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Executive Summary 

Refugees in Kenya struggle to access basic services, freedoms and protections. Civil society 

organizations seeking to support refugees need to be persistent and willing to collaborate with 

a range of stakeholders—often through unconventional approaches. This case study explores 

how two Nairobi-based organisations, Kituo Cha Sheria and RefugePoint, played a pivotal role 

in safeguarding the rights of refugees and asylum seekers. Through their leadership in advocacy 

and innovative approaches, the two organisations’ prevented refugee evictions and secured 

refugees' access to essential health services. With resilience, creativity, and strategic thinking, 

they successfully navigated a complex political landscape fraught with public attitudes at odds 

with refugee rights.  

 

The case study also offers insights into the broader role of civil society in strengthening refugee 

protections in Kenya. Recent developments, such as the Refugee Act of 2021 and the Shirika 

plan, provide an opportunity to enhance the legal framework for refugee protection in Kenya. 

Civil society leadership and activism play an important part in strengthening legal protection and 

ensuring access to essential services for refugees. 

 

RefugePoint used its network of neighborhood clinics and local government officials to increase 

refugee enrollment and address gaps in healthcare. By approaching Kenyan health authorities 

and arguing for closer cooperation they successfully advocated for the inclusion of refugees into 

the system. NGOs also stepped in when Kenyan authorities attempted to close the Dadaab 

camps and expel Somali refugees. A coalition of NGOs led by Kituo Cha Sheria (KITUO) and 

RefugePoint successfully petitioned the government to halt the measure. Strategic partnerships, 

such as relationships with UN agencies and other NGOs, knowledge of official channels, and 

persistence against bureaucratic and political obstacles, underpinned by a desire for results 

rather than recognition were essential to their success.   
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Location 

 
   

 Map of Kenya with refugee camps (Image: Voice of America) 
 

 

Kenya’s Refugee Context  

Kenya has been hosting refugees and asylum seekers since the 1960s, with ongoing regional 

conflicts driving new displacement. As of November 2024, Kenya hosted 819,686 refugees and 

asylum seekers, the majority from Somalia (56%) and South Sudan (23%), alongside others 

from countries throughout the East and Horn of Africa and the Great Lakes (EHAGL) region.1 

Most refugees and asylum seekers reside in two refugee camps. The Dadaab Refugee Camp 

(49% of the registered refugee population) comprises three camps (Ifo, Dagahaley and 

Hagadera) and lies in Garissa County near the border with Somalia. On Kenya’s northwestern 

border, Kakuma Refugee Camp and the Kalobeyei Integrated Settlement (37%) are in Turkana 
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County. About 13% of the total refugee population live in urban settings, mainly in the Nairobi 

Metropolitan area.2  

 

The arrival of refugees and asylum seekers into Kenya after independence in 1963 prompted 

the government to sign and ratify international treaties on refugee protection and rights, including 

the 1951 Refugee Convention and 1967 Protocol, and the Organisation of African Unity’s 1969 

Refugee Convention. However, it took decades for Kenya’s national policy to reflect certain 

obligations stemming from these international instruments.  

 

From Anti-Refugee Sentiment Towards Integration and Inclusivity 

Until the late 1980s, refugees and asylum seekers could move freely and settle anywhere in the 

country, with access to formal sector employment through government-issued work and 

residence permits. In the 1990s, however, Kenya’s refugee policy became increasingly 

restrictive, as conflicts in the region, notably in Somalia, Sudan, Ethiopia, Uganda, and Rwanda, 

resulted in the arrival of over 400,000 refugees and asylum seekers between 1990-92, straining 

the country’s capacity to provide sanctuary to asylum seekers.  

