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Executive Summary

Project Partners

Workshop Overview

Global Integrity

Centre for the Study of Adolescence

African Health Innovation Centre

This health systems strengthening workshop was planned by three core partners.

The initial CSA workshop was conducted over a period of three days, with a total of 24 diverse
participants. The first day of the workshop focused on better identifying challenges, the second
on understanding stakeholders, and the third on creating solutions.

Global Integrity spun off from the Centre for Public Integrity in 2005 and
provides tailored support to governance reformers and change agents,
strengthening their ability to address challenges relating to corruption
and the use of public resources. Global Integrity designed this project to
help people and organisations solve complex social problems by
supporting locally led innovation, learning, and adaptation.

The Centre for the Study of Adolescence is an indigenous and
independent non-profit organisation established in 1988. Their mandate
is to advocate and implement policies and programmes that enable young
people to exercise choice, access to services, and participate fully in
activities that promote their health and well-being. CSA selected the
Right Here, Right Now II project, for which they serve as the lead
partner, as the focus for this participatory systems thinking project.

The African Health Innovation Centre spun off from Impact Hub Accra in
2019 and is the first organisation in Ghana dedicated to improving health
outcomes through innovation and entrepreneurship. AHIC facilitates 75+
workshop days or panel discussions per year with diverse participation,
ranging from youth representatives to community or government leaders.
AHIC currently works throughout West, East, and Southern Africa.
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With the support of the Bill & Melinda Gates Foundation, Global Integrity launched a
health systems strengthening project in collaboration with the African Health Innovation Centre
(AHIC) and local partners to leverage participatory systems thinking approaches (PSTA) as a
method to address various local health challenges. In Kenya, Global Integrity partnered with the
Centre for the Study of Adolescence (CSA) to spend a 12 month period addressing challenges
related to adolescent sexual and reproductive health and rights (SRHR), especially for young
women, persons with disabilities, and sexual and gender minorities. Global Integrity, AHIC, and
CSA spent approximately two months engaged in planning discussions for the initial in-person
workshop experience, determining the official problem statements, developing a workshop
agenda, and finalising a participant list and workshop logistics.



1. Underlying stigma (cultural and
provider based) is a key barrier
for patients seeking care.

2. Lack of information or
misinformation prevents patients
from prioritising/seeking
appropriate care.

3. Marginalised communities
(example, sexual and gender
minorities or persons with
disabilities) face multiple barriers
to care. One of these barriers is
patient safety.

Why Should We Explore Potential Challenges?

Why Patient Safety?

Prompts Used During World Café Session

World Café Session

Workshop Summary | Day I
The first workshop day was focused on identifying, understanding, and deep diving on specific
challenges within the workshop problem statement. Participants worked in small groups
through a series of three activities: a World Cafe session, a Challenge Mapping session, and a
Challenge Ideation & Prioritisation session.

The first workshop day was focused on identifying, understanding, and deep diving on
specific challenges within the workshop problem statement. Participants worked in small
groups through a series of three activities: a World Cafe session, a Challenge Mapping
session, and a Challenge Ideation & Prioritisation session.

One key challenge which emerged from
the World Cafe exercise was a threat to
patient safety, especially for sexual and
gender minorities. Participants shared
that the stigma against those in the
LGBTQI+ or non-binary communities
made many fearful to seek out care or be
honest with medical providers or clinic
staff. Participants shared stories of
confidentiality violations in waiting
rooms, on paperwork, and during/
following visits - noting that the loose
way their information was protected put
them at risk for emotional or physical
assault or abuse following visits. This key
learning was followed through the
workshop to the solution stage.

The first Challenge Activity was a World Café session, where participants were placed in small
groups and given 5-7 minutes to reflect on each of the prompts provided. During this period,
participants engaged in rich discussion with each other - sharing ideas, asking questions, and
providing real-time feedback. A full list of the ideas shared is provided in the appendix, but
three robust learnings are shared below:

1. What are some challenges preventing sexual & gender minorities from accessing SRHR
commodities & services?

2. What are the indirect causes of SRHR issues in your community?
3. What are some of the challenges preventing persons with disabilities from accessing SRHR

commodities & services?
4. What is the strangest piece of SRHR advice you have ever received?
5. Where do adolescents seek help/advice on SRHR issues?
6. What are some of the challenges preventing young people /women from accessing SRHR

commodities & services?
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Challenge Mapping Session

Lack of Information (Ignorance Affects Agency & Choice)

Lack of Quality Information & Correctness

Misinformation around Sex, Contraception, and Abortion

Social Stigma from Family & Community

Challenge Ideation and Prioritisation Session

The second Challenge Activity was a Challenge Mapping session, where participants self-
selected into small groups and used a fishbone model to map out why a problem was
happening. During this period, participants worked together to try and understand the deeper
obstacles to success. A full list of the ideas shared is provided in the appendix. The four
challenge areas mapped, along with a few key takeaways, are shared below.

