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Draft Policy Brief	Comment by Neymat Chadha: This policy brief is a well-structured and comprehensive overview of Kenya’s Universal Health Coverage (UHC) journey, effectively linking historical policy developments with recent reforms and global commitments. However, while the thematic division into governance and service delivery domains is helpful for organizing the analysis, and the inclusion of real-world examples and stakeholder voices adds depth, I have a few comments about these in detail below. I also felt that perhaps the brief tends to be more descriptive than analytical(which I guess is okay?), often celebrating participation without critically assessing its depth, impact, or limitations- this is very critical-- is institutionalization enough? I also think we need clearer methodological framing, more balanced reflections on challenges(of SPH tooI) remember someone had posed a question to Maragret re sustainability of SPH interventions, (particularly momentum!) at WHA. Perhaps we bring them out more sharply.
Promoting Participation of Communities and Civil Society Organizations in Universal Health Coverage in Kenya.
Context
Universal hHealth cCoverage (UHC) is central to Kenya’s Constitution (Article 43) and represents a national commitment to ensuring equitable access to healthcare without financial hardship. Kenya’s pursuit of UHC dates back to independence, with Sessional Paper No.10 of 1965 laying the foundation, followed by successive frameworks such as the Kenya Health Policy Framework (1994–2010) and the Economic Recovery Strategy (2003–2007). The 2010 Constitution and Vision 2030 elevated UHC as a rights-based and development priority, enshrining health as a constitutional entitlement. This commitment was reinforced by global goals, including the Millenium Development Goals (MDGs) and later the Sustainable Development Goals (SDGs), particularly SDG 3.8 on UHC. The Big Four Agenda in 2017 placed UHC at the center of national priorities, piloted in four counties where removal of user fees expanded service uptake under the National Hospital Insurance Fund (NHIF). One of the flagship programs of NHIF, Linda Mama, resulted in a phenomenal increase in facility-based deliveries, demonstrating the impact of targeted interventions despite systemic inefficiencies.	Comment by Neymat Chadha: Can we have a visual maybe using a timeline box for ease of reading?	Comment by Neymat Chadha: Were there no limitations? in NHIF’s broader implementation?	Comment by Neena Joshi: Agreed - would be good to highlight some of the limitations/short-falls of NHIF
 
Major reforms from 2022 onward shifted UHC implementation from the NHIF framework to the Social Health Insurance Fund (SHIF) under the SHIF Act, 2023, operationalized by the Social Health Authority (SHA). SHIF expands service coverage through three funds: the Primary Health Care Fund, the SHIF, and the Emergency, Chronic, and Critical Illness Fund. Corresponding enabling legislations—the PHC Act of 2023, Digital Health Act of 2023, and Facility Improvement Financing (FIF) Act of 2023—were enacted to formalize community health, integrated digital health solutions, and enhanced facility-level financial autonomy. To align service delivery with sustainability, the Benefits Package and Tariffs Advisory Panel (BPTAP) was also established to advise on evidence-based benefits and tariffs determination. Collectively, these reforms mark a systemic shift toward a rights-based, financially sustainable, and people-centered UHC model in Kenya. Building upon the reported UHC reform agenda, Kenya has attracted approximately 23.3 million registered members of SHIF.	Comment by Neymat Chadha: what are the implications of these reforms for equity, access, or accountability and SPH?
Globally, UHC is recognized as a human right, anchored in Article 25 of the Universal Declaration of Human Rights. The adoption of UHC is taking[image: ] place within a policy environment that emphasizes responsiveness, equity, and accountability to citizens as key health stakeholders. Recently, tThese principles have beenwere reinforced by the 2024 World Health Assembly through its landmark resolution on promoting social participation in UHC (2024). Preceding the resolution, the World Health Organization (WHO) launched the Handbook on Social Participation for UHC, which has strengthened political commitment among Member States to embed social participation within health decision-making. The World Health Assembly resolution on social participation and the WHO Handbook on Social Participation emphasize the importance of structured, inclusive engagement of communities in health decision-making.	Comment by Neena Joshi: I recommend using the official title, “Social participation for UHC, health and well-being” and including it as a reference: https://apps.who.int/gb/ebwha/pdf_files/WHA77/A77_ACONF3-en.pdf	Comment by Neena Joshi: Please include as a reference or link the document. 	Comment by Neena Joshi: I do not think we can say it has strengthened political commitment since it is a guidance document. I recommend, …”which offers counties valuable guidance on creating, sustaining, and strengthening social participation”	Comment by Neena Joshi: Instead, I recommend emphasizing how useful these documents are for policy-makers and advocates alike. Perhaps, “...are key resources for advocates to hold their policy-makers accountable, and for policy-makers to use as guidance to strengthen social participation in their countries.” 
