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Executive Summary

The First Kenya Social Protection Conference 
Week took place at the Kenyatta International 
Conference Centre (KICC), Nairobi from 
January 27 to 30, 2015. The theme of the 
conference was “Enhancing Synergy in Social 
Protection Delivery”. The event brought 
together representatives from Government 
line ministries and agencies, social protection 
experts, development partners, civil society 
representatives, academicians, researchers, 
beneficiaries and caregivers. The conference 
featured over 300 participants and 50 speakers 
from different countries. It offered a platform 
for interactive and deliberate discussions 
on the various issues that guide and affect 
social protection delivery and the growing 
opportunities for social protection in Kenya 
and Africa, more generally. It is notable that 
His Excellency, Hon. Uhuru Kenyatta, CGH, 
President and Commander in Chief of the 
Defence Forces of the Republic of Kenya, 
officially opened the conference which accorded 
it high standing on social development discourse 
in the country. The Cabinet Secretary, of the 
then Ministry of Social Security and Services 
(MLSSS), Hon. Kazungu Kambi, officially closed 
the conference. 

The overall objective of the conference was 
to provide social protection stakeholders an 
opportunity to interact and learn from national 
and international experiences with a view to 
contributing to future programming while 
enhancing networking and coordination of 
social protection initiatives and interventions.

The participants appreciated the important role 
played by social protection in the promotion of 
equity, economic and social rights for all Kenyans. 
There was however recognition that the effective 
implementation of existing social protection 
initiatives is hampered by several factors, 

including: weak coordination; duplication; 
poor monitoring and evaluation (M&E) of the 
multi-sectoral programmes; limited data; lack of 
complementarities; limited financial and human 
resources; among others. Discussions during 
the conference emphasized the urgent need to 
enhance efficiency in the implementation of 
social protection programmes by: concentrating 
resources; defining roles and responsibilities; 
and facilitating coordination of social protection 
programming between different government 
ministries, development partners and CSOs. 
The conference ended on an optimistic note 
with participants acknowledging that social 
protection is an important instrument in the 
pursuit of poverty reduction, equality and 
economic and social development. At the 
closure of the conference, the participants 
adopted a Call for Action that aims to provide 
a framework for addressing the shortcomings 
in service delivery to the citizens. Some of the 
key recommendations that emerged from the 
conference are summarized below.

Recommendations 
(i)  Coordination: There is a need for a 

coordinated approach among the different 
players - Government, CSOs, Community 
Based Organizations (CBOs) and Faith 
Based Organizations (FBOs), at both 
national and county levels to streamline 
coordination of policies and programmes, 
and to avoid duplication and wastage of 
resources.

(ii)  Targeting: it is critical that targeting of 
beneficiaries is undertaken in a manner 
that minimizes inclusion and exclusion 
errors. Validation of beneficiaries should be 
done while building and strengthening the 
complaints and grievance mechanisms.
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(iii)  Complementarity: there is a need to link 
different social protection measures in 
order to bring synergy and coordination in 
the delivery systems.  

(iv)  Graduation: it is critical for social protection 
programmes to plan for graduation or exit 
strategies as appropriate. This could involve 
moving beneficiaries to other forms of 
support depending on their situations. 
Currently, there are no structures in place 
for such transitions to be effected. 

(v)  Use of Information Communication 
Technology (ICT): implementing agencies 
should embrace and make use of ICT to 
increase efficiency of the programmes 
including automation of registration 
processes and transfer of funds to the 
beneficiaries. The use of the single registry 
and biometric systems would enhance 
accountability and transparency.

(vi)  Harmonized M&E activities: develop a 
harmonized M&E framework to allow 
broader reporting and sharing of data 
within the sector. 

 



1
FIRST SOCIAL PROTECTION CONFERENCE WEEK, KENYA

1.0 INTRODUCTION

2 National Social Protection Policy, 2011: http://www.africanchildforum.org/clr/Pages_EN/Kenya.html

1.1 Background
In the year 2010 Kenyans overwhelmingly 
voted in a new Constitution that aims to 
move the country towards a more equitable 
and inclusive society. Article 43 of the Bill of 
Rights expressly guarantees all Kenyans their 
economic, social and cultural rights including 
basic right to health, education, food and 
descent livelihoods. It asserts the right of every 
person to social security and binds the state to 
provide appropriate social security to persons 
who are unable to support themselves and their 
dependants. This implies the three components 
of social protection outlined in the National 
Social Protection Policy (NSPP)2 of 2011: (i) 
social assistance; (ii) health insurance; and (iii) 
social security.

Social protection (SP), encompassing both non-
contributory and contributory schemes, has 
been implemented in Kenya in varying forms for 
many decades. However, SP interventions have 
remained fragmented and inconsistent leading 
to inefficiencies in implementation. It is on this 
premise that the NSPP was developed to provide 
a framework for coordination of SP interventions 
in the country. The Cabinet passed the NSPP in 
May 2012 while the National Parliament adopted 
the Sessional Paper No. 2 on Social Protection 
in August 2015. Both documents provide for the 
establishment of a National SP Council (NSPC) 
that will play the coordination role to ensure a 
systemic and integrated approach to SP. Further, 
the documents provide the overarching goal of 
SP as that of ensuring that all Kenyans live in 
dignity and exploit their human capabilities for 
their own social and economic development. 

Different line ministries, including the MLEAA, 
the Ministry of Health (MOH), the Ministry 

of Agriculture (MOA) and the Ministry of 
Education (MOE) deliver SP interventions for 
vulnerable and poor populations. Other players 
include non-state actors (NSAs) including 
civil society organizations (CSOs), faith-based 
organizations (FBOs), and the private sector with 
some support from development partners. The 
multiplicity of partners has led to fragmentation 
and a lack of coordination and synergy in the 
SP arena. It is against this backdrop that the 
SP Conference Week was held with a view to 
identifying strategies to improve coordination 
and service delivery, thereby enhancing synergy 
in the sector.

The First Kenya SP Conference Week took place 
at the Kenyatta International Conference Centre 
(KICC), Nairobi from January 27th to 30th, 2015. 
The conference themed “Enhancing Synergy 
in Social Protection Delivery” was a successful 
event that brought together Government 
officials from line ministries and agencies, SP 
experts, development partners, civil society 
representatives, academicians, researchers, 
beneficiaries and caregivers. The conference 
featured over 300 participants and 50 speakers 
from different countries. It offered a platform 
for interactive and deliberative discussions on 
the various issues that affect SP and the growing 
opportunities for the sector in Kenya.

1.2 Objective
The objective of the conference was to provide 
SP stakeholders an opportunity to interact 
and learn from national and international 
experiences with a view to contributing to future 
programming while enhancing networking and 
coordination of SP initiatives.
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1.3 Conference 
rationale 

The NSPP identifies fragmentation of 
programming as one of the key challenges 
facing SP policymakers, programme 
implementers and other key stakeholders in 
Kenya. This challenge has led to duplication of 
efforts and inconsistencies in the operation and 
implementation of interventions throughout 
the country. Given this context, there is a need 
to work towards an integrated approach to SP 
that will allow all the components to speak 
to each other and collaborate to enhance 
complementarity in service delivery. 

The conference offered an important platform 
for stakeholders to gain understanding of the 
SP interventions and aspirations in the country. 
Sharing of best practices from different projects 
and programmes from county, national and 
international panellists accorded participants 
the chance to better understand SP initiatives 
and future programming. 

1.4 Format of the 
Conference

The conference adopted a mixed methods 
approach with a view to delivering on its 
main objective. There were presentations and 
panel sessions with experts in the SP sector 
and institutions of higher learning. Group 
discussions and plenary sessions were held with 
the aim of sharing experiences and best practices 
on SP. 

Furthermore, there were exhibitions by 
organizations that displayed their various SP 
activities. The exhibitions allowed participants to 
have a first-hand interaction with implementers 
of various SP components. In addition, they 
provided a good avenue to inform participants 
on the on-going activities by the different 
organizations. 

3 Kenya: President’s Speech – Social Protection Conference: http://allafrica.com/stories/201501280068.html © 2015 Kenya Presidency.

1.5 Opening Ceremony
His Excellency, Hon. Uhuru Kenyatta, CGH, 
President and Commander in Chief of the 
Defence Forces of the Republic of Kenya, 
officially opened the conference. Before the 
formal opening, the President visited the 
various exhibition booths that showcased the 
SP programmes being implemented by the 
Government, CSOs and development partners. 
He made a brief stop at the Department of 
Children Services booth, where he was briefed 
on the helpline. 

In his keynote speech3, the President focused 
on the need to establish coherent SP measures 
across the country. He underscored the need to 
eliminate poverty in the country stating that the 
Government was taking measures to empower 
its citizenry. He noted that the Government had 
allocated 13.6 billion shillings in the 2014/15 
financial year budget to support cash transfer 
programmes in the country and to finance the 
Hunger Safety Net Programme (HSNP). By 
the end of 2015, it was expected that 521,000 
households across the country would have 
benefitted from the programmes. He stated that 
accessible, affordable, quality healthcare is a 
priority and that the Government was working 
to transform the National Hospital Insurance 
Fund (NHIF) into a social health insurance 
scheme, so that every Kenyan can enjoy 
healthcare as provided for by the Constitution.

The President urged NHIF to work with the 
relevant arms of Government and other partners 
to ensure that by the end of 2015, at least 25 million 
Kenyans would have health insurance to cushion 
them from the draining effects of ill-health. He 
cited the implementation, on a pilot basis, of the 
Health Insurance Subsidy Programme which 
covers 23,500 poor and vulnerable households 
with orphans and vulnerable children (OVC) 
countrywide, providing both in-patient and 
out-patient services. In addition, there are plans 
to provide health insurance to 189,717 older 
persons and persons with severe disabilities.
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The President stated that the Government 
is committed to empowering young people, 
women and persons with disabilities by not only 
integrating their issues into national planning 
and development, but also in establishing 
strategies, policies and programmes to address 
their plight. He mentioned specific interventions 
on SP that target these vulnerable groups which 
include, the National Youth Service 5 Point 
Vision, the Youth Enterprise Development Fund, 
the Uwezo Fund, the Women Enterprise Fund, 
the National Development Fund for Persons 
with Disabilities, the Access to Government 
Procurement Opportunities, and the Youth 
Training and Internship Programme. 

The President reiterated that allocations for SP 
programmes will continue to rise but emphasized 
on the need for the programmes to be fiscally 
sustainable. He recognized the development 
of the NSPP (2011), the Sessional Paper No.2 
on SP (2014) and the establishment of the SP 
secretariat as some of the key achievements of 
SP in the country. 

4 Speech by Cabinet Secretary, MLSSS – Social Protection Conference: http://www.labour.go.ke/Resources.html.

5 Joint Statement by Diariétou Gaye on Behalf of the Social Protection Development Partners Group at the National Social Protection Conference: http://
www.worldbank.org/en/news.

Mr. Kazungu Kambi, the then Cabinet Secretary 
MLSSS4, Ms. Diarietou Gaye (World Bank 
Country Director Eritrea, Kenya and Rwanda)5 
and Ms. Madhavi Ashok (Deputy Representative, 
of UNICEF Kenya) echoed the same sentiments 
expressed by the President in their opening 
remarks. The President concluded by thanking 
development partners, the private sector, CSOs 
and FBOs, for their generous contribution and 
support to SP initiatives in the country. 

The highlight of the President’s participation 
in the conference was the official launch of 
the biometric system implemented by the 
Kenya Commercial Bank (KCB). The KCB 
team demonstrated the use of the two-factor 
authentication that would facilitate efficiency 
in the registration of beneficiaries and transfer 
of funds. This system would significantly 
contribute to accountability and transparency in 
the implementation of cash transfer programmes 
under a consolidated Inua Jamii Programme. 
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2.0 ENHANCING SYNERGY 
IN SOCIAL PROTECTION: 
PERSPECTIVES FROM THE CONFERENCE 
PRESENTATIONS AND DISCUSSIONS

Box 1: Policy issues that require further 
consideration

1. Affordability: there must be political 
will and, acceptability by tax payers and 
policymakers to build fiscal space

2. Accountability: this should be for both 
the implementers and beneficiaries

3. Conditionalities vs non-conditionalities: 
which is more effective?

4. Coverage: universality vs targeting – 
which way to go?

5. Dependency: how do we avoid this?
6. Sustainability: how do we build and 

implement medium and long term 
strategies?

