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1. Introduction and Background

The COVID-19 pandemic revealed significant gaps in health system preparedness, coordination,
and equity at both global and national levels. It also demonstrated that effective pandemic
management goes beyond medical interventions—it requires inclusive governance structures
that engage all sectors of society. Communities, civil society organizations, and grassroots actors
often serve as first responders, providing essential information, mobilizing behavior change, and
ensuring continuity of care when formal systems are strained. Their role in disease prevention,
surveillance, and recovery is therefore indispensable to any resilient public health system.

In Kenya, efforts to strengthen pandemic preparedness have advanced considerably in recent
years through the development of strategic frameworks such as the National Action Plan for
Health Security (NAPHS), the Community Health Policy (2020-2030), and the Primary Health Care
(PHC) Act of 2023. The establishment of the National Public Health Institute (NPHI) provides a
timely opportunity to consolidate these gains and create a more coordinated and systematic
approach to emergency preparedness and response. The NPHI is expected to act as the central
coordinating institution for public health security, research, surveillance, and response, linking
national and county structures to ensure coherence in policy and practice.

However, while Kenya’s technical capacity has grown, engagement of civil society and
communities in health security governance remains inconsistent and fragmented. In many
instances, participation of non-state actors is ad hoc or consultative rather than institutionalized.
This limits the integration of community perspectives, local innovations, and accountability
mechanisms into national preparedness and response plans. The Stakeholder Engagement
Framework therefore seeks to close this gap by providing a structured mechanism for inclusive
participation in the NPHI’s operations and decision-making processes.

2. Purpose of the Framework

The purpose of this framework is to provide a structured and coordinated approach for engaging
stakeholders in Kenya’s pandemic preparedness and response processes, particularly within the
context of the National Public Health Institute. It seeks to establish clear pathways for
collaboration between government entities, technical experts, development partners, civil society
organizations, and community-based actors involved in health security.

By operationalizing a whole-of-society approach, the framework aims to transform stakeholder
engagement from sporadic participation to a consistent, institutionalized process that informs
policy, planning, implementation, and monitoring. It defines how diverse actors—including those
from marginalized or vulnerable populations—can meaningfully contribute to pandemic
prevention, preparedness, and response in a way that strengthens trust, transparency, and

accountability.




In essence, this framework serves as a practical guide for embedding participatory governance
within the NPHI’s structure and operations, ensuring that pandemic preparedness and response
efforts reflect the experiences, needs, and expertise of the people most affected.

3. Objectives

The overall objective of the Stakeholder Engagement Framework is to strengthen Kenya’'s
pandemic preparedness and response architecture by institutionalizing inclusive and sustainable
engagement of all relevant stakeholders.

The specific objectives are as follows:

1. To establish a structured and transparent mechanism for coordination and collaboration
among the NPHI, government institutions, civil society, and community actors in
pandemic preparedness and response.

2. To clearly define the roles, responsibilities, and participation modalities of key actors—
including communities, civil society organizations, research institutions, and development
partners—within the national and county PPR systems.

3. To promote inclusive policy dialogue and decision-making processes that ensure
community priorities, evidence, and perspectives are reflected in national preparedness
plans, technical working groups, and emergency coordination structures.

4. To strengthen mutual accountability and communication among stakeholders through
regular feedback mechanisms, joint planning, and monitoring.

5. To enhance the technical and institutional capacity of civil society and community actors
to engage meaningfully in PPR policy formulation, implementation, and oversight.

6. To provide a framework for documentation, learning, and continuous improvement of
participatory practices within Kenya’s health security ecosystem.

4. Guiding Principles

The framework is guided by a set of principles designed to ensure that stakeholder engagement
remains inclusive, effective, and sustainable across all levels of Kenya’s health system.

e Inclusivity: Engagement processes will involve all relevant actors, including government
institutions, civil society, faith-based groups, private sector representatives, and
marginalized populations. Special attention will be given to ensuring representation of
key populations, persons with disabilities, and groups that are often excluded from
national policy discussions.

e Transparency and Accountability: All engagement activities will be conducted in an open
and transparent manner, with clear communication channels, access to information, and
mechanisms for feedback and reporting. Accountability will be mutual, with both
government and non-state actors responsible for upholding commitments and agreed
actions.

e Equity: Stakeholder engagement will aim to reduce power imbalances by providing

equitable opportunities for participation and resource access. The process will ensure
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that community voices carry weight in decision-making, regardless of institutional size or
status.

e Mutual Respect and Partnership: Collaboration will be based on mutual recognition of
the unique expertise that each stakeholder brings. The NPHI and partners will create an
environment of trust, respect, and shared ownership of public health outcomes.

e Sustainability: Engagement mechanisms will be embedded within the institutional and
legal frameworks of the NPHI and the Ministry of Health to ensure continuity beyond
specific projects or funding cycles.

e Evidence-Based Decision-Making: Stakeholder engagement will be informed by credible
data, research, and community-generated evidence. This will help ensure that policies
and interventions are relevant, context-specific, and effective.

e Adaptability: The engagement framework will remain flexible and responsive to
emerging health threats, technological innovations, and changes in the national or global
health landscape.

