in Kenya and
the region

•

Dialogue with Government through NACC
and NASCOP as an entry point to position
MSM health issues.

•

Partnerships by NACC and NASCOP to
provide an environment for promoting
dialogue to address legislative issues around
MSM in Kenya.

•

Foster research and documentation MSM
health issues

•

NACC and NASCOP allow LGBT advocates
to inform the national HIV response.

2.1.1 Capitalising on the Strengths
Ishtar has demonstrated strong leadership not only through its capacity to manage
programmes for the MSM community, but also creative leadership. The organization has
non-Ishtar members in the board of management, drawn from individuals from leading
organisations in Kenya. Since its inception in 1999, Ishtar has been able to meets the
sexual health needs of its members and community it serves, by offering MSM friendly
and comprehensive health services including HTC, referrals to MSM-friendly HTC and
other health services. Although it has not been able to provide excellent quality services
to as many MSM as possible, the Ishtar Clinic creates need for sustainable funding and
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possibility to expand the range of services provided. One of the key activities Ishtar can
be proud about in regard to HIV prevention among MSM is the effective mechanisms of
condom and lubricant distribution.
A key strength of Ishtar as an organisation lies in its membership to the Gay and Lesbian
Coalition of Kenya (GALCK). GALCK provides legal advice and assistance to LGBT
people who are victims of Kenya’s existing anti-LGBT laws or who are victims of
physical violence or any form of discrimination that may be related to their known or
presumed sexual orientation. The membership to GALCK accords Ishtar the wide
recognition among LGBT organizations in Kenya and the region. This places the
organisation in a position to mentor upcoming MSM Health and rights organisations in
Kenya.

2.1.2

Seizing the Opportunities

The greatest opportunity for Ishtar is their recognition by NACC and NASCOP, which
are the leading National HIV organizations in Kenya. These two organizations have
demonstrated s in raising awareness of the HIV needs of MSM in Kenya. But the greatest
gain for the MSM community is that NACC has committed to address MSM issues in
the development of the next Kenya National AIDS Strategic Framework (KNASF),
formerly KNASP, covering the period 2014-2019. Ishtar as an organization has
representation in the National technical working groups, developing the KNASF. This
recognition representation by leading HIV response organization, not only in KNASF
but also other HIV prevention activities places Ishtar in a position where they can
dialogue with decision makers through NACC and NASCOP, as an entry point to
position MSM health issues and inform the National HIV response. The collaborative
processes and environment that Ishtar operates in may provide an opportunity to forge
partnerships with NACC and NASCOP to provide a platform for promoting dialogue to
address legislative issues around MSM in Kenya. The grass root support and active
networks at the community level for reaching the MSM community that Ishtar enjoys
also places it in a position to be at the forefront in addressing MSM health issues provides
opportunity to mentor upcoming MSM organizations in Kenya and the region. Another
opportunity Ishtar can seize is the growing international recognition to increase
investment and funding for MSM health issues, especially research funding. Over the
years, Ishtar has demonstrated capacity in resource mobilization and good donor
relationship, which has seen the organizations growth since inception and survival to
date.

2.1.3 Managing the Weaknesses
The current strategic plan is a milestone that will enable Ishtar MSM deliver on its key
mandates and objectives. The current management structures and systems have
considerably been reorganised. The current strategic plan marks the beginning of a
journey to address Ishtar weakness, with the ultimate goal of enabling the organisation
live to its expectations. A critical task to be accomplished within the span of this strategic
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plan will be creation of structures and reinforcement of the programmes office to oversee
the implementation of the plan

2.1.4 Confronting the Threats
Policy changes can positively or negatively influence the lives of MSM. Limited policies
on MSM health issues and the unfavourable legislative and social environment (stigma
and homophobia) in Kenya is a major threat to for MSM community. This environment
makes it difficult for these communities to access health services, which indirectly
increases their vulnerability to negative health outcomes including HIV infection. For
that reason, Ishtar recognises the need to sensitise relevant stakeholders and advocating
for policies that address or positively impact on MSM health issues. That advocacy is an
important strategy for creating environments that supports and promotes MSM health
care rights and a means to influence structural factors that impinge upon the ability of
MSM to access HIV services. But advocacy has to be evidence based, credible and
consistent. This means investment in research to generate evidence to inform advocacy
stimulate an increase in HIV programmatic responses in Kenya. Ishtar will partner with
interested MSM advocates to advance this endeavor. Ishtar also recognises the need for
more comprehensive and systematic research on prevention and treatment of HIVrelated
sexual risk behaviours for MSM. Ishtar will also seek to participate in KNASF IV
technical working groups as key entry point to position MSM issue and eengage media
to increase visibility and nuanced understanding of MSM health issues.