1. SRHR is still seen as a “women’s issue” | There is currently a lack of male engagement in
typical SRHR outreach and messaging. While a focus on male champions has emerged within
the past decade, we know that the majority of SRHR messaging still targets girls and women.

2. Design and messaging of packaging does not always meet the needs of the user | Many
participants expressed that it wasn’t always about a poor product, but sometimes a product
mismatch with a user, or the messaging or design of the product. For example, if a training
on prophylactics (condoms, birth control, etc.) is messaged as being for those who are
sexually active, it may prevent those close to their sexual debut from attending. Or if
comprehensive sexuality education (CSE) is focused around pregnancy prevention, it might
not be the right fit for some sexual and gender minorities.

1. Youth opinions are not validated and respected | These participants noted that young people
feel their opinions are seen as invalid and not valued in programme planning or
implementation, which is deeper than standard statements that voices are simply “not heard.”

2. Adults assume they know everything because they were once youths | This challenge reaches
to the heart of one of the biggest issues expressed by workshop participants, that there was an
assumption by people in power that youth voices were unnecessary.

1. In urban areas, information can be passed differently than in rural areas | The small group
discussion around this issue centred on the role that numbers play in funder-focused
programme design. While a handful of workshops or school outreach events in urban areas
can result in “1,000 young people reached,” the same number of activities in a rural area may
only result in 100. In a numbers-driven environment, participants felt this placed a priority on
interventions in urban areas.

2. Topic branding is unfriendly |Many participants felt that there was a strong stigma around
SRHR and CSE issues, and that rebranding these issues may result in better engagement by
the community.

1. No professional expertise to handle gender minorities | Participants expressed that it wasn’t
just stigma or frustration that prevent sexual and gender minorities from being treated with
care and respect, but also that clinicians with the best intentions lacked the proper training
and information in how to be a good provider.

2. Consideration of a “weaker” gender | This small group discussion focused on the different
roles and expectations for girls/boys, women/men at work, at school, and in the home. Many
felt that until women were treated as valued, equal partners, many of these issues would
remain.

The final Challenge Activity was a Challenge Ideation and Prioritisation session, where
participants brainstormed a list of the most impactful challenges they had discussed that day.
They then shared these challenges with the larger group and voted on their highest priority
challenges to address. Four challenges were selected for further action on Day 2 of the workshop
(with Challenge #2 being a combination of two different, similar challenges).
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Final Challenge Selections

Key Actor Mapping Session

1. Lack of involvement of the youth & adolescents in SRH policy development (33 points)
2. Lack of prioritisation of SRHR issues by state actors and Matters to do with CSE are

overlooked since there is political imbalance leading to disagreements (21 points)
3. Caregivers do not have accurate information on how to help people with disabilities (11

points)
4. No government infrastructure / institution to protect sexual and gender minorities (10

points)

Workshop Summary | Day II
The second workshop day was focused on identifying, understanding, and deep diving on key
actors and the roles various stakeholders play in supporting or preventing further work in the
designated problem area.

During this activity, teams were finalised based on the four challenge areas prioritised at the
conclusion of Day I. Teams then mapped the key actors involved in each challenge areas by
interest and influence, using a standardised power-interest grid template. Through this activity,
participants mapped specific government entities, international organisations, community-
based organisations, individuals, and more who are relevant to the challenge area. A full list of
mapped entities is available in the appendix, and a sample is provided below.
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Persona Development Session
During this activity, workshop participants create a fictional representation of a key actor in
their selected focus area. Teams ultimately created two personas who represented users/
beneficiaries and providers. These fictional personas represent the stories and background of
various key actors. The full details of the mapped entities is available in the appendix, and a list
of the personas and a persona sample is provided below.

Why Do We Develop Personas?
Often, barriers to affordable, accessible, quality service delivery go beyond the design of a
specific education programme or clinic setup. Other factors such as household dynamics,
family schedules, geographic location, and more can impact how people seek and receive
care. By deep diving into the players involved we learn more about how to truly create
change at the household, community, and governance levels.

• Diana is a 30-year-old education
director at the Ministry of Education
who resides at Lavington Estate.

• Kenya is a 25-year-old, non-binary
hairstylist.

• Kamau is a 28 year old bachelor who
became a politician to create social
change and is now experiencing political
pressure.

• Baraza is an occupational therapist who
works as the unit head for the
rehabilitation and disability services
department.

• Zahara is a 32-year-old mother to a
daughter with cerebral palsy.

• Ndovu dropped out of school at age 15
due to drug addiction, and fathered a
child unexpectedly. He is now turning
his life around and has become an
advocate for sexual health education for
young people.

• Peremede isa 25 years old community
health worker focused on sexual and
reproductive health.

• Jabali is a 29-year-old surgeon in
Kileleshwa who specialises in gender
reassignment surgery.
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Journey Mapping Session

What Are Those Dots on the Journey Map?

