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Foreword

Mental health is an essential pillar of well-being
and human development. It affects how individuals
think, feel, act, and engage with their communities.
Yet, despite its importance, mental health has long
been neglected in planning, service delivery, and re-
source allocation. Nairobi City County is committed
to correcting this historical oversight.

The Nairobi City County Mental Health Strategic
Action Plan 2025-2030is alandmark step in our jour-
ney toward a healthier, more inclusive, and resilient
population. It lays out a comprehensive framework
that seeks to reduce the burden of mental illness,
improve access to services, and integrate mental
health into primary health care. This plan was devel-
oped through a consultative process that engaged
key stakeholders, including health professionals,
community-based organisations, service users, and
youth representatives. Theirinsights helped ensure
the strategy is not only evidence-based but also
people-centred.

The Strategic Action Plan aligns with Kenya’s Men-
tal Health Policy (2015-2030), the Nairobi County
Integrated Development Plan (CIDP), and the Sus-
tainable Development Goals (SDGs). It recognises
the importance of leadership, intersectoral collab-
oration, financing, community engagement, infra-
structure, and data systems in delivering impactful
and sustainable mental health care.

We are proud to present this plan as a testament
to the County’s commitment to dignity, equity, and
access to quality mental health services for all. Let
us now work together, government, civil society,
academia, private sector, and the people of Nairobi,
to turn these commitmentsinto action and create a
city where mental well-being is prioritised.
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Preface

In light of the urgent mental health needs of our
rapidly expanding urban population, this Mental
Health Strategic Action Plan (2025-2030) is a strate-
gic response to one of the growing health needs in
our county. Mental health is not only a health issue,
but also a social, economic, and developmental
issue that calls for a bold, systemic, and inclusive
response.

This strategic action plan results from a compre-
hensive situational analysis and robust stakeholder
engagement. It reflects the lived realities of Nairobi
City County residents and provides practical, ev-
idence-informed strategies to transform mental
health care delivery. The strategic action plan builds
on national frameworks, including the Kenya Health
Policy 2015 - 2030, Universal Health Care reforms,
and the Kenya Mental Health Policy 2015-2030. The
strategic action plan also integrates into the Nairobi
City County Integrated Development Plan.

This plan is structured around five strategic ob-
jectives that address leadership and governance,
awareness and stigma reduction, integration into

primary care, infrastructure and workforce devel- @/I/ Z;LKJ'L& (@W%OLCM
opment, and robust information and evaluation

systems. These objectives form a framework that Chief Officer, Medical Services

will transform the mental health landscape in Nai- Nairobi City County Government
robi City County.

We urge all health sector actors, partners, communi-
ties, and stakeholders to collaboratively implement
this strategy and translate its priorities into action.
Let this document be a living guide that not only
drives mental health reform but also synergises
health systems that restore social mental health
in Nairobi.
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Executive Summary

This Mental Health Strategic Action Plan 2025-2030
for Nairobi City County presents a comprehensive
roadmap for transforming mental health care
across the county. It was developed in response
to rising mental health needs, including increased
prevalence of depression, anxiety, substance use
disorders, and suicide, particularly among youth
and vulnerable populations.

The strategic plan identified key health systemic
gaps such as underfunding, inadequate health
workforce, infrastructure, poor integration of mental
health into primary health care toward the realisa-
tion of Universal Health Coverage (UHC), and social
stigma. The plan is budgeted and recommends
actionable interventions and strategies to ensure
that mental health is integrated into the health and
development agenda of Nairobi City County.

The five strategic objectives that anchor this

plan are:

1. Strengtheningleadership, coordination,and
intersectoral governance.

2. Promoting culturally sensitive mental health

awareness and substance use prevention. Head of Mental Health and
Psychosocial Support Services
3. Integrating mental health into primary Nairobi City County Government

healthcare systems.

4. Expanding mental health infrastructure and
workforce capacity.

5. Improving mental health information sys-
tems, research, and evidence-based plan-
ning.

Implementation will be through a multisectoral
collaboration, capacity sharing and strengthening,
community participation, and sustained financial
investmentin mental health. The planincludes de-
tailed monitoring and evaluation frameworks that
will ensure accountability and track implementa-
tion progress. It also has financial costing that will
inform budgeting and programming of mental
health through this strategy.
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Definition of Terms

Defined as a state of mental well-being in which the individual realises
his/her potential, can cope with normal stresses of life, can work pro-
ductively and fruitfully, and contribute to his/her community (WHO).

Include a person’s psychological, neurological, and substance conditions
that affect his/her suicide risk and associated psychosocial, cognitive,
and intellectual disabilities.

Arange of healthcare interventions designed to promote mental well-be-
ing, prevent mental health disorders, and provide care and rehabilitation
for individuals with mental health conditions. These services include
prevention, early identification, treatment, rehabilitation, and recovery
support.

Basic mental health services provided at the primary healthcare level,
including screening, early diagnosis, initial treatment and psychological
interventions, follow-ups and referral to specialised care if necessary.

Mental health services provided within community settings rather than
hospitals, focusing on support, rehabilitation, and the integration of
individuals with mental health conditions into the community.

The process of incorporating mental health services into general health-
care systems, such as primary healthcare, to improve access and conti-
nuity of care for mental health patients.

The use of digital technology, such as video conferencing and mobile
apps, to deliver mental health services remotely, enhancing accessibility
for individuals in underserved or remote areas.

Immediate support provided to individuals experiencing a mental health
crisis, such as suicidal ideation or severe distress. This may include crisis
helplines, rapid response teams, and emergency mental health services.

Peer-led or professionally facilitated group that provides a safe space for
individuals with similar mental health challenges to share experiences,
receive support, and build resilience.

A condition characterised by the harmful or hazardous use of substances,
including alcohol and drugs, which often coexists with mental health
disorders and requires specialised intervention.



Abbreviations & Acronyms

AA

Al
ANC
AYP
CBOs
ccc
CHMT
CHPs
CIPD
CMHC
EMR
FBO
HMIS
HPDT
HPT
HRH
KEPH
M&E
MERLS
MFL
MH
mhGAP
mhGAP - IG
MHSAP
MNS
NACADA
NCC
NCD
NGO
OPEX
PHC
PNC
PPP
SDG
STP
TWG
WHO
YLD

Alcoholics Anonymous

Artificial Intelligence

Antenatal Clinic

Adolescent and Young Persons
Community-Based Organizations

Comprehensive Care Clinic

County Health Management Team

Community Health Promoters

County Integrated Development Plan

Common Mental Health Conditions

Electronic Medical Records

Faith-Based Organizations

Health Management Information System

Health Products and Digital Technologies

Health Products and Technologies

Human Resources for Health

Kenya Essential Package for Health
Monitoring and Evaluation

Monitoring, Evaluation, Research, Learning and Surveillance
Master Facility List

Mental Health

Mental Health Gap Action Program

Mental Health Gap Action Program Intervention Guidelines
Mental Health Strategic Action Plan

Mental, Neurological and Substance Use Disorders
National Authority for the Campaign Against Drug and Alcohol Abuse
Nairobi City County

Non-Communicable Diseases

Non-Governmental Organization

Operational Expenditure

Primary Health Care

Postnatal Clinic

Private Public Partnerships

Sustainable Development Goal

Standard Treatment Procedures

Technical working Group

World Health Organization

Years Lived with Disability



O Background

1.1 Introduction

Mental health is a global public health priority and a crucial component
of achieving sustainable development goals (SDGs). It has a huge impact
on individuals, communities, and societies at large. According to the
World Health Organization (WHOQ) , mental health is defined as ‘a state of
well-being in which an individual realises their abilities, can cope with the
normal stresses of life, can work productively, and can contribute to their
community’. Despite its significance, mental health has been neglected in
public health discourse and policy formulation.

Mental health conditions encompass a diverse range of disorders that af-
fect a person's emotional and psychological well-being. From anxiety and
depression to schizophrenia and bipolar disorder, these conditions are
complexand can exist independently or together. Mental health conditions
also encompass a wide range of sub-clinical conditions that impact peo-
ple’s well-being. Mental health conditions can result from a combination
of various factors. Biological factors, such as genetics and brain chemistry,
play a significant role, while environmental factors, including traumatic
experiences, childhood adversity, and chronic stress, can also contribute.
Additionally, behavioural lifestyle choices like substance abuse and poor
sleep can exacerbate the risk.

The importance of mental health cannot be overstated, as it plays a pivotal
role in determining overall health outcomes and socioeconomic develop-
ments. Mental health influences an individual's ability to function effectively
in various domains of life, including work, relationships, and personal ful-
filment. Healthy mental functioning contributes to productivity, creativity,
and resilience, thereby fostering economic growth and social cohesion
within a community. Conversely, untreated mental health conditions can
lead to reduced productivity, increased healthcare costs, and social exclu-
sion, exacerbating existing disparities and hindering development efforts.

Globally, mental health issues present profound impacts on individuals,
families, and communities. The WHO estimates that approximately one in
four people worldwide will be affected by a mental health disorder at some
pointintheirlives. In Kenya, mental disorders are acommon phenomenon
in the population - an estimated 15% of the working population is living
with at least one mental health condition, translating to about 3.7 million
people . The disorders are a leading cause of years lived with disability
(YLD) inthe country. Challengesin the mental health care system in Kenya
include poverty, political instability, corruption, rapid population increase,
and a severe shortage of mental health care specialists .

In Nairobi City County, as in many other urban communities, several com-
mon mental health conditions prevail. Asignificant proportion of the popu-
lation is affected by various mental health challenges, including depression,
anxiety disorders, substance abuse disorders, and psychotic disorders .

Mental health influences an
individual's ability to function
effectively in various do-
mains of life, including:

® work

@ relationships
@ personal fulfilment.

Healthy mental functioning
contributes to:

@ productivity
@ creativity
® resilience

Untreated mental health
conditions can lead to:

® reduced productivity

® increased healthcare
costs,

@ social exclusion

® exacerbating existing
disparities

® hindering develop-
ment efforts.
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The Nairobi City County faces
numerous barriers that impede
efforts to enhance mental health
and well-being for its people.
These barriers include:

inadequate funding for
mental health services
shortages of trained men-
tal health professionals
a lack of awareness and
education regarding
mental health issues
cultural beliefs and
attitudes that perpetuate
stigma

insufficient integration
of mental health into

the primary healthcare
system .

In recent years, Nairobi City County has witnessed increased su-
icide rates. These conditions are often influenced by a multitude
of interconnected risk factors, such as socioeconomic strain, ad-
verse childhood experiences, trauma and genetic predisposition.

Societal and environmental factors significantly influence psy-
chological well-being. Key elements include economic stability,
education, housing, social support, and access to healthcare.
Issues such as poverty, unemployment, discrimination, and expo-
sure to violence can increase the risk of mental health disorders.
Conversely, strong community ties, quality education, and safe
living conditions can enhance resilience.