3 Stakeholder Analysis –
Ishtar Collaborators and Partners
Ishtar operates in an environment where other organisation may be pursuing similar objectives.
Thus, the organisation recognises the spirit of collaboration and partnership in enhancing its
operations and fulfilling its mandates.
Collaborators/ Partners

Role in Collaboration/ partnership with Ishtar

GALCK

Advocacy and National LGBT coordination

NACC

HIV response at the National and County level.
Policy Processes – HIV, Health, Human Rights.
Awareness and education on HIV, Health and life skills.

NASCOP

Bio medical support and treatment, policy reviews human
rights issues, awareness, prevention and treatment.

KEMRI

Future Research collaboration
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LVCT Health

Advocacy, Networking and service delivery, referrals

UHAI

Funding for HIV programing and advocacy

MSMGF

Funding for HIV programing and advocacy

Kenya Human Rights
MSM Health Advocacy
Commission and Kenya National
Commission of Human Rights
Mama Lucy and Mbagathi
hospitals

Referrals Medical support & treatment,

KANCO

Funding for HIV programs for MSMs, Advocacy, and
Capacity building and skills development.

HIVOS

Funding for HIV programing and advocacy

AMSHER

Funding for HIV programing and advocacy

AMFAR

MSM Health Research Funding supports of AIDS
research, HIV prevention, treatment education, and the
advocacy of sound AIDS-related public policy

NOPE

Technical and capacity development support
Funding for HIV programs for MSMs, Advocacy, Capacity
building and skills development

SWOP Clinic

Treatment, prevention care and support and sensitization
programs. Referrals, networking and coordination.

Kenya AIDS Vaccine Initiative

Research

GALCK Research Advisory
Committee (RAC)

Coordination of research being done on MSM to ensure
meaningful community engagement, development and
ownership of research undertakings; the relevance of
research agenda and shared findings

IAVI ( international AIDS
Vaccine Initiative

Funding and Technical Support

HOYMAS

Collaboration in MSM Programming

10

Ishtar - MSM members and collaborators.

4.0 Ishtar Strategic Direction 2014-2019
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Vision
“Fulfilling sexual health for men who have sex with men in Kenya”

Mission
To advance sexual health of men who have sex with men through service delivery,
community development, advocacy and research in Kenya.

KEY PERFORMANCE AREAS
&
GOALS

ADVOCACY

SERVICE DELIVERY
Provide effective
and timely clinically
competent and
appropriate health
services including HIV
prevention, treatment,
care, and support
services for MSM.

COMMUNITY
DEVELOPMENT
Build capacity of MSM
community with the
skills they need to
advocate on their own
behalf and improve
their lives.

Disseminate information
and knowledge through
various types of media,
publications, and
appropriate language for
enhanced awareness and
utilization of information
on MSM health issues.

RESEARCH
Foster evidence-based
HIV programming
and documentation for
MSM in Kenya through
operational research.

Create environments
that support and promote
MSM health care
rights, focussing on the
availability, accessibility,
safety and quality of
care.health issues

4.1 Ishtar’s Key Performance Areas, Goals,
Objectives, and Strategies
This central component of the strategic plan provides detail about Ishtar’s strategic direction in
terms of goals, objectives (what), and strategies (how) to achieve in the next 5 years based on
Ishtar’s four key performance areas: (1) Service delivery, (2) Community development, (3)
Advocacy, and (4) Research.
Having considered both the internal and external factors environment of Ishtar as an organization,
the following key performance areas (KPAs) were identified:
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(1) Service delivery,
(2) Community development,
(3) Advocacy, and

Capacity
Development

(4) Research.