A journey map is a visualization of the process that a person goes through in order to
accomplish a goal. During the workshop, participants selected one finalised persona, and
created the story of a chronological experience - sharing how they move through a process over
any period of time. In addition, workshop participants flagged key challenges or “entry points”
for intervention and/or innovation. The full details of each journey map are available in the

Chronological journey maps track the experience of a fictional persona as they move in the
world over a selected period of time. In this activity, participants flag “key challenges” using
coloured dots so they can later be discussed as entry points for new innovations and
opportunities.
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Action Planning Session
After selecting their final solution, each
small group received a template to outline
implementation details for one final project
idea. Participants then shared their ideas
with the full group.

Solution Ideation, Prioritisation, and Selection
At the start of the final workshop day, participants began to ideate new solutions to the
challenges they had noted over the previous two days. This involved brainstorming all types of
interventions on sticky notes and then discussing them within their small groups.

Small groups then selected their top three solutions and ranked them using a template. Groups
were then encouraged to engage in qualitative conversation to make their final selection. Some
groups chose to condense two solutions together.

Workshop Summary | Day III
The final workshop day was focused on ideating potential solutions to the problem statement,
and creating detailed, feasible action plans for the highest priority actions.
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Summary of Proposed Action Plans

Solution 1

Solution 2

The action plans listed below were developed by small participant groups on Day 3 of the
workshop.

Have monthly online and offline SRHR advocating forums for the young people
in the informal settlements of Nairobi County. Activities include:

Continue building sustainable partnerships with MOE & other partners for
adoption of CSOs. Activities include:

a. Digital content creation
b. Mobilisation
c. Dialogues

a. Map out CSE champions in Ministry of Education (MOE) and other partners,
conduct a Value Clarification Attitudes Transformation (VCAT) assessment

b. Develop and implement a joint stakeholders work plan for implementation by
partners

c. Hold quality meetings with existing MOE technical working groups (TWGs) to
strengthen their coordination

Solution 3

Solution 4

Multi sectoral partnership through the technician working groups (TWGs) on
Persons with Disabilities (PWDs) at the national and county levels. Activities
include:

Host a series of conferences related to sexual and gender minorities. Activities
include:

a. Map each youth-led and key actor CSO working with PWDs
b. Support and participate at the national and county level for policy on SRH for

PWDs (agenda setting on review of the PWDs Act 2003)
c. Have a review meeting with key stakeholders to review progress

a. Host conferences for the court users committee (approximately 25 persons) and
queer persons (approximately 5 persons) for two days

b. Host conferences for healthcare workers and community gatekeepers
(approximately 15 persons) for two days

c. Host a dialogue workshop with young people with diverse sexual orientation,
gender identity, gender expression, and sex characteristics (approximately 30
persons).

Report prepared by African Health Innovation Centre



Conclusion
The health systems strengthening workshop in September 2021 was a high-energy opportunity
bringing together a diverse group of people for collaborative and engaging discussion on a
highly sensitive topic. AHIC is grateful to Global Integrity and CSA for the opportunity to
facilitate these three days of conversation, and looks forward to continued engagement over the
months to come. The appendix links below will provide project partners with access to all of the
material produced by participants over the course of the three days.
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Challenge Prioritization  

 
 

Yellow 1 

1. Matters to do with CSE are overlooked since there is political imbalance leading to disagreements.  

2. Unqualified personnel giving false, mischievous and harmful information and services in regards to 

sex, contraceptives & abortion 

3. The CSE branding is unfriendly (curriculum) E.g Instead of CSE we could use improved life skills for 

young people 

Green 

1. Lack of prioritization of SRHR issues by state actors  

2. Disconnect between state & non-state actors in addressing SRHS issues  

3. Lack of design, packaging & dissemination of SRHR information for young people 

 

Red 

1. Caregivers do not have accurate information on how to help people with disabilities  

2. Poorly coordinated efforts of improving the policy landscape (working in silos) 

3. Poor Political culture: Priorities are not geared towards access to information for PWDs(corruption)  

Yellow 2 

1. Barriers / conflicts between Government organizations and the various Religious beliefs or cultural 

practices  

2. Lack of involvement of the youth & adolescents in SRH policy development 

3. Youth and Adolescents opinions are not valued and respected  

Orange 

1. No government infrastructure / institution to protect gender minorities  

2. Fear of community backlash which affects livelihoods & overall well being  

3. Lack of equipment / trained professional to handle gender minority issues  
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Challenge Identification  

 

No. What are some 
challenges 
preventing sexual 
& gender 
minorities from 
accessing SRH 
commodities & 
services? 

What are 
the indirect 
causes of 
SRH issues 
in your 
community 

What are some 
of the 
challenges 
preventing 
persons with 
disabilities from 
accessing SRH 
commodities & 
services 

What is 
the 
strangest 
piece of 
SRH 
advice 
you have 
ever 
received? 