Addressing these determinants in Nairobi City County will require
the development and implementation of policies aimed at reduc-
inginequality, improving living standards, and ensuring equitable
access to mental health services. This approach necessitates
collaboration across multiple sectors.

By tackling root causes such as stigma, economic hardship,
and social exclusion, communities can promote better mental
health outcomes and create a more supportive environment for
all individuals. To create a brighter future for everyone affected
by mental health challenges, it is crucial to foster a society that
fights stigma, promotes open conversations, and expands access
to mental health resources.

The consequences of untreated mental health conditions are
wide-ranging and profound. Individuals experiencing mental
health challenges may face impaired functioning in various as-
pects of life, including work, education, and social relationships.
Moreover, untreated mentalillnesses can contribute to increased
morbidity and mortality rates, as well as higher rates of disability
and reduced life expectancy. Mental health disorders can also ex-
acerbate existing physical health conditions, leading to a vicious
cycle of poor health outcomes.

Despite the high prevalence of mental health problems, services
and resources are often limited, leading to significant unmet
needs and disparities in access to care. Stigma, prejudice, and
discrimination surrounding mentalillness further compound the
challengesindividuals face when seeking support and treatment.

The Nairobi City County faces numerous barriers that impede
efforts to enhance mental health and well-being for its people.
These barriers include inadequate funding for mental health
services, shortages of trained mental health professionals, a
lack of awareness and education regarding mental health issues,
cultural beliefs and attitudes that perpetuate stigma, and insuf-
ficient integration of mental health into the primary healthcare
system . Addressing these barriers requires a comprehensive and
multi-sectoral approach that addresses systemic inequities and
promotes collaboration among various stakeholders.
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The COVID-19 pandemic worsened the already prevalent mental health challenges in Nairobi City Coun-
ty. The pandemic also hindered individuals living with mental health conditions from seeking and ac-
cessing care. The pandemic's impact on mental health was multifaceted, including causing increased
stress, anxiety, depression, social isolation, grief, and trauma. Disruptions to daily routines, econom-
ic hardships, and uncertainty about the future have further strained individuals' mental well-being.

The evolving nature of mental health programming requires adapting to changing needs and
contexts, necessitating the use of creative strategies and approaches. It is crucial to identify and
promote innovative drivers of mental health, which include:

« Cultural adaptation: tailoring mental health interventions to fit cultural contexts and respond
to cultural sensitivities to improve outcomes.

« Promoting the meaningful engagement of young people in shaping mental health initiatives, an
approach that ensures the relevance and effectiveness of prevention and treatment programs.

»  Promoting the meaningful engagement of individuals with lived experiences of mental health
to inform the design and implementation of people-centred mental health interventions.

« Implementing mHealth using mobile technology for screening, monitoring, and data man-
agement.

« Harnessing the power of artificial intelligence (Al). To promote mental health in Nairobi City
County, it is essential to harness the power of Al-driven tools and interventions. It enables
early detection of mental health issues through predictive analytics, providing personalised
therapy via chatbots.

« Telemedicine and e-health aid in improving access to services through mobile apps and tele-
medicine platforms. These technologies can bridge gaps in mental health support, especially
in underserved areas, by offering scalable, cost-effective, and stigma-free solutions.

This plan envisions achieving positive outcomes for the residents of Nairobi City County by ensuring
access to quality mental health services that are well-implemented.

1.2 Mandate of the Mental Health Unit

The mental health department adopts a comprehensive approach to enhancing mental health systems in Nai-
robi City County. This is done by coordinating services and structures to ensure accessibility and quality care,
leading to the development of effective mental health systems in the county. A key element of our strategy is
the delivery of services, which relies on having a skilled Human Resources for Health (HRH) trained specifically
in mental health care.

To standardise care, we implement national and WHO guidelines and promote the integration of mental health
servicesinto primary healthcare and other service delivery points. Our responsibilities also include developing
and implementing policies to shape mental health frameworks, as well as costing and mobilising resources to
secure sustainable funding for programs. While acknowledging that stakeholder engagement and meaningful
involvement are key to the success of health programs, the department purposefully and meaningfully engages
stakeholders, including government agencies, NGOs, and communities, through collaboration and advocacy
initiatives. Additionally, we promote the use of data and research to gather evidence that informs policies,
monitors progress, and refines guidelines, ultimately aiming forimproved mental health outcomesin the county.
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1.3 The Kenya Mental Health Policy 2015 - 2030

The Kenya Mental Health Policy 2015 - 2030 provides a guide on how mental health should be integrated
at both the national and county levels, highlighting its significance in county-level planning. The poli-
cy mandates that counties ensure mental health is part of their County Integrated Development Plans
(CIDP), further strategic action planning, and annual implementation plans, reflecting the devolved re-
sponsibility for health service provision under Kenya's Constitution 2010 . The country's Mental Health
Policy provides a framework that counties such as Nairobi City County shall use to shape their CIDP and
further inform the county's Mental Health Strategic Action Plan and Annual Work Planning in mental health.

This includes:

o Leadership and Governance: Ensuring Nairobi City County establishes clear oversight for
mental health services, as mandated in the policy.

o Service Delivery: Following the policy's directive for counties to offer equitable, accessible,
and high-quality mental health services, which informs Nairobi City County's goal of expanding
integrated mental health services across the county.

o Resource Allocation: The policy's emphasis on increasing budgetary allocation to mental
health guides Nairobi's plans for financing its mental health initiatives.

» Human Resources: Addressing the shortfall of mental health professionals is a priority for
Nairobi, as stipulated by the national policy.

This comprehensive approach, such as service delivery, has been factored into the Nairobi City County
Government CIDP (2023 - 2027). This approach also ensures that the Mental Health Strategic Action
Planis further aligned with national standards and frameworks and ensures that mental health services
are integrated into broader health and development goals.
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Has a population of

4.4 million
people
CO U nty (according to the 2019

national population
census)

Nairobi City

Official languages spoken in
the county are:

— English

—  Kiswahili

1.4 About The Nairobi City County

The Nairobi City County, situated in Kenya's capital and largest city, has a population of 4.4 million people
(according to the 2019 national population census). The official languages spoken in the county are English
and Kiswabhili, along with various other languages from different indigenous tribes in Kenya. The population
of Nairobi, like the overall population of Kenya, is predominantly young, reflecting the national demographic
landscape . Since most mental health conditions emerge during adolescence and early adulthood, this young
population shapes the planning for mental health coverage and interventions in the County.

1.5 Scope and Application

Mental health prevention and treatment program design, implementation, and evaluation at all levels in
Nairobi City County.

1.6 Target Audience

Mental health program managers, the County Health Management Team (CHMT), mental health practitioners
in the public and private sectors, and stakeholders in Nairobi City County.



a Situational Analysis

2.1 Nairobi City County Context

The Nairobi City County faces a substantial burden of mental disorders
due to factors such as rapid urbanisation, social inequalities, economic
disparities, climate change, and limited access to mental health services.

2.1.1 Mental Health in the Nairobi City County Integrated
Development Plan 2023 - 2027

The Nairobi City County government, as part of its Integrated Development
Plan (CIDP) for 2023-2027, has set ambitious goals to improve services, ex-
pand access to care, and raise awareness of mental health issues. The CIDP
highlights the County’s commitment to enhancing mental health outcomes
by increasing access to care, developing the workforce, and promoting
mental health awareness. These efforts reflect a dedicated approach to
addressing mental health challenges and align with both national and in-
ternational health objectives, including the Sustainable Development Goals.

This is as indicated in the table below:

Table 1: Nairobi City CIDP Plans and Goals for Mental Health Services

Key statistic 2022 2027
(Achieved) (Target)

1. Number of people screened and treated 10,000 100,000
for mental, neurological, and substance
use (MNS) disorders

2. Patients accessing psychotropic 2,000 4,000
medication

3. Health facilities offering integrated 30 65
mental health services at primary care

4. Number of mental health practitioners 10 50
employed

5. Inpatient psychiatry services available at 1 facility 3 facilities
Level IV health facilities

6. Annual community mental health 40 200
awareness sessions

7. Number of healthcare workers trained on 100 1,500

mental health diagnosis, treatment and
management

Nairobi City County faces a
substantial burden of mental
disorders due to factors such

as:

rapid urbanisation
social inequalities
economic disparities
climate change
limited access to
mental health ser-
vices.

County’s commitment to
enhancing mental health

outcomes by:

increasing access to
care

developing the work-
force

promoting mental
health awareness.




MENTAL HEALTH STRATEGIC ACTION PLAN 2025 - 2030 | 7

2.1.2 The Impact and Frequency of Mental Disorders: Burden, Prevalence, Morbidity,
and Mortality in Nairobi City County

Nairobi’s health system for mental health suffers from numerous gaps, including inadequate infrastructure,
insufficient human resources, and a lack of community-based services. Prevalence rates for common mental
illnesses such as depression, anxiety disorders, and substance abuse disorders are high. It is challenging to
pinpoint exact prevalence rates due to limited data availability, despite studies suggesting widespread mental
health issues affecting individuals across all age groups and socioeconomic backgrounds.

Table 2 gives the key mental health indicators for Nairobi City County

Table 2: The Burden of Mental Health in Kenya and Nairobi City County

Aspect Kenya (National) Nairobi City County

Burden Approximately 15% of the working Nairobi has an estimated 20-30% of its
population (~3.7 million people) is affected population affected by common mental
by mental disorders, such as depression, health conditions, driven by social and
anxiety, and substance use disorders. economic pressures.

Incidence Globally, 25% of the population may Nairobi has seen a 15-20% increase in cases
experience a mental health condition of depression and substance abuse post-
at some point. Depression and anxiety COVID-19, especially in youth and informal
incidence have risen, especially post- settlements.

COVID-19.

Morbidity Mental disorders account for about 10% In Nairobi, mental disorders contribute to
of Years Lived with Disability (YLDs), approximately 20% of non-communicable
impacting the functionality of many disease morbidity, severely affecting work
individuals. and social life.

Mortality The national suicide rate is 6.5 per 100,000 Nairobi reports a suicide rate of 9 per 100,000
people. Mental disorders, particularly people, with substance abuse playing a
untreated ones, contribute to worsening significant role in increased mortality rates,
chronic illnesses, leading to death. especially in men.

Prevalence 10-15% of the population suffers from There are no clear prevalence data for

common mental disorders like depression
and anxiety. Severe mental illness,

like schizophrenia, affects 1% of the
population.

common mental health disorders in Nairobi.
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2.2 Nairobi City County Health Care System
2.2.1 General Health Care System

The healthcare system in Nairobi City County aligns with the national healthcare framework’s six levels as
described in the Kenya Essential Package for Health (KEPH). It encompasses four categories of service pro-
viders: the national government (GoK), the private sector, faith-based organisations, and non-governmental
organisations (NGOs). According to the Kenya Master Facility List of 2024, there are 1,293 health facilities in
Nairobi City County. As illustrated in Figure 1, over 70% of these facilities are operated by the private sector.