Capacity development is identified as a cross cutting KPA. Capacity development will focus on
the process of improving performance at the individual and organization level with the aim of
strengthening technical, managerial, and financial capabilities to enable Ishtar carry out its core
functions towards achievement of its objectives across the four KPAs. The key objectives under
capacity development are as follows:
•

To support performance of Ishtar’s core KPAs; service delivery, community development,
advocacy and research

•

To develop and strengthen Ishtar’s management structures, infrastructure, and systems

•

To strengthen resource mobilization and strategies for donor engagement.

4.2

Service Delivery
Men who have sex with men often have extremely limited access to condoms,
water-based lubricants, HIV education and support for sexual risk reduction.
Increasing the access of MSM to culturally sensitive HIV counselling and
testing and antiretroviral therapy is an urgent global health priority.
UNAIDS Report on the global

AIDS epidemic, 2013

Service delivery is a fundamental input to population health status, along with other factors,
including social determinants of health. The main goal of service delivery at Ishtar is to provide
effective, prompt, and appropriate health services including HIV prevention, treatment, care, and
support services for MSM. This will include but not limited activities that Ishtar is currently
involved in:
•

MSM friendly and comprehensive health services including HTC at Ishtar Clinic

•

Referrals to MSM-friendly HTC and other health services

•

Distribution of condoms and lubricants to MSM community Distribution of condoms and
water based lubricants

•

Extensive engagement of peer educators

•

Drop in services
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•

Peer-to-peer approaches, in safe and familiar meeting spaces, hotspots and events HTC
outreach.

•

Engagement a mental health consultants

•

Procure diagnostic equipment (sexual transmitted infections (STI) screening for
asymptomatic urethral and rectal infections)

•

Extensive training of Ishtar clinic staff to deal with MSM issues and give competent
services.

The precise organization and content of services to be delivered by Ishtar will embrace the
following key principles:
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•

Comprehensive: A comprehensive range of health services is provided, appropriate to the
needs of the target population, including preventative, curative, and supportive services
and health promotion activities. This also includes the physical presence or delivery of
services that meet a minimum standard.

•

Accessible: Services directly and permanently accessible with no undue barriers of cost,
language, culture, or geography.

•

Continuity: Service delivery is organized to provide an individual with continuity of care
across the network of services and health conditions.

•

Quality: Health services are of high quality, i.e. they are effective, safe, centred on the
patient’s needs and given in a timely fashion.

•

Client –centred: Services are organized on the person, not the disease or the financing.
Users perceive health services to be responsive and acceptable to them. There is
participation from the target population in service delivery design and assessment. Clients
are partners in their own health care.

Ishtar - MSM stand at a recent exhibition.

SERVICE DELIVERY
Goal: Provide effective, promptly and appropriate health services including HIV prevention,
treatment, care, and support services for MSM.
Objective

Strategy
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1. To improve access to minimum
package of HIV services to
MSM (HTC, peer education,
outreach, condoms and
condom-safe lubricants,
comprehensive STI testing and
treatment and support groups)
and physical access of HIV
services that meet minimum
standards (basic equipment,
drugs and commodities,
presence and training of
workforce and guideline)

•

Establish a wellness programme

•

Develop targeted social media based information
to decrease risky sexual behaviours and increase
uptake of HTC among MSM effective condom
negotiation and correct use.

•

Establish venue-based outreach activities to
decrease risky sexual behavior and increase uptake
of HTC among MSM (Outreach, Safe Sex
workshops and outdoor activities)

•

Expand Ishtar clinic to promote holistic MSM
health, including nutritional support and general
wellness

•

Strengthen partnership, and areas of collaboration
and linkages in service delivery with leading
organisations in HIV care and treatment

•

Institute linkages to targeted drop-in spaces/
clinics that are inviting, non-judgmental and
support implementation of outreach meetings and
community-building activities.

•

To strengthen identification of HIV-infected MSM
by scaling up HTC, linkage of ISHTAR clinic to
targeted drop-in spaces that are inviting,
nonjudgmental and retain HIV-infected MSM in
HIV treatment regardless of CD4 count, and
combining HIV treatment with relevant psychosocial support and support implementation of
outreach meetings.