Where do 
adolescen
ts seek 
help/advic
e on SRH 
issues? 

What are 
some of the 
challenges 
preventing 
young people 
/women from 
accessing 
SRH 
Commodities 
& services 

1.  Policies & Law -
Restrictive policies 
around SRH 
services & 
commodity 
provision to sexual 
& gender minority 

Informal 
substances, 
traditional 
methodologi
es i.e 
Herbicides  

Lack of disability 
friendly 
infrastructure 

Family 
planning 
can 
cause 
barrenes
s  mood 
swings or 
interfere 
with 
normal 
body 
functioni
ng 

Youth 
champion
s -FGD -
Capacity 
building -
safe 
spaces 

Negative 
attitude from 
health care 
providers 

2.  Stakeholders & 
Provider Stigma - 
Most providers 
have reservations 
on providing SRH 
services to gender 
minorities 

Attitude - 
Views 
communitie
s have 
towards 
SRH 

Informative 
Education, 
communication 
IEC 

Taking 
wine 
after sex 
won't get 
you 
pregnant. 

Schools, 
Clubs-
counseling 

Poverty not a 
priority 

3.  Social Stigma -
From peers, 
family, community, 
leads to fear of 
accessing 
services. 

Poverty - 
Sustainable 
livelihood 
vs. seeking 
SRH 

Social stigma & 
discrimination 

Having 
sex will 
stop 
cramps 
during 
monthly 
period. 

Organizati
ons; CSOs 
(Including 
those in 
the room) 

COVID-19 

4.  Facilities 
Infrastructure E.g 

Inter - 
Community 

Difficulty in 
accessing 

Taking 
coca cola 

Communit
y health 

One stop 
shop Queue-
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Restroom and 
washrooms have 
no inclusivity 

clashes 
(conflict) 
people have 
to relocate 

sexual delivery 
points 

for 
abortion 

champion
s -CHVs 

long 

5.  Location - Most of 
the facilities are 
inaccessible and 
limited. 

Myths & 
Misconcepti
ons 

Limitation of self 
care due to 
physical 
limitation 

Having 
sexual 
intercour
se while 
standing 
reduce 
pain 

Parents -
Having 
discussion
s 

untrained 
SRH 
providers 

6.  Documentation -Id 
cards, birth 
certificates, forms 
at facilities are not 
inclusive for 
sexual & gender 
minorities. 

Norms Lack of 
traditional health 
care workers to 
address PWD 
needs 

Eating 
pineapple 
for 
abortion 

Online 
google 

Lack of 
involvement 
of right 
holders (in 
design) 

7.  Lack of self-
esteem - because 
they feel they are 
different from 
other peers. -Lack 
of info on 
sexual/orientation 

Culture Self stigma After four 
delivery 
stomach 
cramps 
stops 

Medics 
through 
Health 
Facilities 
egYouth 
Friendly 
corners 

Lack of 
political 
goodwill on 
implementing 
declarations 
& policies 

8.  Religion -Religion 
acts as a barrier to 
access SRH 
commodities and 
services. 

- Elections 
focus 
changes 

Cultural 
challenges 

Any 
interactio
n with 
man/boy 
won't get 
you 
pregnant 

SMS Push 
eg 
SHUJAA 

Alliterating of 
YP/ women 

9.  Values. 
Socialization when 
we are brought up 
seeing a family 
set-up of male & 
female as an ideal 
family. 

Misinformat
ion 

Lack of 
knowledge on 
exist/on of the 
services 

Eating 
pineapple
s to have 
a nice 
smelling 
vagina 

Church 
Youth 
Sessions 

Erratic supply 
of the 
commodities 

10.  Fear - The sexual 
gender minorirtes 

Lack of 
freedom of 

Distance to 
service delivery 

To avoid 
cumming 

Social 
media -

8-5 working 
schedule -7 



CSA - HSS WORKSHOP SEPT 2021 

APPENDIX 

 

 

Report prepared by African Health Innovation Centre 
 
 

fear for their safety 
& security hence 
hinder access to 
services 
sometimes lead to 
extrajudicial .. 

choice of 
their bodies 
- Young 
People 

points fast think 
of 
somethin
g horrible 

Facebook -
Whatsapp 
-Instagram 
-Twitter -
Tiktok -
Youtube 

after hours 
services 

11.  Media -Negative 
representation and 
reporting thta 
target the sexual 
gender minorities. 

Pandemics - 
Covid ie 
restrictions 

Lack of 
implementation 
of SRH policies 
for PWD 

Groundn
uts 
increases 
the drive 
for men 
and 
women 

Peers -
Friends -
Relatives -
School 
mates -
Partners 

Shifts -
restrictions 
from work 
place Balance 
work with 
personal life 

12.  Provider Ethics -
Most providers 
discloses patients 
personal 
information -Lack 
of privacy 

Sanitation 
lack of 
proper 
sanitation 

Service 
providers stigma 
& discrimination 

If you 
drink 
stony(so
da) 
before 
sex cant 
get you 
prregann
t 

Broadcast 
TV Radio 
Newspape
r Aunty 
Jane 

Cultural 
norms & 
Traditions 

13.  Culture -Norms 
and beliefs of 
communities 
hinder access to 
SRH services 

Climate 
change 

Lack of will & 
support of PWD - 
No 
infrastructures 
and investment - 
Resources 