5. Stakeholder Mapping

Effective pandemic preparedness and response (PPR) depends on the active participation and
coordination of multiple stakeholders across government, civil society, academia, and
communities. Kenya’s health security architecture is inherently multi-sectoral, drawing on the
strengths, mandates, and capacities of diverse actors at national, subnational, and community
levels.

This section maps out the key institutions and networks that are central to implementing the
stakeholder engagement framework for the National Public Health Institute (NPHI). The mapping
recognizes that while the NPHI provides overall coordination and technical leadership, achieving
a whole-of-society approach requires structured collaboration across multiple sectors.

5.1. National Stakeholders

e National Public Health Institute (NPHI): The NPHI serves as the central coordinating
institution for Kenya’s public health security system. It provides technical leadership in
surveillance, research, risk assessment, emergency response, and policy formulation. The
institute also links national and county preparedness mechanisms, ensuring coherence
between national policy directives and on-the-ground implementation.

e Ministry of Health (MoH): The MoH provides policy oversight, resource allocation, and
integration of PPR within the broader health system. It ensures alignment of national and
county health security priorities and provides political leadership for the implementation
of the stakeholder engagement framework.

e National Disaster Operations Centre (NDOC): The NDOC plays a key role in multi-sectoral
coordination during public health emergencies. It supports the integration of public
health preparedness within the wider national disaster risk management framework and
facilitates joint operations between security, health, and humanitarian actors.

e Development Partners (WHO, CDC, Global Fund, USAID, Africa CDC): Development
partners offer technical and financial assistance to strengthen Kenya’s health security
systems. They support capacity-building, research, and policy development while
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promoting harmonization with international health frameworks such as the International
Health Regulations (IHR 2005) and Africa CDC’s New Public Health Order.

Research Institutions and Academia (KEMRI, Universities): Academic and research
institutions generate knowledge, data, and innovations that inform national PPR policies
and interventions. They play a vital role in training health professionals, conducting
operational and implementation research, and evaluating the effectiveness of
preparedness strategies.

5.2. Civil Society and Community Stakeholders

National CSO Networks: These include umbrella bodies such as the Kenya Health CSO
Network, the National Empowerment Network of People Living with HIV (NEPHAK), and
Stop TB Partnership Kenya. These organizations provide platforms for coordination,
advocacy, and policy dialogue among community and civil society actors. They are
instrumental in amplifying community voices and promoting accountability in national
health programs.

Community-Based Organizations (CBOs): CBOs operate at the grassroots level and are
key partners in mobilizing communities for surveillance, awareness creation, and early
response. They include groups working on HIV, TB, malaria, reproductive health, disability
inclusion, and One Health approaches. CBOs help bridge the gap between community
priorities and national policy responses.

Key Population Networks: These networks represent groups often marginalized in health
systems, including sex workers, people who use drugs, men who have sex with men,
LGBTQ+ persons, and people living with HIV. Their engagement ensures that PPR
interventions are inclusive and equitable, addressing stigma and structural barriers to
service access.

Faith-Based Organizations (FBOs): FBOs play a major role in health promotion,
community mobilization, and behavioral change communication. They provide trusted
platforms for disseminating public health information and mobilizing community
participation during crises.

Youth and Women’s Groups: These groups are essential for community resilience and
advocacy. They promote awareness among young people, support social accountability
efforts, and champion gender-sensitive approaches to preparedness and response. Their
involvement strengthens community-based leadership and intergenerational
participation in public health governance.

5.3. Subnational Stakeholders

County Health Management Teams (CHMTs): The CHMTs are responsible for translating
national preparedness and response strategies into county-level implementation. They
oversee planning, coordination, and monitoring of health security interventions within
counties and act as the primary link between the NPHI and community structures.
Community Health Committees (CHCs): CHCs act as the interface between communities
and the formal health system. They support local-level coordination of preparedness
activities, promote community dialogue, and facilitate feedback from citizens to health
authorities.