Faith-based
NGO-run

Figure 1: Ownership of Health Facilities in Nairobi City County

Table 3 shows the number of health facilities by levelin the County as per the Master Facility List (MFL) 2024.

Table 3: Nairobi City County Health Facilities as per MFL 2024

KEPHlevel | MOH/Public | Private | FBO | NGO | Total | %
Primary Health Services Level 2+3 146 814 94 116 1,170 90.5
Level 2 95 629 80 102 906 70.1
Level 3 51 185 14 14 264 20.4
County Referral Health Level 4+5 11 94 14 0 119 9.2
Services Level 4 9 89 13 0 111 8.6
Level 5 2 5 1 0 8 0.6
National Referral Services Level 6 4 0 0 0 4 0.3
Total 161 908 108 116 1,293 100
% 12.5 70.2 8.4 8.9 100

Source: Kenya Master Facility List (MFL) 2024, Ministry of Health, Nairobi City County

Mental health services are offered in several facilities regardless of their ownership, and there is a concerted
effort to extend these services and integrate them at the community level. Community health promoters (CHPs),
who are based in the community, serve as crucial links between the communities and the formal health facil-
ities. Their roles include promoting health, preventing diseases, and facilitating access to essential services.
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2.2.2 The NCC Health Services Referral System

Nairobi City County borrows its referral system from the Kenya Health Sector Referral Strategy, which classifies
the different referral services, taking into consideration the existing infrastructure in the KEPH levels as follows:

i. Community health services (Level I) facilitate linkage to primary health care services.

ii. Primary health care services (Levels Il and Ill) manage referrals from communities and facilitate
referrals to the nearest county referral facilities.

iii. County health referral services (Levels IV and V) form the county referral system, with specific
services shared among the existing county referral facilities to form an effective network of
comprehensive referral services.

iv. National health referral services (Level VI) from the national centres of excellence providing
specialised services and training of health care workers.

In referral hospitals in Nairobi City County, there are mental health service delivery units, although with dif-
ferent capacities. Most of them can offer emergency mental health services, with options for onward referral
to Level VI. Referrals are received from primary care facilities within the sub-counties in Nairobi, and other
County health centre facilities and community health units. There are also the Apex National Referral Services
at Level VI, which operate with a defined level of autonomy, such as Mathari National Teaching and Referral
Hospital, which offers highly specialised mental health services. In addition, some faith-based and privately
owned health facilities also offer specialised mental health services.

National Referral Health Facility

National Health Referral Services (Level VI)

County Referral Facilities H County Referral Facilities

Nairobi City County Health Referral Services (Levels IV and V)

7 7 7

{ Primary Care Facilities } { Primary Care Facilities } { Primary Care Facilities }

Primary Health Care Services (Levels Il and Ill)

Community Health Services (Level 1)

Figure 2: Nairobi City County and Kenya’s Health System Referral Services
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2.3 Nairobi City County Mental Health Systems SWOT Analysis

Nairobi City County’s mental health system has a solid foundation and several growth opportunities, but sig-
nificant challenges remain, particularly regarding funding, workforce constraints and cultural norms impacting
care-seeking. Addressing these issues through strategic partnerships, targeted education, and policy support
can lead to a more resilient and accessible mental health system for the County.

A SWOT (strengths, weaknesses, opportunities and threats) analysis has been conducted, providing a com-

prehensive overview of the mental healthcare situation in the County.

2.3.1 Strengths

Nairobi City County’s mental health system is marked by a blend of factors that collectively shape the
delivery and accessibility of mental health services. Among its strengths are:

1. Anestablished mental health policy and framework, which creates a structured foundation for
service provision, providing guidelines and standards to improve service delivery (WHO, 2021).

2. The county benefits from a skilled workforce of mental health professionals who ensure quality
care through continuous professional development and retention programs, which are essential
to maintain and expand this expertise (MoH, 2020).

3. Collaborations with NGOs and community organisations further enhance service reach, es-
pecially in underserved areas, fostering a sense of community-based support and shared
responsibility in mental health care (Non-Governmental Organisation Council of Kenya, 2022).

4. Publicawareness of mental healthissuesis also increasing, which plays a crucial role in reduc-
ing stigma and encouraging individuals to seek mental health services (Ng’ang’a and Karanja

et al., 2023).

Table 4: Response Actions and implications of the strengths

Strengths

1. Existence of mental health
policies and frameworks
from the National
Government

Implications

They provide a structured
foundation for mental health
service delivery

Response Actions

Strengthen policy implementation,
ensure alignment with national goals,
and improve policy dissemination

2. Skilled mental health
professionals

Ensures quality service delivery
and improves patient outcomes

Enhance continuous professional
development and retention programs

3. Partnerships with NGOs
and community-based
organisations

Increases service reach and
access, especially in underserved
areas

Foster stronger partnerships,
establish Memoranda of
Understanding (MOUs) for consistent
service provision

4. Increasing public awareness
of mental health

Reduces stigma and encourages
people to seek help

Amplify awareness campaigns and
integrate mental health education
into schools and workplaces
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Nairobi City County’s mental health system also faces several significant challenges.

1. Insufficient funding for mental health programs restricts the scope and quality of available
services, underscoring the need for increased budget allocations and exploration of alternative
funding models (Kilonzo and MoH, 2022).

2. The inadequate mental health facilities and infrastructure exacerbate accessibility issues,
leading to overcrowded facilities and long waiting times (WHO, 2022).

3. Culturalstigma and misconceptions about mental health deter some residents of Nairobi from
seeking help, pointing to the need for culturally sensitive mental health education and outreach

(Ndetei and Jenkins, 2023).

4, The limited integration of mental health services within primary healthcare, which delays
diagnosis and treatment and increases the burden on specialised facilities (MoH, 2023).

Table 5: Response Actions and Implications of the Weaknesses

Weaknesses

Implications

Response Actions

1. Insufficient funding for
mental health programs

Limits the scope and quality of
services

Advocate for increased budget
allocation; explore alternative
funding sources such as public-
private partnerships

2. Limited mental health
facilities and infrastructure

Causes overcrowding and limits
accessibility

Prioritise funding for facility
expansion, especially in
underserved areas; consider
mobile or community-based
services

3. Stigma and cultural beliefs
hindering service uptake

Reduces willingness to seek mental
health services

Implement community-centred
mental health education to address
misconceptions and encourage
service uptake

4. Lack of integrated mental
health services in primary
health care

Leads to delayed diagnosis and
increased burden on specialised
facilities

Integrate mental health screening
and counselling into primary
health services; train primary
health workers in basic mental
health care
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2.3.3 Threats

The following threats to the mental health system in Nairobi City County persist.

1. High poverty and unemployment rates intensify mental health challenges and reduce individ-
uals’ ability to afford care, emphasising the importance of integrating mental health support
with social welfare programs (Kenya National Bureau of Statistics, 2022).

2. Therisingincidence of substance abuse, particularly among the youth, increases the demand
for mental health and addiction services, calling for integrated substance abuse interventions
(National Authority for the Campaign Against Alcohol and Drug Abuse [NACADA], 2023).

3. Political instability and policy inconsistency could also disrupt funding and hinder progress,
underscoring the need for sustained advocacy to keep mental health as a priority across po-
litical cycles (Opiyo and Mutua, 2023).

4. A shortage of mental health specialists in the public sector affects service accessibility and
quality, highlighting the need for incentives and funding to attract and retain professionals in
this field (Mbugua and Health Workforce Institute, 2023).

Table 6: Response Actions and implications of the threats

Threats Implications Response Actions
1. High prevalence of poverty Can worsen mental health Link mental health services with social
and unemployment issues and limit the ability to welfare programs to assist economically
afford care disadvantaged individuals
2. Rising cases of substance Increases demand for mental Integrate substance abuse interventions
abuse health and addiction services within mental health services; conduct

awareness and prevention campaigns
targeting youth

3. Political instability and This may lead to shifts in Advocate for mental health as a priority,
policy inconsistency funding priorities and hinder regardless of political changes; engage
progress with policymakers to ensure sustained
focus
4. Shortage of mental health Limits accessibility and Increase funding for training programs
specialists in the public service quality and create incentives for specialists to

sector work in public health facilities
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2.3.4 Opportunities
Several opportunities exist.
1. The rising demand for mental health services reflects a growing awareness and recognition
of mental health’s importance, creating opportunities for service expansion, particularly in

vulnerable populations (Muoki and Kariuki, 2022).

2. Thereisagrowing movement towards digital health interventions, such as tele-mental health,
which could cost-effectively expand access to services (Odhiambo, 2023).

3. Devolution of the governance structure allows the Nairobi City County to tailor localized mental
health strategies and interventions, to the needs of its people (Constitution of Kenya, 2010).

4, Partnerships with the private sector and non-state agencies and actors offers support for in-
novative approaches and resource sharing to enhance service delivery.

Table 7: Opportunities, implications and response actions

Opportunities Implications Response Actions

1. Rising demand for mental Indicates increased awareness Expand mental health services to meet
health services and potential for service demand, particularly in vulnerable

expansion populations; diversify services

2. Growing support Potential for cost-effective and Invest in tele-mental health programs
for digital health accessible mental health services and digital platforms to increase
interventions accessibility and support continuity of

care

3. Devolution and county- Provides opportunities for Develop Nairobi City County-specific
level healthcare localized mental health mental health strategies that align with
management interventions county health goals

4. Potential for Can lead to resource-sharing and Encourage public-private partnerships
collaboration with private innovation to bolster resources, technology, and

sector infrastructure
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2.4 Overall Key Mental Health Gaps

The mental healthcare system in Nairobi City County faces significant challenges that hinder accessible,
effective, and inclusive care, emphasizing the need for urgent intervention to ensure a robust mental health
response in the county.

Despite the increasing recognition of the importance of mental health, Nairobi City County’s healthcare system
faces significant structural and social challenges. These challenges include a shortage of trained professionals,
insufficient funding, and ongoing stigma that restrict access to care and services. Furthermore, mental health
infrastructure and policies are underdeveloped, community support systems are limited, and integration with
primary healthcare is inadequate.

These overall gaps are summarised in the table below.

Table 8: Mental health system gaps and description

1.

Limited access to mental
health services

Many Nairobi residents have limited access to mental health services due
to financial, geographical, and infrastructural constraints .

Stigma and discrimination

The social stigma surrounding mental illness is high, discouraging
individuals from seeking mental health services .

Insufficient mental health
workforce

The county faces a shortage of trained mental health professionals,
which affects service delivery (Ngugi et al., 2023).

Inadequate funding for mental
health

Nairobi’s mental health budget allocation is insufficient to meet rising
demands for mental health care (Ministry of Health, Kenya, 2022).

Weak mental health
policies and frameworks for
Governance

Existing policies are outdated or poorly enforced, limiting the
development of comprehensive mental health programs (Othieno et al.,
2021).