4.3 Community Development
Community development seeks to empower individuals and groups of people, with the skills they
need to advocate on their own behalf and improve their lives, by providing technical assistance,
resources, and information. This key performance area will focus on the process of developing
and supporting active and sustainable networks for the community based on social justice and
mutual respect.
The following will be the guiding principles of community development:
•
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Collaboration - Establish and foster partnerships that aim to achieve positive outcomes
for the MSM community. This will include developing networks between the community
members.

•

Capacity building – Support and strengthen individual community members to identify
needs and develop solutions at a local level. This may involve advocacy, empowering
people in action, education, awareness raising and distribution of resources.

•

Equity – Ensure that opportunities and resources available to the community are
distributed in a just and equitable manner according to community needs and in some
cases, set criteria. In addition, the right to access all Ishtar services and resources without
discrimination.

•

Responsiveness – Identified needs of the community members will be met in a relevant
and timely manner.

At the heart of community development as a KPA for Ishtar is a commitment to sustainable
networks of social, physical and emotional support upon which HIV prevention interventions for
the community will be built and delivered. Ishtar’s goal is to empower community with with
resources, opportunities, knowledge and skills to advocate on their own behalf and improve their
lives by applying a variety of approaches but not limited to:
•

Self help groups

•

Outreach,

•

Local action groups,

•

Lobbying,

•

Peer network,

•

Festivals and celebrity events,

•

Information and advocacy,

•

Network building and

•

Community initiatives with small grants.

COMMUNITY DEVELOPMENT

Goal: Empower MSM community with with resources, opportunities, knowledge and skills
to advocate on their own behalf and improve their lives

Objective

Strategy
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1. To contribute to socioeconomic
development of MSM
community

•

Establish and foster partnerships that aim to
achieve positive outcomes for the MSM
community, including developing networks
between the community members.

•

Technical assistance, resources and information

•

Explore opportunities to MSM in terms skills
development and advice on applying youth
development fund/ Micro financing , Job skills

•

Structure and implement a mentoring programme

•

Explore funding opportunities for income
generating activities (men wellness centre)

•

Act as fiscal hosts for smaller MSM organizations

•

Contribute in setting up organizational/structural
systems of young organizations

•

Engage a qualified advocate with passion and
interest in protecting the rights of the LBGT/
MSM community since the legal representation by
GALCK lawyer is not adequate for members

•

Institute an emergency fund to support legal
representation of community members.

•

Plan and manage support groups for members

4.4 Advocacy
“The right to lead a healthy and fulfilling life is universal, but not accessible for all. Sex
workers, LGBT and people who use drugs are often stigmatised, socially excluded, have
limited access to health care, and they are among the poorest in society. As a result, they
are disproportionally affected by HIV and AIDS compared to the general population...
Given the growing wave of punitive approaches and laws in different countries which
undermine the rights to health and non-discrimination, as well as access to life-saving
services for key populations, the need to speak out, jointly advocate, strengthen our
partners and sensitise governments is felt now more than ever”.
Bridging the Gaps:
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Health and Rights for Key Populations

Ishtar-MSM recognises that advocacy as an important strategy for creating environments that
supports and promotes MSM health care rights focussing on the availability, safety and quality
of care. Under this key strategic area, Ishtar aims to develop and implement locally generated
advocacy initiatives to address the issues identified and, more broadly, to influence structural
factors that impinge upon the ability of MSM to access HIV services and fulfill their human
rights. This will be achieved through various approaches, but not limited to the following:
•

Partnering with interested MSM advocates to implement community education on MSM
issues.

•

Design and develop information, education and communication (IEC) material and aids
to educate the general public.

•

Network with Human Rights organizations for advice, and advocacy on MSM issues

•

Sensitise MSM to know their rights and to reduce self-stigmaand healthcare access
options.

•

Develop appropriate IEC materials for MSM focusing on HIV prevention, on risky sexual
behavior and where to access services.

•

Participate in KNASF IV technical working groups as key entry point to position MSM
issues.

•

Support National-level dialogue about how HIV programs engage and retain clients in
health interventions.

•

Develop IEC materials that addresses stigma-in clinical and public settings—towards
improving public attitudes.

•

Invest in technology in dissemination information and knowledge to MSM community.

•

Participate and/or collaborate in the organization MSM forums and National HIV and
AIDs events in Kenya, region and international.
Review ISHTAR communication strategy.

