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DEFINITION OF TERMS
Ageing society: A process which increases the proportion of old people within the total population.
Care work: Care work is broadly defined as consisting of activities and relations involved in meeting the physical, psychological and emotional needs of adults and children, old and young, frail and able-bodied. Care Work consists of direct and indirect care activities. 
Care supported infrastructure: Care-related systems, services and facilities that support and enable the provision of care. This includes, but is not limited to, hospitals, schools, nursing homes, community centres, as well as sustainable energy, water, and transport and information and communications technologies.
Care sector: Paid workers in the care sectors of the economy. By convention, the care sectors are the education sector, the health and social work sector, as well as some other personal services such as paid domestic workers, and also waste-pickers for instance.
Decent work: Productive work for women and men in conditions of freedom, equity, security and human dignity.
Direct care work: Face-to-face, personal care activities (sometimes referred to as “nurturing” or “relational” care), such as feeding a baby, nursing a sick partner, helping an older person to take a bath, carrying out health check-ups or teaching young children.
Gender-responsive: A policy or a program that fulfils gender norms and relations that are considered and measures are taken to actively reduce the harmful effects of gender norms, roles and relations including gender inequality 
Indirect care work/domestic work: Activities which do not entail face-to-face personal care, such as cleaning, cooking, doing the laundry and other household maintenance tasks (sometimes referred to as “non-relational care” or “household work”), that provide the preconditions for personal caregiving.
Paid care work:  Care work performed for profit or pay6 within a range of settings, such as private households (as in the case of domestic workers), and public or private hospitals, clinics, nursing homes, schools and other care establishments.
Palliative healthcare: An approach that improves the quality of life of patients (adults and children) and their families who are facing problems associated with life-threatening illness.
Unpaid care work: Caring for persons or undertaking housework without any explicit monetary compensation. 
FOREWORD
EXECUTIVE SUMMARY
The care economy entails a diversified range of productive work with both paid and unpaid work activities for care that is necessary for the physical, psychological and social wellbeing of primarily care dependent groups such as children, the elderly, persons with disability and person who are ill. Growing populations, aging societies, changing families, women’s secondary status in labour markets and shortcomings in social policies demand urgent action on the organization of care work from governments, employers, trade unions and individual citizens. The care economy can be compared to an iceberg where the most important part that accounts for three quarters of total care is invisible and unremunerated. 
The responsibility of unpaid care work falls disproportionately on women. Global statistics reveal that women perform 76 percent of all unpaid care work, which implies that they do over three times more than men. Statistics from Kenyan time use survey indicate that Kenyan women spend 4 – 5 hours per day on unpaid care work as compared to about 1 hour for men, which is about 4 times more time for women than men. If we add up all forms of work (paid and unpaid), Kenyan women work 7 -8 hours whereas men work 6 -7 hours, resulting in a gender gap of 1.16 - this implies that women work 1.16 times more than men. 
The unequal gendered distribution and low status of care work constitutes a key barrier to women’s social, political, and economic empowerment. Unpaid care work is a key factor in determining both whether women enter into and stay in employment and the quality of jobs they perform. The disproportionate responsibility for care work (especially unpaid work) results in time poverty and significant opportunity costs, particularly among the poorest and most marginalized women and girls. The unequal distribution of unpaid care work also reinforces gender inequalities and dependence, which increases their vulnerability and risk of violence. The Commission on the Status of Women (CSW) first took up the issue of women’s unpaid work in the early seventies-then phrased as the issue of the ‘family responsibilities of working women’ and their ‘double burden’.
The importance of addressing unpaid care work is well articulated in the Sustainable Development Goals (SDG 5 Target 5.4.1), which commits the member states to recognize and value unpaid care and domestic work through provision of public services, infrastructures and social protection policies and the promotion of shared responsibilities within household and family as nationally appropriate. The Kenya Constitution (2010) also explicitly provides that it is the shared responsibility of both parents to care for their children. Other relevant policies and legislations include the National Policy on Older Persons and Aging (2009,  revised 2014) that provides for the provision of reasonable care and assistance to older persons by family and the state; the Kenya Palliative Healthcare Policy (2021-2030) that seeks to enhance palliative care services; Persons with Disabilities Act, 2003, which provides for the care of persons with disabilities; The Children Act, 2022, which provides for care of children, among other policies and legislations. In addition, Kenya has ratified various international treaties and instruments that address the issue of gender equality and care work, including: the Convention on the Elimination of all Forms of Discrimination Against Women (CEDAW), Convention on the Rights of the Child - CRC (1989), Protocol to the African Charter on Human and People’s Rights on the Rights of Women in Africa (Maputo Protocol), African Union Agenda 2023, the Solemn Declaration on Gender Equality in Africa, among others.
The goal of this policy is to recognize, reduce & redistribute unpaid care work among individuals (men and women, boys and girls), the private sector & the government and also reward and represent paid care work through favorable employment policies/decent jobs and social protection. The policy has various objectives, including, to: recognize care and domestic work through its valuation, which will be undertaken by collection of time use data; reduce and redistribute the responsibility of care work on men and women through provision of gender responsive public services; reward and represent care and domestic workers through favorable employment and decent work provisions; promote public care systems. The guiding principles of the policy are: recognition of differences, diversities and inequalities among women and men, boys and girls; human dignity; equality, equity and non-discrimination; social protection; public participation and; decent work.
This policy provides a framework for addressing care work by focusing on ten key thematic areas, namely – measurement of unpaid work, employment policies and legislations, social protection, childcare, health care, social and cultural norms, care for elderly persons, care for persons with disabilities, Gender Responsive Public Services (GRPS) and Domestic Services. Policy actions taken on each priority area are expected to guide the government’s efforts in addressing the needs of the care economy in Kenya and ultimately lead to a more equitable distribution of the responsibility of care work among individuals, the private sector, and the government. 
The policy is organized in six chapters as follows: Chapter One provides an introduction to the policy and introduces the concept and importance of the care economy. It also highlights the rationale of the policy, the legislative and policy frameworks, institutional anchorage, the scope of the policy and the policy development approach. Chapter Two presents a situational analysis of the care economy in Kenya, with focus on the identified thematic areas, including: measurement of unpaid work, employment policies and legislations, social protection, childcare, health care, social and cultural norms, care for the elderly persons, care for persons with disabilities, Gender Responsive Public Services and Domestic Services. Chapter Three discusses the care work policy goals, objectives, and guiding principles of the policy and policy outcomes. Chapter Four presents the policy priority actions that should be implemented to address the issues in the care economy in Kenya as per the identified thematic areas. Chapter Five presents the institutional and implementation framework for implementing the National Care Policy while Chapter Six presents the Monitoring and Evaluation Framework.
1.INTRODUCTION
Care work is one of the major pillars of the socioeconomic system. The care economy entails a diversified range of productive work with both paid and unpaid work activities for providing direct and indirect care which is necessary for the physical, psychological and social wellbeing of society, especially primarily care dependent groups such as children, the elderly, persons with disabilities and the sick (ILO & UN Women, 2021
). Care work, both paid and unpaid, is crucial to the future of decent work (ILO 2018
). Growing populations, ageing societies, changing families, women’s secondary status in labour markets and shortcomings in social policies demand urgent action on the organisation of care work from governments, employers, trade unions and individual citizens. The care economy can be compared to an iceberg where the most important part that accounts for three quarters of total care is invisible (mostly provided by unremunerated women within the households), yet it is critical in supporting the functioning of the whole socioeconomic system. The remaining visible part that represents a quarter of the total care corresponds to the care services provided by the market (by the public sector, the private sector, the community and the non-profit sector of the economy). 
Global statistics reveal that women perform 76 percent of all unpaid care work (ILO, 2018). In sub-Saharan Africa, women spend 263 minutes on unpaid care work per day, as compared to men who spend 78 minutes per day (ILO, 2018). Statistics from the 2023 Kenyan time use survey found that women in Kenya spend 277 minutes on unpaid care work per day while men spend 54 minutes on the same activities. Thus, women do approximately 5 times more unpaid care than men every day. Working women spend on average 4 hours per day on unpaid work, whereas, working men spend only about an hour. Women’s responsibilities for unpaid care work reflects constraints imposed by gendered cultural norms, lack of public services and infrastructure, and lack of social protection policies.
According to the Kenya National Care Needs Assessment (UN Women, 2022a), the care sectors (including domestic workers and non-care workers in the care sectors such as administrative staff in a school, but excluding care workers in non-care sectors such as a nurse in a factory) contributed 6.8 percent of GDP at current prices in 2021 (slightly lower than from 7.1 percent in 2017). Paid care sectors are an important source of employment for women. In Kenya, about 19% working women were employed in education, 16% working women were employed by households employing domestic workers and 6% women were employed in health and social work activities (UN Women 2023). Paid care sectors are generally characterised by informal working arrangements, poor working conditions, and higher risk of sexual harassment. Domestic work especially continues to be undervalued and invisible, and many domestic workers are migrants or members of disadvantaged communities and who are particularly vulnerable to discrimination in respect to conditions of employment, and other abuses of human rights. Women in these sectors also receive lower compensation than their male counterparts due to undervaluation of their work. This further contributes to gender inequalities in the labour markets. 
The unequal gendered distribution and low status of care work constitutes a key barrier to women’s social, political, and economic empowerment (UN Women, 2022a
). Unpaid care work is a key factor in determining both whether women enter into and stay in employment and the quality of jobs they perform. While care work can be rewarding, when in excess and when involving a high degree of drudgery, it hampers the economic opportunities and wellbeing of unpaid carers, and diminishes their overall enjoyment of human rights (ILO, 2018). The disproportionate responsibility for care work (especially unpaid work) results in time poverty and significant opportunity costs, particularly among the poorest and most marginalized women and girls. Heavy and unequal unpaid care work undermines women and girl’s rights by excluding them from opportunities to engage in paid work, education, political participation and leisure activities. It is one of the main reasons why 42 percent of women globally are outside the paid workforce, compared to just 6 percent of men (Oxfam, 2021
). The unequal distribution of unpaid care work also reinforces gender inequalities and dependence, which increases their vulnerability and risk of violence. 
A UN Women 2023 report on the gender pay gap in Kenya shows that on an hourly basis, for every 100 KES earned by men in Kenya, women earn only 82 KES. Due to women’s unpaid care responsibilities, women work for 2.5 hours less per day than men in paid employment (KNBS, 2023). On a monthly basis, this translates to women earning only 69 KES for every 100 KES earned by men. The inadequate supply of paid care services, as evidenced by the UN Women Needs Assessment Report 2023 report that shows that the formal care employment only represents 4.9% of total formal employment, prevents women from fully participating in paid economic activities. Thus, there is a lifetime income inequality between women and men, and such a gender pay gap contributes to high rates of poverty amongst women. 