Inadequate mental health
infrastructure

A shortage of mental health facilities, especially outside urban centers,
leads to overcrowded existing facilities (Gathara et al., 2023).

Inadequate community-based
support

Limited community support structures and mental health awareness
programs hinder access to preventive and rehabilitative mental health
services (Njenga, 2023).

Disintegration with primary
healthcare

Mental health services are inadequately integrated into primary
healthcare systems, making mental health support inaccessible at the
grassroots level (Maina et al., 2022).

Limited adolescent focused
mental health services

There is limited provision of mental health services specifically targeting
adolescents, despite increasing mental health challenges in this age
group (Ministry of Health, Kenya, 2023).




3 Strategic Model for Mental
Health and Wellbeing

3.1 Strategic Thrust

The Nairobi City County Mental
Health Strategic Action Plan 2025
- 2030 is built on a foundation
with a Vision, Mission, and Strate-
gic Objectives.

3.4 Strategic Objectives

3.2 Vision

To be a leading pro-
vider of competent,
holistic, and well-
ness-focused mental
health services.

©

3.3 Mission

To provide quality, affordable, and
accessible optimal mental health
care and integrated healthcare
services without suffering financial
hardship to all residents of Nairobi.

Five strategic objectives were derived from the situational analysis, which give rise to the following

strategic actions.

1. Tostrengthen leadership and intersectoral coordination for effective implementation of mental
health policies, resource allocation, and stakeholder collaboration.

2. To implement culturally sensitive initiatives that promote mental health awareness, reduce
stigma, and prevent substance abuse through community engagement, education, and acces-

sible support services.

3. Tostrengthentheintegration of mental health servicesinto primary healthcare through capacity
building, routine screening, interdisciplinary collaboration, and community engagement.

4. Tostrengthenthe development of comprehensive infrastructure, a skilled healthcare workforce,
and improved access to essential HPT for mental health service delivery.

5. To strengthen the mental health information system and monitoring and evaluation mecha-
nisms to support research and evidence-based decision-making in Nairobi County.
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Adoption and
Implementation of
National Mental
Health Policies

Mainstreaming
Mental Health
Across Sectors Strategic
(Stakeholder
Collaboration) Area 1
\\ ! /ﬂ
@-
Strengthening and - )
Empowerment of
People with Mental
Health Conditions
and Psychosocial
Disabilities and Their
Organizations

Strategic
Objective One

&

Strengthening
Strategic the Planning for
A 2 Mental Health
rea Resources
Y

o

/o Strategic
@Objective

). Strategic
= Area

@ 3.4.1 Strategic Objective One: To strengthen leadership and coordination for effec-
tive implementation of mental health policies, resource allocation, and stakeholder

collaboration.

Leadership and governance entail direction, organization, decision-making, and coordination of mental health
policy and strategies. The set leadership and governance structures will guide the strategic direction, and de-
velopment of appropriate initiatives, policies, and Activities with effective oversight, regulation, motivation,
and essential partnerships integrated into the County health system, all to achieve the desired objectives,

mission and vision.

The governance is anchored on existing legal frameworks and regulations for both the public and private sec-
tors. Effective leadership and governance in Nairobi City County are key to achieving the desired goals of this
SAP. The structures described here will provide appropriate linkages and collaborations between the mental

health unit subsector in the county and the national health sector.

Strategic Action One:
Adoption and imple-
mentation of national
mental health policies

Focuses on allocating re-
sources, capacity building,
and establishing coordina-
tion units.

Strategic Action
Two: Mainstreaming
mental health across
sectors

Focuses on establishing
intersectoral coordina-
tion and partnerships
with NGOs.

:O’. 3.4.1.1 Strategic Area One: Leadership, Governance and Coordination

Strategic Action Three:
Strengthening and em-
powerment of people with
mental health conditions

Encouraging user partici-
pation, ensuring equitable
access, and promoting peer
support.
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Table 9: Strategic Area 1: Leadership, Governance and Coordination

Strategic Action

Response Initiatives

Situational Analysis Addressed

1) Adoption and Allocate resources for the Weaknesses - Insufficient funding
Implementation of National implementation of adopted policies for mental health programs
Mental Health Policies

Provide training and capacity Strengths - Skilled mental health
building for healthcare professionals professionals;
and relevant stakeholders on mental
health policies and guidelines Opportunities - Support
for continuous professional
development
Establish Nairobi City County Mental Threats - policy inconsistency
Health Council threatens governance
Establish or strengthen County Weakness- Lack of mental health
Mental Health coordination units and focal persons in all sub-counties
appoint mental health focal persons

2) Mainstreaming Mental Establish intersectoral coordination Strengths - Partnerships with
Health Across Sectors mechanisms for joint planning and NGOs and community-based
(Stakeholder Collaboration) implementation in line with the organisations

existing partnership framework
Leverage existing Partnership Strengths - Partnerships with
Frameworks to mainstream Mental NGOs and community-based
Health into existing programs organisations
Increase the inclusion of mental Opportunities - Public awareness
health education and awareness and stigma reduction
programs among employers and
employees

3) Strengthening and Engagement and participation of Weaknesses - Stigma and cultural

Empowerment of
People with Mental
Health Conditions and
Psychosocial Disabilities
and Their Organisations

user organisations, people with
mental health conditions, persons
with lived experiences, psychosocial,
intellectual, and cognitive
disabilities in matters concerning
their health and care

beliefs hindering service uptake;

Opportunities - Community
engagement and peer support

Ensuring that people with mental
health conditions have equitable
access to comprehensive and
culturally sensitive mental health
services

Weaknesses - Stigma and cultural
beliefs;

Opportunities - Reducing barriers
through culturally sensitive
services

Increase the availability of peer
support programs and peer-led
initiatives on mental health to

connect and share experiences

Opportunities - Community-
based support and awareness
initiatives
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Ay

:O:. 3.4.1.2 Strategic Area Two: Mental Health Financing and Resource Mobilization

-

Strategic Action : Strengthening the Planning for Mental Health Resources

Focuses on advocating for increased budget allocations, securing budgets, and
leveraging research for resource allocation.

Table 10: Strategic Area 2: Mental Health Financing and Resource Mobilization

Strategic Action Response Initiatives Situational Analysis Addressed
Strengthening the Planning for Advocate for increased budget Weaknesses - Insufficient funding for
Mental Health Resources allocation towards mental mental health programs

health programs and services
commensurate with identified
needs and required resources

Ring-fence allocated Mental Threats - Political instability and
Health budgets policy inconsistency

Weaknesses - Insufficient funding for
mental health

Conduct a Mental Health Weaknesses - Insufficient funding for
investment case for Donor, mental health programs
Partner and Domestic funding

Conduct cost-benefit analysis Weaknesses - Insufficient funding for
and Effect analysis for mental mental health programs

health financing in Nairobi

County
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Suicide Prevention Drugs and Substance

Use Control

Promotion of Mental
Health

Preventive Programs

Strategic Area 3

Ay
~ .

Strategic
Objective Two

/o Strategic
\?/‘Objective

@ .:‘@': Strategic

=" Area

3.4.2 Strategic Objective Two: To implement culturally sensitive initiatives that
promote mental health awareness, reduce stigma, and prevent substance abuse.

The strategic objective to implement culturally sensitive initiatives requires a strategic direction that has a
proactive approach that respects the cultural diversity of Nairobi’s population while promoting awareness and
reducing barriers to care. This strategic direction aims to enhance mental health awareness, reduce stigma,
and prevent substance abuse through robust community engagement, targeted educational programs, and
accessible support services. By fostering partnerships with local communities, schools, healthcare providers,
and stakeholders, Nairobi City County can create an inclusive mental health ecosystem that empowers indi-
viduals to seek help, promotes early intervention, and builds resilience against mental health challenges and
substance abuse. This approach not only addresses immediate mental health needs but also strengthens
preventive measures, ensuring that services are both relevant and accessible to all segments of the population.

3.4.2.1 Strategic Area Three: Preventive, Promotive Mental Health

Strategic Action One: Pro-
motion of Mental Health

Involves awareness cam-
paigns, sport-based evi-
dence-informed interventions,
community engagement,
peer-led support, mental
health education in schools,
and dissemination of cul-
turally sensitive materials.

Set objectives for improved
mental health outcomes, such
as rates of stigma expressed
in the community, reduced
rates of untreated mental
health disorders, improved
experiences for those seeking
mental health care, etc.

Strategic Action Two:
Preventive Programs

Focuses on public
awareness, improving
access to facilities, inte-
grating screening at pri-
mary healthcare points,
establishing crisis
helplines, and training
emergency respond-
ers. Co-develop locally
relevant and resonant
measures of mental
wellbeing to measure
alongside traditional
diagnostic tools.

Strategic
Action Three:
Suicide Pre-
vention

Involves stra-
tegic interven-
tions, aware-
ness campaigns,
and training for
professionals
and commu-
nity leaders to
support at-risk
groups.

Strategic
Action Four:
Drugs and
Substance
Use Control

Highlights
public aware-
ness, routine
screening, and
policy advoca-
cy to prevent
substance use.
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Table 11: Strategic Area 3: Preventive, Promotive Mental Health

Strategic Response Initiatives Situational Analysis Addressed
Action
1) Promotion Implement initiatives to raise awareness, Weaknesses - Stigma and cultural beliefs
of mental reduce stigma, and provide resources hindering service uptake; Opportunities -
health supporting mental well-being Public awareness and stigma reduction
Community engagement to develop Opportunities - Community-based mental
programs that address specific mental health systems; Sport-based mental health
health needs (e.g., mental health first aid interventions
training)
Train Community Health Providers (CHP) Weaknesses - Limited integrated mental
on mental health screening at community health services in primary health care
level to identify those at risk
Integrate mental health education into Opportunities - Growing public awareness
school health programs on mental health; potential to reduce stigma
from a young age
Create peer-led support groups where Opportunities - Increase peer support
individuals facing similar challenges can programs to foster community-driven mental
share experiences and provide mutual health initiatives
support
Develop and disseminate mental health Opportunities - Public awareness; reduce
information and education communication stigma through community engagement;
materials to the public digital health
Integrate mental health and parenting skills Weaknesses - Limited integration of mental
education into various service delivery health into health services; Opportunities -
points in health facilities (e.g., MCH, CCC, Use community and healthcare settings to
and NCD clinics) reduce stigma
2) Preventive Launch public awareness campaigns to Weaknesses - Stigma; Opportunities - Public
Programs reduce stigma and enhance understanding awareness and promotion; Sport-based

of mental health issues and available
support services

mental interventions

Improve access to mental health facilities,
professionals, and other resources on
mental health

Weaknesses - Limited facilities and
infrastructure;

Opportunities - Expanding service access for
underserved populations

Implement routine screening for common
mental health conditions at all primary
healthcare service delivery points