 

It was around this time that national authorities began requiring refugees and asylum seekers to 

remain in the Dadaab or Kakuma camps and to use ‘movement passes’ to circulate throughout 

the country. Initially established as temporary structures to accommodate refugees and asylum 

seekers, the Dadaab complex (est.1991) and Kakuma camp (1992) became permanent.3  

The 2006 Refugee Act, promulgated under the National Alliance of Kenya (NAK) administration 

led by President Mwai Kibaki, marked a tipping point in the history of Kenyan refugee 

governance, as it led to the Refugee Regulations of 2009, the first comprehensive national legal 

framework for refugee and asylum management. This act also established the Department for 

Refugee Affairs (DRA), mandated to manage refugee and asylum-related issues.4 However, 

these advances faced setbacks following several violent events, first the 2013 Westgate 

shopping mall terrorist attack, and then the 2015 Garissa University College attack – both 

attributed to the Al Shabaab militant group. The public anger stemming from these attacks led 

to the securitisation of refugee governance in Kenya and entrenched resentment towards 
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refugees and asylum seekers, especially those of Somali origin.5 In response to heightened 

public concern over security, the government adopted stricter refugee policies, particularly 

affecting Somali refugees and asylum seekers. 

 

Following the 2015 attack, then President Uhuru Kenyatta re-affirmed the government’s 

commitment to national security, and called on the United Nations High Commission for 

Refugees (UNHCR) to facilitate the repatriation of around 600,000 Somali refugees residing in 

the Dadaab complex.6 The following year, on May 6th, 2016, the government announced plans 

to close the Dadaab and Kakuma refugee camps, citing security concerns, and disbanded the 

Department of Refugee Affairs (DRA). However, these closures did not materialise, in part due 

to advocacy efforts by Kenyan civil society organisations, which engaged with legal mechanisms 

and international frameworks to safeguard refugee rights while acknowledging national security 

priorities.  

 

In the aftermath of both these attacks, the highly politicised atmosphere surrounding refugees 

and asylum seekers inhibited their access to Kenya’s education and legal systems, as well as 

to the National Health Insurance Fund and National Social Security Fund. In addition, the 

encampment policy prevented many refugees and asylum seekers from supporting the country’s 

formal economy, limiting their access to employment opportunities and basic services. 

Kenya’s 2021 Refugee Act and SHIRIKA Plan 

The exclusionary stance toward refugees and asylum seekers has begun to soften over the past 

four years. The Refugee Act of 2021, which came into effect in February 2022 under the 

Kenyatta administration, calls for the inclusion of refugees in development plans at the county 

and national levels, along with the increased recognition of refugees in social and economic 

spheres. It offers refugees greater freedom of movement, access to formal employment 

opportunities, and access to financial services – such as opening bank accounts or using mobile 

money payment applications connected to SIM cards.7 The 2021 Act represents a key 

development in the Kenyan refugee protection landscape, as it introduces legal measures that 

grant refugees expanded rights, protections, and opportunities, providing pathways towards 

effective integration and self-reliance. However, government regulations required to implement 
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the new Act have yet to be finalised, in part because of the misalignment between planning and 

policy-making timelines at the national versus county level.8 For instance, while the act was 

applicable from early 2022, various provisions related to service sectors devolved from national 

to county level. However, the County Integrated Development Plan (CIDP) for Garissa County 

(where Dadaab is situated) is only renewed every four years; and since a new CIDP for Garissa 

was only scheduled to take effect in 2023, the Refugee Act’s practical implementation at local 

level became delayed by at least one year. 