Having 
multiple 
sexual 
partners, 
you 
remain 
with their 
spirits 

MEDICINE
MEN 

Inadequate 
infrastructure 
YFS 
Accessibility 
staffing 

14.  Lack of 
Information -Some 
have no 
information of the 
services & 
commodities. 

Cost of 
services 

Lack of social 
support 

Correctiv
e rape 
will make 
LGBTQ 
person 
"Straight" 

Hotlines: 
Aunty 
Jane 
hotline 
Nena Binti 
1190 

Vastness of 
some 
counties -
Access 

15.  Learning 
Instituitions Hvae 
no services 
protocol for 
sexuak gender 
nimorities e.g 

Lack of 
awareness 

Inequality due to 
affordability 
issues among 
PWD. 

Sex with 
a virgin 
heals HIV 

IEC 
Softcopies 
Booklets 
Leaflets 
Pamphlets 

Autonomy -
Lack of 
choice 
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colleges. 

16.  Affordability -SRH 
Services are 
expensive in 
Nairobi county 

Information 
- Ignorance 
but 
information 
is there 

Double stigma 
for those that 
are gender 
minorities 

Taking 
family 
planning 
will either 
make 
you fat or 
slim 

 NNTHS & 
Misconceptio
n(Wrong 
Information) 

17.  -limits access to 
quality services for 
sexual & gender 
minorities 

Policy and 
law -Age of 
consent 

Lack of psycho 
social support 

LGBTQIA 
persons 
all are 
HIV+ 
prone to 

 Lack of 
information -
Ignorance 

18.    Lack of 
economic ability 
to address SRH 
issues 

Tea 
leaves/c
ocoa can 
be used 
for 
abortion 

 Affordability 
Contraceptive
s 

19.    Lack of disability 
friendly services 

FGM - 
Clitoris 
cut to 
avoid 
growing 
long 

 Stigma & 
Discriminatio
n -Age of 
consent 
Religion Fear 

20.    Lack of best 
practise on 
access to SRH 
for PWD 

After 
FGM now 
you 
become 
a woman 

  

21.    Lack of adoption 
of best practices 
for SRH for PWD 

Some of 
the SRH 
commodi
ties do 
not work 

  

22.    Lack of policies 
that addresses 
the needs of 
PWD 

Applying 
maziwa 
mah to 
the 
vagina 
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clears 
yeast 
infection 

23.    Lack of voices of 
PWD in design 
of intervention 
targeting PWD 

If you 
bath with 
hot water 
after sex 
you won't 
get 
pregnant. 
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DAY 2 

 
Stakeholder Mapping 

 

Group 1 - Youth Participation 

Keep Satisfied  Manage closely Monitor  Keep Informed  

Parliament Youth champions  Everyday 
Adolescents  

Parents with information 

Uninformed parents Church  Teenage fathers  Teenage mothers  

senate MOH  YAC Policy 

County Assembly  World Vision   NGO-CSA 

Nurses  Bill & Melinda Gates   Advocacy Adolescents 

Clinicians  Jhpiego  Counselors  

   St. John community centre  

 

 

 

 

 

Work in Collaboration  

1. World Vision & USAID  

2. Ministry of Health + CBO’s  

3. County Government + CHV’s  

4. Informed parent + CBO & NGO’s  

5. Informed + Health care provider  

Low Interest / Influence  

1. CHV’s  

2. Church -Religious institutions  

3. Youth Champions  

4. Health care providers eg nurses, clinicians 

5. CBO’s  

Need to Meet 

1. CBOs and NGOs  

2. Parent and Adolescents 

3. Government and Religious Institutions 
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4. Parents and CBO’s & NGO’s  (Uniformed)  

5. Government and CBO’s 

Often in Conflict 

1. Teenage mothers and teenage fathers  

2. Government + Religious Institutions  

3. Parents + Adolescents  

4. Adolescents + Healthcare Providers  

5. Government+CBO’s  

 

 
Group 2- State Actors  

 

Keep Satisfied  Manage closely Monitor  Keep Informed  

MP’s  USAID  Community Kmet 

Council of governors 
(COG) 

Standard MOE NAYA 

Chief executive 
committee CEC-Health 
(County) 

Bill & Melinda Gates 
Foundation 

Law enforcement  Young people  

Judiciary  Media/Royal media  WCD(Kenya Institute of 
curriculum development) 