•
•

Engage media through targeted media outreach to increase visibility and nuanced
understanding of MSM health issues.

•

Sensitise of MSM on their rights, self-stigma reduction mechanisms and healthcare access
options.

Ishtar advocacy stakeholders are as follows;
•

Beneficiaries, i.e. the MSM community.

•

HIV response agencies and other decision makers.

•

Partners and donors.

•

Anti MSM community groups (Adversaries).
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Ishtar shall embrace the following guiding principles in advocating for an environment that
supports and promotes MSM health rights:
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•

Relevant to the stakeholder.

•

Evidence based, credible and consistent.

•

Continuity to achieves recognition and support.

•

Supported by appropriate funding and staff effort.

ADVOCACY
Goal: Establish environments that support and promote MSM health care rights, focussing on
the availability, accessibility, safety and quality of care.
Objectives

Strategies

1. To enhance utilization of information •
and awareness on MSM health
issues through various types of
media, including social media based
services publications and appropriate
language for relevant stakeholders.
•

Media engagement. Collaborate with local
media networks (including social media) to
ensure that messages on MSM health and
social issues receive as much media attention
as possible.

•

Policy Maker Education. Develop
relationships and engage with state and local
policy makers and educate them on
importance of establishing policies to address
health issues of key populations in Kenya.

•

Partnership Building. Ishtar recognizes and
acknowledges the need to build extensive
partnerships across different disciplines -with
local advocates, policy makers, funders, and
health, education, social service and other
organizations—is the most critical
component in building momentum towards
change in structural issues to address stigma
and discrimination facing MSM.

•

Strengthening linkages with the government
in the formulation guidelines and strategies to
address MSM health issues

•

Promote targeted pre- and in-service
comprehensive sexual health curricular that
adequately address the knowledge, attitude
and skills required for non-judgmental
service delivery to MSM community.

Research and documentation/ Scientific
Advisory Panels. Establish scientific advisory
panels to assist in developing policy
recommendations to be included in policy
briefs. Publish briefs and other materials
describing health issues related to MSM and
recommending specific policies to address
these issues.
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4.5 Research
“HIV prevention efforts for MSM in Kenya have been largely fragmented and
confronted by barriers such as lack of sufficient data to inform their development,
human rights violations, and insufficient resources. Without a common understanding
and a unified research agenda for MSM/LGBT issues, it means lack of research
priority in this area and inadequate data, such that the government cannot assess
the need for prevention and treatment programs targeting these populations. Many
governments interpret the lack of information about HIV among MSM to mean a lack
of need for MSM-specific HIV programs. Lack of data then becomes a justification for
little or no funding for HIV services for MSM”.
Stakeholders Forum on Strengthening Partnerships for MSM/LGBT Research
in Kenya. Hosted by NASCOP in June 2014

The Kenya National AIDS Strategic Plan (KNASP) III includes commitments to provide services
tailored to key populations at risk of HIV, including the MSM. The Kenya HIV Prevention
Revolution Roadmap and consensus from the 2013 HIV prevention summit also highlight the
need to ensure that current interventions for HIV prevention, access to treatment, and a range of
HIV and STI related issues are adequate. But these interventions must be supported by evidence
of efficacy and scaled up. Thus, a clear and well-coordinated research agenda is critical to guide
to development of novel preventive interventions, to markedly bridge the gaps on access to HIV
interventions.
Ishtar recognises the need and opportunity for research targeting MSM, which is limited in Kenya
due to the criminalised nature of MSM activity, high levels of stigma and discrimination9. For
Ishtar, being involved in conducting research to address issues affecting the community is a
critical towards improving health outcomes of the community. Thus by conducting research,
documenting the
findings
and
disseminating the
findings
to
those most influential
in
terms of
advocating,
planning
and
implementing HIV prevention, treatment and care may have a broad and lasting effect on the
provision of HIV-prevention services to MSM population.
Currently, Ishtar is a member of the GALCK Research Advisory Committee (RAC), whose
mandate is to coordinate research on MSM/LGBT to ensure meaningful community engagement,
development and ownership of research undertakings. Thus, Ishtar may contribute to the
GALCKRAC mandate by getting involved in research, as a key performance area.