 

Despite challenges, the Kenyan government has positioned itself as a global leader in refugee 

management by developing the SHIRIKA Plan, supported by UNHCR. This plan is a strategic 

initiative that aims to support the transition from encampment towards an integrated, settlement-

based approach to refugee governance in Kenya. The SHIRIKA Plan has faced significant 

scrutiny. Key informants interviewed as part of this case study argue that it serves more as a 

strategic overview rather than a comprehensive framework for refugee response, lacking 

concrete and obligations enforceable against the State.9 The criticism outlined above reflects 

broader critique of the Plan, which centres around three core issues. These include (1) 

insufficient focus on practical integration strategies, particularly in terms of creating economic 

opportunities and ensuring access to essential services for refugees within host communities, 

(2) heavy reliance on international funding and partnerships, which raises questions about its 

sustainability, and finally (3) the need for a more detailed and actionable approach to refugee 

management within the framework of the SHIRIKA Plan.10  

Leadership in Action 

Kenya's evolving refugee policies offer new opportunities for civil society organizations (CSOs) 

to advocate for greater inclusion in national services, building on similar openings over the past 

few decades. Given the protracted situation of refugees in Kenya, such inclusion is essential for 

durable solutions and sustainable integration. Refugees need freedom of movement, access to 

business permits, formal employment and livelihood opportunities, basic services, and travel 

documents, among other prerequisites for success. These basic requirements for effective 

integration, social protection and the enjoyment of human rights are reflected in conversations 
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with refugees in camp and urban settings throughout Kenya, concrete examples of which are 

provided in the table below. 

 

I would like to strengthen my tie 

and dye work. However, for 

refugee women like us, getting 

loans to start a small business is 

hard. Beyond the integral skills 

training work, we need support, 

like seed money to start off. To 

make money, we need money. 

Even for my daughters and the 

other girls they work with, the 

biggest challenge has been the 

lack of infrastructure for them to 

properly put their skills into action. 

We continue to hustle, but only 

some have that privilege. 

 

- Khadija, A Somali Refugee 

Artisan in Kakuma Refugee 

Camp11 

When the idea for this craft shop 

was born, finding the funding to 

make it a reality was quite 

challenging. I had approached 

many big organisations and 

donors, but sadly, it didn’t work. In 

the end, we decided just to put in 

our savings. It was a difficult 

decision — but I am glad we took 

it. Registering as a CBO with 

Kenyans on the team made 

navigating a complex and 

bureaucratic system that was 

previously unwelcoming towards 

refugees slightly easier. 

 

- David & Agnes; Congolese 

Refugees in Nairobi running their 

own craft shop & CBO12 

I believe we are an essential local 

organisation working in protection 

programming in Kakuma Refugee 

camp — where rapes and gender-

based violence are not just 

rampant but also severely under-

reported. Our journey was not 

without its challenges. As 

refugees, registering our initiative 

involved navigating complex 

documentation and bureaucracy. 

Additionally, securing a physical 

space for our operations was not 

easy as funding was (and 

continues to be) a persistent issue 

— as is the case for many local 

organisations. However, despite 

these obstacles, we persevered. 

 

- Isra Yahya, Founder of SheCan 

RLO, Kakuma Refugee Camp13 

 

The growing space for community engagement is the result of patient, longstanding initiatives 

by Kenyan CSOs to address gaps in the refugee policy framework through support to refugees, 

asylum seekers, and national or subnational authorities operating in Kenya.14  

 

This case study presents two instances of Kenyan CSO-led action, engagement and advocacy. 

Kituo Cha Sheria (KITUO) and RefugePoint, two Nairobi-based organisations, have advocated 

for the protection and inclusion of refugees and asylum seekers into national systems. They 

have adopted radically different approaches in doing so. 
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RefugePoint: Integrating Refugees into the National Healthcare System 

RefugePoint, a CSO founded in 2005 and working mainly with urban refugee populations, has 

identified an opportunity to integrate legally recognised refugees15 into the country’s National 

Health Insurance Fund (NHIF), setting a critical precedent for refugee protection. Inclusion in the 

NHIF is a prerequisite for accessing state-sponsored healthcare services in Kenya. 

RefugePoint’s history and previous engagement with urban refugees provides the background 

to understand how this groundbreaking initiative ultimately came to fruition.  