Community Health Promoters (CHPs): CHPs are frontline implementers of health
promotion, surveillance, and emergency response activities. They provide real-time
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information from households, support risk communication, and assist in the detection
and reporting of disease outbreaks. Their proximity to communities positions them as
critical actors in strengthening early warning and response systems.

6. Structure and Mechanisms for Engagement

The effectiveness of stakeholder participation in Kenya’s pandemic preparedness and response
depends on having clear, structured, and well-coordinated mechanisms that define how different
actors engage within the National Public Health Institute (NPHI) system. The structure outlined in
this framework provides a multi-level engagement model—national, county, and community—
that ensures meaningful inclusion of all relevant stakeholders. It delineates the institutional
linkages, reporting pathways, and feedback loops necessary for a whole-of-society approach to
public health security. Through these mechanisms, collaboration becomes systematic rather than
ad hoc, allowing for timely communication, accountability, and integration of community
perspectives into national decision-making and policy implementation processes.

Level Platform / Mechanism Purpose and Function Lead
Institutions
National NPHI-PPR Stakeholder Strategic policy coordination, NPHI, MoH
Level Coordination Forum partnership alignment, and
progress review.
Technical Multi-Sectoral Technical Joint technical planning, NPHI & TWG
Level Working Groups (Surveillance, information sharing, and policy Co-Chairs
RCCE, One Health, CSS) input.
County County PPR Committees & Operational coordination and CHMTs, County
Level Health Emergency Platforms contextual adaptation of national Governments
guidance.
Community | Community Health Committees | Feedback loops, social CSOs, CHPs,
Level and Civil Society Engagement accountability, and local-level Local
Hubs response coordination. Administration
Cross- NPHI-CSO Advisory Partnership | Continuous dialogue, learning, and | NPHI
cutting (Biannual Forum) collaboration framework. Secretariat &
CSO Network

7. Engagement Modalities

The success of Kenya’s Pandemic Preparedness and Response (PPR) system relies on consistent,
inclusive, and structured engagement between government institutions, civil society, and
communities. To ensure effective coordination and mutual accountability, the NPHI will employ
multiple complementary modalities for engagement, focusing on representation, consultation,
communication, capacity building, and feedback mechanisms. These modalities are designed to
foster transparency, strengthen trust, and institutionalize meaningful participation across all
levels of health governance.

7.1. Representation and Inclusion




Representation ensures that diverse voices—particularly those of communities and civil society
organizations—are actively involved in policy formulation, decision-making, and implementation
processes.

e Civil society organizations (CSOs) and community-based organizations (CBOs) will
nominate their representatives through transparent and participatory selection
processes coordinated by recognized health and community networks such as NEPHAK,
Stop TB Partnership Kenya, and the Kenya Health CSO Network.

e Each technical working group (TWG), advisory committee, or coordination forum under
the NPHI will include at least two representatives from civil society and community
sectors to ensure balanced and inclusive deliberations.

e Representation must reflect diversity in gender, geographic distribution, and population
groups, with deliberate inclusion of youth, women, key populations, and persons with
disabilities.

e The NPHI will maintain a registry of all designated representatives, their organizations,
and terms of service to enhance accountability, continuity, and institutional memory.

This approach promotes shared ownership of Kenya’s health security agenda and ensures that
decisions reflect the lived experiences and priorities of affected populations.

7.2. Consultation and Participation

Consultation and participation form the cornerstone of inclusive governance, allowing for
collective reflection, learning, and adaptive planning.

e The NPHI will convene quarterly multi-stakeholder consultations bringing together
representatives from government, civil society, academia, development partners, and
communities. These consultations will review PPR priorities, assess performance, and
deliberate on emerging public health risks.

e (CSOs and CBOs will organize community-level dialogues prior to each consultation to
collect feedback, perspectives, and evidence from the grassroots. Insights gathered from
these forums will inform national-level discussions, ensuring that policies are grounded
in community realities.

e Recommendations and commitments arising from stakeholder engagements will be
formally recorded and monitored using an Action Follow-Up Matrix managed by the NPHI
Stakeholder Engagement Coordination Unit (SECU).

e The SECU will ensure that follow-up actions are shared with all stakeholders in
subsequent meetings, fostering accountability and continuity in engagement.

This participatory mechanism ensures that engagement goes beyond attendance—it becomes a
process of joint reflection, co-creation, and shared responsibility for health security outcomes.