7. Focus on strategic policy issues vs 
immediate response

8. Duration of support for any programme:  
how can we facilitate graduation?

This section presents a summary of the key 
topics covered during the conference. It 
comprises six broad areas: (i) policy, legislation 
and implementation of SP systems; (ii) 
complementarities; (iii) SP during emergency 
situations; (iv) financing SP; (v) Management 
Information System (MIS) and single registry for 
social assistance; and (vi) data gaps and research 
needs. This section also presents lessons learnt 
from the conference based on the main theme.

2.1 Policy, legislation 
and implementation 
of social protection 
system

Mr. Ali Noor Ismail, the then Principal 
Secretary of MLSSS, observed that SP has been 
implemented in Kenya for many years in various 
forms that include both non-contributory and 
contributory schemes. The SP schemes were 
given an impetus by the 2006 African Union 
meeting in Livingstone, Zambia, following which 
the Government of Kenya (GoK) initiated a wide 
consultative process that led to the formulation 
of the National SP Framework. Through this 
process, the Government identified several 
key SP actions in the areas of social assistance, 
social security and health insurance. The 
Cabinet passed the NSPP in May 2012, which is 
a key measure towards ensuring synergy in SP 
programming. The policy proposes to use four 
approaches to deliver SP in the Kenya: provision; 
prevention; promotion; and transformation. 

Provision measures aim to provide immediate 
support to families in order to cushion them 
from risk and deprivation mainly in the form of 

in-kind and cash transfers. Prevention measures 
focus on strengthening social security and 
health insurance schemes while the promotion 
approach seeks to support interventions aimed 
at enhancing livelihoods and productivity. 
Transformation measures aim to support 
formulation of policies and enactment of laws 
and legislations. 

In addition, the policy mentions a range of 
interventions in each SP component that will 
be used to extend social protection to the poor 
and vulnerable members of the society. Under 
the social assistance component, a number 
of interventions are identified including the 
establishment of safety nets and consumption 
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transfers to sustain livelihoods and build human 
capital, asset protection and re-establishment of 
livelihoods that can transform the lives of those 
receiving social assistance.

Policy measures in regards to social security 
comprise transferring employer and government 
liability to public bodies such as NSSF and 
extending coverage of retirement schemes. 
Issues that need to be considered in social 
insurance include providing post retirement 
health cover, improvement of the benefit regime 
and regulation of health insurance providers. 

A significant challenge facing SP policymakers 
and implementers in Kenya has been the 
fragmentation of programming, which has 
led to duplication and inconsistencies in the 
operation and implementation of SP throughout 
the country. 

The policy calls for harmonization and de-
fragmentation across SP programming through 
effective partnerships for complementary 
interventions. These measures include 
coordination within the social assistance 
programmes, between the components of 
social protection and between national and 
county governments; and collaboration 
between different stakeholders. However, there 
are pending legislations such as the National 
SP Council Bill that would provide the legal 
framework for coordination and harmonization 
in the sector. The key pending priority questions 
that need to be addressed by SP stakeholders as 
the country moves towards expanding the scope 
of SP are summarized in Box 1. Lastly political 
will, leadership and good governance are very 
critical for gaining fiscal space that can sustain 
any SP programme. 

2.1.1. Social protection 
components in Kenya

The three main components of SP in Kenya 
are: (i) social assistance; (ii) social security; and 
(iii) health insurance. Detailed descriptions of 

these components were made by key personnel 
responsible for coordination and/or programme 
implementation, as summarized below.

(i) Social Assistance: 

Ms. W. Mwasiaji, the Coordinator of the 
National SP Secretariat, stated that social 
assistance programmes in Kenya are mainly non-
contributory interventions targeting the poor and 
vulnerable populations for the realization of an 
inclusive society. These interventions are aimed 
at protecting individuals and households from 
shocks that are capable of pushing them deeper 
into poverty. Non-contributory interventions 
(including cash transfers, food subsidies, 
and waivers, among others) act as protective 
measures, which provide immediate relief from 
deprivation of basic needs. Furthermore, these 
interventions focus on distributing resources - 
either cash or in-kind transfers to the poor and 
vulnerable groups. 

There have been major reforms on social 
assistance in Kenya. The National Safety 
Net Programme (NSNP) was established to 
create a framework for harmonizing the four 
Government led cash transfer (CT) programmes 
– the Older Persons Cash Transfer (OPCT), 
Cash Transfer for Orphans and Vulnerable 
Children (CT-OVC), Cash Transfer for Persons 
with Severe Disability (CT-PWSD) and the 
Hunger Safety Net Programme (HSNP). A MIS 
for the cash transfers has been established to 
facilitate tracking of programme performance, 
enable effective targeting of beneficiaries, 
and generation of reports in a timely manner. 
Moreover, a single registry has been developed 
which is currently expanding to link the four 
main CTs and to the cash for work beneficiaries 
under the World Food Programme (WFP). The 
single registry has been linked to the Integrated 
Population Registration Service (IPRS) which 
would reduce double dipping by allowing for 
the validation of beneficiaries on the system. 
In future, the single registry is envisaged to be 
a comprehensive system that includes all actual 
and potential beneficiaries of SP programmes.
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In addition, the GOK has introduced 
programmes, such as the Women Enterprise 
Fund (WEF), UWEZO Fund and Kenya Youth 
Empowerment Programme (KYEP) to provide 
an opportunity to the poor and vulnerable 
populations to enhance credit uptake. In regards 
to harmonization and consolidation, a common 
M&E framework, and targeting tool are being 
developed for the CTs programmes.

In her presentation, Winnie noted that the 
geographical coverage for CTs has increased over 
the years. An additional 84,302 beneficiaries 
were to be enrolled in the programme in the 
2014/2015 financial year increasing the coverage 
from 521,298 households to 605,600.

The participants acknowledged that most social 
assistance programmes become successful 
when there is community involvement, thus 
community level structures should be considered 
in the design, implementation and M&E of 
these programmes. In addition, collaboration 
and networking between different stakeholders 
is key for sustainable financing. Furthermore, 
integration of the formal and informal SP 
mechanisms can produce a complementary 
system for effective social assistance service 
delivery as observed below:

Growing evidence has shown that 
social assistance can be effective in 
reducing poverty and vulnerability, 
alleviating inequality while enhancing 
social justice and cohesion. There is 
thus a need to ensure harmonization 
and coordination of different SP 
interventions in the Country to 
enhance efficiency. (Ms. Mwasiaji)

The key policy-related challenges in social 
assistance as highlighted during discussions 
include:

•	 Fragmentation and lack of coordination: 
programmes are scattered in different 
institutions - both state and non-state;

•	 Programmes do not share information: this 
increases risks of duplication and wastage of 
resources;

•	 Inadequate financing: the need for social 
assistance is high across the country but the 
reach is limited due to resource constraints; 
and

•	 Poor infrastructure and insecurity: in some 
parts of the country access is limited thereby 
negatively impacting targeting, delivery of 
payments and M&E.

Despite these challenges, caregivers and 
beneficiaries provided testimonials on the 
positive impacts of the social assistance 
programmes on their lives. Two beneficiaries 
of the CT-OVC programme reported that the 
money they received have been used to purchase 
livestock to improve food security and income 
levels. The caregivers and beneficiaries called 
for the sustainability and expansion of the SP 
interventions.

There was concurrence among the participants 
that the success of social assistance depends 
on three major factors: (i) political will; (ii) 
capacity to deliver; and (iii) effective platform 
for learning and M&E.

(ii) Social Security:

Social security has been implemented in Kenya 
through a set of public and private measures 
that address the loss or substantial reduction of 
earnings due to different lifecycle events. These 
events include sickness, maternity, old age, 
death of a breadwinner and/or the unemployed 
(NSPP, 2011). Social security ensures protection 
to workers and their families against economic 
insecurity caused by loss of income from work 
and healthcare costs, as noted below: 

Kenya’s poverty is not because we do 
not have policies and laws, it mainly 
stems from the fact that the laws and 
policies have not been translated into 
what we would wish to see  
(Mr. R. Rori, NSSF).
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Mr. Rori, in his presentation, noted that 
Kenya lacks social security programmes that 
comprehensively cover situations and needs 
of the workers and their dependants who 
are economically active but not in formal 
employment - those in the informal sector; 
people whose income from employment is too 
low to prevent them and their families from 
falling into poverty (the working poor); and 
people who have no income at all, having been 
unemployed or underemployed for too long to 
qualify for benefits with no prospect of such a 
situation coming to an end, even in the long 
term.

Despite the abundance of social security 
programmes in Kenya mainly through the 
private sector, the coverage remains low at 10%. 
The current social security schemes in Kenya 
include:

i) The Civil Service Pension Scheme, which is 
a Pay As You Go (PAYG) non-funded and 
non-contributory scheme established for 
civil servants and teachers. The Government 
is yet to implement the contributory 
pension scheme for civil servants.

ii) The public mandatory contributory 
scheme, the NSSF, which is compulsory 
to all workers in the formal sector and 
voluntary to the self-employed. The total 
active contributing membership by the end 
of 2014 was estimated at 2 million. 

iii) The Private Occupational Schemes cover 
employees in firms that have in-house 
schemes. There are currently 1,265 
occupational schemes in Kenya. 

iv) The Individual Contributory Open Schemes 
are open to all members of the public on 
voluntary basis. 

The total active membership in the various 
contributory schemes excluding NSSF and the 
civil service pension scheme is approximately 
500,000. In addition, the MBAO Pension Plan 
which was initiated for individuals in the 
informal sector has an active membership of 
66,000. 

In terms of legislation, Kenya has not ratified and 
committed to the ILO’s Convention 102, which 
essentially sets minimum standards for branches 
of social security globally. Commitment to this 
Convention would not only enable provision of 
regular and sustainable benefits, but it would 
also increase coverage especially in terms of the 
adequacy of benefits. The ILO (2010) recognized 
that most countries in the world have some 
form of contribution-based social insurance 
system. However, only a minority of countries 
have comprehensive social security systems. 
Moreover, statutory contributory schemes 
in most countries only cover employees and 
(sometimes) their dependants. Self-employed 
workers may have access to social security 
systems on a voluntary basis, resulting in low 
coverage rates (ILO, 2010).

It is notable that the unemployment rate in 
Kenya is high, estimated at 8.6% while the 
total workforce stands at 13.5 million with 11.3 
million in the informal sector (KIPPRA, 2013). 
In his presentation, Mr. Rori pointed out that in 
spite of the fact that all those who work in Kenya 
have the right to social security, irrespective of 
where they work and how they work; majority of 
the working population lacks social insurance. 
Furthermore, the few groups of workers that are 
covered are not covered adequately. In addition, 
the scope of benefits is narrow and the level of 
coverage low. 

Key factors that contribute to low social security 
coverage as noted by the conference presenters 
include: 

•	 Poor	attitude	towards	saving	for	old	age;

•	 Low	 and	 irregular	 income	 of	 informal	
economy workers which reduces their 
capacity to make contributions; 

•	 Ignorance	 of	 social	 security	 rights	 and	
obligations;

•	 Poverty;

•	 Unemployment;	and

•	 Geographic	 inaccessibility	 of	 social	 security	
institutions.
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A Universal Pension Scheme (UPS) for older 
persons was recommended to cater for the poor 
in the country or generally those who cannot 
afford to join contributory schemes. Mr. O. 
Ong’wen pointed out that UPS for older persons 
is affordable. The estimated population of older 
persons in Kenya is 2.7% of the total population. 
It would therefore cost approximately 0.09% of 
GDP to cater to the cost of UPS. He observed 
that:

The Government cannot be excused 
from the responsibility of taking care 
of its citizens. There is compelling need 
for the Government to seriously think 
about UPS (Mr. O. Ong’wen).