A substantial amount of unpaid work is also performed in less developed rural contexts which includes fetching water, collecting firewood, food production and processing for self-consumption. Environmental degradation has also had a significant impact on women by increasing their responsibilities in unpaid care work, at the farms and in the community, which has accelerated poverty levels. Low-income households spend a lot of time doing basic household chores because they do not have ready access to basic time and labour-saving physical infrastructure and equipment, such as nearby water sources and fuel-efficient stoves (Oxfam, 2018
). 
Unpaid care work represents a significant share of economic activity but is not accounted for as a part of the GDP. Evidence shows that investments which support households to better meet their unpaid care responsibilities – such as childcare, food preparation and laundry – can yield substantial returns in terms of macro-economic growth, job creation and other key government priorities (Oxfam, 2018). Government investment in the care economy will support gender equality, reduce poverty and inequalities, increase women’s labour force participation, create decent jobs and ensure well-being of both caregivers and care receivers. To achieve this, governments should promote the implementation of public care services and care-friendly policies, guarantee access to time- and labour-saving technologies and infrastructure and recognize labour rights that include care jobs.
To address the existing policy and legislative gaps, the State Department for Gender and Affirmative Action (SDGAA), with technical support from UN Women, spearheaded the development of the Kenya National Care Policy. The development of the policy builds upon various previous activities, including collection of time use survey data & preparation of the national care assessment report; preparation of the National Care Work Policy Roadmap and; capacity building for national and county government gender and planning officers on gender statistics and unpaid care and domestic work. The development of the policy follows the ILO’s 5R framework, which is a human rights-based and gender-responsive approach to public policy. The 5R framework creates a virtuous circle mitigating care-related inequalities, addressing the barriers preventing women from entering paid work and improving the conditions of unpaid carers and care workers and, by extension, of those cared for. The 5Rs are Recognize, Reduce and Redistribute unpaid care work, Reward through more decent jobs for paid care workers and Representation through social dialogue and collective bargaining for care workers (UN Women, 2022b
). The National Care Policy is expected to provide a comprehensive framework for implementing policy actions that address unpaid and paid care work in the country. 
1.1 The Rationale of the policy
The care economy entails a diversified range of productive work with both paid and unpaid work activities.  The conditions of unpaid care work and paid care work influence each other and perpetuates gender inequalities in paid work outside the care economy, and has wider implications for gender equality as well as for women’s and men’s ability to provide unpaid care work (ILO, 2018). This is because inequalities in unpaid care work, care sectors, and in the labour market are deeply interrelated. No substantive progress can be made in achieving gender equality in the labour market until inequalities in unpaid care work are tackled. 
The importance of addressing unpaid care work is well articulated in the Sustainable Development Goals SDG 5 Target 5.4.1, which commits the member states to recognize and value unpaid care and domestic work through provision of public services, infrastructures and social protection policies and the promotion of shared responsibilities within household and family as nationally appropriate. The Kenya Constitution (2010) also explicitly provides that it is the shared responsibility of both parents to care for their children, stating that every child has the right to ‘parental care and protection, which includes equal responsibility of the mother and father to provide for the child, whether they are married to each other or not’ [Art. 53(1)(e)]. Other relevant policies and legislations include the National Policy on Older Persons and Aging (2009,  revised 2014) that provides for the provision of reasonable care and assistance to older persons by family and the state; the Kenya Palliative Healthcare Policy (2021-2030) that seeks to enhance palliative care services; Persons with Disabilities Act, 2003, which provides for the care of persons with disabilities; The Children Act, 2022, which provides for care of children, among other policies and legislations.
According to the Kenya National Care Needs Assessment (UN Women, 2022a), the care sectors (including domestic workers and non-care workers in the care sectors such as administrative staff in a school, but excluding care workers in non-care sectors such as a nurse in a factory) contributed 6.8 percent of GDP at current prices in 2021 (slightly lower than from 7.1 percent in 2017). A substantial amount of care work is unpaid, which is mainly performed within the domestic sphere. The conditions of unpaid care work impact how unpaid carers enter and remain in paid work, and influence the working conditions of all care workers. This “unpaid care work–paid work–paid care work circle” The conditions of unpaid care work and paid care work influence each other and perpetuates gender inequalities in paid work outside the care economy, and has wider implications for gender equality as well as for women’s and men’s ability to provide unpaid care work (ILO, 2018). This is because inequalities in unpaid care work, care sectors, and in the labour market are deeply interrelated. No substantive progress can be made in achieving gender equality in the labour market until inequalities in unpaid care work are tackled through the effective recognition, reduction and redistribution of unpaid care work as well as rewarding and representation of paid care workers. between women and men, as well as between households and the State.
There are existing gender gaps in the care economy where women shoulder the bigger responsibility of care work (including care for children, the sick, persons with disability and the elderly), mostly unpaid care work. As previously indicated, Kenyan women spend 4-5 times more time on unpaid care work than men. The disproportionate responsibility for unpaid care work results in time poverty and significant opportunity costs. Heavy and unequal unpaid care work undermines women and girl’s rights by excluding them from opportunities to engage in other productive activities, which perpetuates existing gender inequalities. 
This policy provides a framework to address care work by focusing on ten key thematic areas, namely – measurement of unpaid work, employments policies and legislations, social protection, child care, health care, social and cultural norms, care for the elderly persons, care for persons with disabilities, Gender Responsive Public Services and Domestic Services. The policy priorities that are provided are within the 5R framework, which is about recognizing, reducing & redistributing the responsibility of unpaid care work and rewarding and representing paid care work.
1.2 The Legislative and Policy Context
The policy is guided by the relevant international, regional, and national legal frameworks that ensure all persons get equal opportunities to participate in, contribute to, and benefit from economic development.
1.2.1 International Framework 
There are various international commitments on gender equality that touch on the need for care work that have been ratified by Kenya; 
1. The achievement of gender equality at work is also an urgent priority as a result of the adoption of SDG 5 (target 5.4), which aims at recognizing and valuing unpaid care work “through the provision of public services, infrastructure and social protection policies”. 
2. The ILO has placed care work at the heart of the Women at Work and the Future of Work Centenary Initiatives. The global commitment to gender equality has been accompanied by a recognition of the role of the Decent Work Agenda in transforming the planet, eradicating extreme poverty and addressing inequalities. 
3. SDG 8 has reaffirmed full and productive employment and decent work for all women and men. 
4. ILO Convention 189 (came into force in 2013) recognizes the significant contribution of domestic workers to the global economy, which includes increasing paid job opportunities for women and men workers with family responsibilities, greater scope for caring for ageing populations, children and persons with a disability, and substantial income transfers within and between countries. 
5. The Convention on the Elimination of all Forms of Discrimination Against Women (CEDAW). 
6. Convention on the Rights of the Child - CRC (1989). Under the Convention on the Rights of the Child - CRC (1989), countries committed to ensuring that the institutions, services and facilities responsible for the care or protection of children shall conform with the standards established by competent authorities. 
1.2.2 Regional Framework
There are other international and regional agreements that touch generally on gender equality and the responsibility of care work:
1. Protocol to the African Charter on Human and People’s Rights on the Rights of Women in Africa (Maputo Protocol), 
2. African Union Agenda 2063, the Solemn Declaration on Gender Equality in Africa, among others. 
3. The Solemn Declaration on Gender Equality in Africa was adopted by the AU Assembly in 2004, calling for member states' continual action toward achieving gender equality and reinforcing their commitment to international and regional women's rights instruments.
1.2.3 National Framework
In Kenya, there are various legislations and policies that provide for gender non-discrimination in the areas of work. 
1. The Kenya constitution Article 41 specifically provides for labour relations, where it states that (1) Every person has the right to fair labour practices; 
2. The Kenya Vision 2030, which is Kenya’s long-term development blueprint.
3. The Kenya Bottom-Up Economic Transformation Agenda (BETA, 2022 – 2027) focuses on supporting the most economically vulnerable and marginalised groups. 
4. The Kenya Women’s Economic Empowerment Strategy (2020-2025) aims to provide guidance and strategic direction on how best to support women economic empowerment. 
Other national policies and legislations include: 
(a) The Employment Act (2007);     
(b) The Labour Relations Act (2007);
(c) The National Policy on Gender and Development (2019); 
(d) Kenya Health Act, (2017);     
(e) National Social Protection Policy (2011); 
(f) Kenya Palliative Healthcare Policy (2021-2030);
(g) Kenya Community Health Policy (2020-2030); 
(h) National Policy on Older Persons and Aging (2009, revised 2014);
(i) Persons with Disabilities Act, (2003);     
(j) The Children Act (2022); and
(k)Nairobi City County Childcare facilities Bill 2017; among others.     
1.3 The Institutional Anchorage of the policy
This policy will be domiciled in the Ministry responsible for gender affairs, currently the Ministry of Gender, Culture, The Arts and Heritage within the State Department for Gender and Affirmative Action. The State Department is responsible for policy management, coordination of special programs for women economic empowerment, mainstreaming ministries, domestication of international treaties and programs on gender-based violence (GBV). The policy will be implemented by state and non-state actors. 
1.4 The Scope of the policy
The policy will apply specifically to state and non-state actors and will be anchored on various policy and programmatic interventions addressing the issues that are within the context of care work.  Care work consists of two overlapping activities: direct, personal and relational care activities, such as feeding a baby or nursing an ill partner; and indirect care activities, such as cooking and cleaning. Unpaid care work is work provided without a monetary reward. Unpaid care is considered as work and is thus a crucial dimension of the world of work. Paid care work is performed for pay or profit. They comprise a wide range of personal service workers, such as nurses, teachers, doctors and personal care workers. Domestic workers, who provide both direct and indirect care in households, are also part of the care workforce. The policy seeks to fill gaps in existing policy and legislative frameworks with regard to care work.
1.5 The Policy Development Approach
The development of this policy was spearheaded by a steering committee and a multisectoral technical working group, established by the SDGAA. The preparation of the policy was undertaken through a consultative and participatory approach. The process involved various stakeholders including the public sector, private sector, academic and research institutions, civil society organizations, Non-Governmental Organizations (NGOs) and development partners. To enable proper conceptualization and derivation of the thematic areas in care  policy, various initiatives were undertaken by the key stakeholders (including the SDGAA, Kenya National Bureau of Statistics (KNBS), UN Women and Oxfam Kenya, which included a collection of time use survey data & preparation of the national care assessment report; preparation of the National Care Policy Roadmap and; capacity building of national and county government gender and planning officers on gender statistics and unpaid care work. In addition, the development of the National Care Work Policy entailed workshops by the technical working group and a national consultative forum.
2. SITUATIONAL ANALYSIS OF CARE WORK IN KENYA (KEY THEMATIC AREAS AND ISSUES) 
This section presents a situational analysis that focuses on key development sectors that are thematically sequenced along the issues that were identified in the National Care Assessment report (UN Women, 2022). This policy takes cognizance of the current development blueprints. A review of the historical perspective was key in determining previous initiatives undertaken to improve the quality of care work, while examining the reasons for success or failure, and taking learnings from existing policy initiatives worldwide. A variety of challenges and problems associated with unpaid care work have been highlighted in each thematic area and key issues identified. Below is a situational analysis of the key thematic areas.