Weaknesses - Limited integration in primary
health care;

Opportunities - Use primary care settings for
early intervention

Establish helplines and crisis hotlines to
assist those in distress

Opportunities - Digital health innovations to
provide support beyond physical facilities

Train emergency responders and law
enforcers to handle mental health crises

Threats - Rising cases of mental health crises;

Opportunities - Cross-sector support and
better response systems




Strategic

Action

Response Initiatives
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Situational Analysis Addressed

3) Suicide Develop and implement comprehensive Threats - High mental health burden in
Prevention county strategic interventions for the vulnerable populations;
prevention of suicide, with special
attention to vulnerable groups Opportunities - Address suicide prevention
among at-risk groups
Launch awareness campaigns to educate Weaknesses - Stigma;
the public about suicide risk factors,
warning signs, and available support Opportunities - Public awareness,
resources community understanding of mental health
Implement training programs for Strengths - Skilled mental health
healthcare professionals, educators, and professionals;
community leaders to identify individuals
at risk of suicide Opportunities - Workforce capacity building
and better support structures
4) Drugs and Conduct public awareness campaigns using Threats - Rising cases of substance abuse;
Substance various media channels to educate the
Use community about the risks of substance Opportunities - Leverage community
Control abuse awareness and educational campaigns

Conduct routine screening for substance
use through health facilities to identify
individuals at risk

Weaknesses - Limited screening services in
health facilities;

Opportunities - Use facilities to provide early
intervention for substance use

Plan on advocacy for evidence-based
policies that address substance abuse
prevention, treatment, and harm reduction

Threats - Rising cases of substance abuse;

Opportunities - Policy advocacy to address
public health concerns
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. Strengthening Community . .
Training and Mental Health Facilitate an Enabling

Capacity Building Environment for Provision of
Mental Health Services
Strategic Area 4
Ay
Interdisciplinary
Collaboration and Referral

Integration of Mental Pathways
Health Screening

into Routine Health Strategic
Check-ups

- - Strategi
Objective Three @ogfeftga'fe

@ @. Strategic
= Area

@ 3.4.3 Strategic Objective Three: To strengthen the integration of mental health
services into primary healthcare

Nairobi City County aims to strengthen the integration of mental health services into primary health care
services through comprehensive capacity building for healthcare providers, incorporating routine mental
health screeningin primary care, fostering interdisciplinary collaboration, and engaging local communities. By
empowering primary care providers, establishing effective referral pathways, and involving community health
promoters, Nairobi City County can create a more responsive and inclusive mental health system that meets
the diverse needs of its residents. This holistic approach not only facilitates timely mental health support but
also reduces the burden on specialised facilities, ensuring that mental health care becomes an integral part of
overall health and well-being in the county. Outcomes of this objective will include reduced barriers to care,
smoother and more navigable referral pathways for patients and improved health worker attitudes towards
patients with mental health conditions.

.:Q:. 3.4.3.1 Strategic Area Four: Mental Health Integration Into Primary Health Care

Strategic Action One: Ca- Strategic Action Two: Strategic Action Three: En-

pacity Strengthening and Integrating Mental Health abling Environment for the

Training Screening in Routine Provision of Mental Health
. Health Services Services

Focuses on stakeholder sensiti-

sation, training for primary Involves incorporating men- Focuses on increasing access to

healthcare providers, mentor- tal health screening tools and rehabilitation services, support-

ship, and rotation to ensure training providers for early ing vulnerable populations, and

mental health integration. detection and prevention. linking families with support

groups.

Strategic Action Five: Strengthen-
ing Community Mental Health

Strategic Action Four: Referral Path-
ways and Interdisciplinary Collabo-
ration

Emphasises training for community

Collaboration among providers establish- health promoters, creating safe sup-
es referral pathways and promotes case port spaces, and conducting mental
conferences for complex cases. health outreach campaigns.
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Table 12: Strategic Area 4: Mental Health Integration into PHC

Strategic Action

Strategic Response Initiatives

Situational Analysis Addressed

1) Training and Sensitise stakeholders on the Weaknesses - Limited integration of mental
Capacity Building  provision of mental health services in health services in primary healthcare
primary healthcare facilities
Strengths - Existing mental health policies
supporting integration
Train primary healthcare providers on Weaknesses - Limited integration of mental
identifying, assessing, and managing health in primary healthcare;
common mental health conditions
Opportunities - Growing support for
integration at primary healthcare levels
Train community health providers Opportunities - Community-based mental
based on the CHP toolkit as TOTs for health support
other CHPs
Strengths - Skilled professionals, but need for
broader task-sharing
Mentor health workers, including Strengths - Skilled workforce;
community health promoters, in non-
specialised settings Weaknesses - Need for task-sharing and
capacity building in non-specialised settings
Speciality rotation and sharing with Strengths - Skilled workforce;
mental health workers through the
sub-county facilities Weaknesses - Need for task-sharing and
capacity building in non-specialised settings
2) Integration of Incorporate mental health screening Weaknesses - Limited integration and delayed
Mental Health tools into routine primary healthcare diagnosis
Screening into consultations for early detection
Routine Health Opportunities - Early detection and
Services intervention at the primary healthcare level
Ensure adequate training for primary Weaknesses - Workforce capacity;
care providers on administering and
interpreting Screening tools Opportunities - Improved screening can
reduce the burden on specialised facilities
3) Facilitate Increase rehabilitation services for Threats - Rising cases of substance abuse
an Enabling substance use disorders

Environment
for Provision of
Mental Health
Services

Opportunities - Integrate substance use
interventions within mental health services

Provide equitable access to mental
health services for vulnerable and
marginalised communities, including
PWDs

Weaknesses - Limited accessibility for
vulnerable populations;

Opportunities - Expanding services to
marginalised groups aligns with public health
equity goals

Linkages for families/ persons with
mental illness, Alcoholics with regular
support groups

Youth engagement programs that
address mental health concerns

Opportunities - Integrate substance use
interventions within mental health services
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Strategic Action

4) Interdisciplinary
Collaboration
and Referral
Pathways

Strategic Response Initiatives
Foster collaboration between mental
health specialists, primary care
providers, social workers, and other
relevant professionals

Situational Analysis Addressed

Strengths - Partnerships with NGOs and
community organisations;

Opportunities - Intersectoral collaboration
enhances comprehensive care

Establish regular case conferences or
multidisciplinary team meetings to
discuss complex cases

Strengths - Skilled workforce;

Opportunities - Interdisciplinary approaches
to handle complex cases effectively

Establish a referral pathway between
primary care facilities and specialised
centres

Weaknesses - Over-reliance on specialised
care;

Opportunities - Formal referral systems
support better integration between primary
and specialised services

5) Strengthening
Community
Mental Health

Train community health promoters
on the mhGAP-IG, MoH guidelines,
screening of mental illness, and basic
counselling interventions

Opportunities - Community-based mental
health support; Weaknesses - Need for
enhanced training among community health
promoters

Create safe spaces for support groups
and psycho-education sessions

Opportunities - Increase community-based
mental health support and awareness;

Weaknesses - Address stigma through safe,
supportive environments

Conduct community mental

health outreaches/campaigns in
collaboration with community health
providers

Opportunities - Growing public awareness
and community engagement in mental health;

Strengths - Partnership with community-
based organisations
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3.4.4 Strategic Objective Four: To strengthen the development of comprehensive
infrastructure, a skilled healthcare workforce, and improved access to essential HPT
for mental health service delivery

Addressing the growing demand for mental health services in Nairobi City County requires a robust and
well-integrated health system that can effectively support diverse mental health patient and population needs.
Strengthening health systemsin mental health involves a multifaceted approach, focusing on developing com-
prehensive infrastructure, a skilled healthcare workforce, and improved access to essential Health Products
and Technologies (HPT). By investing in dedicated mental health facilities, establishing rehabilitation and safe
spaces, and equipping primary and secondary healthcare centres with the necessary resources, Nairobi can
create a more accessible and inclusive mental health landscape. Additionally, building workforce capacity
through targeted recruitment, training, and upskilling of health professionals will ensure that mental health
services are delivered by competent providers at all levels.

Furthermore, securing consistent access to essential medications, equipment, and digital health solutions
like telepsychiatry will enhance service quality, continuity, and reach. This strategic focus aligns with Nairobi
County’s commitment to health systems strengthening (HSS), fostering a responsive, resilient, and sustainable
mental health service delivery system for its residents.

3.4.4.1 Strategic Area Five: Mental Health Infrastructure and Service Delivery

Strategic Action: Strengthening Mental Health Infrastructure

Focuses on establishing rehabilitation centres, MH Clinics, safe spaces, outpatient
clinics, and electronic medical records (EMR) integration, all aimed at creating
accessible and standardised mental health facilities across Nairobi.
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Table13: Strategic Area 5: Mental Health Infrastructure and Service Delivery

Strategic Action

Strategic Response Initiatives

Situational Analysis Addressed

1) Mental Health
infrastructure

Strengthening for
comprehensive access to
mental health services

Establish two complete
rehabilitation centres for alcohol
and substance use

Threats - Rising cases of substance abuse

Opportunities - Increasing need for
accessible substance abuse treatment
facilities

Establish safe space sites in
every sub-county

Opportunities - Community engagement
and support for mental health

Weaknesses - Need for stigma reduction
and safe environments

Set up a complete designated
outpatient mental health clinic
in level 3-4 health facilities

Weaknesses - Limited infrastructure and
accessibility

Opportunities - Improve access through
outpatient services at lower health levels

Sensitisation of HCWs and
CHPs on the laid down mental
health infrastructure norms and
standards

Strengths - Skilled mental health
professionals

Opportunities - Standardisation and
quality improvement for better service
delivery

Avail spaces in existing health
facilities for mental health
services

Weaknesses - Limited infrastructure.

Opportunities - Utilise existing resources
to expand mental health services

Provision of specification of
unique requirements for each
mental health service delivery
point (e.g., psychiatric review,
child assessment, counselling
services)

Weaknesses - Limited comprehensive
mental health infrastructure.