Key recommendations towards social security 
discussed at the Conference include:

•	 Increase	public	awareness	on	social	security;

•	 Enrol	 Kenyans	 as	 they	 turn	 18	 years	
automatically into NSSF;

•	 Seek	 to	 improve	 occupational	 health	 and	
safety in the informal sector to reduce deaths, 
injuries and diseases;

•	 Introduce	universal	 social	 security	 coverage	
where all Kenyans will be guaranteed at least 
basic income security in old age;

•	 Promote	 coordination	 of	 the	 different	 SP	
programmes;

•	 Fast-track	ratification	of	ILO	Convention	102	
and Recommendation 2026; and

•	 Encourage	 and	 support	 the	 development	
of micro-insurance and innovative 
decentralized social security schemes. 

(iii) Health Insurance: 

The WHO defines social health insurance 
as ‘a system for financing healthcare through 
contributions to an insurance fund that operates 
within a tight framework of government 

6 The Social Protection Floors Recommendation, 2012 (No. 202)  provides guidance to member States in building comprehensive social security systems and 
extending social security coverage by prioritizing the establishment of national floors of social protection accessible to all in need. (ILO,2012).

regulation’. The major contributors are workers, 
the self-employed, enterprises and governments 
who pay contributions into a national health 
insurance fund. These contributions serve to 
pay for health services, thereby giving access 
to its members, irrespective of income or social 
status. Individuals’ and workers’ contributions 
are set based on the ability to pay. This solidarity-
based approach creates an equilibrium between 
the healthy and the sick, between those termed 
as better off or poor and between families and 
singles (see Figure 1). 

Enterprise contributions are usually fixed as a 
percentage of wages and salaries (WHO/GTZ, 
2003). The level of government contributions is 
generally determined in a manner that allows 
for the inclusion into the social health insurance 
system of those without the ability to pay, e.g. 
the severely disabled, unemployed, casual 
workers, low-income informal sector workers, 
the retired, and the poor (WHO/GTZ, 2003).

Solidarity Principle

SOLIDARITY PRINCIPLE

POORBETTER OFF

HEALHY 
YOUNG 
SINGLE

SICK 
OLDER 
FAMILY

Benefit 
according  
to need

Contribution  
according  
to income

Figure 1: Health Insurance  
(Source: Dr. Karamagi, WHO)
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Social health insurance seeks to enrol the whole 
population and is therefore run on a compulsory 
basis. Social health insurance can be managed 
by a single fund or via multiple funds. Multiple 
funds are usually associated with different 
population groups. Mechanisms are developed 
such that the funds receive sufficient resources 
in order to ensure all population groups equal 
access to the defined health insurance benefits.

Furthermore, social health insurance forms 
the basis of Universal Health Care (UHC). 
The UHC embodies three important health 
objectives: (i) equity in access to healthcare; (ii) 
quality healthcare services, and (iii) broader 
social health protection. However, it emerged 
during the conference that Kenya still has a 
very large uninsured population. It is estimated 
that 20 million people who are either poor or 
indigent have very limited insurance coverage. 
Approximately 4 million people in the formal 
sector and 1.5 million in the informal sector 
have NHIF cover as illustrated in figure 2.

Figure 2: Health Insurance Market Size estimates by Population size  
(Source: Dr. Muraguri, MOH)

One of the presenters, Dr. Ong’uti noted that: 

Many Kenyans dispose their assets 
or borrow to pay for medical bills. 
Moreover, about 21% of the sick do 
not seek care due to financial barriers, 
majority being OVC, the elderly and 
the disabled (Dr. E. Ong’uti).

It is notable that despite the challenges in health 
insurance, there are several measures in place 
including those listed below. 

i. The Government has established a waiver 
and exemption policy of cost-sharing to 
bridge the gap between allocations and the 
level of resources needed to fund public 
health activities. The revenue from the cost-
sharing programme has continued to grow 
in absolute terms and as a percentage of the 
recurrent government budget. In 2009/10, 
cost sharing contributed over 6% of the 
recurrent expenditure.

Formal 
Sector

CBHF

Private

NHIF

N
um

be
r c

ov
er

ed
 in

 m
ill

io
ns

Population (Millions)

9
0

2

4

1

3

5

6

Informal 
Sector

11
Poor

9
Indigent

10



10
ENHANCING SYNERGY IN SOCIAL PROTECTION DELIVERY IN KENYA

ii. The Government introduced free maternity 
services in 2013 in all public health 
facilities covering costs related to delivery. 
This has led to an increase in the number 
of deliveries in facilities and declines in 
neonatal and maternal deaths. In addition, 
the implementation of the initiative enabled 
the sector to mobilize an additional Kshs. 
3.8 billion in 2013/14 of public funds and 
Kshs. 4.04 billion in 2014/15. 

iii. In 2013, the Government introduced free 
primary health services in all public health 
centres and dispensaries for all services. 
The implementation of this programme 
has seen utilization of services increase 
significantly between 2012 and 2014.

In addition, as part of the efforts towards 
UHC, the MOH with support from the World 
Bank is implementing the Health Insurance 
Subsidy Programme (HISP) through the 
NHIF. The programme was launched in April 
2014 targeting 23,500 poor households with 
OVC. The beneficiaries are assured of both 
in-patient and out-patient services at NHIF 
accredited facilities. A similar package is also 
being designed to cover the elderly and severely 
disabled individuals. The aim is to expand health 
coverage to reach 240,000 poor and vulnerable 
individuals.

During the plenary sessions the participants 
expressed concern on the healthcare situation 
in the country. A question was raised on what 
was being done to ensure that the working poor 
benefit from NHIF. Dr Ong’uti, from the MOH, 
responded that the Ministry was in the process 
of preparing a number of policies to meet the 
constitutional requirements of ensuring that all 
Kenyans, especially the deserving groups, have 
access to quality health care. He noted that the 
Ministry has formulated the Health Bill (2014) 
to establish a unified health system that will 
coordinate the inter-relationship between the 
National and County Governments’ health 
systems. 

Participants observed that UHC was long 
overdue, quality of healthcare in public facilities 
was a major concern and there was a need to 
strengthen health management capabilities at 
all levels. There was a call for SP programmes 
to be HIV-sensitive given the adverse effects of 
this pandemic to the lives of communities and 
households, especially children. 

In summary on the SP instruments, it was 
emphasized that there is a need to consolidate 
and expand all SP initiatives in the health sector. 
There was concurrence among the participants 
that the success of social assistance depends on 
three major factors: (i) political will; (ii) capacity 
to deliver; and (iii) effective platform for learning 
and M&E. Strengthening the supply of health 
commodities and technologies and supporting 
NHIF to increase and enhance coverage to 
formal and informal sectors would enhance 
the opportunity of achieving UHC. Further, it 
would be imperative to finalize the strategy on 
health financing, including UHC. 

2.2  Complementarities

2.2.1 Linking social 
assistance with other 
programmes 

Cash transfers continue to play a critical role 
in the lives of vulnerable and poor households. 
However, a number of governments have 
three linked concerns about cash transfers: 
(i) funding cash transfers represents non-
productive consumption, rather than 
investment expenditure; (ii) providing on-going 
cash transfers to poor households will result in 
long-term dependency on government ‘hand-
outs’; and (iii) such interventions will commit 
governments to recurrent budget expenditure 
(McCord, 2009a).

Dr. E Taylor (University of California) observed 
that the pathways to productive inclusion 
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involves addressing inequitable distribution 
of resources and market failures in order to 
improve access to assets, credit and to reduce 
burden of care and to improve the ability to 
manage risk. Cash transfers address these 
pathways through infusion of cash that leads to 
multiplier effects in the local economy. Evidence 
has shown that cash transfers have a number 
of productive impacts including the ability of 
households to invest in livelihood activities, 
thereby improving their ability to manage risk. 
He observed that cash transfer programmes are, 
however, not a magic bullet in poverty reduction. 
Policymakers from various countries are looking 
to place cash transfers into a wider context 
of rural development, thus the need for these 
programmes to work with other complementary 
interventions to enhance efficiency. 

Emerging examples of complementary 
programmes implemented in sub-Saharan 
Africa and Latin American countries include (i) 
Ghana - the Livelihood Empowerment Against 
Poverty programme (LEAP) - Bringing together 
cash and public works; (ii) Lesotho - the Child 
Grants Programme (CGP) - home gardening 
(considerations on linking with community 
development aimed at graduation were being 
explored); (iii) Kenya (CT-OVC) - linking 
payments to savings, youth employment; 
(iv) Ethiopia - the Productive Safety Net 
Programme (PSNP), which includes public 
works and productive packages; (v) Mexico 
- Oportunidades Program – a conditional 
cash transfer which promotes the linkage of 
beneficiaries with complementary social and 
productive programmes.

There are two broad approaches to linking 
SP to productive inclusion: (i) coherence 
and coordination with existing large-scale 
agricultural interventions; and (ii) combining 
cash transfers with other complementary 
programmes. Potential complementary 
interventions include: agricultural extension; 
microfinance and financial inclusion; asset 
provision; and active labour market policies. 

Furthermore, complementary programmes 
facilitate graduation of beneficiaries out of 
poverty. The graduation approach brings 
together a set of complementary interventions 
in a staged manner that includes one-time 
transfer of productive assets, consumption 
support, savings, skills training, healthcare, 
and social integration. Evidence shows that 
graduation models and cash transfers have 
similar, consistent, positive impacts on 
consumption and life satisfaction. In addition, 
both approaches lead to increased savings, 
access to loans, housing improvements and 
business ownership. On the other hand, there 
is no evidence to show that one complementary 
programme is better than another since the 
success depends on particular country contexts 
and the implementation process.

Dr. F. Veras (UNDP, Brazil) highlighted 
productive inclusion as a major pillar of the 
Brazil Without Extreme Poverty Plan which 
was launched in 2011. The Strategy involves 
the development and articulation of various 
multi-sectoral programmes organized in 
three programmatic axes based on successful 
programmes: (i) income security, aimed at 
the immediate alleviation of poverty; (ii) 
universal access to public services with a view 
to improving families’ health and education; 
and (iii) productive inclusion, to increase the 
skills, employment and income-generating 
opportunities of the poorest urban and rural 
families. Professional training, job placement 
services, the provision of incentives, and 
support for entrepreneurship are some of the 
components of urban productive inclusion. To 
promote rural productive activities, the plan 
aims to provide services such as rural extension 
and technical assistance, access to inputs 
(improved seeds) and production grants. In 
addition, he emphasized the need for a unified 
registry, as is the case in Brazil, to support 
effective complementary programmes. 
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In relation to linkages in health and nutrition 
with SP interventions, Dr. V Marco (University 
College of London) provided experiences from 
Latin America whereby in Mexico, families 
that participate in the conditional cash transfer 
programme are automatically signed up in the 
health insurance system. Similarly, in Colombia, 
participants in childcare-nutrition programmes 
are required to be up to-date with preventive 
health care. Preventive care offers possibilities 
of complementarities with other programmes. 
Studies have reported positive effects on out-
of-pocket expenditures and health outcomes. 
Further, Mr L. Addo highlighted the positive 
impacts of the “LEAP and Health Insurance” 
programme in Ghana which has 90% of the 
LEAP families enrolled in the National Health 
Insurance Scheme. 

The conference recognized that promoting 
inclusive growth involves interventions at the 
macro-level, which addresses policies and 
strategies relevant for the poor, empowering the 
poor and social development. Eng. P. Mangiti, 
the PS, Ministry of Devolution and Planning 
(MODP), cited the current programmes under 
the MODP including the Women Enterprise 
Fund, Youth Fund, National Youth Service, 
Kenya Youth Empowerment Programme 
(KYEP) as key interventions that complement 
the current initiatives in SP. During discussions 
and on a point raised by Hon. (Dr.) J. Nyikal, 
it was observed that boys and young men seem 
to be lagging behind in the up-take of existing 
opportunities hence the need for special efforts 
to reach them:

The uptake of the UWEZO fund has 
been quite high among women. This 
raises fundamental questions on what 
is happening to the youth especially 
young men. There is a critical need to 
complement youth interventions with 
skills development and mentorship 
programmes to assist develop boys and 
young men in this country (Hon. (Dr.) 
Nyikal).