2.1 Measurement of unpaid care work
The   Kenyan time Use survey reveals that persons age 15 years and above spend 12.2 per cent of a day (approximately 3 hours) on unpaid work and the proportion of time spent on similar activities by women is about 5 times higher (18.7%) compared to men (3.6%) (KNBS, 2023).

The survey findings showed that gender inequalities are evident in the participation rates on non-System of National Accounts (SNA) production activities. Nationally, the participation rates in non-SNA productive activities was 68.7 per cent, out of which women’s participation was 93.5 per cent, while men’s participation was 42.7 per cent.

Unpaid care work is crucial component in the analysis of gender gaps in labour outcomes. Lifting the constraints on women’s time implies reducing the responsibility of unpaid care work borne by women. Tools and research to measure unpaid care are critical to support the implementation of public policies that reduce gender inequalities especially in labour outcomes.

Recognition of the economic contribution of unpaid care work requires measuring it using time-budget surveys and embedding time-use modules within household surveys. Time use data is an innovative and convenient tool to easily capture the amount of caring responsibilities and the time resources involved in unpaid care work. The time devoted to unpaid care work can be valued through input and output valuation. Input valuation gives a monetary value to the time devoted to unpaid care work using either the market wage of the person who performed unpaid work (opportunity cost) or the market wage of a domestic worker if the family hired an external person (replacement cost). Output valuation gives a market-equivalent value to the public good produced.

Key issue: Kenya does not periodically measure unpaid care work and has not included unpaid care work in its national accounts. This undermines the contribution of women, who shoulder the bigger responsibility of unpaid care work, to national GDP.

2.2 Employment and Labour Policies/Regulations 

Employment in Kenya is governed by the general law of contract, as much as by the principles of common law. Employment is basically perceived as an individual relationship negotiated by the employee and the employer according to their special needs. Several laws have been passed specifically dealing with different aspects of the employer-employee relationship. These laws define the terms and conditions of employment, and consist mainly of four Acts of Parliament:

The Employment Act (Cap. 226) and the Regulation of Wages and Conditions of Employment Act (Cap. 229) make rules governing wages, leave and rest, health and safety, the special position of children and women and termination of employment. The latter Act, in addition, sets up a process through which wages and conditions of employment can be regulated by the Minister. The International Labour Organization oversees employment issues in its member states and deals with problems such as social protection, equal employment opportunities, and international labour standards. 
Current statistics indicate that working women spend 3 hours 18 minutes per day more on unpaid care and domestic work than working men (KNBS, 2023)
Therefore, measures especially socio - economic policies to address unpaid care and domestic work for the working population need to be put in place in order to balance private and professional or work life. 
Key issues: 

i. Labour rights of care workers 

a. Some unpaid work is through informal contractual arrangements which brings about various issues such as: reduced access to justice (lack of payment, underpayment); Inadequate social and workplace protection (e.g., maternity leave); expanded care roles e.g., for sick/elderly parents without additional remuneration.

b. There are some challenges with regard to remuneration of formal care workers, including lack of payment and underpayment especially with regard to expanded responsibilities.

ii. There is limited regulation of hiring of care workers by agencies (local and migrant workers)

iii. Lack of quantification, recognition, and reward of unpaid care work at the household level i.e. it is not counted in national GDP.

iv. Limited skills to undertake quality care work (especially for children and elderly) e.g., nannies caring for elderly parents.

v. Challenges in implementing Breastfeeding Friendly Workplace Policy in both public and private offices as well as public and informal places 
vi. Inadequate social-economic measures to address unpaid care and domestic work for the working population.
2.3 Social Protection 

Social protection is a key tool for the Government of Kenya to address the many challenges faced by most of the Kenyan population. Social protection should be regarded as a vital part of a wider strategy for growth and development in Kenya, alongside investments in health, education, infrastructure, and the many other areas of government activity. Considering incomes in Kenya are predominantly low and insecure, most of the population in Kenya would benefit from access to social protection.
Social protection has been implemented in Kenya for many years in various forms that include both non-contributory and contributory schemes. These schemes were given an impetus by the 2006 African Union meeting in Livingstone, Zambia, following which the Government of Kenya initiated a wide consultative process to formulate a national social protection framework. Through this process, the government has identified several key social protection actions in the areas of social assistance, social security, and health insurance. Currently Kenya’s level of investment in social protection is lower than many other low- and middle-income countries, but investments in social assistance are rising.
The Constitution of Kenya (2010) contains a comprehensive Bill of Rights. Article 43 guarantees all Kenyans their economic, social, and cultural rights. It asserts the "right for every person.to social security and binds the State to provide appropriate social security to persons who are unable to support themselves and their dependants." This right is closely linked to other social protection rights, including the right to healthcare, human dignity, reasonable working conditions, and access to justice. Vision 2030 aims to provide ‘a high quality of life for all citizens by year 2030’, while Kenya has also formalised the Social Protection Floors Recommendation – ILO recommendation No. 202 – providing a globally recognised standard for social protection in Kenya. To further strengthen the sector, a Social Protection Coordination Bill is currently under development.
Key Issues: 

i. Limited social protection coverage for the elderly, PWDs and their caregivers, which increases the care responsibility.