Opportunities - Standardised care for
various patient needs

Development of mental health
Electronic Medical Records
(EMR) and integration of EMR
to the mental health county
dashboard

Opportunities - Digital health innovations

Weaknesses - Limited data tracking and
health information systems for mental
health

Developed infrastructural
norms and standards, including
provision of quality assurance
for mental health services

Strengths - Skilled mental health
professionals

Opportunities - Standardisation and
quality improvement for better service
delivery

.:O:. 3.4.4.2: Strategic Area Six: Mental Health Workforce for Service Delivery

Strategic Action: Enhance The Capacity of Healthcare Human Resources
for Health

Focuses on workforce assessment, recruitment, and targeted training to address
the shortage of mental health specialists and ensure workforce readiness for quali-
ty service delivery.
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Table14: Strategic Area 6: Mental Health Workforce for Service Delivery

Strategic Action

Strategic Response Initiatives Situational Analysis Addressed

Enhance the capacity of
healthcare Human Resources

for Health

Conduct a baseline workforce
and skill set survey to identify
gaps in mental health services

Weaknesses - Shortage of mental health
specialists

Opportunities - Improving workforce
planning and targeted training

Assess staffing needs for mental Weaknesses - Shortage of mental health
health professionals

Opportunities - Addressing workforce
gaps based on needs assessment

Recruitment of mental health
professionals

Weaknesses - Shortage of mental health
specialists

Opportunities - Increase workforce
capacity for service delivery

Ay

-

:Q:. 3.4.4.3: Strategic Area Seven: Mental Health Products, Digitisation, and Technology

Strategic Action: Strengthen the availability of Mental Health Products
and Technologies

Emphasises assessing the availability of essential mental health medications,
establishing robust procurement and distribution systems, integrating digital
health solutions, and securing a ring-fenced budget to ensure consistent access to
necessary mental health resources.

Tablel5: Strategic Area 7: Mental Health Products, Digitisation, and Technology

Strategic Action

Strengthen the availability of
Mental Health Products and

Technologies

Strategic Response Initiatives Situational Analysis Addressed

Weaknesses - Limited access
to essential mental health
medications

Assess the availability and
accessibility of essential
mental health medications and

technologies
Opportunities - Improved resource

allocation and distribution

Establish robust procurement
and distribution systems for
mental health medications and
technologies

Weaknesses - Insufficient supply
chain systems

Opportunities - Strengthen
logistics for consistent availability

Integrate digital health solutions
for mental health services, such as
telepsychiatry and mobile health
applications

Opportunities - Growing support
for digital health interventions

Weaknesses - Limited access to
technology for mental health

Review research findings, clinical

guidelines, and other data sources
to guide Mental health Informatics,
telemedicine, and teleconsultation

Opportunities - Digital health
innovations and evidence-based
approaches
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@ 3.4.5 Strategic Objective Five: To strengthen the mental health information system
and monitoring and evaluation mechanisms to support research and evidence-based
decision-making in Nairobi City County

Health Management Information Systems (HMIS) and monitoring and evaluation (M&E) mechanisms are cru-
cial for informed decision-making and effective Mental health systems strengthening. Comprehensive and
reliable data on mental health service utilisation, patient demographics, and treatment outcomes enable
policymakers, healthcare providers, and community stakeholders to address mental health needs accurately
and efficiently. By improving data gathering systems, standardising data tools, ensuring data security, and
fostering collaboration with research institutions, Nairobi City County aims to build a robust mental health
information system that supports evidence-based policy and programming. Establishing a centralised health
registry, conducting regular data quality assessments, and creating a repository of mental health studies will
further enhance Nairobi’s capacity to monitor trends, identify emerging issues, and respond proactively. This
strategic approach not only improves the quality of mental health care but also fosters accountability, trans-
parency, and resilience within Nairobi City County’s health system, ensuring better mental health outcomes
for all residents.

:O:. 3.4.5.1 Strategic Area Eight: HMIS, Monitoring, Evaluation, Research, Learning and Surveillance
= (MERLS)

Strategic Action: Integrating HMIS Mechanisms

Focuses on improving data collection systems, standardising tools and protocols,
establishing a centralised registry, providing data management training, ensuring
data security, and conducting data quality assessments for comprehensive and
reliable information.
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Table 16: Strategic Area 8: HMIS for Mental Health

Strategic Action

Integration of Mental
Health Management
Information System

Strategic Response Initiatives

Improve existing data collection systems
to capture comprehensive and accurate
information on mental health service
utilisation, patient demographics,
treatment outcomes, and other relevant
indicators

Situational Analysis Addressed

Weaknesses - Limited comprehensive
mental health data

Opportunities - Enhanced monitoring
and evaluation through improved data
collection

Review and standardise data collection
tools and protocols across mental
health facilities and service providers

Weaknesses - Gaps in data consistency
and coverage

Opportunities - Improved quality and
comparability of mental health data

Establish a centralised health registry
to systematically record and manage
patient information, including
diagnoses, treatment history, and
follow-up care

Weaknesses - Limited access to detailed
patient data

Opportunities - Centralised data for
better resource allocation and care
continuity

Provide training and support for mental
health professionals and data managers
on data management principles,
including data entry, analysis,
interpretation, and reporting

Strengths - Skilled workforce, but need
for data management training

Opportunities - Capacity building for
quality data management and utilisation

Put data security and privacy
protocols in place to protect patient
confidentiality and ensure compliance
with relevant ethical guidelines

Threats - Confidentiality issues,
especially for sensitive groups

Opportunities - Strengthening data
security under the Data Protection Act
2019 and the Digital Health Act 2023

Conduct frequent Data Quality
Assessments and Data review meetings,
County and sub-County

Weaknesses - Gaps in data quality and
reliability

Opportunities - Ensuring high-quality
data for decision-making

Establish a mental HIS database and
Support reporting, uploading data
into KHIS from both public and private
health facilities

Weaknesses - Limited tracking of mental
health data across all facilities

Opportunities - Use of KHIS to centralise
data reporting for public and private
sectors

Conduct a baseline survey to assess
mental health Indicators and conditions
in Nairobi City County

Weaknesses - Fragmentation in Mental
Health Data/Conditions

Development of mental health
Electronic Medical Records (EMR) and
integration of EMR to the mental health
county dashboard

Opportunities - Digital health
innovations

Weaknesses - Limited data tracking and
health information systems for mental
health
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~‘<'7', 3.4.5.2: Strategic Area Nine: Monitoring, Evaluation, and Mental Health Surveillance

Strategic Action: Conducting Mental Health Research and Publications

Focuses on promoting research, fostering collaborations, disseminating research
findings, establishing a surveillance system, and creating a repository for all men-
tal health studies to support policy development and programmatic responses.
These will go beyond measuring the implementation of activities but will draw out
measures of success against mental health outcomes.

Table 17: Strategic Area 9: Monitoring, Evaluation, and Mental Health Surveillance

Strategic Action Strategic Response Initiatives Situational Analysis Addressed
Conducting Mental Health Carry out a County mental health Weaknesses - Limited comprehensive
Research and Publications baseline assessment survey data on mental health

Limited Mental Health M&E tools

Conduct bi-annual mental health

surveys
Review and develop mental Opportunities - Surveillance to
health standardised M&E data proactively address emerging mental
tools and Protocols health issues

Identify emerging issues, and
inform policy and programmatic
responses

Train mental health
professionals and data managers
on data management for
effective surveillance
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_‘<'>', 3.4.5.3: Strategic Area Ten: Monitoring, Evaluation, Research and Surveillance

Strategic Action: Mental Health Research and Learning

Involves establishing an M&E surveillance to monitor trends in mental health indi-
cators, identify emerging issues, and inform policy, programmatic responses and
decision-making. These activities will measure, wherever possible, outcomes-level
progress and utilise this data in performance management.

Table 18: Strategic Area 10: Research, Learning and Surveillance

Strategic Action

Mental health
research and
learning

Strategic Response Initiatives

Promote and support research initiatives
aimed at generating evidence on mental health
epidemiology, risk factors, interventions, and
outcomes specific to Nairobi City County

Situational Analysis Addressed
Weaknesses - Limited research data
Opportunities - Evidence-based

decision-making to support policy
development

Foster collaboration and partnerships with
academic institutions, research organisations,
and other stakeholders to leverage expertise,
resources, and networks for mental health
research

Strengths - Partnerships with NGOs
and community-based organisations

Opportunities - Leveraging
partnerships for more comprehensive
research

Facilitate the dissemination of research findings
through publications, conferences, workshops,
and other knowledge-sharing platforms

Opportunities - Learning and
sharing through workshops and
symposiums for improved mental
health policies and practices

Create a repository for all mental health studies
conducted in Nairobi City County for evidence-
based decision-making

Weaknesses - Limited centralised
mental health research data;

Opportunities - Use of a repository
for data-driven policy and
programming




0 Implementation and
Co-ordination Framework

Asuccessfulimplementation of this Strategic Action Plan (SAP) requires a multisectoral approach that involves
all stakeholders. Thisincludes the Nairobi City County government, international organisations, development
partners, non-governmental organisations, professional bodies, faith-based organisations, community-based
organisations, communities, and families. All these groups have shared responsibilities in ensuring that cit-
izens have access to mental health services and enjoy mental well-being. To maximise the use of available
resources, partners should collaborate through information sharing, adopting innovative approaches, and
avoiding conflicts of interest and duplication of efforts.

COORDINATION
ACROSS HEALTH

CARE LEVELS
PROVIDE PROPER
TREATMENT %P /
SOCIAL
INCLUSION
AND
PROVIDE GOOD EDUCATIONAL
CARE ] \ ACTIVITIES
COMMUNITY COMMUNITY /
OUTREACH PEER SUPPORT
PROGRAMS GROUPS

MULTISECTORAL
APPROACH THAT
INVOLVES ALL
STAKEHOLDERS
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4.1 Roles and Responsibilities of Mental Health Stakeholders

Table 19: Roles and Responsibilities of Mental Health Stakeholders

Stakeholders | Roles and Responsibilities
National Government 1. Provide an enabling environment for implementing key activities in the Mental
Health Strategic Action plan.
2. Allocate necessary resources using existing national initiatives for the
Implementation of the strategy
3. Provide regulatory services to maintain the quality of MH care
4. Ensure regular monitoring and evaluation of progress made by stakeholders
5. Engage the private sector, NGOs, FBOs, and CBOs operating at different levels of
health care through monitoring and coordination of their activities.
6. Mobilise and provide technical and financial support for the planning,
implementation, monitoring, and evaluation.
7. Recognise the need, strengthen rehabilitation services, and train personnel
County Governments 1. Toimplement the Strategic plan and guidelines for MH
2. Tointegrate the Mental Health Strategic Action plan into the county-integrated
development plan.
3. Toidentify and appoint MH focal persons
Development Partners 1. Place Mental health and Mental well-being on the global public health agenda
2. Advocate for more resources
3. Support national and regional capacity building of policy and decision-makers on
the Strategic Action plan.
4. Support social mobilisation activities to promote appropriate practices in MH
5.  Support the monitoring and evaluation of the implementation of this SAP

Support the revision of pre-service curricula for healthcare workers at different levels to
incorporate MH

Private Sector, NGOs, 1. Participate in the provision of ear and hearing care
FBOs, CBOs 2. Provide their members with accurate information on MH
3. Provide community-based support through existing community support groups
and initiatives
4, Advocate for MH services at local, national, and international levels.
Education, Training 1. Review and integrate MH into the existing curricula in their respective institutions.
and Research . .
. 2. Train competent and skilled human resources for MH
Institutions
3. Support the County government in ensuring the maintenance of quality MH.
4. Toregularly conduct operations and outcomes research and disseminate findings
to all stakeholders.
5. Tosupport the health sector at the county level in the translation of research

findings into programming and service delivery.
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Stakeholders Roles and Responsibilities