Closely aligned to the question of 
complementarity is the issue of SP Floor. Dr. 
S. Nyambari, Commissioner for Labour in the 
MLEAA, defined the SP Floor as ‘a set of basic 
measures that help guarantee income and food 
security, as well as access to essential services, 
such as health, education, housing, and water 
and sanitation’. The SP Floor secures protection 
from poverty, vulnerability and social exclusion. 
He called for the provision of a SP Floor 
tailored to national circumstances and levels of 
development, as part of a comprehensive social 
security system. In designing and implementing 
a national SP Floor, he stated the significance 
for domesticating the recommendations by 
agreeing to a minimum package of interventions 
or support. Moreover, it is critical to build 
synergies between programmes and projects for 
SP by harnessing the efforts of the numerous 
players dispersed in different government 
ministries, departments and agencies. 

2.2.2 Enhancing synergies 
in social protection 
delivery

It was evident from the various presentations 
made during the conference that SP can 
complement health and education spending and 
could be among the most productive investments 
for boosting growth, reducing poverty and 
accelerating progress towards the Sustainable 
Development Goals (SDGs). Notably, linking 
SP interventions with other complementary 
investments in health, education, agriculture and 
other productive sectors has been recognized 
as a quick and flexible way to improve poverty 
outcomes in times of crises or when reforms in 
other social sectors are materializing at a slow 
pace.

Examples analysed and presented during the 
conference demonstrated significant impact 
on mitigating risk and escaping poverty traps. 
While traditional social insurance reaches 
mostly formal sector workers with usually 
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high costs and low poverty impacts, evidence 
shows that (rightly) targeted social assistance 
programmes, such as cash transfers (particularly 
when targeting the elderly or children) as well as 
public works are particularly successful. 

Complementarities can be a critical element 
in overall development policy. In this regard, 
SP should not be seen as a narrow social 
sector concern but as part of an overall 
development strategy that explicitly capitalizes 
on complementarities. For instance, Progresa-
Oportunidades in Mexico illustrates the 
importance of the transition towards an 
integrated approach, ensuring the simultaneous 
provision of a basic package of health, education 
and nutrition, thereby taking advantage of the 
complementarities (Giovannett et al, 2012).

2.2.3 Systems approach in 
social protection

Ms. N. Winder Rossi (UNICEF) illustrated the 
momentum of growth in global, regional, and 
country level commitments to strengthen SP as 
a key strategy to poverty alleviation. There has 
been a critical mass of evidence on the impact 
of social CTs in Africa, which is visible on and 
beyond programme objectives. Overall, high 
level commitments have translated into concrete 
actions, such as the progressive expansion and 
scale-up of SP programmes, consolidation and 
integration of existing programmes, as well as 
the move towards a systems approach to SP. Since 
the development of SP programmes in Africa 
there have been diverse experiences within the 
region. Key trends such as the expansion of 
CT programmes, the move from donor funded 
projects to nationally-owned systems in Eastern 
and Southern Africa, as well as reform of long-
established programmes in the Northern region 
has influenced the landscape of SP systems. 
Despite this heterogeneous landscape, one of 
the emerging trends across countries in Africa is 
the move from fragmentation to coordinated SP 
systems in search for coherence.

An integrated systems approach does not 
necessarily mean merging of programmes 
but aims to provide a coordinated and 
harmonized response to the multi-dimensional 
vulnerabilities across the life-cycle. The 
rationale behind a systematic approach to SP is 
twofold: (i) coordination and harmonization in 
order to address the fragmentation that limits 
the effectiveness and impact of SP policies and 
programmes; and (ii) SP systems as a critical 
strategy to address multiple and compounding 
vulnerabilities. Such an approach has the 
potential to build resilience, enhance equity and 
coverage by addressing heterogeneous needs, as 
well as promoting opportunity. Furthermore, 
a systems approach enhances linkages of 
programmes within the social assistance pillar, 
as well as linking social assistance with other 
sectors. It ascertains that SP interventions are 
integrated as part of sector strategies and policies 
where relevant.

The movement towards a more integrated 
system is a gradual process and it is necessary to 
consider three different levels of the SP system: (i) 
policy; (ii) programme; and (iii) administrative 
levels. At the policy level, opportunities for 
synergy include comprehensive SP policies/
strategies while at the programmatic level, vital 
opportunities include linking SP programmes 
within the social assistance pillar, as well as 
linking social assistance with other key sectors 
such as HIV, education, and nutrition; making 
sure SP interventions are integrated as part 
of sector strategies and policies. Lastly, the 
administrative level focuses on developing 
tools that facilitate the core business processes 
of SP programmes. These include, beneficiary 
identification systems and registries, targeting 
schemes, and M&E arrangements.

At the regional level, strides have been made 
in enhancing synergies at the policy level. 
For example, Zambia is implementing a new 
National Social Protection Policy that provides 
a platform for coherent, coordinated, and 
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scaled-up of SP to reduce poverty, inequality, 
and vulnerability. At the programmatic and 
administrative levels, there are emerging 
opportunities for maximising synergy between 
programmes within and across sectors. For 
example, Ghana has linked the LEAP programme 
to the National Health Insurance Scheme while 
in Lesotho the National Information System for 
Social Assistance (NISSA) has been enhanced 
to link all social assistance programmes under 
one information system. Similarly, Kenya is 
leading the way in the development of a systems 
approach. Key building blocks include the SP 
sector review which highlighted fragmentation 
of programmes as a key bottleneck for success 
and impact; the progressive integration of the 
CT programmes under common targeting 
structures; the expansion and adoption of 
the MIS, among others. Key challenges in 
implementing integrated SP system include 
context-specificity; multi-sector coordination; 
financial sustainability; human financial and 
technical capacity; and accountability. 

2.3 Social protection 
during emergency 
situations

Mr. J. Oduor, of the National Drought 
Management Agency (NDMA) noted that 
drought in Kenya regularly affects about 3-4 
million people. As a result, an estimated KSh. 
969 billion has been spent on drought-related 
damages and losses incurred between 2008 and 
2011. Many of these human and financial costs 
could be avoided by reducing people’s exposure 
and vulnerability to risk, and by earlier and 
more effective responses. SP has an important 
role to play in reducing vulnerability and risks. 

The NDMA and its partners contribute to the 
social assistance component through the HSNP 
and are working on the scalability of SP systems 
in times of crisis and in line with the objectives 
of the NSNP. Scalability accelerates response, 
reduces overheads and increases predictability. 

Scalability is particularly appropriate in non-
equilibrium environments such as the ASALs 
which are exposed to recurrent risk. Droughts 
often follow a predictable pattern, hence 
the need for SP structures to anticipate the 
requirements by individuals along the drought 
cycle as illustrated in Figure 3.

The NDMA has set up a National Drought 
Contingency Fund, which is financed by 
multiple sources to meet the needs of people 
adversely affected by drought in the country. 
Other interventions include asset development 
and asset protection and rehabilitation which 
encompass cash and food for assets. There is 
a need to establish a strategy that would end 
drought emergencies in the long run. 

Ms. S. Aletia, (NDMA) reported that the HSNP 
provides a safety net for the chronically poor in 
four arid and semi-arid counties in Northern 
Kenya: Mandera, Wajir, Marsabit and Turkana. 
The programme assists families to, among other 
things, be more food secure; hold onto their 
assets during shocks; and spend more on health 
thus:

HSNP reduces vulnerability of 
households in the ASALs to drought 
and other climate induced hazards 
and cushions local livelihoods against 
losses through asset retention and 
replacement. (Ms. S. Aletia).

Furthermore, Ms. Liz Drake, of the Department 
of International Development (DfID) stated 
that the HSNP Phase 2 (2013-2017) was 
designed to have the capacity to scale-up in 
response to drought. As part of NSNP PforR, the 
Government has committed to creating a system 
for scaling up the NSNP as part of the national 
drought risk management system. Of the four 
cash transfers, HSNP has the ability to rapidly 
scale-up its coverage in response to shocks. It 
was reported that the establishment of a scalable 
cash transfer system will expedite the release of 
US$20 million to Treasury. 
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Shock response is not just about responding to 
a crisis; it is about acting early to avoid a crisis. 
The key principles that guide the scalability 
component include the use of objective, 
quantitative remotely sensed data and pre-
defined sets of households based on HSNP MIS 
wealth ranking. The response may be imperfect 
but timely and can be enhanced by learning 
from implementation. 

During the meeting, a beneficiary of the HSNP 
from Turkana County talked about the benefits 
she has received from the programme. She 
reported that she had been able to care for her 
household members, taken her children to 
school and met their food needs. According 
to her, participation in the Conference was 
an illustration of the positive impact of the 
programme in her life.

Mr. B. Kahsay (Ethiopia) presented the 
outcomes of The Productive Safety Net 
Programme (PSNP) as an example of a safety 
net programme established in response to the 
dramatic variations in the climate, which affects 
food security in Ethiopia. The main objective of 
PSNP is to provide transfers to food insecure 
households in chronically food insecure areas. 
The PSNP is a scalable safety net that is able 
to expand and contract its coverage based on 
rainfall patterns with positive results including: 
improved food security; increased dietary 
diversity; improved crop production; decline in 
sale of assets; and improved household income 
generating capacity. In addition, the programme 
provides strong linkages between SP, disaster risk 
management and climate change adaptation. 
The programme encourages households and 
communities to manage risks through asset 
and livelihood diversification; and it reduces 
risks and the impacts of hazards through public 
works that rehabilitate the environment. The 
programme had reaching over 11 million people 
and about 3.5 million people had graduated 
from support by the time of the Conference.

Mr. J. Kamunge of the WFP observed that 
drought is a key driver of food insecurity in 
Kenya and as such, during droughts SP can 
be highly transformative. He noted that a key 
step forward is resilience building through 
community managed assets which should be a 
process decided upon, implemented and owned 
by the beneficiary communities.

2.4 Financing social 
protection

Social protection financing faces major 
challenges as government revenues typically 
contract, as tax revenues and social security 
contributions decline, while the demand for 
support increases. Mr. C. Andrews, of the World 
Bank, acknowledged the large dependence 
on external funding for Social Safety Net 
Programmes (SSNPs). Many of the extreme 
poor are not covered by SSNPs due to a number 
of factors including low spending combined 
with poor targeting. The worsening financial 
situation of pension schemes is partly due to 
poorly designed parameters. Financing of SP 
begins with the concept of fiscal space. Careful 
analysis of fiscal scenarios and taking advantage 
of available space would improve the efficiency of 
existing government expenditures. Additionally, 
financing SP requires strong political backing 
and sustainability if it is to be successful. As 
part of the social safety net reforms, domestic 
government financing in Kenya is expected to 
increase from 39 percent of total financing in 
FY12/13 to 85 percent in FY17/18. 

Mr. F. Muteti, of the National Treasury, reported 
that the Government’s expenditure on SP, 
although limited, has grown tremendously in 
the last 10 years. Over the last 5 years, Kenya has 
allocated 2% of its GDP to SP. The percentage 
share allocated to SP in the Ministerial budget 
has increased from 8% to 10%. The trends for 
National budgetary allocation towards SP are 
presented in Figure 3. 
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Figure 3: Government’s expenditure on SP (2010-2015)

7 Program-for-Results (PforR) is a financing instrument offered by the World Bank that aims to strengthen government programs by working with a program’s 
own systems and linking the disbursement of funds directly to the delivery of results (WB, 2013). Social protection has been at the forefront of experimenting 
with results-based lending approaches mostly in the context of CCT programmes.

8 Disbursement Linked Indicators, or DLIs, are used to provide governments with incentives to achieve critical program milestones and improve program 
performance (WB, 2013). DLIs can be outcomes, outputs, intermediate outcomes, or process indicators that are key actions needed to address specific risks 
or constraints to achieving development objectives.