ii. The current amount of cash transfer (KES. 2,000 per month) is not sufficient to address the needs of the recipients given that the amount has been constant for a long time despite the high inflation levels. 

iii. Inadequate updating of the lists of beneficiaries, which might leave out some of the most vulnerable individuals. 

iv. Cash transfers for the persons with disability are only for those with severe disabilities and therefore excludes other needs e.g., counselling and rehabilitation. 
v. Most schemes target transfers at households living in poverty, but most are unable to access the schemes targeted at them due to the volatility of income and consumption, and the difficulty of identifying those living in poverty.
2.4 Child Care 

Childcare is an essential service that parents rely on so that they can work, attend school, or participate in training while knowing their children are well cared for in a stable and nurturing environment. Caring for children, especially when they are very young, requires much time and energy, and many skills. Data from all over the world show that it is women who provide a disproportionate share of unpaid parental care (ILO, 2018).  A recent review of nine randomized evaluations of childcare interventions from eight low- and middle-income countries found that access to childcare increased women’s labor force participation in many cases, especially where there were no additional barriers to women’s employment outside the home (e.g., restrictive gender norms or lack of employment opportunities) (J-PAL Policy Insight, 2023)
. It was found that childcare may enable women who already work for pay to be more productive in their existing jobs and businesses, or shift to more desirable work that is not compatible with childcare responsibilities. In five studies, provision of childcare programs increased women’s employment, ranging from a 5 to 47 percent increase. For example, in Kenya, an evaluation of a program that provided women vouchers for free childcare for their children ages 1 to 3 years old found that these women were on average 8.5 percentage points (17.3 percent) more likely to be employed (Clark et al. 2019)
. 

The Kenya Time Use Survey reveals that women in households with a child/children below 6 years spend more than seven times on non-SNA activities than men in similar household. Moreover, women spend 9 times more time on childcare and instruction activities compared to men (KNBS, 2023). Thus, childcare could be an important intervention to support women business-owners.

Childcare is also often under-reported as it is carried out at the same time as other activities considered by women themselves, or by researchers, as the sole or more important task being done at a particular time (either other unpaid activities, such as cooking, or even paid ones such as farming and vending). This under-reporting may result in an under-estimation of the intensity of work: periods of time in which childcare is combined with another activity are likely to be particularly tiring. Moreover, carers’ responsibilities are likely to limit the range (and location) of the other activities they can choose to undertake (Fontana & Elson 2014). 

The Early Childhood Development and Education (ECDE) centres form an important part of the overall mechanism covering childcare by the education system. Care services for the 1-3 years old remain the missing link that would help women to stay in employment. Public services are inexistent and day care centres are staffed by informal care workers with too many children per care worker which undermines the quality of the care services. An enumeration of day care centres that could provide reliable and systematic data on these structures does not exist. The findings of the National Care Needs Assessment revealed that the child-to-caregiver ratio ranges from 1/8 to 1/32 with 20% of the caregivers having received any training
 (UN Women, 2022).
Day care centres are mostly private and largely serve the 1-3-year olds who are not taken care of by the ECDE centres. However, the quality of private childcare services is not regulated by requirements such as mandatory registration, licensing, zoning, pupil-teacher ratio and penalties for noncompliance with laws. In the absence of public sector provision of childcare for children under three years, these services remain unpaid care services within the households or the community, or informal (domestic workers, privately hired childminders or nannies, besides private creches).

Key issues 

I. There is inadequate coordination of childcare coverage across ages to ensure coverage during caregivers' full workday for all children.

II. Inadequate awareness and understanding on the need of having childcare centers within communities.

III. Lack of a national legal framework to guide the establishment and operations of childcare centers. This includes regulation of the day care centers operated by private individuals.

IV. Inadequate of government support in childcare centers to offer services for proper growth of the children.

V. Untrained workforce for childcare centers. 

VI. Inadequate research on what works to implement childcare interventions in a cost effective and sustainable way.

2.5 Health care

Article 43(1) of the constitution provides a right to healthcare. This includes the right to palliative care. It also provides that a person shall not be denied the right to emergency health care.  In Kenya, about 800,000 Kenyans are in need of palliative care every year. Unfortunately, only about 14,552(1.8%) Kenyans are accessing these services. Access to palliative care is even more limited among children with less than 5% of paediatric patients having access (MOH, 2021).
Curative and rehabilitative care need to be differentiated from prolonged or long-term health care for people with disabilities or chronic illnesses. As the World Health Organization (WHO, 2015) points out, older people do not always require special care unless they have diseases with physical or cognitive repercussions.

Patients who require long-term care have limitations in performing basic  activities of daily living (BADLs) on their own, such as eating, dressing, bathing, getting out of bed and lying down, going to the bathroom, and containing physiological needs; or the instrumental activities of daily living (IADLs), which allow a person to live independently, such as preparing their own meals, cleaning, washing clothes, taking medication, walking or taking transportation to the medical centre, shopping,  and   using   technology and communication devices, among others. 

The difference between long-term care and curative or rehabilitative care is that the latter aim to change a person’s medical condition while long-term care simply compensates for a long-term disability. These types of health care are not mutually exclusive and can be combined.

Unpaid informal care is unpaid health care provided by family and friends to chronic patients, terminally ill patients, or persons with a disability. When care is assumed by the family, it involves intimate relationships, a private space in which it is performed, the absence of monetary exchange (usually), and an almost total lack of external regulation
.
Most family caregivers regard their role as “natural,” or as a frustrating and burdensome but unavoidable part of family life. They may not even be recognized as caregivers, but as wives or husbands, brothers, children, intimate partners, companions, or others.
Care services provided by households are classified into three categories:
(i) basic infrastructure and personal care services (hygiene, dressing, food, exercise, housing, and social relations);
(ii) unpaid care services for sickness and disability (pre-diagnosis, providing medicines, monitoring symptoms, checking vital signs, providing injections, curative treatments, and transportation); and 
(iii) liaison services with the institutional health system (requesting appointments, payments, procedures, and obtaining medicines).

The anthropological model applied to health research could facilitate the assessment of the caregivers’ contributions to health. This involves considering caregivers as experts and not mere mediators in their role as caregivers. To do this, much more needs to be known about day-to-day caregiving, the strategies employed by caregivers, the differences between them in terms of specific variables (social class, age, ethnicity, sexual orientation, occupation, etc.), and the specific difficulties and tensions faced by women and their families.
The devaluation of health care tasks, which are more complex than other types of care, is the consequence of a lack of remuneration and the multiple vectors of persistent gender discrimination. This clear boundary between tasks provided in the health system and those provided on an unpaid basis in the home has a notable impact on the family and environment. One example is the case of mental health care.

Key issues 

a) Perception of caregivers as mere mediators and not experts in their role as caregivers.

b) Insufficient remuneration and the multiple trajectories of persistent gender discrimination

c) Inadequate measures to reduce impact of unpaid health care work on labor force participation 

d) Limited measures to reduce the impact of unpaid health care work on the caregiver’s health-physical and psychological health

2.6 Social and Cultural Norms

Social norms shape acceptable roles, opportunities and behaviors for women and men in the household and society. Deeply entrenched gender stereotypes confine men to breadwinning and view unpaid care work as a female prerogative. Similarly, social norms prevent men from assuming equal caring responsibilities at home. Putting social institutions at the core of the policy response can open new and sustainable views to promote gender equality in national and international development agendas. Social institutions, when discriminatory, limit progress on gender equality as well as on national development.     
Kenya is highly patriarchal in the rural areas of the country. Girls and boys mostly have fairly separate upbringings, with each being taught the duties and obligations specific to their gender. Gender roles and responsibilities tend to be well-defined. The primary responsibility of the man is to support the family financially. The man is considered the head of the household and will rarely participate in household chores
. Meanwhile, women are expected to care for the home and children. In rural households that lack modern appliances, running water and electricity, women are responsible for carrying water and firewood over long distances to bring home to the family.

Key Issues: 

i. Discriminatory social norms support gender inequalities in unpaid care work.  Gender roles are defined by behaviours deemed acceptable and inacceptable in a society.   

ii. Social institutions e.g., formal, and informal laws, social norms and practices shape or hinder decisions, choices, behavior of groups, communities, and individuals. 

iii. Majority of societies still perceive of working for pay as a masculine task, while unpaid care work is perceived as women’s domain. 

iv. Persistent gender gaps in labour force participation revealing the limitations of standard labour supply arguments which neglect the role of social norms on women’s ability to enter and remain in the labour market. 
v. Unavailability or unaffordability of care affects choices that parents make regarding paid work or unpaid work 

2.7 Care for Elderly persons

Older persons have greater need for health care services and for domestic help. Women are likely to live longer than men, but becoming a widow may increase vulnerabilities if they have no land rights. Challenges faced by older people include: lack of access to regular income, work and health care; declining physical and mental capacities; and dependency within the household. Without income or work, older people tend to depend on others for their survival. They also usually have greater need for health-care services and for domestic help. Women are likely to live longer than men, but becoming a widow may increase vulnerabilities if they have no land rights, assets, or mobility to seek employment (UNGA, 2010).

