








Fairly badly 0% 10% 0% 0% 0% 

Very badly 0% 0% 0% 10% 0% 

Don't know 0% 0% 0% 0% 0% 

 

Rightsholders consistently highlighted the programme’s relevance, describing it as 

“transformative” in meeting their needs for SRH-R information, safe spaces, and stigma 

reduction.15 One participant observed that “what comes to my mind when I hear about We Lead 

is feminist advocacy. It was the first time I heard people talk about inclusivity in this camp” .16 

Others emphasised that the programme allowed them to shift from passive participation to active 

leadership, noting that “it gave me a platform to grow personally. I found a voice inside me… I 

came out strong, speaking even where women were never supposed to”.17 Such testimonies 

illustrated that the programme did not simply provide services but actively responded to the 

structural and social barriers faced by young women. 

The programme also reflected national SRH-R priorities and was described as “one of the SRH-

R programmes aligned with government priorities. Kenya prioritises SRH-R for young people and 

women”.18 This alignment was operationalised through collaboration with government 

stakeholders and integration of programme activities into county-level frameworks, such as the 

Kilifi County Disability Act and the Siaya Reproductive Maternal, Neonatal, Child, Adolescent and 

Health Act (RMNCAH).19 Health providers confirmed that programme activities were embedded 

in county health workplans, meaning that “their activities became part of our routine operations”.20  

By situating advocacy within government systems, the programme increased both legitimacy and 

prospects for sustainability. Many of these relationships were not pre-existing but were built 

through the programme’s intentional strategy of embedding rightsholders and CSOs into formal 

decision-making spaces. For instance, CoA organisations and rightsholders participated in county 

technical working groups, contributed to annual county health plans, and co-developed youth-

friendly service guidelines with health departments.21 National-level linkages also grew through 

collaboration with the Ministry of Health and the National Council for Population and Development, 

which hosted programme teams and facilitated their entry into refugee camps.22 This 

demonstrated that while the programme aligned itself with existing priorities, it also actively 

created new collaborative spaces that had not previously existed. 

Nevertheless, the programme faced several challenges related to its relevance. The policy 

engagement objective was reported as less relevant in refugee camp settings, where 

policymaking authority primarily lay with UNHCR and county governments, who were not 

included, creating complexity and frustration for CoA members.23. Participants also reflected that 

advocacy examples and trainings often relied on national or county-level processes, which did 

not resonate with refugee rightsholders operating under different legal and structural realities. As 

a result, some felt that while they could confidently lead conversations at the community level, 

they lacked the tools and readiness to influence policies in these multi-layered governance 

environments. Calls were therefore made for more contextualised advocacy strategies that 

directly addressed refugee law, camp governance, and SRH-R in displacement settings. 

Similarly, while community-level advocacy proved effective, restrictive national frameworks, such 
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Q: How well or badly has the We Lead programme in your country coordinated with … 

other relevant international SRH-R initiatives? 

 

CoAs adopted safety, security, psychosocial support, and GESI policies, budget calendars, and 

M&E templates, which standardised collaboration and reduced duplication.66 These institutional 

tools lowered coordination costs and enabled repeatable, rather than one-off, joint actions. 

Technical assistance in finance and strategy development helped smaller groups strengthen their 

systems and graduate into more credible partners, thereby widening the coalition’s collective 

capacity. In parallel, the programme deliberately supported collaboration practices around 

transparency, power-sharing, and collective leadership. For example, right holders were placed at 

the centre of workplan design, partnerships operated more horizontally than in typical donor–CSO 

models, and digital platforms were used to reduce information gaps between larger and smaller 

organisations. These measures aimed to build trust, create space for shared decision-making, 

and ensure that diverse actors could contribute equitably to collective advocacy efforts. 

The partnership architecture was described as “complex but useful,” involving direct grantees, 

consortium partners such as FEMNET and Restless Development, and technical partners like 

Trust Law and TRF, who provided legal and communications expertise.67 This multi-layered 

structure enabled cross-learning, rapid access to expertise, and shared advocacy targets, though 

it also contributed to challenges in coordination. At times,trainings overlapped, with different 

partners calling on the same core members simultaneously, creating fatigue and missed 
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opportunities.68 This issue was later addressed through joint calendars and clearer scopes of 

work.69 

Despite these strengths, collaboration was sometimes undermined by slow, hierarchical 

communication between consortium, host, and CoA levels, which led to rushed timelines and 

reduced opportunities for joint decision-making.70 The coalition-building process itself was 

described as “amorphous,” with weak structures for sustaining collective advocacy beyond the 

programme cycle. While CoAs engaged in county-level forums and occasionally collaborated with 

allies such as the Network of African National Human Rights Institutions (NANHRI) and the SRHR 