7.3. Communication and Information Sharing

Effective communication and timely information flow are essential to building trust, promoting
transparency, and facilitating coordinated action among stakeholders.
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e The NPHI will establish an online PPR Stakeholder Portal to serve as the central hub for
engagement. The portal will provide real-time updates, access to key resources, event
calendars, and documentation of meetings, policies, and frameworks.

e Quarterly PPR Engagement Bulletins will be produced and disseminated electronically,
summarizing outcomes of key engagements, policy updates, and opportunities for
participation.

e Atwo-way communication mechanism will be instituted, allowing communities and CSOs
to raise alerts, concerns, or suggestions directly to the NPHI through dedicated
communication channels such as toll-free hotlines, WhatsApp groups, or community
dashboards.

e Meeting summaries, resolutions, and progress reports will be made publicly accessible
through the portal to reinforce accountability and inclusivity.

This communication infrastructure ensures that engagement is continuous, interactive, and
transparent, creating a culture of open dialogue between government and communities.

7.4. Capacity Building

Building capacity for both state and non-state actors is essential for meaningful and sustained
participation in Kenya’s health security system.

e The NPHI, in collaboration with development partners, will organize capacity-building
programs for CSOs, CBOs, and community leaders on PPR frameworks, data use,
monitoring and evaluation, and policy engagement. These trainings will enhance the
ability of communities to generate evidence and contribute to national discussions with
authority.

e Continuous professional development sessions will be conducted to strengthen the
capacity of NPHI staff in participatory facilitation, community engagement, stakeholder
coordination, and social accountability tools.

e A Stakeholder Engagement Toolkit will be developed to standardize processes and
provide reference materials, including templates, standard operating procedures (SOPs),
facilitation guides, and feedback tools.

e Mentorship and peer-learning exchanges will be encouraged between counties and
community organizations to promote sustainability, innovation, and shared learning
across the health system.

8. Roles and Responsibilities

Effective implementation of the Stakeholder Engagement Framework requires clearly defined
roles and responsibilities for all actors involved in Kenya’s Pandemic Preparedness and Response
(PPR) system. Each stakeholder contributes distinct expertise, resources, and networks that, when
harmonized, ensure a coordinated and inclusive approach to public health governance.

The National Public Health Institute (NPHI) will serve as the central coordinating body responsible
for facilitating multi-sectoral collaboration, while the Ministry of Health (MoH) provides policy
oversight and ensures strategic alignment with national priorities. County governments and their
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respective County Health Management Teams (CHMTs) operationalize stakeholder engagement
structures at subnational levels, ensuring that national policies are translated into community-led
action. Civil society organizations (CSOs), community-based organizations (CBOs), and research
institutions contribute by amplifying community voices, generating evidence, and ensuring
accountability. Development partners and the media play crucial supportive roles through funding,

capacity building, and information dissemination.

The table below summarizes the key responsibilities of each stakeholder category.

Actor

Key Responsibilities

National Public Health
Institute (NPHI)

Leads coordination of all stakeholder engagement activities across
national and county levels; ensures inclusivity within Technical
Working Groups (TWGs) and policy platforms; facilitates
information and data sharing among stakeholders; convenes
quarterly multi-stakeholder forums; and integrates community and
civil society inputs into policy, strategy, and operational guidelines.

Ministry of Health
(MoH)

Provides overall policy oversight and ensures alighment of the
framework with national health priorities, legislation, and the
National Action Plan for Health Security (NAPHS); allocates
resources for stakeholder engagement; endorses engagement
policies; and oversees governance and accountability processes
related to PPR.

County Governments /
County Health
Management Teams
(CHMTs)

Operationalize engagement structures at county and sub-county
levels; coordinate multi-stakeholder meetings within counties;
facilitate feedback loops between communities and national
forums; support community dialogues and inclusion of civil society
in county health planning and emergency preparedness processes.

Civil Society
Organizations (CSOs) /
Community-Based
Organizations (CBOs)

Represent community voices in decision-making forums; mobilize
participation of local networks; gather evidence and feedback from
communities; monitor implementation of preparedness and
response measures to ensure inclusiveness, accountability, and
equity; and advocate for policy responsiveness to community
needs.

Research Institutions
and Academia

Conduct operational and applied research on health security and
community engagement; generate and disseminate evidence to
inform policy formulation, risk assessment, and intervention
design; and provide technical expertise in monitoring, evaluation,
and innovation.

Development Partners

Provide financial and technical support for implementation of the
framework; invest in capacity building for government and non-
state actors; align external support with Kenya’s national and
county-level health security priorities; and facilitate regional and
global knowledge sharing.