Article 57 of the Constitution of Kenya stipulates that “the State shall take measures to ensure the rights of older persons to fully participate in the affairs of society; to pursue their personal development; to live in dignity and respect and be free from abuse; and to receive reasonable care and assistance from their family and the State. 
The Kenya 2019 census indicates that the population aged 65+ represented 9.8 percent of the total population. The Kenya National Policy on Older Persons and Ageing of 2014 provides for reasonable care and assistance to older persons by family and State and their protection from abuse. 

Key issues: 

i. Social protection policy has not specified how provision of care for the elderly shall be undertaken by caregivers. 

ii. There are inadequate support facilities for elderly care at county and community levels.

iii. There have been increased cases of stigmatization of the aging and elderly e.g, killing and burning for allegedly being witches.

iv. Some of the elderly are neglected/abandoned, with no access to any form of care.

v. Weak family and community care support for the elderly 

vi. There are limited community-based care facilities for elderly.

vii. There is no up-to-date database on the elderly in need of care.

2.8 Care for Persons with Disability

Health care issues for PWDs are addressed under Article 25 of the Convention on Rights Persons with Disability (CRPD). It provides that States Parties recognize that persons with disabilities have the right to the enjoyment of the highest attainable standard of health without discrimination based on disability. Key considerations in access to health care services by PWD are gender-sensitive, health-related rehabilitation, free or affordable health care, sexual and reproductive health, population-based public health programmes, early identification and intervention of disabilities, prohibit discrimination against PWD in the provision of health care insurance among others.
Article 54 in the constitution stipulates that a person with disability is entitled to be treated with dignity and respect and to be addressed and referred to in a manner that is not demeaning, and to access material and devices to overcome constrains arising from the persons disability. 
In Kenya, just like in the rest of the world, PWDs continue to encounter some barriers while accessing healthcare, this include: prohibitive costs such as cost to access health service and transportation; lack of appropriate services for people with disability; physical barriers such as uneven access to buildings (hospitals, health centers), inaccessible medical equipment, poor signage, narrow doorways and inadequate parking areas in the health centers; and inadequate skills and knowledge of health workers (WHO).

Key issues 

i. Inadequate compliance with the law in terms of equalization of opportunities for persons with disability to allow them to be self-reliant so that the responsibility of care is not transferred to others. 

ii. Inadequate compliance and enforcement on friendly PWD public infrastructure 

iii. Family and Community Stigmatization of PWDs.

iv. Poor family and community integration for children with disabilities.
v. Lengthy process of registration and categorization of PWDs slows their registration. 

vi. High cost of medical assessment hinders some PWD to undertake the medical assessment.  
2.9   Care support infrastructure

Time spent in fetching water and collecting firewood or other sources of fuel may be important in rural communities or informal urban settlements and these tasks disproportionately fall on women’s shoulders. Initiatives aimed at promoting investment in such domains (for instance boreholes, improved energy saving devices at the household and community level (cookstoves) has an impact on women’s time-use, leaving them more time for income-generating activities and community engagement. 

Though access or non-access to an improved source of water does not mean that fetching it, improved, or not improved, is time-consuming, it can be taken as a proxy given that the populations with no access to improved source are more likely to travel long distances to fetch the water. The same argument can be applied to access to sanitation and to sources of energy (not only firewood), to electricity that is timesaving and a source of reduction of unpaid domestic work. Consequently, policies and investments increasing access to these services are oriented toward transforming a substantial amount of unpaid care work into paid care work and also the reduction and redistribution of unpaid care work and benefit women.

Key Issues: 

i. Inadequate access to safe water and sanitation

ii. Inadequate access to safe and renewable energy.

iii. Inadequate supply and connection to electricity.

iv. Inadequate access to time and labour-saving technologies

2.10 Domestic work/services

The ILO Convention 189 declares that domestic workers are entitled to the same basic labour rights as other workers. Kenya passed the law to improve wages and working conditions for Kenya’s domestic workforce, thereby affording domestic workers greater job security and wages to support their families.

Domestic workers are regulated by the Constitution of Kenya 2010, The Employment Act 2007; The Labour Relations Act 2007; the Regulation of wages (General) (Amendment) Order, 2017; the Regulation of wages (Agricultural Industry) (Amendment) order, 2017.
Domestic workers in Kenya play a key role in driving Kenya’s economic growth and development. It is therefore crucial to understand the rights accrued to them.

Article 41(2) of the Constitution of Kenya provides that an employee is entitled to fair remuneration, reasonable working conditions and to form, join or participate in activities and programs of a trade union.

A report by the International Labour Organisation (ILO, 2022) reveals that 94 per cent of domestic workers globally do not enjoy social protection. There is need therefore to put in place measures towards enhancing uptake of social security by domestic workers

Key Issues: 

i. Unpaid and paid domestic work is not included in the system of national accounts despite their importance in maintaining the well-being of individuals and society. 

ii. Unpaid and paid domestic work is primarily undertaken by women and girls worldwide. 

iii. Most domestic workers are renumerated poorly
iv. Inadequate measures to enhance the uptake of social security measures for domestic workers
v. The responsibility of unpaid domestic work has an impact on school attendance of girls

vi. Lack of tailored training and certification for domestic care work.
3.0 CARE WORK POLICY GOALS AND OBJECTIVES 

The policy framework is geared towards ensuring recognition, reduction and redistribution of unpaid work, and reward and representation of paid care work as provided for under Sustainable Development Goals SDG 5 Target 5.4.1. The policy framework endeavors to establish and strengthen efforts that aimed at redistributing and reducing care work through gender responsive public services and rewarding care and domestic work through decent jobs and social protection. 

The policy framework calls for government investment in the care economy through a variety of means and policy interventions that improve households’ access to quality care, whether paid or unpaid, direct or indirect. 

3.1 The goal of the policy

The goal of this policy is to promote equitable, accessible, and high-quality care provision to enhance the well-being of all individuals and families while addressing gender disparities and promoting economic and social development.

3.2 The objectives of the policy

The specific objectives of this policy include:

i. To recognize and value unpaid care work 
ii. To redistribute and reduce care work to achieve gender equality and empowerment of women and girls.

iii. To promote rewarding and representation of paid care workers and domestic workers

iv. To promote provision of public care systems.

3.3 The guiding principles of the policy

The key guiding principles which are derived from the Kenya Constitution, Vision 2030, and other sectoral policies, legislation, international and regional instruments include:

i. Recognition of differences, diversities, and inequalities among women and men, boys and girls;

ii. Human dignity;

iii. Equality, equity and non-discrimination; 

iv. Social protection;

v. Public participation;

vi. Decent work.

vii. Statutory harmony.

viii. Transparency and accountability.

3.4 The Approach of the policy

The following are the approaches of the care work policy:

i. Recognize (through measurement), reduce (through provision of public services) and redistribute care and domestic work (between individuals, the private sector and government).

ii. Maximize public financing for universal, quality gender-responsive public services.

iii. Address broader economic justice for women, including access to decent work.

iv. Recognize the differential impact of unpaid care and domestic work on men, women, boys and girls across social economic groups.

v. Apply a life-cycle approach to care work, which implies that individuals face different risks and vulnerabilities at different stages in life and require varying care needs.

vi. Sensitization and awareness creation to change social norms regarding the sharing of responsibilities of unpaid care work. 

vii. Compliance with legal and institutional frame works.

viii. Multi Sectoral approach

3.5 Policy Outcomes

The policy outcomes include:

i. Periodic collection and analysis of time use data on paid and unpaid care work to inform policy review.

ii. The equitable distribution of the responsibility of care work among men, women, boys and girls.

iii. Sustainable investment in the care economy, including provision of gender responsive public services that are central to the care economy.

iv. Adequate coverage and sustainably financed social protection systems.

v. Family friendly employment policies (that consider the extra responsibility of care work) including favorable leave policies, flexi working hours, provision of childcare and lactation rooms at workplaces etc.

vi. Decent work for all domestic workers.

4. POLICY PRIORITY ACTIONS 

This chapter outlines the policy priority areas that the State Department for Gender and Affirmative Action will oversee and implement through the institutional arrangements discussed in the next chapter. The policy commitments are anchored on the policy objectives stated in chapter three that are developed out of the situational analysis, the time use survey data and the policy context. Policy actions taken on each priority area are expected to guide the Government’s efforts in addressing the needs of the care economy in Kenya and ultimately lead to a more equitable distribution of the responsibility of care work among individuals, the private sector and the Government.

To achieve the policy objectives, an action plan will be developed separately specifying key result areas, the implementing institutions and indicative budgets.

4.1 Measurement of unpaid care work 

The objective of this priority area is to ensure availability of accurate and timely data on time spent on care activities by men, women, boys and girls.