In Kenya, social participation is enshrined as a constitutional principle, operationalized under the framework of public participation. To strengthen this obligation, the Public Participation Bill (2024) is currently under consideration in Parliament. 	Comment by Neymat Chadha: what does it entail? What are the strengths or gaps in the Bill? Is it rights-based, enforceable, or adequately funded?
 
Against this backdrop, an exploratory assessment was undertaken to examine the participation of communities and civil society organizations (CSOs) in the UHC agenda in Kenya. The results of this assessment inform the present policy brief which illuminates evidence-based measures to enhance and institutionalize meaningful communities and CSO’s participation in advancing Kenya’s UHC programme.	Comment by Neena Joshi: Can we include more details on why this exploratory assessment was undertaken? Is it the first of its kind? Are we trying to understand the extent of SPH in the UHC agenda, are we trying to understand if there are specific gaps in SPH - e.g. key populations may not have been included, etc.	Comment by Neena Joshi: I recommend including a brief paragraph on who conducted this assessment (HENNET and AIHD), what types of organizations they are, and why this examination was undertaken now. 	Comment by Neena Joshi:  I would recommend the following wording: “With the results from this assessment, we have prepared the present policy brief which outlines evidence-based measures to enhance and institutionalize meaningful social participation for health and advance Kenya’s UHC agenda. “
 
Purpose of the Policy Brief and Scope of Analysis
The purpose of this policy brief is to encourage the communities and CSOs participation in advancing Kenya’s UHC agenda. Having shed light on the UHC reform agenda in the context sectionabove, the brief assesses the current level of community and CSO involvement in these processes. Further, it highlights existing gaps and associated opportunities for improvement of participation by communities and CSOs in UHC processes. Finally, the policy brief makes recommendations towards institutionalizing and strengthening meaningful participation to ensure UHC is inclusive, equitable, and accountable.	Comment by Neena Joshi: Can we further articulate our exact intended audience? Are we trying to guide policy-makers’ and decision-makers’ as they work to strengthen meaningful SPH with this document? Are we trying to guide advocates, communities, and CSOs as they determine key priorities when advocating for SPH and meaningful engagement?	Comment by Neymat Chadha: can we clarify the scope?geographic or institutional focus (e.g., national vs. county-level)?	Comment by Neena Joshi: When referring to social participation for health, I recommend trying to be as consistent as possible with terminology. To make things more concise, you can introduce the acronym -SPH - the first time you mention social participation for health in the policy brief and then call it SPH each time it is mentioned again.	Comment by Neena Joshi: Achieving UHC is inclusive and equitable since it is the goal. I recommend the following wording for this final sentence, “Finally, the policy brief makes recommendations for policy-makers and decision-makers to institutionalize and strengthen meaningful social participation for health to ensure the Kenyan health system is strengthened in an inclusive and equitable manner. 
 
 

Results 
The UHC processes are organized into governance and service delivery domains. The components of governance domain are policymaking, establishment of institutional frameworks and health financing mechanisms. The service delivery domain consists of prioritization of health benefit and tariffs package, service delivery, and feedback on services delivery. Under this thematic area, the policy brief interrogates the extent of participation by the Community and CSOs in the components of the two domains of the UHC processes. 	Comment by Neymat Chadha: by who? and why?	Comment by Neymat Chadha: Please do justify the domain division and its relevance to the analysis	Comment by Neena Joshi: Integrates?
Governance
· UHC policy and legislative processes:  Since the promulgation of the Constitution of Kenya (2010), communities and civil society organizations (CSOs) have played an active role in shaping health policy and legislative processes. A notable example is their participation in the formulation of the Universal Health Coverage (UHC) Policy 2020–2030. Through coordinated efforts led by the UHC CSO Alliance, member organizations were mobilized to engage meaningfully in national consultations, ensuring that community perspectives and accountability priorities were reflected in the final policy framework.	Comment by Neena Joshi: I recommend using the same sub-headings/titles of these bullets as they are introduced in the list above. For example, use “policymaking” here or use “UHC policy and legislative processes” in the list above. 	Comment by Neena Joshi: Do not need long-form here since CSOs is introduced earlier. 	Comment by Neymat Chadha: What was the depth and impact of participation?? was it consultative, co-creative, or merely symbolic?	Comment by Neena Joshi: I also recommend adding more information on the extent of CSO participation and its limitations. As this sentence currently stands - it only highlights 1 CSO Alliance’s engagement and I imagine that there were many groups and stakeholders at play. Perhaps highlighting the process and outcomes rather than the exact players could work here. 