Alliance of Kenya, there was little evidence of systematic connection with broader national SRH-

R platforms or coalitions. Participants suggested that limited budgets, the localised design of 

CoAs and an emphasis on event-based collaboration constrained opportunities for wider network 

building. As a result, without stronger national platforms or coalitions, the momentum risked 

dissipating once funding ended.71 

Donor perspectives highlighted this tension: while acknowledging the innovation of rightsholder-

led approaches, they expressed a desire to see more visible synergies with other Dutch-funded 

programmes such as She Leads and Make Way.72 Yet evidence from the We Lead Kenya 

programme indicates that such linkages were already emerging. For example, We Lead 

collaborated closely with She Leads in advocating for the National Disability Act 2025 through 

joint membership and co-chairing of the National Disability Mainstreaming Working Group. In 

addition, We Lead COAs and rightsholders were supported to join the National UPR Stakeholder 

Forum, where they contributed to the development of both the SRH-R Thematic Report73 and the 

Women’s Rights Report74. These examples show that while collaboration within the programme 

and at county level was strong and some cross-programme linkages were initiated, opportunities 

for broader and more systematic coherence at the national and regional levels remained only 

partially realised  

Sustainability 

Sustainability was embedded as a central concern throughout the programme’s design and 

implementation. The localisation of the ToC each year allowed activities to respond to contextual 

shifts, strengthening long-term relevance. Capacity strengthening of CoA organisations and 

rightsholders ensured that advocacy, communication, and leadership skills were not only built but 

institutionalised within community structures. Positively, the majority of the CoA organisations 

report having a sustainability plan in place, although only 30% received support from We Lead to 

develop it. 

Q: Does your organisation have a sustainability plan in place for when this programme 

ends?  
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advocacy and ensuring continuity in service delivery and policy implementation remained 

contingent on resources, enabling environments, and continued political support. 

 

E. Recommendations 

1. Anchor coalitions in national and county platform: Future SRH-R programmes 

should maintain the focus on investing in formalising coalition structures by linking 

rightsholder organisations into existing county and national SRH-R platforms, rather than 

creating parallel initiatives. This helps strengthen sustainability, reduce duplication, and 

ensure advocacy momentum continues beyond individual funding cycles. 

2. Institutionalise capacity building systems: Given frequent staff transfers in the health 

sector and the evolving needs of grassroots CSOs, capacity-building should be 

continuous and structured. Programmes should adopt training-of-trainers models 

accredited by county health systems, pair rightsholders and providers in joint training, 

and build political literacy among rightsholders to strengthen engagement in national 

policy forums. 

3. Set minimum standards for inclusivity: To translate intersectionality into practice, 

programmes should establish concrete inclusion benchmarks, such as producing 

accessible training materials (Braille, sign language, easy-to-read formats), and advocate 

for concrete budgeting for ramps, signage, adapted equipment in facilities, and 

interpretation services. Caregiver should be engaged from the very start of programming, 

as their attitudes and support are often decisive in enabling young women with disabilities 

to access SRH-R services. Structured caregiver dialogues, training, and support groups 

should be integrated into programme design to reduce stigma at home and sustain 

rightsholders’ participation. Engaging men and boys as allies should also be deliberately 

planned and budgeted from the outset, rather than treated as optional. 

4. Strengthen monitoring tools: In order to better align reporting frameworks with 

participants’ lived experiences, monitoring systems should be adapted to capture 

incremental but meaningful outcomes (e.g., young women in displacement joining 

decision-making spaces), not only large policy shifts. A simple advocacy tracker should 

be introduced to record commitments made by duty bearers and follow up on 

implementation, ensuring accountability. 

5. Provide predictable and flexible financing: Grassroots organisations require multi-

year, flexible funding that covers core costs, accessibility needs, and caregiver support. 

Funding should also support sustained community engagement tools, such as radio 

programmes and peer support groups, which have proved effective but difficult to 

maintain once funding ends.  

6. Deliberately integrate cross-sectoral linkages: Future programmes should recognise 

the interdependence of SRH-R with other sectors, such as nutrition, WASH, climate 

resilience, and youth-friendly clinic services, by building partnerships with specialised 

agencies. This would avoid programme overstretch while ensuring that rightsholders’ 

intersecting needs are addressed in a coordinated way. 