The specific policy actions include:

i. Incorporate measures of paid and unpaid care work in national statistics and in measures of economic progress;

ii. Identify significant gaps in data collection on access to and support of care work. This information will be useful to strengthen support in planning, decision making and addressing gaps;

iii. Undertake periodic measurement of care work using time use data to assess the distribution of the responsibility of care work.

4.2 Employment policies and Labour policies/ regulations

The objective of this priority area is to promote family friendly employment policies and regulations that recognize and seek to reduce the additional responsibility of care work on men and women.

The specific policy actions include:

i. Track care work in employment policies and investments;

ii. Support the labour unions to enforce the labour rights of caregivers.

iii. Engage in, implement and monitor bilateral and multilateral MoUs and agreements on the protection of Kenyan migrant workers.

iv. Establish a social welfare fund for Kenyan Women working abroad to provide a safety net from distressed diaspora workers.

v. Implement gender responsive maternity, paternity and parental leave policies, which could include adequate paid care leave for all employees (including temporary employment contracts);

vi. Implement family friendly policies that promote flexi working hours that enable individuals to participate in care activities. An example is half-day work schedule for mothers with small children, or working from home during some days of the week. 

vii. Enforcement of care friendly and gender responsive employment policies fat the workplace such as implementation of the Guidelines or Securing a Breastfeeding Friendly Environment at the Work Place (2018) in line with the Health Act (2017)Promote social dialogue and strengthen the right to collective bargaining in care sectors through: promoting formalization of care and domestic work; enforcement of existing labor laws; supporting the setting up and strengthening the social dialogue structures in domestic work sector;

viii. Develop care-relevant training and advocacy tools;

ix. Ensure equal opportunity and treatment of migrant care workers: Trade unions need to promote and protect fair recruitment of migrant care workers through policy advocacy, service provision and outreach; enact laws and implement measures to protect migrant workers and; enforcement of laws to keep in check the private agencies responsible for recruitment of migrant workers.

4.3 Social Protection

The objective of this priority area is to improve the livelihoods and reduce vulnerabilities of those in need of care (including children, elderly, persons with disability, the sick).

The specific policy actions include:

i.  Review the National Social Protection Policy (2011) to include cash-for-care benefit systems as a way of recognizing and compensating unpaid care work; 

ii. Develop and implement a universal pension scheme for all care workers (formal and informal);

iii. Enforcement of care friendly and gender responsive social protection systems and policies at the workplace;

iv. Ensuring decent work for all care workers by extending social protection even to informal workers. This will ensure wellbeing and working conditions of caregivers in the formal and informal economy and their children’s development.

4.4 Child Care 

The objective of this priority area is to ensure adequate care for children especially those below three years who are not catered for within the existing early childhood development centres.

The specific policy actions include:

i. Create awareness on the need of having childcare centres at both national and county levels, including in the informal sector. 

ii. Develop public national standards and guidelines on childcare (0-3 years) that will guide creation and operation of childcare facilities at county levels;

iii. Promote continuous mapping of childcare centres to understand their location, numbers, needs and stakeholders involved in the running of the centres;

iv. Promote registration, regulation and monitoring of childcare facilities;

v. Leverage on the existing workers/staff within the County governments to provide medical, nutrition and other services to the children in childcare centres;

vi. Develop curriculum and certification for child caregivers;

vii. Establish and operationalize appropriate childcare models;

viii. Undertake action research to inform upscaling of cost effective and successful childcare models.

4.5 Health care

The objective of this priority area is to ensure access to quality and affordable health care (as provided for by the constitution) to the underserved population who are in need of care especially the need for palliative care. 

The specific policy actions include: 

i. Enhance provision of palliative care facilities at the county and community level through establishment of government-sponsored hospices at community level;

ii. Establish and strengthen community driven palliative care services;

iii. Develop guidelines for the establishment and management of palliative care centres;

iv. Expand and strengthen community health outreach services;

v. Promote establishment of public rehabilitation centres at county and community levels to address mental health needs for the vulnerable members of the society;

vi. Promote and strengthen the structures to support care givers through community support/welfare groups.

vii.  Promote specialized home-based care under the national insurance. 

viii. Create awareness on the promotion of health seeking behavior by men

ix. Initiate regular medical camps at both corporate and community level.

x. Promote preventive healthcare measures to reduce prevalence of chronic illnesses through nutrition, physical activity, environmental management, mental health promotion among others. 

4.6 Social and Cultural Norms

The objective of this priority area is to address the socio-cultural beliefs that guide the assignment of roles and responsibilities with regard to care work. 

The specific policy actions include:

i. Enhance advocacy campaigns to change community’s attitude towards assignment of gender roles;

ii. Incorporate care work in school curriculum as a means of changing social norms;

iii. Identify and implement transformative approaches to promote redistribution of unpaid care work 

iv. Promote male engagement in care work through shifting social norms on care and greater exposure to new ideas and practices through formal (legislation-policies) and informal channels (conversations, role models, the media);

v. Conduct research to understand how childcare and other care provision may shift social norms related to care.

vi. Facilitate waiver of fees in care facilities to allow engagement of caregivers in productive work
Training of the community on recognizing care-work and breaking negative gender social norms
4.7 Care for Elderly persons

The objective of this priority area is to ensure adequate access to affordable and quality care by the elderly persons.

The specific policy actions include:

i. Establish an integrated and harmonized database (captured at all levels beginning from Sub-County level) to enhance tracking and registration of the elderly in need of care. E.g Community Data Management Information System that is being established by the Department of Social Services under the Enhanced Single Registry;

ii. Allocate and mobilize resources for financing of elderly care;

iii. Establish cash-for-care benefit systems as a way of recognizing and compensating caregivers of the elderly persons.

iv. Establish and scale up community outreach programmes for the elderly persons;

v. Promote public-private partnership in the establishment care centres/homes and rescue centres for the elderly in every County and at community level;

vi. Enhance and subsidize provision of accessible WASH facilities/devices to enable care for the elderly e.g portable toilets and diapers;

vii. Develop regulations and standards on the establishment and management of facilities for the elderly care (comprehensive care in terms of medical, social, psychological care);

viii. Develop a curriculum and certification for caregiver of elderly persons; 

ix. Continuous awareness creation to enhance uptake of services for the elderly persons;

x. Ensure representation of the elderly persons in decision-making;

xi. Promote formation of support groups for the elderly persons.

xii. Create affordable health insurance for elderly persons
xiii. Put in place measures to address drug and substance abuse among elderly 
4.8 Care for Persons with Disabilities

The objective of this priority area is to ensure adequate access to affordable and quality care by persons with disabilities.

The specific policy actions include:

i. Establish an integrated harmonized database to track the PWDs in need of care;

ii. Enhance provision of accessible social amenities and assistive devices to enable care for the PWDs 

iii. Scale up and strengthen community outreach programmes for PWDs;

iv. Facilitate home-based assessment of the persons with severe disability and decentralize further the registration process of PWDs to lower-level health facilities;

v. Enhance awareness creation on the existing services and facilities for the PWDs;

vi. Enhance and enforce compliance to existing regulations that increase access to all facilities and services (e.g. public transport);

vii. Promote inclusion of PWD in leadership and decision-making at all levels 

viii. Review the cash transfer programme to compensate full-time caregivers of PWDs

ix. Develop a code of conduct for caregivers
x. Promote provision and uptake of disability-friendly information, communication technology
xi. Invest in skill development of PWD and activities of daily living
4.9 Care Support Infrastructure 
The objective of this priority area is to enhance government investment in the care economy through provision of gender responsive public services that would reduce the responsibility of unpaid care work. 

The specific policy actions include:

i. Identify national coverage gaps in care services, estimate the cost of public investments and track expenditures for eliminating these coverage gaps; 

ii. Assess the social, employment and fiscal returns to such investments in the short and long term;

iii. Increase access to care relevant social infrastructure (hospitals, schools, places of worship, leisure facilities, markets);

iv. Promote innovative care service provision through private initiatives;

v. Enhance access to WASH through improving access to clean and reliable water supply through policy on 2KMs radius for piped water, boreholes, tanks, etc.;

vi. Enhance access to quality, affordable, modern and indigenous labour-saving technologies and innovations (including energy)

vii. Enhance access to affordable internet connectivity to support flexi working times and promote learning, innovation, security and communication

viii. Embed gender concerns in the development and provision of public services 
ix. Enhance gender and disability mainstreaming in the transport sector 
x. Build capacity of women and men on climate-smart agriculture and value addition. 

4.10 Domestic work/services

The objective of this priority area is to ensure decent work for paid domestic workers and redistribution of the responsibility of unpaid domestic work.