Media and
Communication
Platforms

Disseminate accurate and timely information on public health
preparedness and response; promote transparency and
accountability through investigative reporting and public
education; counter misinformation and stigma during health
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emergencies; and serve as a bridge for public engagement and
awareness.

By clarifying these roles and responsibilities, the framework ensures coherence, accountability,
and effective collaboration across all stakeholders involved in Kenya’s pandemic preparedness
and response ecosystem. Each actor’s contribution reinforces the collective goal of building a
resilient, community-centered, and evidence-driven health security system.

9. Implementation Arrangements and Coordination

Effective implementation of the Stakeholder Engagement Framework requires well-defined
coordination structures, reporting mechanisms, and lines of accountability across the national,
county, and community levels. The coordination approach is built on Kenya’s existing health
governance and emergency management systems while introducing dedicated mechanisms to
strengthen inclusion, transparency, and community participation.

The National Public Health Institute (NPHI) will serve as the overall coordination hub, linking
technical, policy, and community actors within a coherent structure that supports real-time
information sharing and joint decision-making. Implementation will be guided by the principles of
subsidiarity, participation, and accountability, ensuring that actions at the national level
complement and reinforce local engagement mechanisms.

9.1. National Coordination

At the national level, the NPHI Stakeholder Engagement Coordination Unit (SECU) will be
established as the secretariat responsible for operationalizing this framework. The SECU will:

e Maintain a national stakeholder registry capturing representatives from all sectors and
levels of engagement.

e Coordinate and convene quarterly multi-stakeholder forums to review progress, share
lessons, and plan joint actions.

e Ensure civil society and community participation in all technical working groups (TWGs),
advisory bodies, and emergency response teams under the NPHI.

e Develop and disseminate standardized tools, templates, and reporting formats for
engagement and feedback.

e Document key outcomes from stakeholder engagements and ensure that community
inputs are integrated into policy and planning processes.

e Report regularly to the Director-General for Health through the NPHI leadership, with
summaries shared with partners and the Ministry of Health.

The SECU will work closely with the Ministry of Health’s Department of Health Security and
Emergencies to ensure alighment of engagement activities with national health security priorities

and compliance with International Health Regulations (IHR 2005).

9.2. County-Level Coordination




County Health Management Teams (CHMTs) will operationalize stakeholder engagement
structures within the devolved governance system. Each county will designate a PPR Stakeholder
Engagement Focal Person to coordinate county-level activities in collaboration with the NPHI and
local civil society.

Key county responsibilities include:

e Convening regular county-level stakeholder meetings to review preparedness and
response activities.

e Facilitating participation of CSOs, CBOs, and community representatives in county health
forums, PPR planning, and resource allocation discussions.

e Collecting and documenting community feedback for upward reporting to national
coordination bodies.

e Establishing linkages with county disaster management committees and One Health
platforms to enhance cross-sectoral coordination.

County engagement activities will be embedded in County Integrated Development Plans (CIDPs)
and Annual Work Plans to ensure institutionalization and budgetary allocation.

9.3. Community-Level Coordination

At the community level, engagement will be anchored through Community Health Committees
(CHCs) and Community Health Promoters (CHPs), supported by CSOs and CBOs active in the area.

Their core functions will include:

e Facilitating community dialogues on preparedness, surveillance, and response.

e Gathering and channeling community feedback, data, and emerging issues to county
coordination forums.

e Supporting behavior change communication, risk awareness, and local emergency
preparedness initiatives.

e Participating in joint monitoring and evaluation exercises with CHMTs and CSO partners.

Community structures will also serve as key entry points for social accountability, helping to track
the responsiveness of county and national health authorities to community priorities.

9.4. Coordination Platforms and Partnerships

Implementation will leverage and strengthen existing national coordination platforms such as:

e Public Health Emergency Operations Centre (PHEOC) for real-time coordination during
crises.

e National One Health Platform to ensure multi-sectoral collaboration across human,
animal, and environmental health.

e National and County TWGs to integrate stakeholder engagement into technical and
policy processes.
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e Development Partner Coordination Forums to harmonize external support and align it
with national priorities.

Partnerships will also be formalized with civil society networks, academia, and private sector
platforms through Memoranda of Understanding (MoUs) or Letters of Collaboration to clarify
roles and accountability mechanisms.

9.5. Reporting and Accountability

Reporting will follow a two-way communication model linking communities, counties, and
national structures. Counties will submit quarterly stakeholder engagement reports to the NPHI
SECU, summarizing key activities, outcomes, challenges, and recommendations.