9
Geibel S, Tun W, Tapsoba P, Kellerman S (2010) HIV vulnerability of men who have sex with men in developing countries:
horizons studies, 2001–2008. Public Health Rep 125: 316–324.
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RESEARCH
Goal: Foster evidence-based HIV programming and documentation for MSM in Kenya
through research
Objectives
1. To identify and define the
MSM health research agenda
and priorities in Kenya

Strategy
•

Collaborate with leading research organisations in
developing and implementing research activities.

•

Developing an inventory of MSM/LGBT research.
This inventory may search as a repository and
knowledge sharing platform, where researchers
may make reference to avoid duplication of efforts
in MSM/LGBT research.

•

Support dissemination of findings to the
community Utilize research finding to inform
various levels of social transformation

•

Link researchers and community through
involvement in developing research agenda in
consultation with community organizations.

•

Disseminate crucial evidence based information
about MSM health issues at local and international
health forums.

•

Educate the community on research in general and
study findings in particular.

•

Promote community engagement in research ,
including ensuring that research ethical principles
are adhered to

•

Establish a documentation centre on existing
knowledge on MSM and ‘good’ MSM
programmes and practice in Kenya

5.0 Monitoring and Evaluation
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5.1

Process

A baseline survey will be conducted using the monitoring indicators identified. After validation
of the survey, monitoring tools will be developed and adapted for assessing progress in the key
performance areas. The outputs indicated in the annual action plans will be monitored
periodically against the key performance areas. In addition, regular monitoring and annual review
reports on lesson learnt will be prepared. Results from M and E will be analyzed and disseminated
to stakeholders.
Ishtar will commission external reviewers after the strategic plan process for independent
assessment of the key performance areas. The following methodology will be used for
performance monitoring and evaluation:

5.2

Setting Performance Targets

At the beginning of each year, Ishtar’s programs coordinator will set the performance targets as
part of the annual work plan derived from the strategic plan. In setting these targets, it is proposed
that the performance framework below will be used.

Performance Framework
Expected results Performance
indicators

5.3

Sources of
verification

Data collection
methods

Data collection
frequency

Responsibility

Assumption
Risks and
uncertainties

Monitoring Performance

The implementation of the current strategic plan will be monitored through regular meetings with
Ishtar’s executive committee and board members. The management organs will also monitor the
progress of implementation process through quarterly reports tabled during their respective
meetings.
Any activities that will require rescheduling or revision of targets shall be adjusted through a
renegotiation process, first between the programmes officer and the executive committee and
other key stakeholders in the organization.
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5.4

Strategic Plan Implementation Matrix

KPA:
Goal
Objectives
1.
2.

Expected
Outcome

Performance
Indicators

Activities

Targets

Time frame

Resources

Responsibility

Strategy 1:

Strategy 2:

6.0 Ishtar Governance Structure
6.1

Ishtar Membership

A group of Ishtar-MSM members are responsible for the day to day running of the organization,
but are accountable to a wider group of Ishtar-MSM members. The members have rights in
relation to running the organization.
Whereas Ishtar’s initial membership was male sex workers, the organization has since developed
and deals with MSM holistically. Ishtar has two categories of membership according to its current
constitution;
1. Full Membership - open to all MSM in Kenya
2. Associate membership - open to interested MSM friendly individuals.

25

6.2

Ishtar Board of Directors

Ishtar-MSM has an appointed board of directors, but they are not ISHTAR members. A board of
advisors has been appointed to provide particular knowledge and guidance in the running of the
organisation.
Position

Name

Position, organisational affiliation

Chairman

Solomon Wambua

Program Manager UHAI - EASHRI

Member

Prof. Elizabeth Ngugi

School of Public Health, University of Nairobi

Member

Nguru Karungu

Program Associate OSIEA

Secretary

Peter Njane

Director Ishtar - MSM
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6.3

Ishtar-MSM Organisational Structure
Board
of Directors

DIRECTOR

Head of
Programmes

Head of
Administration

Head of
Finance

Head of Monitoring
and Evaluation

Service
Delivery
Coordinator

Advocacy and
Communication
Coordinator

Community
Development
Coordinator

Research
Coordinator

ISHTAR-MSM MEMBERS
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