· Establishment of UHC Institutions: The implementation of Universal Health Coverage (UHC) in Kenya is anchored in national health insurance mechanisms. Previously managed by the National Hospital Insurance Fund (NHIF), this mandate has since transitioned to the Social Health Authority (SHA). These institutions operate through a two-tier governance structure comprising a secretariat responsible for day-to-day management and a board mandated to formulate policies and provide strategic oversight. While communities and civil society organizations (CSOs) have been at the forefront of advocating for the realization of UHC, their inclusion in the governance structures of these institutions has historically been limited. It was not until 2024 that CSOs, through representatives such as the Health NGOs Network (HENNET)—secured membership on the Benefits and Tariffs Advisory Panel, marking an important milestone in ensuring that community and civil society voices are represented in decisions that shape access, affordability, and equity in health services.	Comment by Neymat Chadha: Perhaps add a sentence on institutional resistance or lack of enabling policy frameworks that previously excluded CSOs?	Comment by Neena Joshi: UHC is a goal - so it would need to be “the achievement” of UHC or it would need to be “the implementation of the UHC agenda”	Comment by Neena Joshi: Long form not needed, as UHC is introduced earlier.	Comment by Neena Joshi: I recommend moving this contextual information to the context section above - specifically paragraph 2. I also recommend including a line on why the shift from NHIF and SHA happened and what is being maintained and changed in the SHA in comparison to the NHIF and why. 	Comment by Neena Joshi: I recommend condensing this and focusing on the point of HOW and WHY CSOs were suddenly included in health decision-making processes in an institutionalized manner. What sparked this change? I also think that this is a critical point to emphasize in the context section in terms of WHY this assessment HENNET has conducted is so significant and important now. 
Service delivery
· Prioritization of the Health Benefits and corresponding Tariffs: This process entails identifying and recommending the essential health services to be prioritized for delivery at the different levels of care, and determining the tariffs associated with those services. Historically, community and civil society organizations (CSOs) participation in this process has been limited. Recent sensitization and capacity-building efforts led by the Health NGOs Network (HENNET) have begun to mobilize CSOs to engage more effectively in ongoing and future UHC reform processes. However, community awareness of the Social Health Insurance Fund (SHIF) reforms remains low, which undermines meaningful participation. In addition, the technical complexity of benefit and tariff setting requires a level of health and policy literacy that many community members may not currently possess. Addressing these gaps through targeted education, simplified information materials, dedicated capacity-building for CSOs, and institutionalized, accessible engagement mechanisms will be essential to enable meaningful community participation and to ensure that the benefits package and tariffs reflect community needs, equity considerations, and fiscal sustainability.	Comment by Neena Joshi: What is meant by tariffs?	Comment by Neymat Chadha:  Are there examples of successful CSO engagement in similar technical processes (e.g., HIV or maternal health programs) to show feasibility?
· Health Financing: Kenyan civil society organizations (CSOs) have been at the forefront of advocating for stronger domestic resource mobilization (DRM) as a sustainable alternative to the historically donor-dependent Universal Health Coverage (UHC) agenda. Notable among these are the Health NGOs Network (HENNET) and the World AIDS Campaign International (WACI), which have played key roles in promoting increased domestic investment in health. CSOs have also engaged the Government of Kenya to uphold its co-financing commitments under global health initiatives such as Gavi’s Vaccine Access Program. Community participation in such high-level health financing dialogues, however, remains limited, due largely to low levels of health literacy and the centralized nature of these discussions, which often occur in major cities or international settings. This has inadvertently excluded many grassroots CSOs and community representatives. At the county level, however, CSOs arehave been actively engaged in health financing dialogues focused on ensuring that funds generated under the Facility Improvement Financing (FIF) Act 2023 are ring-fenced and effectively utilized to strengthen local health systems.	Comment by Neena Joshi: Can you further articulate what they did to promote this? Details on this will be critical for the audience to learn from and use in their own work. 	Comment by Neena Joshi: How? Through meetings, consultations, etc.??	Comment by Neena Joshi: Why is Gavi’s Vaccine Access Program being singled-out here? 	Comment by Neena Joshi: Low level of health literacy among whom - community members and CSOs or finance focused decision-makers? 	Comment by Neena Joshi: Please provide more context. What is the FIF Act 2023 and why is it significant here? I also recommend providing more details on HOW and WHY CSOs have been actively engaged at the county level - is there more transparency, is community organization stronger, is there greater CSO capacity at the county level, are documents and draft policies shared with CSOs in good time for adequate input, etc.? 