The SECU will compile these reports into a national synthesis shared with all partners and
published on the NPHI Stakeholder Portal. Annual stakeholder review meetings will be held to
assess progress, identify bottlenecks, and agree on adjustments to the engagement strategy.

Accountability will be reinforced through public disclosure of engagement outcomes, the use of
action tracking matrices, and participatory evaluations that include community representatives.

9.6. Resource Mobilization

Implementation of the framework will be financed through a combination of domestic and
external resources. The NPHI, in collaboration with the Ministry of Health and development
partners, will establish a PPR Stakeholder Engagement Fund to support key activities such as
capacity building, consultations, communication materials, and monitoring.

Counties will be encouraged to allocate dedicated resources within their annual budgets to
sustain local engagement mechanisms. Development partners and civil society will be invited to
co-finance specific initiatives aligned with their programmatic priorities.

10. Monitoring, Evaluation, and Learning (MEL)

A robust Monitoring, Evaluation, and Learning (MEL) system is essential for tracking the
effectiveness, inclusivity, and sustainability of stakeholder engagement under the NPHI. The MEL
system will enable continuous assessment of how well stakeholders are participating in Kenya’s
Pandemic Preparedness and Response (PPR) processes and how their contributions influence
national and county-level decision-making.

The MEL framework will use both quantitative and qualitative approaches to measure progress
against set indicators, assess engagement quality, and generate evidence for adaptive learning.
Its primary goal is to ensure accountability to all stakeholders—government, civil society,
development partners, and communities—while promoting transparency, participation, and
shared ownership of Kenya’s health security agenda.

10.1. Objectives of MEL

Pagel 1



To monitor the implementation and effectiveness of stakeholder engagement processes
across all levels.

To assess the inclusivity and representativeness of participation, especially for
marginalized and key populations.

To measure the extent to which stakeholder input informs NPHI policies, programs, and
response actions.

To generate evidence and lessons that inform ongoing refinement and institutionalization
of engagement practices.

To strengthen learning and adaptation across government, civil society, and community
actors through periodic review and reflection.




10.2. Key Indicators

Table: Key Monitoring, Evaluation, and Learning (MEL) Indicators

stakeholder engagement structures and
designated focal persons

platforms, operational feedback loops, and
appointed engagement focal points.

Indicator Indicator Description Definition / Measurement Frequency | Responsible Entity
Category
Process Number of stakeholder forums Total number of national and county-level Quarterly | NPHI SECU / CHMTs
Indicators convened per quarter engagement meetings organized by NPHI,
MoH, or CHMTs.
Proportion of TWGs and coordination Percentage of all active TWGs and Bi-annual | NPHI SECU / MoH
platforms that include CSO/community | coordination bodies that have at least two
representation CSO/community members participating.
Number of CSO/CBO representatives Count of individuals from CSOs/CBOs Quarterly | NPHI / Development
trained on PPR engagement, data completing structured capacity-building Partners
literacy, or social accountability programs organized under the framework.
Frequency of information updates on Number of updates, reports, and Quarterly | NPHI SECU /
the NPHI Stakeholder Portal and communication materials uploaded or Communications Unit
dissemination of quarterly bulletins distributed per quarter.
Outcome Percentage of stakeholder Proportion of formally documented Annual NPHI / MoH / TWGs
Indicators recommendations integrated into NPHI | stakeholder inputs adopted in national or
or MoH policy documents and action county-level PPR plans, strategies, or policies.
plans
Level of stakeholder satisfaction with Percentage of stakeholders expressing Annual NPHI SECU / CSO
coordination processes satisfaction (270%) in perception surveys Representatives
regarding coordination, communication, and
inclusivity.
Number of counties with functional Number of counties with active coordination Bi-annual | CHMTs / NPHI

Regional Desks
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Indicator Indicator Description Definition / Measurement Frequency | Responsible Entity
Category
Extent to which community feedback Proportion of issues raised through Bi-annual | NPHI SECU / County
mechanisms influence preparedness or | community dialogues that are acted upon or PPR Committees
response decisions reflected in decision-making processes.
Impact Improved transparency and Documented evidence of open reporting, Annual MoH / NPHI /
Indicators accountability in national and county- inclusive policy reviews, and accessible public Oversight
level decision-making information on PPR governance. Committees
Increased public trust and confidence in | Percentage increase in public trust as Biennial NPHI / MoH /
Kenya’s health security systems measured through perception surveys and Research Partners
media sentiment analysis.
Sustained participation of CSOs and Number and continuity of CSO and community | Annual NPHI / MoH / CSO
communities in national health representatives participating in TWGs, Networks
governance structures oversight committees, and PPR structures
across cycles.
Notes:

e NPHI SECU refers to the Stakeholder Engagement Coordination Unit within the National Public Health Institute.
e CHMTs refer to County Health Management Teams responsible for implementing the framework at the county level.