Ms. C. Tesliuc, of the World Bank, shared 
information about an alternative model of 
supporting the National Government with SP 
programming. The PforR7 financing is a new 
instrument being used by the World Bank to 
fund the Government on the deliverable of 
agreed upon results. The PforR aims to support 
the government’s objective of establishing and 
progressively expanding the NSNP. The NSNP is 
suitable to be financed under a PfoR as it has clear 
defined policy and programme implementation 
guidelines. Moreover, the programme has clearly 
identified challenges such as low coverage, 
fragmentation, inadequate delivery and efforts 
are being made to address these challenges. 
Financing support is focused on three areas 
of results: (i) increasing coverage according 
to an expansion plan; (ii) strengthening 
programme systems for targeting, payments 
and monitoring to ensure good governance; and 
(iii) harmonizing cash transfer programmes to 

improve sectoral coherence. With support from 
the World Bank, the MLEAA is expected to 
formulate a strategy for consolidating the four 
cash transfer programmes. The Government 
had at the time of the Conference received 
funding based on the achievements of the initial 
Disbursement Linked Indicators (DLIs)8.

Inclusive growth was noted to be 
multidimensional with financial inclusion as a 
main building block. The participants agreed 
that for sustained and inclusive development to 
thrive, the private sector and the Government 
need to play their respective roles: (i) the 
private sector should lead in the development 
of affordable and accessible financial service 
products; and (ii) the government should 
provide the overarching policy environment to 
ensure that growth is sustained and the right 
regulatory framework is in place.
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The conference participants acknowledged 
the progress made by the Government in the 
expansion of funding for SP interventions 
in recent years. They recognized the efforts 
by several County Governments that are 
complementing SP interventions, in particular 
Turkana, Bomet and Kakamega. Mr. P. Lokoel, 
the Deputy Governor of Turkana County 
reported that the County Government had 
allocated Kshs. 150 million of its budget in 
2014-2015 to SP. Bomet County had initiated 
a cash transfer that was reaching about 12,000 
beneficiaries while the County Government of 
Kakamega was working with partners in the 
support of poor mothers, including adolescent 
girls to access antenatal, delivery and postnatal 
care.

The following were key recommendations made 
by the participants on SP financing:

•	 Improve	budget	transparency;

•	 Increase	the	number	of	beneficiaries	in	cash	
transfers and ensure that beneficiaries get 
their transfers in a regular and predictable 
manner; 

•	 The	 Government	 should	 make	 efforts	 to	
educate community members on how to use 
the transfers; 

•	 The	 Government	 should	 dedicate	 a	 budget	
line for SP in the national budget and support 
the establishment of the Social Protection 
Fund; 

•	 Improve	the	efficiency	of	existing	government	
expenditures by taking advantage of the 
available fiscal space;

•	 Develop	 a	 common	 infrastructure	 for	
efficient transfer of payments, registration of 
beneficiaries and targeting; and

•	 The	 Government	 should	 formulate	 long-
term ventures to ensure sustainability of cash 
transfers. 

2.5 Management 
Information 
System and single 
registry for social 
assistance

The NSPP envisages that the MIS would 
harmonize and consolidate the current range of 
fragmented schemes. It would increase the ability 
of SP initiatives to scale-up their operations 
quickly in response to crises. Furthermore, the 
system would document the performance of 
programmes, making it possible to inform key 
stakeholders about the status and effectiveness 
of the interventions, and provide a basis for 
programme sustainability and expansion.

Mr. R. Chirchir, a MIS specialist outlined the 
benefits of an integrated MIS in the SP context 
which would include real time registration 
of beneficiaries, fast and accurate processing 
of complex programme processes - such as 
determination of eligibility and computation 
of beneficiary payrolls, monitoring (especially 
complaints and grievance processes) and storage 
and ease of access to historical data. 

The key aspects that need to be considered 
when developing a technology-based SP 
MIS include programme requirements and 
systems, the complexity of the programme to 
be implemented, availability of skilled human 
resources, financial costs and technical inputs. 
He emphasized that there is need to exercise 
caution in the use of new technologies for MIS 
because there is a misconception of ICT being 
the silver bullet that will organize and deliver 
all solutions to SP programmes. However, ICT 
is only a tool that ensures that the broader SP 
system is working efficiently and effectively. 
Therefore, the SP programme processes and 
procedures must be clearly documented in 
manual of operations. The broader SP “system” 
requirements and specifications should be the 
focus of any technology solution (see figure 4). 
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Figure 4: Social Protection System.  
(Source: Mr. Chirchir)

Different SP programmes in different 
environments require different MIS architecture 
and technological solutions. Using the latest 
technology is not always the best and cost-
effective solution. Technology may fail, or 
information overload may occur if there is a 
lot of data to be processed. Modern technology 
needs to adapt to the local context in order to 
produce results.

Ms. E. Gathecha, of the NSPS, outlined the 
functions of the single registry. The single 
registry is made up of a MIS that enables the 
flow and management of information for key 
processes within SP schemes. The single registry 
helps streamline and consolidate programme 
information from different SP MIS. As a start, the 
Kenya single registry consolidates information 
on social assistance interventions under the 
NSNP. The consolidated information includes: 
(i) targeting, registration and enrolment; (ii) 
payment; (iii) change management; and (iv) 
complaints and grievances. 

The system enhances the targeting and 
registration process through its ability to work 
both online and offline. In addition, given that 
most grievances are often linked to programme 
targeting, it is essential to develop an integrated 

9 G2P payments are regular payments made by Government to the poor. These payments may include social transfers as well as wage and pension payments. 
G2P flows offer an opportunity to extend financial services to poor people. Well-designed use of G2P payments to advance financial inclusion aim to lower 
costs to government, and improve social impact (CGAP, 2009).

process for response that could be managed 
through the single registry. The benefits 
associated with the system include: 

(i) efficient programme monitoring; (ii) 
reduced double registration of beneficiaries; 
(iii) increased transparency and accountability; 
and (iv) provision of baseline data for future 
programmes. The ultimate goal of the system is 
to translate this evidence into effective policy, 
which implies influencing political will and 
identifying appropriate elements of design and 
implementation.

Ms. M. Chebii, of the NSPS, shared experiences on 
creating an enabling environment for electronic 
cash payments. The recent Government’s 
directive to digitise Government payments 
underscores the Government’s commitment 
towards reforming the public payment systems 
towards electronic delivery in an efficient 
and secure environment. Furthermore, the 
rapid penetration of mobile phone usage in 
Kenya, including signal coverage and handset 
ownership, has been instrumental in the delivery 
of electronic services. She acknowledged the 
growing interest by commercial entities such as 
banks and multinational organizations in the 
Government to Persons (G2P)9 cash transfers 
as an opportunity to grow their market share. 
G2P payments are aligning to online real time 
payments so as to adapt to changing trends. 

Payment systems have evolved in Kenya, 
from direct cash pay-outs through the district 
treasuries, to the use of electronic payments 
through both mobile phone and smart cards 
offered by mobile network operators and banks. 
Electronic payments have great potential for 
advancing the effectiveness of CTs through 
increased programme transparency and 
accountability and improved reliability and 
accessibility of payments by beneficiaries. Most 
significantly, electronic social transfers to the 
poor is an enabler for financial inclusion. 

“Social 
Protection 
System”

Payments

Monitoring  
and Evaluation

Targeting

Complaints  
and Grievances
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Ms. Chebii noted that an effective SP 
payment mechanism should have a two-
factor authentication. For authentication to 
be considered ‘two factor’, it should involve 
two of the following methods: (i) a PIN and a 
card; or (ii) a card and a biometric. Payments 
mechanism must be accurate, transparent and 
predictable. However, the electronic payment 
mechanism faces some broad challenges which 
include limited infrastructure and network 
coverage in rural areas, low literacy levels of the 
beneficiaries, liquidity problems at agent pay 
points, and lack of interoperability of payment 
systems resulting in multiple switches and 
duplication of infrastructure.

Key recommendations by the participants 
include:

•	 Incorporate	 the	 single	 registry	 into	 the	
country’s master data registry system, in 
particular the IPRS; 

•	 Ensure	 enhanced	 technological	 innovation	
(network connection, hardware 
infrastructure) and staff capacity at the local 
level to ensure maintenance of the system; 
and

•	 Utilize	technological	tools	(switchboards	and	
dash boards) that enhance grievance and 
feedback mechanisms at the local level.

2.6 Data gaps and 
research needs in 
social protection

Data are critical in SP since they ensure effective 
and efficient implementation processes. Dr. M. 
Munavu, of the World Bank, appreciated the 
Government’s commitment through the NSPP 
(Chapter 9) to establish a system to track the 
status of the beneficiaries of all SP programmes. 
He recognized that the Government has an 
obligation to develop systems to facilitate the 
management, sharing, and wider dissemination 
of information. Emphasis has been placed on 
the importance of good data in social protection 
thus:

Good data provide appropriate 
feedback for programme design 
improvements. Good data show results 
and build public, political and financial 
support for programmes… Good data 
build transparency and accountability 
(Dr. M. Munavu).

As a result of inconsistencies in definitions 
including non-harmonized data at international 
level on benefits and services which make 
up social protection the World Bank is 
implementing the Atlas of SP Indicators for 
Resilience and Equity (ASPIRE) project which 
aims to improve data quality, comparability 
and availability using administrative data and 
officially recognized household surveys to better 
inform SPL policies and programmes. ASPIRE 
facilitates cross country indicator comparisons 
for 122 countries. Additionally, in line with the 
Kenya Statistics PforR, the World Bank plans to 
support the Kenya National Bureau of Statistics 
(KNBS) to address the current data gaps through 
the implementation of the Kenya Integrated 
Household Budget Survey (KIHBS). 

Despite a growing body of international evidence 
and data, there is a need for more context specific 
approaches in monitoring and evaluation. This 
can be achieved through a change in perspective 
“from threats to tools”, strong support by 
senior government champions, demand for 
transparency by civil society champions and the 
desire to invest in collecting data, analyzing it, 
and making it available for various users.

Mr. Z. Mwangi, of the KNBS recognized the 
lack of comprehensive data on SP in Kenya. The 
available data are not disaggregated and are out-
dated. In addition, poor coordination between 
KNBS and other organizations collating data 
and the lack of a dissemination plan further 
affects the generation and dissemination of data. 
He stated that, there is need for precise definition 
of SP coverage indicators:

There is a need to design a strong 
dissemination strategy to enhance 
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transparency and accountability at all 
levels. There should be collaboration 
between State and non-state actors 
in next KIHBS to ensure that all data 
aspects of SP are covered  
(Mr. Mwangi, KNBS).

The conference highlighted key SP data gaps in 
Kenya to include:

•	 The	KIHBS	data	are	out-dated	and	are	very	
limited in use because they do not capture 
data on programme benefits and lack specific 
modules on SP transfers; 

•	 Lack	of	automated	management	reports	and	
unavailability of these reports to various 
management levels;

•	 Few	 programmes	 have	 rigorous	 impact	
evaluations; and

•	 Long	duration	between	surveys	(+10yrs),	 in	
particular the KIHBS.

Key recommendations from the conference on 
data gaps included:

•	 Implement	KIHBS	with	more	frequency	and	
incorporate specific modules on SP;

•	 Develop	 and	 strengthen	 integrated	MIS	 for	
the key SP programmes and use these to 
produce management reports in order to 
shape programme design and address key 
problems; 

•	 Take	 advantage	 of	 devolution	 in	 order	 to	
acquire information from the county level 
to build on the available data at the national 
level; 

•	 Engender	 commitment	 from	 all	 actors	 as	
provided for in the NSPP towards data 
collection and information sharing; and

•	 Ensure	active	participation	of	academia	and	
research institutions in data collection and 
analysis in the area of SP. 