· UHC service delivery: Civil society organizations (CSOs), particularly community-based organizations (CBOs) and non-governmental organizations (NGOs), play a pivotal role in expanding access to health services and improving the quality of care, especially at the community level. Beyond service delivery, CSOs drive health awareness, empower communities to demand their rights to quality health care, and foster accountability within health systems. Their impact was clearly demonstrated during the pilot phase of implementing the Universal Health Coverage (UHC agenda), when CSOs led extensive community mobilization efforts that contributed significantly to the program’s uptake. Despite their critical contribution, CSO participation in UHC processes continues to be undermined by the absence of a formal and coherent guiding framework. As one key informant in Kisumu observed, “the participation of communities and CSOs remains uncoordinated and largely ad hoc.” This gap not only weakens accountability and inclusivity but also risks marginalizing the very voices UHC aims to serve. 	Comment by Neena Joshi: I recommend combining these two sections under UHC service delivery. 	Comment by Neena Joshi: Can you please add in the year of this pilot phase here - the timeline is difficult to follow with the many changes in names, etc.	Comment by Neena Joshi: What did these community mobilization efforts entail? What exactly did they do that was so effective. Please expand. 	Comment by Neymat Chadha: why a formal framework hasn’t been developed? anything that came about this in KIIs?	Comment by Neena Joshi: For policy briefs I like to present quotes in boxes rather than in the text. This may just be personal preference and a stylistic edit - but just a suggestion.
· Feedback on UHC service delivery: UHC service delivery has been characterized by numerous challenges including denied access to health services as well as dissatisfaction with the quality of services rendered. Some clients reported visiting health facilities for treatment, only to be informed that their insurance scheme did not cover the condition for which they sought care. “I went to my health facility for eye care only to be told that my scheme did not cover that. I was very frustrated,” reports a distraught UHC client. While some CSOs have been involved in collecting feedback data on UHC service delivery for action, this has not been done aton a scale that makes the agenda prominent enough to elicit structured remedial attention. 	Comment by Neena Joshi: I am assuming that this is in nationally supported public health facilities - but can we articulate that in the text so that it is clear?	Comment by Neena Joshi: As mentioned above, perhaps present the quotes in a box. 	Comment by Neena Joshi: If this is a quote from a KII participant - I would keep their descriptor/identifier as that. 	Comment by Neena Joshi: Why not?
 
Policy Recommendations
To accelerate Kenya’s progress on achieving UHCstrengthen inclusivity and equity in Kenya’s UHC processes, deliberate policy measures are required to enhance the participation of communities and CSOs:
1) Institutionalization of Public Participation in UHC Processes: To ensure meaningful and inclusive engagement of civil society organizations (CSOs) and communities in Universal Health Coverage (UHC) processes, it is imperative for the Government of Kenya to expedite the enactment of the Public Participation Bill, 2024. This legislation aims to establish a structured and legally binding framework for public participation, thereby providing clear guidelines and accountability mechanisms for citizen engagement in governance and policymaking. While the Bill is currently under review, its swift passage is crucial to formalize participation processes and align them with constitutional mandates. The absence of such a framework has led to fragmented and inconsistent engagement, undermining the effectiveness of UHC initiatives. Prioritizing the finalization and enactment of the Public Participation Bill will not only enhance the legitimacy and accountability of UHC processes but also empower communities to actively contribute to the design, implementation, and monitoring of health policies that directly affect them.	Comment by Neymat Chadha: While the Bill is important,  we could acknowledge that legislation alone may not guarantee meaningful participation.
2) Development of a National CSO Guide on Social Participation: A CSO gGuide is urgent and cannot be overstated. Such a guide would provide a structured framework to standardize and strengthen the engagement of civil society organizations (CSOs) and communities in health governance, particularly in the design, implementation, and monitoring of Universal Health Coverage (UHC). Currently, participation processes are fragmented and lack clear parameters, leading to inconsistent inclusion of community voices. The development of this guide should be spearheaded by CSOs themselves and mainstreamed into national policy frameworks promoting social participation, ensuring it reflects the perspectives, capacities, and needs of grassroots actors. Importantly, the guide should be aligned with and supported by the expedited enactment of the Public Participation Bill, 2024. Integrating the National CSO Guide into this legislative framework will ensure that participation in UHC and other health initiatives is not ad hoc but institutionalized, inclusive, and effective. 	Comment by Neena Joshi: Who would this guide be for? Would it be for policy-makers or for CSOs and communities or both? Please specify	Comment by Neena Joshi: Given the urgency and importance of a guide like this - can the findings from the assessment better articulate the need for a structured framework to standardize and strengthen engagement of CSOs in the above section?  