e MoH provides oversight and ensures integration with broader health governance and PPR policies.

e Development partners and CSO networks play a supportive role in data validation, verification, and dissemination.
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10.3. Data Collection and Reporting

Data will be collected using a combination of tools, including stakeholder attendance records,
action-tracking matrices, perception surveys, focus group discussions, and monitoring visits.

e The NPHI Stakeholder Engagement Coordination Unit (SECU) will lead data aggregation
and analysis at the national level, working closely with CHMTs, CSOs, and development
partners.

e County PPR focal persons will be responsible for submitting quarterly stakeholder
engagement reports, summarizing activities, lessons, and challenges.

e The SECU will compile a bi-annual Stakeholder Engagement Performance Report to be
shared with the Ministry of Health, development partners, and stakeholders through
the NPHI Portal.

e Reports will include progress against indicators, success stories, challenges, and
recommendations for improvement.

10.4. Learning and Adaptation
The MEL framework emphasizes continuous learning to promote improvement and sustainability.

e Quarterly and annual review meetings will serve as platforms for reflection, learning, and
adaptive planning among stakeholders.

e Lessons learned will be documented and disseminated to inform future engagement
strategies, both nationally and within counties.

e Peer-learning exchanges and communities of practice will be promoted between counties
and organizations to facilitate knowledge transfer and capacity building.

e Findings from evaluations will be used to update the Stakeholder Engagement Framework,
ensuring it remains responsive to emerging challenges, technologies, and policy shifts.

10.5. Accountability and Transparency

Accountability will be ensured through open reporting, public dissemination of results, and
participatory evaluation involving community representatives. The NPHI will publish engagement
outcomes, progress updates, and learning summaries on its portal and through quarterly
newsletters.

The MEL framework also mandates that findings and recommendations are discussed at national
stakeholder forums, creating a transparent feedback loop that enhances credibility,
responsiveness, and trust among all actors.

11. Sustainability and Institutionalization

Sustaining stakeholder engagement in Kenya’s Pandemic Preparedness and Response (PPR)
ecosystem requires deliberate efforts to institutionalize participation within legal, policy, financial,
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and operational frameworks. The goal is to ensure that engagement mechanisms continue to
function effectively beyond individual projects, funding cycles, or changes in political leadership.

The National Public Health Institute (NPHI), in collaboration with the Ministry of Health (MoH)
and key partners, will embed stakeholder engagement as a core component of Kenya’s health
security governance. This will be achieved through legislative integration, capacity strengthening,
and long-term resource mobilization strategies designed to secure continuity and national
ownership of the framework.

11.1. Policy Integration

To guarantee sustainability, the stakeholder engagement mechanisms outlined in this framework
will be embedded within the NPHI Act and future MoH policies governing PPR, public health
emergencies, and primary health care. The framework will serve as a guiding reference for all
institutions engaging in health security governance, ensuring that inclusivity and participation are
not optional but legally mandated.

NPHI’s operational guidelines, standard operating procedures (SOPs), and strategic plans will
incorporate engagement principles, roles, and reporting structures. This integration will
strengthen accountability and ensure that stakeholder participation remains a formalized,
continuous process in national health security governance.

11.2. Financial Sustainability

A Stakeholder Engagement and Partnership Fund will be established to support coordination,
learning, and innovation activities under the NPHI. The fund will pool resources from the
Government of Kenya, development partners, and private sector contributors to finance activities
such as stakeholder consultations, communication initiatives, and community engagement
programs.

Counties will also be encouraged to create budget lines within their Annual Work Plans and
County Integrated Development Plans (CIDPs) dedicated to community engagement in PPR. This
financial institutionalization will reduce dependency on donor-driven initiatives and promote
locally driven sustainability.

Mechanisms for resource tracking and financial reporting will be developed to ensure
transparency and accountability in the utilization of engagement funds.

11.3. 11.3 Capacity Retention

Sustaining engagement also depends on preserving institutional knowledge and human capacity
across political and funding cycles. The NPHI, in collaboration with training institutions and
technical partners, will institutionalize periodic capacity-building programs for government
officials, civil society leaders, and community representatives.