Professional Collaborate with the Ministry of Health in the following:
P e Establish Mental health clinics/ Centres in the sub-county
Provide health services

Monitor service provision

1
2
3
4. Monitor diseases including the establishment of registries,
5. Provide rehabilitation services

6

Conduct research and share findings to inform policy

Individuals, Families Individuals, Parents, and Caregivers are of utmost importance as they have a direct
and Communities responsibility over their health. They therefore need to:

1. Observe preventive and promote health care practices
Timely seek health care
Comply with treatment and advice from health care workers

2
3
4. Participate in awareness creation on positive health care practices
5. Advocate for resources

6

Hold their leaders accountable and demand services

Media 1. Advocacy, communication and health promotion
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4.1.1 Nairobi City County Intersectoral Coordination Framework

County
Inter-sectoral
Coordination

Committee

Inter-sectoral
TWG

Sub-committee Sub-committee Sub-committee
on Resource on Advocacy and

Mobilization Partnerships

Sub-committee on

Research, M&E and

Service Delivery Planning

Figure 3: Proposed Nairobi City County Intersectoral Coordination Framework



Q Monitoring and Evaluation
Framework

The Monitoring and Evaluation (M & E) process will adopt action research, a term used for a variety of meth-
odologies that, at their core, are cycles of planning, action, and reflection. This is a useful approach because
we are integrating M&E into the ongoing plans and activities of every Strategic action in this Plan. Monthly,
Quarterly and Annual data will be collected and recorded to track Mental health indicators in each county.
Review meetings and workshops will be scheduled through the County and Sub-County Mental Health Units
to review performance. The following M&E indicators will be tracked for each strategic objective.

A
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0 Financial Resources

Requirements, Costing and
Budgeting

6.1 Strategic Costing

Strategic costing is the process of determining the monetary value
of the inputs required to achieve specific outputs for the Mental
Health Strategic Action Plan (MHSAP) for the period 2025 to 2030.
This process involved estimating the quantity of inputs needed
by the Nairobi City County mental health program. It included a
quantitative analysis to assess both operational and capital costs
associated with the Nairobi County Mental Strategic Action Plan.

The aim was to ensure that the resources needed to implement
actions under each strategic objective are both effective and
affordable. Costs were allocated based on each intervention and
activity necessary to meet the strategic objectives. The costing
process identified cost drivers and traced all activity costs back
to strategic actions and areas.

This chapter provides a detailed overview of the resource require-
ments for the MHSAP period, the existing resources, and the gap
between what is anticipated and what is required.

6.1.1 Costing and Budgeting

The One Health International tool was utilised to define most
of the tenets and cost approaches. Costing and budgeting were
conducted factoring in inflation, with expert consultation from
the health systems strengthening specialist, the monitoring and
evaluation team, the health economist, the Mental Health Spe-
cialist, and the Psychologist.

This brought forward the normative unit costs of all the MH ser-
vices by cost centres, level of care, and for each of the five years.
These methods consequently allowed for the estimation of the
budget for the years under consideration from both the unit costs
established with projected inflation costs as well as Nairobi City
County’s Mental Health Systems costs and operationalisation

This chapter provides a detailed
overview of the resource
requirements for the MHSAP

costs of the Strategic Action Plan. This led to summaries of finan- period, the existing resources,
cial requirements. This budgetary financial requirement will help and the gap between what is
as aninput to implement every strategic mental health action in anticipated and what is required.

Nairobi City County.
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6.1.2 Financial Costing and Budgeting Approach

This MHSAP also applied a result-based costing to estimate the total resources required for implementing the
action plan over five years. Specifically, the approach used was Activity-Based Costing (ABC), a bottom-up,
input-based method that allocates costs to specific activities based on the inputs.

The process involved several key steps:

a. ldentifying the activities needed to achieve the expected outcomes for each strategic pillar.
b. Determiningthe types of inputs required for each activity, such as labour, venue, and materials.
¢. Quantifying these inputs by assessing their unit costs, quantities, and frequency.

d. Calculating the total costs for each activity by summing the input costs.

e. Aggregating the costs of all activities to derive the costs for each output, followed by the costs
for each objective, ultimately leading to the total budget.

This approach enabled a detailed and accurate estimation of resource needs, tracing all input costs directly
to their respective strategic objectives and eventually the overall financial resource requirement budget for
implementing the MHSAP 2025 - 2030.

6.2 Total Financial Resource Requirements

The cost over time for all the strategic actions provides important details that are necessary for the county
leadership, together with their development partners, to discuss priorities and decide on effective resource
allocation and optimisation. The strategic objectives provide strategic actions to be executed within the pe-
riod 2025 - 2030. Based on the costs for the strategic plan computation, MHSAP 2025 - 2030 to fully actualise
Ksh 2.03 billion, cumulatively across the 5 years required. Figure 4 presents the annual breakdown of cost
requirements, while Table 21 presents the elaborate costing.

” N h
527.75

487.72 ’ {
414.92

P N

351.70 P

249.73

2025/26 2026/27 2027/28 2028/29 2029/30

Figure 4: Annual Financial Requirement (Ksh, Millions)
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6.3 Financial Requirements Per Strategic Objective

The Ksh 2.03 billion is further disaggregated by the strategic objectives (Figure 5).

25/26 M 26/27 27/28 M 28/29 M 29/30
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414.92

244.96
247.83
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©
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™ ~N =}
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™ = p o
0 =4 o
~ Q 0

5.88
49.49
13.46
15.92
69.61
1.77
74.02

4
26.55

4
32.08
26.19

16.16

16.06

14.06
27.62

SO 1 S0 2 S03 S04 S05 ALL SOS

Figure 5: Financial Requirement Disaggregated by Strategic Objective (Ksh, millions)
6.3.1 Proportionate Requirements

Figure 6 illustrates the proportionate required cost allocation of the KES 2.03 billion budget across five mental
health strategic objectives (SOs). Nearly half of the total funding (48%) is directed toward community-based
mental health promotion, stigma reduction, and substance abuse prevention (S02), reflecting the NCC’s pri-
oritisation of public education and engagement. This is followed by significant investments in infrastructure
and workforce development (SO4) at 21.5%.

Strategic investments in leadership, governance, and information systems (SO1 and SO5) each receive approx-
imately 13% of the budget, underscoring the importance of coordination, monitoring, and evidence-based
decision-making. Asmaller share (3.7%) is allocated to the integration of mental health into primary healthcare
(S03). Overall, the distribution reflects a strategically weighted approach that balances prevention, system
strengthening, and sustainable service delivery.

SO 4,22% <- poe > §0 1, 13%

[ » SO 5, 13%

.................... > S0 2,48%

Figure 6: Proportionate Required Allocation
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6.4 Financial Gap Analysis

Secondary data sources were used to establish the available financial resources for the NCC MHSAP 2025 -
2030. Financial commitments, both on-budget and off-budget, were obtained from Fiscal Space to establish
available funding for mental health in Nairobi City County. Planning assumptions factoring in inflation were
applied to estimate future financing available each year of the planning period.

The difference between the resource requirements and the available resource-based budgets measures the
funding gap that must be met for this MHSAP to be fully implemented. Identifying the funding gap allows po-
tential stakeholders to see when additional resources will be most useful. The financing gap was estimated by
generating the difference between the available resources from the county government donors and development
partners based on the last 3 years, and projected to the next 5 years, and the cost of implementing the MHSAP.

I Total requirements Total Fiscal Space M Funding Gap

112.47

KES (MILLIONS)

259.89 105.11 m

120.34

COST Y1 COST Y1 COST Y1 COST Y1 COST Y1
(FY25/26) (FY26/27) (FY27/28) (FY28/29) (FY29/30)

Figure 7: Financial Gap Outlay (Kes, Millions)

Figure 8 presents past costs and project funding needs over five years, revealing a Kes 1.503.85 million funding
gap for the NCCG Mental Health Department during the MHSAP.

Total requirements

2,031.82
Funding Gap
1,503.85
487.72 527.75 Tota available
351.7 === - m—t14.92 Fiscal Space
- 389. 48_422'63\ — 249.73 527.98
259.89 — 302.45\
120.44
91.8] —— 9824 p—1105.11 112.47 120.34
Cost (25/26) Cost (26/27) Cost (27/28)  Cost (28/29) Cost (29/30) Total

Figure 8: Financial Gap Analysis (Kes, millions)
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7.1 Annex 1 Definition of Indicators

Key performance indicator
STRATEGIC OBJECTIVE 1: TO STRENGTHEN LEADERSHIP AND COORDINATION FOR EFFECTIVE

IMPLEMENTATION OF MENTAL HEALTH POLICIES, RESOURCE ALLOCATION, AND STAKEHOLDER
COLLABORATION

| Numerator

| Denominator

Strategic Area 1: Leadership, Governance and Coordination

1.

Proportion of trained MH
stakeholders demonstrating
compliance with mental
health policies

Number of trained MH
stakeholders demonstrating
compliance

Total number of trained MH
stakeholders

Functional Mental Health
Council in place

1 (if the council is functional)

1 (indicating the existence of a
council)

Number of sub-counties with
appointed sub-county mental
health focal persons

Number of sub-counties with
appointed mental health focal
persons

Total number of sub-counties

Number of joint mental health
initiatives implemented
across sectors

Number of mental health
initiatives implemented jointly
across sectors

N/A (total initiatives tracked
directly)

Proportion of programs with
integrated mental health
components

Number of programs with
integrated mental health
components

Total number of programs

Proportion increases in
mental health literacy among
employers and employees

Increase in the number of
employers/employees with
mental health literacy post-
initiative

Baseline number of employers/
employees with mental health
literacy

Proportion of mental health
planning sessions with
PLWMH, user organisation
involvement

Number of planning sessions
with user organisation
involvement

Total number of planning
sessions

Proportion increases in MH
service utilisation among
VMGs/population with special
characteristics

Number of VMGs/population
with special characteristics
groups utilising mental health
services

Baseline number of diverse
populations utilising services

Proportion increases in
participation in peer-led
mental health initiatives

Increase in the number of
participants in peer-led mental
health initiatives post-initiative

Baseline number of
participants in peer-led
initiatives

Strategic Area 2: Mental Health Financing and Resource Mobilization

10.

Proportion of planned mental
health policy or strategic
actions implemented

Number of mental health
policies or strategic actions
implemented

Total planned mental health
policy or strategic actions

11.