2.7 Key lessons from 
the conference

The key lessons that emerged during the 
conference are summarized in the following 
nine points.

i. Social protection programmes can 
mitigate risks, reduce poverty and 
inequality: with proper design and 
implementation, SP can have a significant 
impact on reducing vulnerability of poor 
households. 

ii. Political will and programme ownership 
are key: to design and implement successful 
programmes political will, national 
ownership and a broad-based social 
consensus is required. Affordability is linked 
to a country’s willingness to finance social 
policies through taxes and contributions, 
thus becoming less dependent on often 
uncertain and unstable external capital 
flows.

iii. Ensuring financial sustainability is 
essential: evidence shows that successful 
programmes address fiscal costs at an early 
stage and costs do not have to be too high. 
Bolsa Familia in Brazil costs around 0.4% 
of GDP and reaches 26% of the population, 
while Progresa-Oportunidades in Mexico 
costs 0.4% of GDP and reaches 5 million 
households (Giovannett et al, 2012). Fiscal 
and administrative capacity for broadening 
the scope of SP can be progressively 
achieved, even in developing countries, 
where fiscal constraints are high.

iv. Success depends on institutional and 
administrative capacity: successful SP 
programmes depend on clearly defined 
institutional responsibilities, inter-
ministerial collaboration, coordination 
and well-designed implementation 
mechanisms; combining high-level policy 
guidance with heavily decentralized 
delivery mechanisms. 
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v. Strengthening civil registration is crucial: 
most developing countries, Kenya included, 
suffer from missing information or 
unreliable registries, which makes targeting 
complicated, especially in rural and poor 
urban areas. Strengthening civil registration 
systems and allowing full legal and property 
rights to women and inheritance rights to 
all children could facilitate and enhance 
people’s access to and maximization of SP 
benefits.

vi. Piloting, M&E and fine-tuning 
design: it is critical that programmes 
are implemented in a transparent way, 
with careful monitoring of all aspects of 
programming. Pilots and staggered rollouts 
that are carefully evaluated using advanced 
impact techniques allow for learning, fine-
tuning, and building political support. The 
success of some of the Latin American 
experiences in conditional cash transfer 
programmes has depended critically on 
robust evaluations and proven impact. 
Robust impact evaluations, as well as careful 
assessment of pilots and experiments, 
should therefore be a priority as these are 
critical to understanding the strengths 
and weaknesses and to building political 
support. 

vii. Social protection promotes gender 
equality, empowers women and reduces 
social exclusion: well-designed SP 
programmes can address concerns about 
gender and social exclusion. They can 
contribute to reducing social and ethnic 
disparities, and cater for the specific needs 
of women. Gender-sensitive programmes 

can produce positive multiplier effects 
in terms of health, education for girls, 
maternal prenatal screening, and can 
enhance positive externalities to families by 
transferring cash to women, while ensuring 
that women’s burdens are not increased and 
stereotypes are not reinforced.

viii. Complementarities are critical to 
providing support to poor and vulnerable 
citizens based on their needs: people have 
different needs at different times based on 
their life circumstances. Children under 
five years need specific support, those 
in primary and secondary schools need 
particular support related to education 
attainment, the youth require support with 
skills and income generation opportunities 
while adults need specific support especially 
if they are not in formal employment. 
Furthermore, the older persons, persons 
with disability and people who are 
chronically ill have needs that go beyond 
one SP instrument. Building support 
structures in SP programming is critical to 
ensuring that the beneficiaries get holistic 
support. 

ix. Building synergies between social 
assistance, health insurance and social 
security: although this is recognized in the 
NSPP, progress is still limited yet it is critical 
to ensuring that those who do not qualify 
for one instrument can be supported from 
an alternative programme. The current 
efforts by the Government and development 
partners to link social assistance and health 
insurance are commendable although they 
are still at a pilot phase. 
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3.0 KEY ACTION POINTS FOR 
ENHANCED SYNERGIES 
IN SOCIAL PROTECTION

This section covers key action points derived 
from the presentations, group discussions and 
plenary sessions. These are: (i) institutional 
coordination; (ii) programmatic coordination; 
(iii) data gaps and research needs; (iv) MIS and 
single registry; (v) complementarities; and (vi) 
financing of SP. The key issues that emerged 
from the discussions were presented in plenary 
on the last day of the conference and participants 
were given an opportunity to offer their input in 
terms of the way forward. Participants grouped 
themselves based on their preferred areas of 
focus and the summaries resulting from their 
deliberations are presented below.

Group 1: Institutional 
coordination
The group acknowledged the establishment of: 
(i) the NSPS which has been instrumental in the 
coordination of SP activities in the country; and 
(ii) the establishment of structures at the county 
and sub-county levels to oversee and monitor SP 
interventions. Despite these gains, they agreed 
that institutional and administrative capacity at 
all levels remains a challenge. The group noted 
the need to:

i. Map key stakeholders in SP to ensure 
a holistic response to delivery and 
demand. This can be achieved through 
broadening participation, collaboration 
and coordination amongst stakeholders 
who are key to the success of SP through a 
strengthened platform;

ii. Advocate and lobby for the passing of the 
SP Bill, which if fully implemented, would 
go a long way in coordinating the full range 
of SP measures;

iii. Formulate county specific policies guided 
by the national policy;

iv. Establish a county coordination committee 
representing both National and County 
Governments which would monitor, 
coordinate and harmonize SP activities and 
programmes within the counties and link 
up with the National Government;

v. Build the capacity of the coordinating 
committee and other stakeholders to 
enable them to effectively implement SP 
programmes; and

vi. Develop a code of conduct for the committee 
to act as a central guide and reference 
in support of its day-to-day activities in 
facilitating SP in the counties.

Group 2: Programmatic 
coordination
The group appreciated the establishment 
of the NSNP which has been designed to 
create a framework for harmonization of the 
cash transfer programmes. In addition, the 
participants recognized the critical role played 
by both state and non-state actors in developing 
and strengthening SP policies and programmes. 
However, the participants noted the challenge 
of fragmentation and limited coverage of 
interventions across the country. The group 
identified the following needs as the key steps 
on programmatic coordination: 

i. Adopt a systemic approach that moves 
from the fragmentation that limits 
effectiveness and impact of SP policies and 
programmes by establishing a joint vision 
for a comprehensive framework for SP;
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ii. Focus on complementary support where 
synergies between SP programmes and other 
sectors should be maximized. This would 
offer a quick and flexible way to improve 
poverty outcomes. SP should be viewed as 
part of a broader development strategy that 
capitalizes on complementarity; and

iii. Decentralize programme management in SP 
as a key measure to enhancing programmatic 
coordination. Decentralization of 
programme management would improve 
the quality of the provision of SP and would 
offer opportunities for empowerment, 
ownership and better coordination of 
programmes. 

Group 3: Data gaps and 
research needs
The group recognized the growing evidence 
of SP impacts from evaluations of specific 
interventions, however, it noted the lack of 
comprehensive and quality data on SP in the 
country including inefficient systems for data 
collection, processing and reporting. As a result, 
the group recommended:

i. Establishment of a standardized data 
protocol for data collection;

ii. Formation of a coordinating team for SP 
that would link academia, programme 
implementation teams and the KNBS. 
Specifically, the group recommended that 
the SP team should meet KNBS to finalize 
the SP module/questions for KIHBS 
(2015/16); 

iii. Better coordination of resources for more 
efficiency gains; 

iv. Incremental funding for SP statistics and 
data generation by the National Treasury. 
Ten percent (10%) of all SP programme 
budgets should be allocated to research 
(data, statistics, impact evaluations and 
monitoring);

v. Establishment of interagency data hub 
at the National SP Council/Secretariat 

and mandate it to coordinate, collate, 
disseminate and make accessible SP data 
and research; and

vi. Increase frequency of KIHBS data to at 
least every 3 years. 

Group 4: MIS and single 
registry
The group acknowledged the establishment of 
MIS for the CTs which has enabled effective 
targeting and mapping of beneficiaries. In 
addition, it commended the establishment 
of the single registry which has enhanced 
harmonization and consolidation of fragmented 
social  protection schemes. The group identified 
the following key actions:

i. National stakeholder mapping of user needs 
in the SP sector covering both the state and 
NSAs including the three SP components;

ii. Develop a policy and legal framework that 
governs data collection, usage and sharing 
protocols within the SP sector that should 
be domesticated for country usage (the 
group cited the example of Brazil); 

iii. Link the MIS and single registry to the 
IPRS that would support validation of 
beneficiaries’ data (Kenyan citizens);

iv. Establish an information pool, either by use 
of mobile applications or internet on the SP 
platform, on the availability of SP services 
in a given geographic location; and

v. Establish a community of practice with a 
focus on sharing best practises and creating 
new knowledge to advance the domain of 
SP in the country.

Group 5: Complementarities
The group recognized that in order to move 
towards a systematic approach, CTs should 
be linked to other productive programmes 
to enhance the capacity of households and 
promote graduation of beneficiaries. The 
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members acknowledged the introduction of 
programmes such as Women Enterprise Fund 
(WEF), UWEZO Fund and KYEP to enhance 
credit uptake among the poor and vulnerable 
populations. It was further noted that the existing 
needs in the country imply that no single SP 
programme or instrument can work effectively 
on its own, thus the need for complementarity. 
The group identified the need to: 

i. Collect all information on SP programmes 
from different stakeholders emphasizing 
that dialogue and building consensus 
among stakeholders is important for 
elevating the SP agenda; and 

ii. Invest in research so that the stakeholders 
are able to identify who the key players are in 
terms of complementarity of programmes.

Group 6: Financing
The group was cognizant of the fact that 
government budgetary allocation to SP 
interventions, particularly safety nets, has been 
on the increase over the last five years, however, 
the coverage still remains low. One of the main 
reasons for low coverage is related to limited 
financial resources. The group observed that 
there is inadequate data on the level of funding 
and the requirements of the SP in the country. 
There is also lack of coordination on financing 
by stakeholders. The group therefore identified 

the following as key steps to addressing the 
financing issues:

i. Need to conduct a survey on the current 
status of funding for SP in the country with 
a key focus on three areas: (i) sources of 
funding; (ii) level of funding; and (iii) the 
funding requirements; 

ii. Identify and address funding gaps in SP, 
which would enable stakeholders to scale-
up funding in order to fill the gaps; 

iii. Develop a financing and resource 
mobilization strategy that should aim to 
identify potential sources of funds required 
to support SP activities; 

iv. Adopt flexible investment policies for 
contributory schemes to facilitate the 
generation of more resources for scheme 
beneficiaries and national development; 
and

v. The NHIF should improve its services so 
as to attract more funding in the form of 
contributions, thereby expanding coverage 
to more vulnerable people.

The points raised through the group discussions, 
among other issues presented and discussed in 
plenary, and presentations by experts in the SP 
field informed the Call for Action10 (which is 
attached) that was compiled and communicated 
during the closing ceremony.

10 The Joint Call for Action on social protection aims to provide a framework for addressing the shortcomings in service delivery to the citizens. It calls on the 
government to commit itself to key actions to improve the sector and address key challenges in the short, medium and long-term.
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4.0 CONCLUSIONS AND 
RECOMMENDATIONS

4.1 Conclusions
Vulnerability and human suffering have been 
major challenges for a large section of the 
Kenyan population. Consequently, the country 
has established various interventions to reach 
the poor and vulnerable in the country including 
SP. The conference established that the country 
has made tremendous progress in scaling-up 
SP coverage from 500 beneficiary households 
in 2004 to over 521,000 in 2014/2015. However, 
it is notable that the effective implementation 
of existing SP programmes is affected by 
various factors including: weak coordination 
and fragmentation of interventions; overlaps; 
limited funding; out-dated data; and poor 
implementation of M&E. Deliberations during 
the conference emphasized the urgent need to 
enhance efficiency in the implementation of 
SP programmes by: concentrating resources; 
defining roles and responsibilities; and facilitating 
coordination between different government 
ministries, development partners and CSOs. 
The conference ended on an optimistic note 
that: SP is an important instrument in the pursuit 
of poverty reduction, equality and economic and 
social development and that both the National 
and County Governments should support its 
implementation. The Conference concluded 
with participants adopting a Call for Action on 
Social Protection. The Call for Action provides a 
strong foundation for advancing the agenda of 
SP in Kenya.