Love matters  

MOH  Hivos Typical parents CSO’s 

CS Mutahi kagwe WHO /UNICEF/Rutgers  Teachers  GI 

 Development partners   Private sectors  

   NGLHRC 

   Academicians  

   AHIC  
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Key Actors Often in Conflict  

1. NGOs -MOE  

2. Religious leaders - NGOs 

3. Parents - MOH  

4. USAID - Minorities  

5. CSO’S - Media  

6. Private sectors  

7. Right Holders - MOE  

8. MOE & MOH 

Key Actors Who Work in Collaboration  

1. MOE & MOH  

2. Media & All Actors  

3. Private sector & NGOs  

4. Teachers & Parents  

5. MOH & NGO  

6. CEC & MOH  

7. MPs & MOH, MOE  

8. NGOs & Right holders  

Key Actors Who Need To Neet  

1. MOH & MOE  

2. Parents & MOH MOE  

3. Rightholders & MOH, MOE  

4. CEC & NGO  

Influence through Engagement  

1. MPs 

2. Law Enforcement  

3. Parents & Teachers  

4. Religious Leaders  

5. Council of Governors  

6. CEC 

7. MOE 

8. Judiciary  

9. Community Leaders  

 

 

 

 

 

 

 



CSA - HSS WORKSHOP SEPT 2021 

APPENDIX 

 

 

Report prepared by African Health Innovation Centre 
 
 

 
Group 3- PWDS 

 

Keep Satisfied  Manage closely Monitor  Keep Informed  

Community Health 
Volunteers  

Youth Advocate Wanja Parents Schools  

Narl Council of people 
with disability 

Autism society of Kenya  Ministry of Education  Brainhouse  

 Rutgers  Chiefs  KLSE 

 Our voices Initiative (C.B.D) Hospitals  Mathane 
Training Special 
centre  

 Rutgers  Caregiver support groups   

 National food of the disabled of 
kenya  

Medical office of health 
community strategy 

 

 DAYO   

 Handicap International    

 Gifted community centre    

 Nairobi SRHR Alliance CSA    

 Deaf Women Empowerment 
network  

  

 Unit for rehabilitation & 
disability services  

  

 Association for physically 
disabled of kenya (APDK) 

  

 Youth Advisory Council    

 

 

Actors in Conflict  

1. Dpt. of social services and APDK - conflict in the provision of assistive equipment  

Actors that could make things happen that need to meet 

1. Government + APDK + NCPD + CSOs 
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Working Partnerships  

1. Autism society + unit of RE disabilities - Rehabilitation / Reconstructive surgery  

2. DAYO+OVI = Program advancing rights for YPWD - Policy dpt.  

3. SRHR Alliance + NairobiBITs= sign language training  

4. Handicap+APDK =Information & sensitization + Trainings  

5. Motivation Africa + NCPD = Assistive Devices/Wheelchairs etc 

6. GCC + NairobiBits - Training sign language  

7. Sensitization/research-YAC+CSOs = outreaches  

 

Group 4 

 

Keep Satisfied  Manage closely Monitor  Keep Informed  

LVCT  Jinsi Angu KCPF USAWA RHCYS  

Global Fund  NCCK  Govt GOK UHAI EASHRI 

NEPHAK  MPEG  DIAKONIA 

PEPFAR ISHTAR   

OSIEA HOYMAS   

MG Foundation  GALCK   

Rutgers  NGLHRC   

 UNHCR   

 HIAS   

 Canadian Embassy    

 

 

Need to Meet  

1. Govt + Funders - Tax for donated commodities  

2. All partners/Actors to support SOGIESC inclusivity in terms of infrastructure / Institution (MOH+MOE) Key 

players  

Conflict 

1. All SOGIESC vs GOVT  

2. ALL SOGIESC vs NCCK (policies) 

Collaboration  

1. Govt(MOH) + LVCT - Provision & Prevention of HIV/AIDS/STI’s  
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2. Govt + UNHCR  

3. MOH + Usawa - Provision of YFS for SOGIESC 

 

 

 

 

 
 

 

Persona Development  

1 

Meet Diana, she is a 30 year old lady and lives in Layington Estate. She is married with 2 kids - a daughter of 

13 years old and a son who is 9 years old. She has  aMasters in Public Health and an ongoing PHD.  

 

Diana is the current director of Education under the Ministry of Education. She is so passionate in the 
implementation of Comprehensive Sexuality  Education (CSE). However she is not in a position to influence 
the implementation of CSE in schools because the government does not support some components of CSE. 
She gained this passion after her daughte one asked her when was the right age to start engaging in sex. 
Diana feels that the government should do more in ensuring that every child has adequate information on 
CSE. 

 

2 

Meet Kenya, They are 25 years old and live with their parents and siblings. Kenya is a salonist and dreams 
of opening up their own network / companies of beauty parlors. They have a challenge on getting clients 
and business growth because of their sexual identity. Even though they are good at what they do, Kenya 
faces discrimination. Kenya feels optimistic about the future and yet feels like it is a curse. Kenya also 
hopes people will accept them for who they are.  