Proportion of county health
budget allocation for mental
health

The amount of the County
health budget allocated to
mental health

Total county health budget




Key performance indicator
STRATEGIC OBJECTIVE 2: TO IMPLEMENT CULTURALLY SENSITIVE INITIATIVES THAT PROMOTE MENTAL

HEALTH AWARENESS, REDUCE STIGMA, AND PREVENT SUBSTANCE ABUSE
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| Numerator

| Denominator

Strategic Area 3: Preventive, Promotive Mental Health

12. Proportion of respondents Number of respondents Total survey respondents
demonstrating mental health showing reduced stigma
stigma reduction

13. Proportion of population Number of participants in Total population
participating in mental health mental health programs
programs

14. Proportion of the population Number of people screened for Total community population
screened for mental health at mental health
the community level

15. Proportion of students Number of students with Total number of students
demonstrating improved improved awareness post- tested
mental health awareness testing
post-testing

16. Proportion of participants Number of participants in peer- Total participants in mental
participating in peer-led led support groups health programs
support groups

17. Proportion of people engaged Number of people reached and Total target audience
with MH IEC Materials engaged with mental health

materials

18. Proportion of households that Number of households with Total households in community
have received mental health mental health parenting
parenting education education

19. Proportion of public Number of respondents with Total survey respondents
respondents demonstrating mental health literacy
mental health literacy

20. Proportion increases in Increase in the number of Baseline number of visits
facility utilisation for service facility visits for mental health
accessibility services

21. Proportion of MH early Number of early MH diagnoses Total MH diagnoses
screening and diagnosis made

22. Number of MH calls received Total number of calls received N/A
and resolved through and resolved
helplines

23. Proportion of emergency Number of emergency teams Total emergency teams
teams demonstrating the trained and handling the MH
ability to handle mental crisis
health crisis

24. Number of reported deaths Total reported deaths by Population/100,000
by suicide per 100,000 suicide
population.

25. Proportion increases in Increase in the number of Baseline number of aware
awareness levels in the aware individuals post- individuals
community intervention

26. Proportion of adolescents and Number of adolescents and Total adolescents and young
young adults saved from early young adults saved from early adults
substance use in Nairobi City substance use
County

27. Number of policy changes/ Number of new policies or N/A

new policies implemented

changes implemented
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Key performance indicator

STRATEGIC OBJECTIVE 3: TO STRENGTHEN THE INTEGRATION OF MENTAL HEALTH SERVICES INTO PRIMARY
HEALTHCARE

Numerator

Denominator

Strategic Area 4: Integration of Mental Health into PHC

28.

Proportion of PHC providers
who have been trained

in various mental health
sensitisations and training
modules

Number of PHC providers
trained in mental health
sensitisation

Total number of PHC providers

29.

Proportion of facilities

that implement Support
supervision and mentorship
programs

Number of facilities with
support supervision and
mentorship programs

Total number of facilities

30.

Proportion of PHC facilities
with active MH MDT for
managing mental health
cases

Number of PHC facilities with
active MDTs

Total number of PHC facilities
(Level 4,3,2)

31.

Proportion of PHC facilities
conducting mental health
screening

Number of PHC facilities
conducting mental health
screening

Total number of PHC facilities

32.

Proportion of patient
admissions for substance use/
rehabilitation admissions

Number of patients admitted
for substance use rehabilitation

Total number of patients
in need of substance use
treatment

33.

Proportion of vulnerable
marginalised groups or

PLWMH utilising mental

health services

Number of vulnerable
marginalised groups or
individuals or PLWMH utilising
mental health services

Total number of vulnerable
marginalised groups or
individuals or PLWMH in the
target population

34.

Proportion increases in
support group attendance

Increase in the number of
participants in support groups
post-intervention

Baseline support group
attendance

35.

Proportion of youth
participating in mental health
programs

Number of youth participating
in mental health programs

Total number of youth in the
target population

36.

Proportion of complex
cases managed through
collaborative efforts

Number of complex cases
managed through collaborative
efforts

Total number of complex cases

37.

Proportion of cases with
positive outcomes following
MDT discussions

Number of cases with positive
outcomes after MDT discussions

Total number of cases
discussed by MDT

38.

Proportion of MH cases
referrals completed

Number of MH referrals
completed

Total number of referrals made

39.

Proportion of mental health
cases identified and referred
by community health
promoters

Number of mental health cases
identified and referred by
community health promoters

Total number of mental health
cases

40.

Proportion of safe spaces
established

Increase in the number of
participants in safe spaces

Baseline number of
participants in safe spaces

41.

Proportion increases in
community participation/
engagement

Increase in the number of
community participants in
mental health programs

Baseline community
participation rate




Key performance indicator
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| Numerator

| Denominator

STRATEGIC OBJECTIVE 4: TO STRENGTHEN THE DEVELOPMENT OF COMPREHENSIVE INFRASTRUCTURE, A
SKILLED HEALTHCARE WORKFORCE, AND IMPROVED ACCESS TO ESSENTIAL HPT FOR MENTAL HEALTH SERVICE

DELIVERY

Strategic Area 5: Mental Health Infrastructure and Service Delivery

42. Proportion of MH service
delivery points adhering to
MH specifications

Number of MH service points
adhering to MH specifications

Total number of service points

43. Proportion of level 4
facilities with infrastructure
for mental health services
(renovated, constructed,
or upgraded, categorised
by facility type, psychiatric
hospitals, outpatient clinics,
and community-based MH
centres)

Number of level 4 facilities
with adequate mental health
infrastructure (renovated,
constructed, or upgraded,
categorised by facility

type, psychiatric hospitals,
outpatient clinics, and
community-based MH centres)

Total number of level 4 facilities

44, Proportion of HCWs who are
aware of MH infrastructural
norms and standards

Number of HCWs aware of
MH infrastructural norms and
standards

Total number of HCWs

Strategic Area 6: Mental Health Workforce for Service Delivery

45. Number of identified gaps
and skills needed

Number of identified gaps and
skills needed

Not applicable

46. Proportion of staffing needs
met after assessment

Number of staffing positions
filled after assessment

Total number of staffing needs
identified

47. Proportion of mental health
workers in Nairobi County

Number of mental health
workers in Nairobi County

Total healthcare workforce in
Nairobi County

Strategic Area 7: Health Products, Digitisation, and Technology (HPDT) for Mental Health

48. Proportion of mental health
facilities with consistent
availability of essential
medications

Number of mental health
facilities with essential
medications consistently
available

Total number of mental health
facilities

49. Proportion of patients using
digital Mental health solutions

Number of patients using
digital mental health solutions

Total number of mental
patients

50. Number of healthcare
providers or facilities utilising
digital MH solutions

Number of healthcare providers
or facilities utilising digital
mental health solutions

NA

STRATEGIC OBJECTIVE 5: TO STRENGTHEN MENTAL HEALTH INFORMATION SYSTEMS AND MONITORING AND
EVALUATION MECHANISMS TO SUPPORT RESEARCH AND EVIDENCE-BASED DECISION-MAKING IN NAIROBI CITY

COUNTY

Strategic Area 8: HMIS

51. Proportion of accurate and
complete data entries

Number of accurate and
complete data entries

Total number of data entries

52. Proportion of facilities using
standardised tools

Number of facilities using
standardised data collection
tools

Total number of facilities

53. Proportion of facilities linked
to the centralised registry

Number of facilities linked to
the centralised registry

Total number of facilities
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Key performance indicator
54.

Proportion improvementin
data accuracy and reporting

Numerator

Increase in the accuracy of data
entries over the baseline

Denominator

Baseline data accuracy
percentage

55.

Proportion of facilities
compliant with data privacy
regulations

Number of facilities compliant
with data privacy regulations

Total number of facilities

56.

Proportion improvement in
data quality scores

Increase in data quality scores
over baseline

Baseline data quality score

57.

Proportion of facilities
uploading data to KHIS

Number of facilities uploading
data to KHIS

Total number of facilities

58.

Proportion of data gaps
addressed following baseline
assessment

Number of data gaps addressed

Total number of data gaps
identified in baseline
assessment

59.

Proportion of mental
health records digitised and
accessible in EMR

Number of mental health
records digitised and accessible
in EMR

Total number of mental health
records

Strategic Area 9: Monitoring, Evaluation, and Mental Health Surveillance

60.

Proportion of planning
decisions informed by
baseline data

Number of planning decisions
informed by baseline data

Total number of planning
decisions

61.

Number of mental health
surveys for surveillance
conducted

Number of mental health
surveys conducted

Not applicable

62.

Proportion of mental health
facilities using standardised
data collection tools and
protocols

Number of mental health
facilities using standardised
tools

Total number of mental health
facilities

63.

Number of adjustments made
in response to emerging
mental health issues

Number of adjustments made
based on emerging issues

Not applicable

64.

Proportion of mental health
professionals and data
managers trained on data
management principles

Number of trained mental
health professionals and data
managers

Total number of mental
health professionals and data
managers

Strategic Area 10: Research and Learning

65.

Proportion of policies
informed by local research
findings

Number of policies informed by
local research findings

Total number of policies

66.

Proportion of collaborative
MH research projects

Number of new collaborative
research projects

Baseline number of
collaborative research projects

67.

Number of Annual Mental
Health Publications Made

Number of mental health
publications produced annually

Not applicable

68.

Proportion of decision-
making processes utilising
data from the repository

Number of decision-making
processes using repository data

Total number of decision-
making processes
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7.2 Annex 2 List of Contributors

Name

Amisa Rashid
Antony Kiplagat
Athanasio Japheth
Caleb Kiarie
Charity Muturi
Chris King’ori
David Otieno

Dr. Essam Said

Dr. Frederick Murunga Wekesah

Dr. Irene Muchoki
Dr. Kingi Mochache
Dr. Lawrence Nderi
Dr. Victor Kibe
Elizabeth Naini
Eugene Wanekeya
Hezron Nabiro
Joyce Arita

Judith Anyango
Julia Greenland
Lincon Kabanya
Martha Chege
Mary Wambui
Maureen Gikonyo
Maureen Muganda
Monica Muiruri
Peter Njoroge
Robert Kimathi
Stella Waruingi

Suzanne Silantoi

Tina Masai

Organization

Nivishe Foundation

Nairobi City County Government

Ministry of Health - Health Systems Strengthening Specialist
Healthy Brains Global Initiative

Emeritus (Person With Lived Experience)

Kenya YMCA

SHOFCO

Ag. Director of Medical Services, Nairobi City County Government
African Population and Health Research Center

Chief Officer, Medical Services, Nairobi City County Government
Nairobi City County Government

Mathari National Teaching and Referral Hospital

Head - NCD Division, Nairobi City County

Head- AYP Unit, Nairobi City County Government

Basic Needs Basic Rights, Kenya

Kenya Red Cross - Nairobi Branch

citiesRISE

Nairobi City County Government

Healthy Brains Global Initiative

Nairobi City County Government

Head - NCD Unit, Nairobi City County Government

Plan International

citiesRISE

Nairobi City County Government

AYP Rep

Nairobi City County Government

LVCT Health

Head of Mental Health and Psychosocial Support Services,
Nairobi City County Government

County Executive Committee Member Health, Wellness & Nutrition,
Nairobi City County Government

Consultant Clinical Psychologist
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