RefugePoint provided health services to urban refugees in its early days through its in-house 

clinic and relationships with health facilities in communities around Nairobi. Refugees with 

specialized medical needs that could not be met in-house were referred to health partners in 

facilities throughout the city with whom RefugePoint had MOUs. These facilities would discount 

the care and RefugePoint would often subsidize it. If services could not be facilitated or financed 

by RefugePoint, refugees were referred to UNHCR’s implementing partner for refugee health 

care, the National Council of Churches of Kenya. RefugePoint also partnered with local actors 

– including CSOs, NGOs, faith actors – to raise awareness about services, practitioners, 

opportunities and referral mechanisms in the urban health sector. 

 

However, Nairobi presents a high cost of living compared to other, smaller peri-urban localities 

on the capital's outskirts. Accordingly, several refugees relocated towards adjacent 

municipalities such as Kitengela (in Kajiado County, 30 KM south of Nairobi), Ongata Rongai 

(also in Kajiado County, 17 KM south of Nairobi), or Ruiru (in Kiambu County, northeast of the 

city). Others sought residence in low-income areas of Nairobi, including in slum-type dwellings 

and informal settlements in peri-urban areas, such as the neighbourhoods of Kayole and 

Kariobangi in the city's northeastern section. To accommodate the needs of – increasingly 

dispersed – urban communities, RefugePoint established a presence in these neighbourhoods 

and localities to provide services in place rather than have refugees make the costly and time-

consuming trip to Nairobi. RefugePoint developed relationships with facilities in Kitengela, 

followed by Ruiru and Rongai, and hired teams of refugee Community Health Workers (CHWs) 

who engaged in outreach and awareness raising.  
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RefugePoint worked with the Ministry of Health (MoH) to ensure that refugee community health 

workers (CHWs) received accredited training on the same health curriculum that Kenyan CHWs 

used. They coordinated efforts to verify the qualifications of CHWs and maintain the quality of 

services through local capacity-building sessions. 

 

 

Employees of RefugePoint (Photo: RefugePoint) 

 

Moreover, working with this Ministry enabled coordination surrounding the availability and 

accessibility of particular services in refugee-hosting areas. At this point, refugee health services 

were still provided through RefugePoint’s in-house clinic and through its funding and support of 

care received in partner clinics. In practice, this involved regular collaboration with sub-county 

authorities. With their support, RefugePoint would link refugees to services through access 

points in specific neighbourhoods. Where clinics offered free services, doctors and CHWs 

facilitated access for refugee patients. 



 

 

The Leadership in Migration Initiative         

11 

 

This approach enabled RefugePoint to expand health services to refugees in a cost-effective 

and politically acceptable way. The gradual expansion also fostered direct partnerships between 

RefugePoint and sub-county authorities, grounding the organisation’s presence at the 

community level and enabling refugee access to healthcare in urban and peri-urban settings. 

Through official training and accreditation, CHWs were also linked to the Ministry of Health. The 

engagement with subnational authorities and through CHWs provided a blueprint for higher-

level, meaningful engagement with the national government. A RefugePoint staff member 

involved in the process leading to NHIF enrolment explained the decision to engage authorities:  

 

“The MoH had now trained a team of [refugee] community health workers… that 

interaction with the government kept encouraging me at the sub-county level. That's when 

I got the guts to approach the MoH. I said, ‘You're already working with the sub-county 

government. Why not work with the National?’ ... If you're able to work with the county 

government, you're able to work with the health facility, then you can still use the same 

language to discuss and negotiate with the higher offices”16 

 

RefugePoint built on these achievements to engage in negotiations with the National Health 

Insurance Fund (NHIF) in addition to the MoH. The NHIF was seeking to increase the number 

of individuals enrolled in its programmes, so the initiative for refugee enrolment was framed as 

a win-win situation: NHIF enrolment numbers rose, while registered refugees could now – at 

least in theory – access the same level of state-sponsored health services as Kenyan citizens. 