In his closing remarks, the then Cabinet 
Secretary for the MLEAA, Hon. Kazungu 
Kambi, described the historic event as a success. 
He stated that the final recommendations and 
declarations adopted by the participants would 

provide the necessary framework to address the 
country’s shortcomings in SP service delivery to 
its citizens. He noted that the outcomes of the 
Conference would strengthen SP policies and 
inform the country’s scale-up and development 
strategies in SP. The Cabinet Secretary 
emphasized the Government’s commitment to 
work with all stakeholders to review policies 
and legislation while establishing institutional 
arrangements to enhance synergy, coordination 
and data management; progressively increasing 
the financing of SP in the country and seeking to 
ensure access, equity, adequacy and sustainability 
of SP programmes to the citizens of Kenya. 
He concluded by thanking the development 
partners, Government line ministries, agencies 
and departments, speakers, the organizing 
committee and all the participants for making 
the Conference a great success. 

4.2 Recommendations
(i) Coordination: As the National and 

County Governments plan to expand 
the scope of SP interventions, it is critical 
that the interventions are coordinated 
recognizing that there are other players, 
including CSOs, FBOs and CBOs that are 
providing SP interventions but the efforts 
remain fragmented and unaccounted for. A 
coordinated approach would lead to better 
leveraging on the limited resources for 
sustained gains in SP and developmental 
initiatives to enhance delivery. Furthermore, 
there is a need for collaboration and 
partnership between different stakeholders 
in order to build bridges that address 
poverty and deprivation among many 
Kenyans. 
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(ii) Targeting: It is critical that targeting of 
programme beneficiaries is undertaken 
in a manner that minimizes inclusion 
and exclusion errors. The SP programme 
implementers need to conduct quality 
assurance checks on the data collected. 
Validation of beneficiary lists should be 
done while building and strengthening 
the complaints and grievance mechanisms 
for addressing any issues raised by the 
communities in a timely manner.

(iii) Complementarity: There is a need for 
complementary interventions with a view 
to enhancing efficiency, effectiveness and 
greater impact of SP interventions. For 
instance, if cash transfers aim to increase 
access to health and education services then 
there is a need for investments to ensure that 
services are available as needed. It is evident 
that CTs are only part of the wider SP and 
development strategies and are insufficient 
to address deep-rooted poverty and social 
exclusion on their own. Therefore, there is 
a need to guard against portraying CTs as a 
magic bullet for poverty reduction. Further, 
it is important to guard against assuming 
that a whole array of complementary 
actions need to be in place for cash transfers 
to be useful.

(iv)  Graduation: It is critical for SP programmes 
to plan for graduation and exit. For instance, 

when a youth qualifies from a child-
targeted grant it is important to link him/
her to other forms of support such as public 
works, Uwezo fund, Youth Development 
Fund or the KYEP. Currently, there are no 
structures in place for such transitions to 
be effected. In addition, there is need to 
focus on male youth who do not seem to be 
taking advantage of existing interventions. 

(v)  Use of ICT: The implementing agencies 
should make use of ICT to increase 
efficiency of the programmes including 
automation of registration processes and 
transfer of funds. The use of biometrics 
was noted as a development in the right 
direction in terms of dealing with double 
dipping, accountability and transparency. 
The high penetration of mobile telephones 
and connectivity in Kenya can facilitate 
communication on SP and complaints and 
grievance redress.

(vi) Harmonized M&E activities: Develop 
a harmonised M&E framework that 
would allow broader reporting within 
the sector. The use of common database 
MIS would support this process and 
increase synergies among the currently 
fragmented programmes. The full use of 
the single registry by the CTs and other SP 
interventions is key to monitoring the reach 
and impact of these programmes.
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Joint Call for Action

CONFERENCE JOINT CALL FOR ACTION
We, the participants of the First Kenya National Social Protection Conference Week on 
‘Enhancing Synergy in Social Protection Delivery’ at KICC on January 27-30, 2015 in Nairobi, 
Kenya:

ACKNOWLEDGING; that Chapter 4 on the Bill of Rights, more specifically Article 43 of the 
Constitution guarantees all persons their economic and social rights, including basic rights to health, 
education, food and decent livelihoods and explicitly asserts the right “of every person to social 
security”. It also binds the State in Article 43(3) to “provide appropriate social security to persons who 
are unable to support themselves and their dependants.” This implies social protection in its totality - 
social assistance, social security and health insurance. Article 21(2) of the Constitution commits the 
State to “take legislative, policy and other measures, including the setting of standards, to achieve the 
progressive realization of the rights guaranteed under Article 43”;

RECOGNIZING; that social protection forms a key component of the Kenya Vision 2030 in the Social 
Pillar based on transformation in the seven social sector areas, namely: education and training; health 
system; water and sanitation; environment; housing and urbanization; gender, youth and vulnerable 
groups; and equity and poverty elimination. It makes special provision for those with disabilities and 
those who live in marginalized areas;

APPRECIATING; the Government’s approval of the National Social Protection Policy of 2011 and 
the drafting of the National Social Security Fund Conversion Bill of 2013;

NOTING; that the National Social Protection Policy (NSPP) 2011 comprises three components: 
social assistance, social security and social health insurance;

NOTING; the Government’s progressive investment in and growth of social protection programmes 
through cash transfers targeting Orphans and Vulnerable Children (OVC), Older Persons, Persons 
with Severe Disabilities (PWSD) and those living in arid and semi-arid lands (ASAL);

ACKNOWLEDGING; that social protection is a powerful instrument for the achievement of the 
economic and social rights provided for in Article 43 for the promotion of equitable development to 
enable the people live a life of dignity; 

UNDERSTANDING; that current levels of coverage and the benefits of social protection interventions 
in Kenya, including contribution rates for social security and health insurance are inadequate to 
meet the needs of workers, children, the older persons, persons with disability, poor out-of-school 
adolescents and youth, people living with or affected by HIV, marginalized or displaced communities, 
households living below the poverty line, food insecure households and people living in disaster 
prone areas of the country;

RECOGNISING; that the existing social protection programmes and schemes are fragmented and 
need to be harmonized, integrated and coordinated to improve coverage, coherence, efficiency and 
impact;
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ALSO AWARE; that the National Government has completed drafting the Sessional Paper on Social 
Protection Policy No. 2 of 2014 and the Draft Social Protection Council Bill; 

WE HEREBY:
1) CALL ON THE NATIONAL GOVERNMENT; 

i. To progressively increase financing for social protection in the country to ensure expansion 
and sustainability. A key measure would be to Fast Track the establishment of the National 
Social Protection Fund; and to Fast Track the ratification of ILO’s Convention 102 of 1952;

ii. To facilitate the review of policies and reforms in the social security and health insurance 
sector to ensure all people, especially the poor and marginalized, have access to pension and 
health insurance. That access to social security and quality health care is a commitment in 
the Constitution geared towards achieving quality life;

iii. To increase funding allocation for conducting regular household surveys that include social 
protection indicators through the Kenya National Bureau of Statistics, universities and other 
research institutions (e.g. in household surveys, demographic and health surveys, Kenya 
Integrated Budget and Household Survey, among others); 

iv. To urgently set up institutional arrangements as established in the National Social Protection 
Policy (2011) with adequate legal framework to manage and coordinate social protection 
delivery in the country;

v. To promote the participation of workers by ensuring automatic enrolment of all Kenyans 
into NSSF at the age of 18 years;

vi. To strengthen the civil registration systems in the country for the implementation of social 
protection programmes which rely on the registration of all persons and on accurate data; 

2) CALL ON COUNTY GOVERNMENTS; to put in place measures to expand and harmonise social 
protection interventions that build on existing programmes to ensure community participation 
in the planning, implementation, monitoring and evaluation of the programmes. This would 
include sensitizing and building the capacity of County Assemblies on social protection;

3) CALL ON NATIONAL AND COUNTY GOVERNMENTS; to enhance synergy and 
coordination in social protection interventions through consultative arrangements and joint 
planning and management as envisaged in Article 21(3) of the Constitution. This would entail 
implementing programmes that adequately address and reverse environmental degradation 
trends to safeguard and secure the vulnerable communities;

4) CALL ON ALL SOCIAL PROTECTION PROGRAMMES; to ensure their programme data 
are evidence based and are integrated in the National Social Protection Single Registry and are 
continuously up-dated and actively used to strengthen coordination, linkages and synergies 
across sectors. The programmes should also set aside budgets for research and M&E, and inbuilt 
assessment frameworks and exit strategies;

5) CALL ON PARLIAMENT; through the Standing Committees for Labour and Social Welfare 
of the National Assembly and Senate to expedite debate and pass the Draft Social Protection 
Council Bill and Sessional Paper No. 2 of 2014 in order to provide a legislative framework for the 
expansion of an integrated social protection system for the benefit of all Kenyans; 
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6) CALL ON DEVELOPMENT PARTNERS; to enhance their support to the social protection 
programmes in the country by strengthening the implementation structures and capacity 
building;

7) CALL ON THE PRIVATE SECTOR; to contribute to social protection through the various 
opportunities/interventions available in social security, health insurance and social assistance as 
part of their corporate social responsibility as well the establishment of supplementary retirement 
benefit schemes in order to ensure adequate benefits and reduce old age poverty; 

8) CALL ON EMPLOYERS AND WORKERS IN THE INFORMAL ECONOMY; to actively 
participate in contributing to their old age; 

9) CALL ON CIVIL SOCIETY ORGANIZATIONS; to actively engage with the Government at 
the national and county levels in the implementation of social protection programmes especially 
in community awareness, advocacy and accountability;

10) CALL ON COMMUNITIES; to continue using their community structures and resources to 
strengthen and support social protection programmes; ownership and graduation;

11) CALL ON ACADEMIC AND RESEARCH INSTITUTIONS; to continue conducting relevant 
research to inform policy and programming in social protection interventions; 

WE HEREBY RESOLVE:
1) To establish a clear plan and milestones for consolidation and harmonization of existing social 

protection programmes beginning with the cash transfer programmes under the Ministry of 
Labour, Social Security and Services and the Ministry of Devolution and Planning; 

2) To establish a mechanism for setting standards for a minimum package of social protection for 
all poor and vulnerable Kenyans;

3) To develop guidelines and standards for the coordination, implementation and financing of 
social protection programmes by the Government, Development partners, private sector and 
civil society organizations at national and county levels;

4) To establish a mechanism and criteria for regular review of levels of benefits linked to economic 
conditions;

5) To  review fiscal conditions for social protection and develop an agreed financing strategy based 
on projections of need, that is also fiscally sustainable;

6)  To establish structures and mechanisms for linking social protection programmes with other 
complementary programmes;

7) To strengthen the functionality of the single registry to enhance accountability, transparency and 
efficiency in service delivery;

8) To develop a consolidated plan for gradually extending social protection to deserving groups as 
defined in the Constitution who are currently not included in the programmes;

9) To develop a single monitoring and evaluation framework and platform for collecting and 
sharing information on social protection;

10) To create platforms and mechanisms that enhance consultation with and participation of 
beneficiaries to facilitate greater accountability and ownership;
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11) To establish a Kenyan Chapter of Community of Practice;

12) To reconvene to jointly review progress within 24 months from the day of signing this Statement;

FINALLY, WE COMMIT; to individually and collectively take measures to integrate programmes and 
institutions engaged in social protection to enhance synergy in social protection delivery.