The specific policy actions include:

i. Develop an integrated database of domestic workers;

ii. Promote mandatory registration of domestic workers;

iii. Develop curriculum and certification for domestic care workers;

iv. Sensitize employers and domestic workers on the employment rights of domestic workers and put in place mechanisms for reporting and resolving issues of non-compliance;

v. Facilitate the formation of associations and welfare groups for domestic workers;

vi. Establish functional mechanisms for reporting, providing feedback and resolving grievances by domestic workers;

vii. Establish support systems for domestic workers to utilize existing laws and policies for their welfare;

viii. Establishment of safeguards for vulnerable domestic workers in the communities.

ix. Provide measures to enhance uptake of social security for domestic workers 
5.0 INSTITUTIONAL AND IMPLEMENTATION FRAMEWORK 

This chapter presents the institutional and implementation framework for implementing the National Care Policy. The institutions identified will facilitate integration of care concerns and policy options as part of their mandates in implementing the policy. Implementation of the policy will thus take a multi-sectoral approach cutting across both the state and non-state actors at all levels. The State Department for Gender and Affirmative Action will take the leading role of coordinating all the other players in the country so as to enhance harmony and avoid duplication. Along with the policy a National Action Plan for implementing the policy will be developed in collaboration with key stakeholders. The action plan will provide clear roles and responsibilities as well as targets and timelines for each actor, among other key requirements.

Different aspects of the policy will be implemented by various actors including Ministries, Counties, Departments and Agencies (MCDAs), Constitutional Commissions and Independent Offices in collaboration with the private sector, Civil Society Organizations, Faith Based Organizations, among other key actors. Development partners will be engaged at various levels to support implementation of the policy. The table below specifies some of the key institutions identified in the different sectors and their specific roles.
5.1 Implementation Framework

The implementation Matix is attached in annex1, page 50 of this policy document.

5.2 Resource Mobilization

The successful implementation of this policy will require adequate financial, human and technical resources to ensure effective and efficient implementation for desired policy outcomes. Funding will be sought from the National Treasury driven by the annual budgetary provisions. Additional support will be sought from development partners and Non-State Actors. 

The resource mobilization strategies include: 

i. Budgetary allocation from the National Treasury; 

ii. Partnerships through bilateral agreements and support by other international development and grants agencies; 

iii. Partnerships with Faith based Organisations, Civil society Organisations, private sector institutions and other funding agencies for specific projects; and

iv. Fundraising activities.

 6.0 MONITORING, EVALUATION AND REPORTING

The National Care Policy represents a crucial commitment by the government to provide essential care and support services to its citizens, particularly those in need. This policy addresses a wide range of social and healthcare needs, including support for vulnerable populations, healthcare services, disability services, and elderly care, among others. However, the successful implementation and impact of policies hinge on robust and systematic monitoring, evaluation, and reporting processes.

Monitoring, evaluation, and reporting are the pillars of accountability, transparency, and continual improvement in the realm of national policies. These processes ensure that the policy objectives are being met, resources are allocated efficiently, and that the needs of the target population are adequately addressed. 
6.1 Monitoring

Monitoring will involve a systematic collection of data and information about the implementation of the National Care Policy. It will focus on tracking progress, identifying any emerging issues, and assessing whether activities are being carried out as planned. 

Continuous monitoring of the implementation of this policy shall be undertaken by the State Department for and Gender and Affirmative Action upon adoption for successful realization of the policy objectives. This ensures that proposed priority action points are undertaken as scheduled and general compliance to the standard, set. Where necessary, adjustments will be undertaken to ensure successful realization of planned outcomes. 


6.2 Evaluation

Evaluation will be undertaken to assess the overall impact and effectiveness of the National Care Policy. It will go beyond tracking progress and will aim to provide a deeper understanding of how the policy is working. Evaluation of the policy will be carried out twice; during the midterm and end term.

 6.3 Reporting and Feedback 

Communication to various stakeholders, including the public, government officials, and relevant agencies will be done through the reports developed on the progress of the implementation of the National Care Policy. 

There shall be brief quarterly reports detailing action points implemented against the policy. They shall be prepared in prescribed formats indicating actual achievements and/or lack of, and challenges. They shall be prepared and submitted to the Central Project Planning and Monitoring Directorate at State Department for Gender and Affirmative Action as per the monitoring plans.

6.4 Review of the Policy

The policy will be reviewed after five years. It may be reviewed intermittently depending on the results of the mid-term implementation evaluation reports.

Annex 1. Implementation framework

	Objective
	Policy Priority Area
	Output
	Activities
	Indicators
	Budget
	Actors

	To recognize and value unpaid care work
	Measurement of unpaid care work
	Time use data on paid and unpaid care work
	Undertake regular time use survey
	Proportion of time spent on unpaid domestic and care work, by sex, age and location
	
	
	40
	
	
	KNBS
SDfGAA

	
	
	Satellite account
	Valuation of unpaid care work
	Contribution of unpaid care to GDP
	
	
	
	50
	
	KNBS, KIPPRA, State Dept for Economic Planning, SDGAA

	To reduce and redistribute care work to achieve gender equality and empowerment of women and girls.


	Employment policies and regulations
	Employment policies and regulations that reduce and redistribute responsibility of care work
	Analyze employment policies and investments to ensure they reduce the additional responsibility of care work
	No of policies analyzed
	5
	5
	5
	5
	5
	SDfGAA, Min of Labour
FKE, KIPPRA

	
	
	
	Initiate the amendment of the Employment Act to guarantee decent work hours/flexible hours for care givers; provide for care friendly and gender responsive employment policies at the workplace and protect migrant workers;
	Employment Act amended
	
	50
	
	
	
	SDfGAA, Min of Labour
FKE

	
	
	
	Initiate a policy for regulation of unpaid carers, the policy will provide for, legislation terms and working conditions 
	Policy
	
	
	50
	
	
	SDfGAA, Min of Labour
FKE

	
	
	
	Development of training materials and tools on care
	Training curriculum developed
	
	10
	
	
	
	NITA
Min of Labour
SDfGAA

	
	Social Protection
	Improved livelihoods and reduced vulnerabilities for children, elderly and PWDs and the sick  
	Establish cash-for-care benefit systems for compensating caregivers of unpaid                                     care work
	Operational cash-for-care benefit systems
	
	
	
	
	
	State Dept. for Social Protection
SDfGAA

	
	
	
	Extend social protection to all informal caregivers 
	No. of registered informal caregivers accessing social security
	8
	8
	8
	8
	8
	State Dept. for Social Protection
SDfGAA

	
	
	
	Advocate for care friendly and gender responsive social protection systems and policies at the workplace
	No. of institutions (both private and public) implementing care friendly policies at the workplace
	4
	4
	4
	4
	4
	State Dept. for Social Protection
SDfGAA
Head of Public Service

	
	Childcare
	Childcare centres established to cater for those below three years
	Awareness creation on the need of having childcare centres at both national and county levels.
	No. of counties reached 
	10
	10
	10
	10
	10
	CoG, SDfGAA

Children’s Department

	
	
	
	Develop national standards and guidelines to guide operationalization, including registration, regulation and monitoring of childcare facilities, (0-3 years)
	Guidelines
	15
	
	
	
	
	Children’s Department,
UNESCO,
SDfGAA



	
	
	
	Mapping of existing childcare centres (0-3 years) 
	No of child care centres mapped
	
	
	30
	
	
	Children’s Department
Development Partners
CoG
SDfGAA

	
	
	
	Capacity building of existing workers/staff within the County on child care (0-3 years)
	No of workers capacity built
	5
	5
	5
	5
	5
	Children’s Department
Development Partners
CoG
SDfGAA

	
	
	
	Establish and operationalize appropriate childcare models
	No of childcare models established
	5
	5
	5
	
	
	Children’s Department

	
	
	
	Mainstreaming of caregivers in decision making at all levels i.e. political, economic and social levels 
	No. of caregivers in decision making committees
	8
	8
	8
	8
	8
	CSOs, CBOs, Social Protection, KEPSA, FKE, Min. of Labour

	
	Healthcare
	Improved access to quality and affordable healthcare to the vulnerable
	Establish palliative care facilities and services at the county and community level 
	No of palliative care facilities
	20
	20
	20
	20
	20
	MOH, SDGAA, Social Protection, COG, CSOs

	
	
	
	Develop guidelines for the establishment and management of palliative care centres
	Guidelines
	5
	
	
	
	
	MOH, SDGAA, Social Protection, COG, CSOs

	
	
	
	Conduct community health outreach and volunteer services
	No of community health outreach and volunteer services conducted
	4
	4
	4
	4
	4
	MOH, CHV, CSOs, 

	
	
	
	Establish public rehabilitation centres at county and community levels 
	No of public rehabilitation centres established
	20
	20
	20
	20
	20
	MOH, CHV, CSOs, COG

	
	
	
	Promote and strengthen the welfare of informal care givers through community support/welfare groups.
	No of welfare groups reached.
	8
	8
	8
	8
	8
	MOH, CHV, CSOs, COG, Social Protection

	
	
	
	Mainstreaming of caregivers in decision making at all levels i.e. political, economic and social levels
	No. of caregivers in decision making committees
	10
	10
	10
	10
	10
	CSOs, CBOs, Social Protection, KEPSA, FKE, Min of Labour

	
	Social and Cultural Norms
	socio-cultural beliefs care work addressed
	Conduct advocacy campaigns to change community’s attitude towards assignment of gender roles e.g. through male engagement 
	No of campaigns held
	5
	5
	5
	5
	5
	SDGAA, CSOs, CoG, Devt. Partners,