3) Meaningful participation in high-level UHC agenda by CSOs and cCommunities in rural setting:  While CSOs and communities in urban centers such as Nairobi and Mombasa have comparatively greater access to national-level institutions, including the Ministry of Health, the National Treasury, and the Social Health Authority (SHA), their rural counterparts face structural and socio-economic barriers that limit engagement in high-level UHC advocacy and decision-making forums.  Policy frameworks should therefore institutionalize mechanisms that guarantee equitable representation of rural-based CSOs and communities in UHC agenda-setting. This includes resourcing community structures, decentralizing engagement platforms, and creating targeted opportunities that ensure socio-economic context does not determine the extent of participation. By embedding inclusivity as a principle of health governance, Kenya can ensure that “no one is left behind” in shaping UHC reforms and implementation.	Comment by Neena Joshi: Perhaps also leaning into the use of technology?	Comment by Neymat Chadha: Targeted opportunities” is a bit vague. What kinds of platforms or forums are envisioned
4) Enhance Health Literacy for Communities and CSOs: Effective social participation in UHC processes, particularly in relation to ongoing reforms, requires strengthened health and UHC literacy among both communities and CSOs. Nationwide health education and sensitization initiatives should therefore be institutionalized to equip stakeholders with the knowledge and capacity needed for informed engagement. This mandate should be embedded within national and county health communication policies, ensuring consistent, accessible, and context-specific dissemination of information. By prioritizing health literacy, Kenya can empower communities and CSOs to engage meaningfully in UHC reforms, hold duty bearers accountable, and contribute to people-centered health system strengthening.	Comment by Neena Joshi: Along with health literacy, there should also be enhanced health and human rights policy literacy and strengthened capacity to engage in all stages of decision-making processes. 
5) Strengthen feedback on UHC service delivery for appropriate remedial aAction: Feedback on UHC service delivery is a critical element of social participation and accountability. To ensure its effectiveness and sustainability, structured feedback mechanisms must be institutionalized and anchored in policy safeguards. Counties and SHA should be mandated to adopt structured systems such as citizen scorecards, regular community forums, and hotlines for reporting service challenges. Importantly, community feedback should directly inform the decisions of the Benefits Package and Tariff Advisory Panel. Embedding these mechanisms within health governance frameworks will enable timely identification of gaps, promote transparency, and support corrective action. This will strengthen trust between communities, CSOs, and service providers while ensuring that UHC delivery remains responsive to the needs of the population. 	Comment by Neena Joshi: Not only service delivery, but also financial protection, quality of care, and population coverage as these are critical aspects of health systems.	Comment by Neena Joshi: Along with informing these bodies - I think it is also important that we emphasize that patient feedback should be shared with those working in hospitals and clinics. This will help inform policies at the hospital and health systems level, and it will support these health and care workers when they provide inputs into decision-making processes at the sub-national and national levels. 
6) Financing for Social Participation: Dedicated financing for social participationn is essential to ensure that communities and CSOs have the resources needed to engage meaningfully in UHC processes. This requires clear budgetary allocations within both national and county health plans to support activities such as policy dialogues, community mobilization, monitoring, and advocacy. Without predictable and sustainable funding, participation risks being ad hoc, under-resourced, and dependent on external actors, thereby undermining inclusivity and accountability in health governance. In addition to traditional budget allocations, innovative financing mechanisms should be explored to strengthen sustainability. Models such as matching grants, pooled community participation funds, and performance-based financing for CSO-led accountability initiatives can incentivize active engagement while building local ownership. Public–private partnerships may also be leveraged to expand resource mobilization for social participation. By institutionalizing financing for participation, Kenya can embed community and CSO voices as permanent pillars of UHC reform and implementation, ensuring that the principle of “nothing about us without us” is realized in practice.	Comment by Neena Joshi: The lack of financing for SPH is pointed to in the above section, however I recommend we make that finding more prominent and elevate the data we have that points to the lack of financing. I think this recommendation is strong, so we should ensure we have strong data to support it.  
















References	Comment by Neena Joshi: Please format these references using a standardized format. I like Vancouver style as it uses superscripts in the text, making it is easy to find the reference in the bibliography. 
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About HENNET
Health NGOs’ Network (HENNET) is a National Membership Organization comprising over 120 members spread across the 47 Counties of Kenya. Hennet seeks to promote civil society's roles and engagements to transform Kenya's health sector to enhance their responses towards the health needs of Kenyans with a vision of “a healthy Kenyan Society”. 	1
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