Training will focus on community engagement, data use, participatory governance, and policy
advocacy to ensure continuity in expertise despite staff turnover or leadership transitions.
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Documentation of best practices, mentorship programs, and peer learning networks will also help
maintain institutional memory and strengthen collective competence.

11.4. Partnership Expansion

Kenya’s sustainability strategy recognizes the importance of collaboration and shared learning
across borders. The NPHI will strengthen ties with regional and continental platforms such as the
Africa Centres for Disease Control and Prevention (Africa CDC), the Eastern Africa National
Networks of AIDS Service Organisations (EANNASO), and the Pan African Treatment Access
Movement (PATAM).

These partnerships will promote cross-learning, peer exchange, and replication of successful
engagement models in other African countries. Collaboration will also support the harmonization
of standards and capacity-building programs, contributing to Africa-wide health security
strengthening efforts.

11.5. Community Ownership

True sustainability of the engagement framework rests on community ownership and leadership.
Community Health Committees (CHCs) and Civil Society Organizations (CSOs) will be empowered
to co-lead localized preparedness planning, monitoring, and advocacy processes.

This will include building their capacity to mobilize resources, document community feedback,
and engage with county and national structures as equal partners. The NPHI will promote joint
planning and budgeting processes that recognize community actors as essential contributors
rather than peripheral stakeholders.

12. Revision of the Framework

To maintain relevance and responsiveness to emerging public health priorities, the Stakeholder
Engagement Framework will be a living document that evolves with Kenya’s health security
landscape. The framework will undergo annual reviews led by the Stakeholder Engagement
Coordination Unit (SECU) in collaboration with the Ministry of Health (MoH), the NPHI leadership,
and representatives from civil society organizations (CSOs) and community-based organizations
(CBOs).

These annual reviews will assess implementation progress, stakeholder participation,
coordination effectiveness, and emerging challenges or opportunities. Findings from monitoring
and evaluation exercises, stakeholder feedback, and policy shifts will inform necessary
adjustments.

A comprehensive revision of the framework will be conducted every five years or sooner if major
policy, institutional, or legislative changes occur—such as the enactment of a new NPHI Act or
revision of the National Action Plan for Health Security (NAPHS).
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All revisions will follow a participatory and transparent process, including stakeholder
consultations at national and county levels, validation workshops, and formal approval by NPHI
leadership before public dissemination. Updated versions will be shared through the NPHI
Stakeholder Portal, ensuring accessibility to all partners and stakeholders.

13. Expected Outcomes and Impact

The implementation of this Stakeholder Engagement Framework is expected to yield both
immediate and long-term benefits for Kenya’s public health governance and pandemic
preparedness system. By institutionalizing inclusive participation, the framework will enhance
coordination, strengthen accountability, and improve community trust in health institutions.

Outcome Outcomes
Level
Short-Term e Strengthened coordination and communication between the NPHI, MoH,
Outcomes CSOs, and community actors.
e Increased awareness of stakeholder roles, mechanisms, and engagement
platforms.

e Improved access to information and feedback mechanisms for
communities.

Medium- e Institutionalized inclusion of CSOs and CBOs within Technical Working
Term Groups (TWGs), emergency coordination mechanisms, and PPR
Outcomes governance structures.

e Strengthened collaboration between national and county health
institutions and community networks.

e Enhanced capacity of CSOs, CBOs, and CHCs to participate meaningfully in
policy formulation and oversight.

Long-Term e A resilient, trusted, and community-centered public health system
Outcomes capable of equitable pandemic prevention, preparedness, and response.
and Impact e Institutionalization of multi-sectoral and whole-of-society collaboration

across Kenya’s health governance structures.
e Sustained public confidence in health institutions and increased
accountability in health security planning and implementation.

14. Conclusion

This Stakeholder Engagement Framework positions the National Public Health Institute (NPHI) as
a convenor of inclusive and participatory governance—bridging national leadership with
grassroots action. By embedding structured engagement mechanisms within Kenya’s health
governance architecture, the NPHI ensures that communities, civil society, academia, and
government institutions work in synergy toward shared goals of preparedness, prevention, and
resilience.
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Institutionalizing engagement processes will not only strengthen the legitimacy and transparency
of public health decision-making but will also ensure that Kenya’s health system remains equitable,
responsive, and adaptive to future health threats. Ultimately, the framework affirms that effective
pandemic preparedness begins with people—their knowledge, participation, and leadership at
every level of the health system.
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