 

3 

Meet Kamau, he is a 28 year old bachelor and lives in kileleshwa alone. He has a degree in Political science. 
Kamau was nominated to the national assembly to represent young people and minority groups. His dream 
is to become the next governor of Nairobi County. 
 
Since his nomination, Kamau’s interest to serve young people and minorities has shifted for personal gain. 
He feels that the country has bigger priorities facing them such as unemployment & food security ; rather 
than SRHR issues affecting young people & minorities  
 
“SRHR is important but can wait “ He once said 

 

4 
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Meet Baraza, He is the Unit Head for Rehabilitation and disability services at the Nairobi Metropolitan 
Services Directorate of health. 
 
Being Occupational therapist he recognizes the challenges in accessing information for caregivers of 
PWDs in Nairobi county his department has just concluded a household survey on caregivers level of 
information. 
 
He deserves to see an empowered community of PWD caregivers that are well informed to care for their 
loved ones  
 
Baraza feels he has enough data evidence to influence an intervention for caregivers however he is 
unsure of who to work with. 

 

5 

Meet Zahara, 32 years old and lives with her two daughters Zawadi  
 
Zahara operates a grocery store and dreams of establishing caregiver support. 
 
Zahara’s daughter Zawadi has been diagnosed with cerebral palsy. She (Zahara) had a lot of struggle 
understanding how to care for her daughter while taking care of herself too. 
 
Zahara knows of other families who have children like zawadi within her neighborhood and are struggling 
with accessing information on how to support their children. 
 
She feels that there is a big need among her fellow caregivers but is not sure who to approach. 

 

 

 

 

6   

Meet Ndovu, he is 15years old and lives in wakanda with his blended family. He dropped out of school and 
engaged in drug and substance abuse due to peer influence.  
 
He indulges in sex and as a result he impregnated an adolescent girl. He eventually sees the need of 
abstinence and hopes to be a champion on matters to do with unsafe sex. He goes back to school and 
becomes a youth champion advocating for SRH issues and services.  

 

7 

Meet Peremede, she is 25 years old and lives in wakanda and being a CH is conducting a SRH forum within 
wakanda.  
 
Ndores happens to have heard about the forum and he attends. Through the forum he identifies 
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Peremende and she pays him a home visit. Thereafter with the parents consent, Ndores is linked to care at 
the facility.  

 

8 

Meet Jabali, He is 29years Old and lives in Kileleshwa, Nairobi with his parents West.  
 
Jabali is a surgeon with expertise in SRH and gender reassignment surgey Jabali has been receiving 
inquiries from trans persons on transitioning & has trouble advocating for the same due to the stigma & 
discrimination he could face and tghe fear of being outed as closed gay man & his personal security.  
 
Jabali feels there’s a gap in addressing the needs of ITGNC in accessing SRHR Services. He envisions a 
country that has progressive laws that provides everyone without any form of discrimination regardless of 
one’s sexual oreintation gender identity and expression and sex characterist ics.   
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Journey Mapping  

 
 

Group 1 Ndovu wants to go to school but can continue education due to lack of school fees. He gets in 
the company of bad friends, drugs and substance abuse. He meets a lady, Perimende, who 
sleeps with her after a night out. She becomes pregnant, and Ndovu is not sure what to do. He 
speaks to young people on matters of SRH, goes back to school and graduates but Perimende 
is unable to go back to school. 

Group 2 In the morning Diana, who has 2 kids, prepares them for school. She leaves for work at the 
Ministry of Education. She believes that CSE is important in addressing health outcomes in the 
community however there are restrictive policies and lack of political goodwill around CSE. 
When she speaks with colleagues at cafes however, people are more accommodating . At work 
they do not speak out. On her way home, she participates in a radio talk show on CSE about 
teenage pregnancy. She arrives home to speak to her kids about CSE. 
 

Group 3 Zara is married and is expecting her first baby Furaha. After some time they prepare for the 
second baby, who is diagnosed with cerebral palsy, Zawadi. The husband leaves the family and 
she continues to run her business as a vendor at the market. She puts the other child in a box 
as the other one plays around. She's overwhelmed and frustrated as to what to do.  There is 
stigma around her. An organization comes to market to engage and provides information she 
needs. She becomes a champion and forms a support group to provide information in her 
community. She meets a doctor who helps enroll her daughter in a school for PWD 
 

Group 4 Kenya is a gender non-conforming person who is a salonist. They open a saloon inviting people 
to come however people do not want to come. A mob comes to close down the parlor, where 
they are physically and sexually assaulted (correctively raped). They go to a hospital but don’t 
know how to seek redress for legal and medical fees. They are served with an eviction notice 
once they get back to their apartment and become homeless as a result. 
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Day 3 

 
Solution Ideation  

 

Team 1 

 

Solution: Having monthly online and offline SRHR advocating forums for the young people in the informal 
settlements of Nairobi County. 