IN ATTENDANCE:
1) NATIONAL AND COUNTY GOVERNMENT REPRESENTATIVES

2) LEGISLATORS (THE NATIONAL ASSEMBLY AND SENATE)

3) CIVIL SOCIETY ORGANIZATIONS

4) DEVELOPMENT PARTNERS

5) PRIVATE SECTOR 

6) ACADEMIA AND RESEARCH INSTITUTIONS

7) BENEFICIARIES AND CAREGIVERS
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PROGRAMME
Day 1: Tuesday 27th January, 2015
Time Session Speakers/Facilitators
08.00 – 09.00 Registration and Entertainment MLSS
09.00 – 10.30 Official Opening Ceremony

•	National	Anthem

•	Entertainment	

•	Welcome	Remarks	and	Conference	
Objectives - Mr. Ali Noor Ismael, PS, 
MLSS&S

•	Ms.	Madhav	Ashiko,	UNICEF	Kenya,	
Deputy Representative

•	Ms.	Diarieutou	Gaye,	World	Bank	Country	
Director Eritrea, Kenya and Rwanda

•	Hon.	Kazungu	Kambi,	CS,	MLSS&S

Guest of Honour: His Excellency, Hon. 
Uhuru Kenyatta, CGH, President and 
Commander in Chief of the Defence 
Forces of the Republic of Kenya

Facilitator: Mr. Ali Noor Ismail, 
PS, MLSS&S

10.30 – 11.00 Health Break
11.00 – 13.00 Role of Social Protection in Poverty 

Reduction and Sector Outcomes: Evidence 
from Sub-Saharan Africa  
Speaker: Ms. Cornelia Tesliuc, World Bank

Situation analysis: National Overview of 
Poverty, Deprivation, Vulnerability in Kenya 
- Why Social Protection?  
Speaker: Prof. Gituro Wainaina, Vision 
2030 Delivery Secretariat

Session Chair: Mr. Ali Noor Ismail, PS, 
MLSS&S

Panel

•	Social	Protection	and	Children:	
Ms. Joanne Bosworth (UNICEF)

•	Social	Protection	and	Older	
Persons: Mr. Erastus Maina

•	Social	Protection	and	Persons	
with Disabilities: Hon. Hussein 
Mohammed Gubbow, CEO 
NCPWD 

•	Social	Protection	and	Workers:	
Dr. Sammy Nyambari, 
Commissioner for Labour

13.00 – 14.00 Health Break
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14.00 – 15.00 Kenya National Social Protection Policy: 
Components, Strategies and Instruments 
Speaker: Mr. Ali Noor Ismail, PS, MLSS&S 

The Experience of Uganda in Social 
Protection 
Speaker: Mr. Pius Bigirimana, PS, Ministry 
of Gender, Labour and Social Development, 
Uganda

Session Chair: Dr. Tavengwa Nhongo, 
African Platform for Social Protection 
(APSP)

15.00 – 16.30 Implementation of Social Security 
Component: Policy and Legislation, Global 
Perspective 
Speaker: Dr. Luis Frota, ILO

Social Security Component for Kenya:  
Speaker: Mr. Richard Rori, NSSF

Session Chair: Mr. Richard K. Lang’at, 
CEO, NSSF

Panel 

•	Promoting	Work	Place	
Occupational Safety and Health: 
Mr. Stanley Mbatha, Director 
DOSH

•	Promotion	and	Regulation	of	
Social Security Schemes: Dr. 
Edward Odundo, CEO, RBA

•	The	need	and	potential	
challenges for implementing a 
Universal Pension Scheme for 
Kenya: Mr. Oduor Ong’wen, 
SEATINI, Kenya

16.30 – 17.00 Health Break

Time Session Speakers/Facilitators
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08.30 – 09.00 Recap of discussions of Day 1 Dr. Mary Nyamongo (Facilitator)
09.00 – 10.30 Health Insurance Component: Policy and 

Legislation Global Perspective 
Speaker: Dr. Humphrey Karamagi, WHO 

Universal Access to Health; (Insurance, 
Voucher, User Fee Waivers in Public 
Facilities/FMS)  
Speaker: Dr. Nicholas Muraguri, Director of 
Medical Services

Session chair: Dr. Khadijah Kassachoon, 
PS, Ministry of Health

Panel

•	Provision	of	Health	Subsidy	for	
the Poor and Vulnerable: Mr. 
Simeon Kirgotty, CEO, NHIF 

•	Waiver	of	User	Fees	in	Public	
Facilities: Ms. R.C. Mutai, MOH

•	Vouchers	for	Health:	Mr. N. 
Munguti, MOH

•	HIV	Sensitive	Social	Protection:	
Dr. Nduku Kilonzo, Director, 
NACC

10.30 – 11.00 Health Break
11.00 – 13.00 Implementation of Social Assistance 

component - Policy and Legislation: Global 
Experiences 
Speaker: Dr. Stephen Kidd, Development 
Pathways 

Social Assistance component in Kenya 
(NSNP): 
Speaker: Ms. Winnie Mwasiaji, Coordinator 
NSPS

Impact of Cash Transfer Programmes: 
Speaker: Mr. Ahmed Hussein, Director, 
Children Services

Session Chair: Prof. Jaqueline Oduol, Great 
Lakes University of Kenya

Panel

•	Save	the	Children:	Mr. Henry 
Narangui

•	Concern	World	Wide:	Ms. 
Wendy Erasmus

•	Equity	Foundation:	Dr. James 
Mwangi, CEO

•	Cash	Learning	Partnership	
(CaLP): Mr. Michael Ochieng’

13.00 – 14.00 Health Break

Time Session Speakers/Facilitators
Day 2: Wednesday 28th January 2015
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14.00 – 15.30 Systems Approach to Social Protection: 
Coordination and Integration of Social 
Protection Interventions (Systems, Platform 
etc.): How do we Leverage on Different 
Stakeholders’ Strengths (Synergies)? 
Speaker: Ms. Natalia Winder Rossi, 
UNICEF

Session Chair: Ms. Mwanamaka Mabruki, 
PS, Ministry of Devolution and Planning 
(MoDP)

Panel

•	The	need	for	Counties	to	Invest	
in Social Protection: Sen. Justice 
(Rtd) Sterwart Madzayo, Chair, 
Standing Committee on Labour 
and Social Welfare of the Senate

•	Experiences	of	Establishing	
Safety Net at the County Level: 
Ms. Patricia Lasoi, CEC in 
charge of Gender, Children, 
Culture and Social Services, 
Bomet County

•	The	Role	of	Partnership	in	
Establishing Safety Nets at the 
County Level: Mr. Jamin Muliru, 
CEC charge of Gender, Children, 
Culture & Social Services, 
Kakamega County

•	Financing	Cash	Transfers	at	the	
County Level: Mr. Peter Lokoel, 
Deputy Governor: Turkana 
County

15.30 – 15.45 Health Break
15.45 – 17.45 Social Protection links and 

complementarities: International experience

•	Productive	Inclusion	–	Social	Protection	
and Agriculture: Dr. Benjamin Davies, 
FAO

•	Productive	inclusion-	Experiences	from	
Brazil: Dr. Fabio Veras, UNDP Brazil

•	Linking	health	and	nutrition,	with	SP	
interventions - Experience from Latin 
America: Dr. Vera Hernandez Marco, 
University College of London

•	Linkages	with	health-	Experience	from	
Ghana “LEAP and Health Insurance”: Mr. 
Lawrence Ofori Addo, Deputy Director, 
Coordinator LEAP programme, Ghana

Session Chair: Dr. Belio Kipsang, PS, 
Ministry of Education

Panel

•	Social	Protection	and	
Agriculture: Ms. Monica Mueni, 
Director Agro-business and 
Market Development, Ministry 
of Agriculture

•	School	Feeding	Programme:	
Mr. Paul Mungai, Coordinator, 
School Meal Programme, 
MOEST 

Time Session Speakers/Facilitators
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Day 3: Thursday 29th January, 2015
Time Session Speakers/Facilitators
08.30 – 09.00 Recap of discussions of Day 2 Dr. Mary Nyamongo (Facilitator)
09.00 – 10.30 Social Protection during Drought and 

Emergencies  
Speaker: Mr. James Oduor, CEO, NDMA

Sharing experience on Productive National 
Safety Net Programme (PNSP) Ethiopia 
Speaker: Mr. Berhanu Woldemichael, 
Coordination Directorate, Ethiopia

Session Chair: Ms. Sicily Kanini, PS, 
Ministry of Agriculture

Panel

•	Hunger	Safety	Net	Programme:	
Ms. Susan Aletia

•	Kenya	Red	Cross:	Dr. Asha 
Mohammed, Deputy Secretary 
General 

•	World	Food	Programme:	Mr. 
James Kamunge

10.30 – 11.00 Health Break
11.00 – 13.00 Embracing Technology in Social Protection 

Speaker: Mr. Richard Chirchir, 
Development Pathways

Session Chair: Mr. Joseph Tiampaty Ole 
Musuni, PS, Ministry of Information 
Communication and Technology (ICT)

Panel

•	Kenya	Single	Registry	System	for	
Efficient and Effective Delivery 
of SP: Ms. Evelyn Gathecha 
(SPS)

•	Electronic	Payments	for	Effective	
Delivery of CTs: Ms. Milkah 
Chebii (FSD)

•	Experience	of	Delivering	Cash	
Transfer to Beneficiaries: Mr. 
Allan Waititu, Equity Bank 

•	Experiences	from	South	Africa	
Social Security Agency (SASSA): 
Mr. Franc Earl

13.00 – 14.00 Health Break
14.00 – 15.30 Expanding Funding to Social Protection 

Interventions in Kenya 
Speaker: Mr. Francis Anyona, The National 
Treasury

Financing Social Protection Programmes 
Speaker: Mr. Colin Andrews, SP Specialist, 
Ethiopia, World Bank

Session Chair: Dr. Kamau Thugge, PS, The 
National Treasury

Panel

•	Department	for	International	
Development (DfID): Ms. 
Liz Drake, Section Head 
Social Protection, Resilience 
& Emergencies/Snr Poverty, 
Hunger and Vulnerability 
Adviser

•	SIDA:	Mr.	Anders	Ronquist,	
Head of Development 
Cooperation
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15.30 – 15.45 Health Break
15.45 – 17.00 Social Protection: Empowering the Youth 

and Women 
Speaker: Eng. Peter Mangiti, PS, MoPD

Role of Social Protection in Realizing 
Inclusive Growth and Development 
Speaker: Mr. Moses Ogola, Social and 
Governance Directorate, MoDP

Session Chair: Ms. Beatrice Kituyi, B. 
Wasike & Company Advocates

Panel

•	Graduation	Models	and	
Resilience Building in SP 
Programmes: Dr. Rachael 
Sabates-Wheeler

•	Gaining	Political	Space	for	Social	
Protection: Hon. David Were, 
Chair, Parliamentary Committee 
on Labour and Social Welfare, 
Kenya

•	Financial	Inclusion	in	SP:	Mr. 
Victor Malu, FSD

Time Session Speakers/Facilitators
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Day 4: Friday 30th January 2015
Time Session Speakers/Facilitators
08.30 – 09.00 Recap of discussions of Day 3 Dr. Mary Nyamongo (Facilitator)
09.00 – 09.45 Data Gaps in Social Protection

Speakers:

i.  Global Perspective: Dr. Michael Munavu, 
Sr. SP Specialist, World Bank

ii. National Perspective: Mr. Leonard 
Obidha, Poverty Eradication 
Commission (MoDP)

Session Chair: Prof. Winnie Mitullah, IDS, 
University of Nairobi

09.45 – 10.30 Implementing Social Protection Floor 
Speaker: Dr. Sammy Nyambari, 
Commissioner of Labour

Session Chair: Mr. Keith Muhakanizi, PS/
Secretary to the Treasury, Uganda

10.30 – 11.00 Health Break
11.00 – 13.00 Way Forward on Social Protection Agenda 

in Kenya - Preparation of an Action Plan 
(Group Discussions)

Chair: Dr. Mary Nyamongo 
13.00 – 14.00 Health Break
14.00 – 15.00 Presentations from Round Table Discussions

Chair: Ms. Lydia Muriuki, Secretary, Social 
Development, MLSS&S

15.00 – 15.30 Summary of outcomes from the conference

Chair: Dr. Mary Nyamongo

Next steps: Hon. Kazungu Kambi, Cabinet 
Secretary, MLSS&S 
Signing of Country Action Plan

15.30 – 16.00 Official Closing Ceremony 
CS, MLSS&S

National Anthem  
(Safari Voices International)
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