Media 

Community

	
	
	
	Incorporate care work in school curriculum as a means of changing social norms
	Reviewed curriculum
	
	30
	
	
	
	SDGAA, MoE, KICD

Development Partners

	
	
	
	Identify and implement transformative approaches to changing gender roles
	No. of transformative approaches implemented
	15
	15
	15
	15
	15
	SDGAA. MoICT, Innovation and Youth Affairs, CSOs, MoE Research Institutions, Media, Private Sector 

Development Partners

	
	
	
	Conduct action research to understand how childcare and other care provision may shift social norms related to care
	Research report
	
	
	30
	
	
	SDGAAKNBS

UNW

Research Institutions

KIPPRA

Social Protection

CSO

Development Partners

	
	Care for Elderly persons
	Improved adequate access to affordable and quality care by the elderly persons
	Establish an integrated and harmonized database 
	Operational database
	
	20
	
	
	
	State Department for Social Protection, NCPD, SDFGAA

	
	
	
	Allocate and mobilize resources for financing of elderly care;
	Amount allocated and mobilized
	30
	30
	30
	30
	30
	State Department for Social Protection, The National Treasury

	
	
	
	Establish cash-for-care benefit systems as a way of recognizing and compensating caregivers of the elderly persons
	Operational cash-for-care benefit systems
	
	20
	
	
	
	State Department for Social Protection,

	
	
	
	Conduct community outreach programmes for the elderly persons
	No. of community outreach programmes conducted
	5
	5
	5
	5
	5
	State Department for Social Protection,



	
	
	
	Invest in publicly-funded care centres/homes and rescue centres for the elderly in every County and at community level
	No of care and rescue centres established.
	20
	20
	20
	20
	20
	National Treasury, COG, State Department for Social Protection.

	
	
	
	Provision of integrated services for the elderly e.g. health care services, social security services, sanitation and education   
	No. of integrated facilities established 
	
	
	80
	
	
	National Treasury, County Governments, State Department for Social Protection, Non-state actors



	
	
	
	Continuous awareness creation to enhance uptake of services for the elderly persons
	No. of campaigns held
	5
	5
	5
	5
	5
	State Department for Social Protection, CSOs, County Governments, Non - state actors

	
	
	
	Develop regulations and standards on the establishment and management of facilities for the elderly care 
	Regulations and standards developed
	
	15
	
	
	
	National Assembly, County Governments, State Department for Social Protection.

	
	
	
	Mainstreaming of caregivers in decision making at all levels -political, economic and social levels
	No. of caregivers in decision making committees
	5
	5
	5
	5
	5
	CSOs, CBOs, Social Protection, KEPSA, FKE, Min of Labour

	
	Care for Persons with Disabilities
	Improved access to access to affordable and quality care by persons with disabilities
	Establish an integrated harmonized database to track the PWDs in need of care
	Operational database
	
	20
	
	
	
	National council of persons with disabilities, Social Protection and Non-state Actors.

	
	
	
	Provision of integrated services for Persons With Disabilities e.g. health care services, social security services, sanitation and education   
	No. of integrated facilities established 
	20
	20
	20
	20
	20
	National Treasury, County Governments, State Department for Social Protection, Non-state actors



	
	
	
	Continuous awareness creation to enhance uptake of services Persons with Disabilities 
	No. of campaigns held
	5
	5
	5
	5
	5
	National council of persons with disabilities, National Government, County Government and Non-state Actors

	
	
	
	Conduct community outreach programmes for the PWDs
	No. of community outreach programmes conducted
	5
	5
	5
	5
	5
	National council of persons with disabilities, National Government, County Government and Non-state Actors

	
	
	
	
	Number of people reached with outreach programmes
	5
	5
	5
	5
	5
	National council of persons with disabilities, National Government, County Government and Non-state Actors

	
	
	
	Initiate home-based assessment of the persons with severe disability


	Assessment report. 

	
	
	40
	
	
	National council of persons with disabilities, National Government, County Government and Non-state Actors

	
	
	
	Strengthening existing registration facilities at the counties and devolve further the registration process of PWDs to lower-level health facilities
	No. of lower-level health facilities established and operational for registration of people with severe disabilities.
	30
	30
	30
	30
	30
	State Department for Social Protection, NCPWD, SDFGAA, Non-State Actors

	
	
	
	Support implementation of the existing PWDs regulations 
	No. of institutions (public and private) complying with PWDs regulations
	10
	10
	10
	10
	10
	National Treasury, State Department for Social Protection, NCPWD, SDFGAA, Non-State Actors

	
	
	
	Capacity build community groups that represent PWDs at the local level on existing care services
	No. of community groups capacity built 
	6
	6
	6
	6
	6
	National council of persons with disabilities and Non state Actors, County government, Affirmative Funds

	
	
	
	Establish cash-for-care benefit systems as a way of recognizing and compensating caregivers of persons with disability
	Operational cash-for-care benefit systems
	
	30
	
	
	
	National council for persons with disabilities and non-state partners.

	
	
	
	Mainstreaming of caregivers in decision making at all levels -political, economic and social levels
	No. of caregivers in decision making committees
	5
	5
	5
	5
	5
	CSOs, CBOs, Social Protection, KEPSA, FKE, Min of Labour

	To promote the provision of public care systems
	Care supportive Infrastructure and Services
	Gender responsive public services that reduce the responsibility of unpaid care work
	Increase access to care relevant social infrastructure hospitals, schools, places of worship, leisure facilities, markets)
	Gender responsive public infrastructure that has reduced the responsibility of unpaid care work
	20
	20
	20
	20
	20
	National Treasury, State Department for Social protection, SDFGAA, Non -State Actors

	
	
	
	Enhance access to WASH through improving access to clean reliable water through policy on 2KMs radius for piped water, boreholes, tanks, etc.
	
	20
	20
	20
	20
	20
	

	
	
	
	Enhance access to quality, affordable, modern and indigenous labour-saving technologies and innovations (including energy
	
	30
	30
	30
	30
	30
	

	
	
	
	Put in place incentive systems that promote innovations in labour-saving technologies
	
	
	30
	
	
	
	

	
	
	
	Enhance access to affordable internet connectivity to support flexi working times
	
	
	60
	
	
	
	

	To promote rewarding and representation of paid care workers and domestic workers
	Domestic work/services
	Decent work for paid domestic workers and redistribution of the responsibility of unpaid domestic work
	Develop an integrated database of domestic workers;
	Operational database
	
	20
	
	
	
	SDGAA, Min. of Labour, CSOs, Development Partners

	
	
	
	Promote mandatory registration of domestic workers
	No. of domestic workers registered
	8
	8
	8
	8
	8
	SDGAA, Min. of Labour, NGAO, CSO, MF&DA, Immigration, Private Sector, Development Partners

	
	
	
	Promote social dialogue and strengthen the right to collective barging between works and employers
	No of Forums 
	10
	10
	10
	10
	10
	Labour, SDGAA, COTU, FKE, ILO, Development Partners

	
	
	
	Facilitate the formation of associations and welfare groups for domestic workers
	No. of associations and welfare groups for domestic workers formed
	8
	8
	8
	8
	8
	Labour, SDGAA, Social Protection, CSOs, Development Partners

	
	
	
	Establish functional mechanisms for reporting, providing feedback and resolving grievances by domestic workers
	No. of functional system in place
	
	15
	
	
	
	Labour, SDGAA, Social Protection, CSOs

Development Partners

	
	
	
	Provide measures to enhance uptake of social security for domestic workers
	No. of domestic workers taking up social security 
	5
	5
	5
	5
	5
	Labour, SDGAA, Social Protection, NSSF, NHIF, KRA, CSOs, Development Partners


Annex2: Monitoring and Evaluation Framework

	Policy Area
	Output Indicator
	Year
	Responsibility holder/Stakeholders

	
	
	2024
	2025
	2026
	2027
	2028
	

	Measurement of unpaid work
	 
	 
	 
	 
	 
	 
	 

	Employment
	 
	 
	 
	 
	 
	 
	 

	Social protection
	 
	 
	 
	 
	 
	 
	 

	Child Care
	 
	 
	 
	 
	 
	 
	 

	Health Care
	 
	 
	 
	 
	 
	 
	 

	Social and cultural norms
	 
	 
	 
	 
	 
	 
	 

	Care for Elderly persons
	 
	 
	 
	 
	 
	 
	 

	Care for PWDs
	 
	 
	 
	 
	 
	 
	 

	Gender Responsive Public services
	 
	 
	 
	 
	 
	 
	 

	Domestic services
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� As defined by WHO (2015), “long-term care systems enable older people experiencing significant loss of capacity to receive the care and support of others consistent with their basic rights, fundamental freedoms, and human dignity.”


� According to WHO (2015:246), informal care is “unpaid care provided by a family member, friend, neighbour, or volunteer.”


� https://culturalatlas.sbs.com.au/kenyan-culture/kenyan-culture-family
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