 

Activity Resources  Budget  Assigned to 

Digital content creation Data bundles  
Airtime  
Stationnaires  
Gadgets  
Transport Allowance  
Merchandise  
Canvas 
Content creators  

4,200,000F (YACT Youth Advisory Council) 
NMS - (Nairobi Metropolitan 
Services)  

Mobilization  Youth champions  
CHV’s  
Space  
PA 
Transport allowance  

4,400,00F  CSA (Centre for the Study of 
Adolescence) NMS (Nairobi 
Metropolitan Services) 

Dialogues  Stationnaires  
Space 
Facilitators  
Refreshment  
Transport Allowance  

3,060,000F YAC- (Young Advisory Council) 
CSA (Centre for the Study of 
Adolescence  

 

Team 2 

 

Solution: Continue building sustainable partnerships with MOE & other partners for adoption of CSOs 

 

Activity Resources  Budget  Assigned to 

Map out CSE champions in 
MOE & other partners conduct 
a VCAT for them. VCAT-Value 
Clarification Attitudes 

Conference package 
communication cost  
Transportation 
reimbursement  

25 participants USD 50  
One day conference fee 
of 1358 
 

RHRN 
SRHR Alliance  
NAYA 
CSA 
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Transformation. Stationary  Total = usd 1800 DAYO 
LOVE Matters  

Develop & implement a joint 
stakeholders work plan 
implementation by partners  

Conference package  
Transport 
Reimbursement  
Communication cost  
Stationary  

USD 1800 for 
conference  
USD 8,600 
Total= USD 10,400 

MOE 
RHRN Secretariat  

Hold quality meetings with 
existing MOE TWGs to 
strengthen their coordination 

Conference package  
Transport 
reimbursement  
Communication cost  
Stationary 

Conference package 
USD 1800 * 3 
25 Participants USD50 
One day conference fee 
of USD 1358 * 3 
Total=5400 
 
Grand Total=USD17,600 

MOE  
Department education  
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Team 3 

 

Solution: Multi Sectoral partnership through the TWGs at Nation and County level on PWDs 

 

Activity  Resources  Budget  Assigned to 

Mapping of youthled and keys 
and stakeholders C.S.O 
working with PWDs. 

Internet  
Man power  
Transport reimbursement 
Communication   

Total 20,000 NMS 
RHRN 

Support and participate in 
national and county level on 
SRH for PWDs (Agenda Setting 
on review of PWDs Act 2003) 
 
Review meeting with the key 
stakeholders to access 
progress 

Transport Reimbursement for 
young people PWDs  

120,000 NMS 
RHRN 

    

 

 

 

Team 4 

 

Solution:Host a series of conferences related to sexual and gender minorities. 

 

Activity Resources  Budget  Assigned to 

Conferences for court 
users committee 
(25persons) and (five) 
queer persons (hybrid) 
2days  

Facilitators  
Venue  
Reimbursement (transport & 
airtime)  
Stationeries(pens, 
notebooks, flicharts, markers 
& sticky notes Covid-19 
protocols (test masks & 
sanitizer)  
Rapporteur  
Forms(reimbursement) 

2 facilitators 
@10,000/day * 2 = 
40,000 grace house hotel 
@ 9000pps * 30*2dys = 
540,00 
 
Transport reimbursement 
@ 
5000pps*30*2dy=800,00
0  
 
Rappotuer 8000 * 2dys = 
16,000 

NGLHRC & ISHTAR 
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Conference for health 
care workers and 
community gate keepers 
(15persons) (2days) 

Facilitators  
Venue  
Reimbursement (transport & 
airtime)  
Stationeries(pens, 
notebooks, flicharts, markers 
& sticky notes Covid-19 
protocols (test masks & 
sanitizer)  
Rapporteur  
Forms(reimbursement) 

2 Facilitators @ 
10,000/day * 2=40,000 
Royal tulip hotel @ 
3000/day * 2*15=90,000  
 
Transport reimbursement 
@ 5000 pps*15*2dys 
150,000  
 
Rappotuer 8000 *2days = 
16,000 

NMS  
CSA  
LVCT 

Dialogue workshop with 
young SOGIESC (30 
persons) 

Facilitators  
Venue  
Reimbursement (transport & 
airtime)  
Stationeries(pens, 
notebooks, flicharts, markers 
& sticky notes Covid-19 
protocols (test masks & 
sanitizer)  
Rapporteur  
Forms(reimbursement) 

1 Moderator @ 
10,000*1=10000 
Sarova panafric @ 
3800pps*30=114,000  
Transport reimbursement 
@5000pps*30  
Rapportuer @ 8000/day = 
8000 
 
282,000ksh 
 
1,474,000ksh  

NGLHRC 
ISHTAR 
GALCK 
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