At the same time, through a review of Kenya’s National Health Insurance legislation, advocates 

realised that refugees were legally entitled to insurance and worked with mid-level officials to 

move paperwork forward.1718 As a result of these advocacy efforts, in March 2014 for US$2 per 

month (fees covered by RefugePoint), refugees became eligible to access insurance through 

Kenya’s national health care system.19  

 

RefugePoint kept these changes under the radar to avoid attracting unwanted political attention. 

Instead of simply continuing to directly fund health services or refugee health clinics, as did many 

other CSOs, RefugePoint partnered with a mid-level bureaucracy to quietly enrol refugees into 
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the NHIF. By handling the paperwork, they secured health care for hundreds of refugees at 

minimal cost without drawing much attention or provoking political backlash. More broadly, 

advocates realised that appeals to local authorities' interests regarding programme 

implementation could provide opportunities. These are untapped spaces for humanitarian 

advocacy, whereby protection or basic services for refugees are incidentally – often unwittingly 

– aligned with the interests of certain government actors. In this case, RefugePoint was able to 

align its goal of refugee healthcare integration with bureaucratic performance targets, resulting 

in a mutually beneficial outcome.20 

 

To raise awareness and expand the reach of their interventions, RefugePoint’s community 

health workers have hosted community forums in neighbourhoods’ home to refugee 

communities, where they explain pathways and benefits to enrolment. This increases enrolment 

and emphasises the importance of ensuring access to healthcare services for refugees.21 

RefugePoint also has programmes for refugees to pursue primary, secondary, or tertiary 

education, in addition to livelihood programs streamlined to educate refugees on business skills, 

connecting them with the relevant contacts to pursue independent livelihoods.  

 

Kituo Cha Sheria: Preventing the Closure of the Dadaab Refugee Complex 

In 2016, following the press release from Kenya's Ministry of the Interior, which included, among 

other issues, the closure of the Dadaab Refugee Complex, Kituo Cha Sheria (which translates 

to “legal advice centre”), together with the Kenya Human Rights Commission (KHRC), UNHCR, 

and Amnesty International listed as an interested party, presented a petition to the High Court 

of Kenya to counteract and invalidate the Government's intent to expel Somali refugees and 

close the Dadaab Complex.22 KITUO, KHRC, and UNHCR claimed that the government’s 

decision to revoke the prima facie status of Somali refugees was unconstitutional because it 

failed to consider information regarding risks in the country of origin. The petition stated that the 

decision-making process had lacked input from stakeholders including civil society 

representatives, experts and practitioners, contradicting provisions appearing under Article 47 

of Kenya’s Constitution, which states that “Every person has the right to administrative action 

that is expeditious, efficient, lawful, reasonable and procedurally fair”.2324  
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The petitioners emphasised that the threatened closure of the Dadaab Complex and forced 

repatriation of Somali refugees violated international human rights norms and legal requirements 

upholding refugee protection – appearing under international instruments ratified by the GoK. 

The closure of the refugee camps and forced return of refugees was at odds with Kenya’s non-

refoulement obligation. KITUO also said that the directive to dissolve the DRA was issued 

without prior consultation and fell beyond the authority and direct mandate of the Ministry of the 

Interior. Other issues cited in the petition included the need for public participation in governance-

related matters, refugees' right to dignity, fair administrative action, and freedom from 

discrimination.25  

 

Throughout this period, KITUO encountered several challenges, including procedural delays, 

limited resources, and difficulties in navigating a complex legal system. The Government sought 

to expedite repatriation before the case could be heard, leading to the de facto eviction of over 

60,000 Somali refugees from Dadaab. In response, KITUO and its partners undertook an 

advocacy campaign, mobilising public opinion and gathering international support to exert 

pressure on the government. 

 

In February 2017, the High Court ruled in favour of KITUO, KHRC, and UNHCR and the 

governmental decree was invalidated. The Court found that the policy violated several provisions 

of the Kenyan Constitution, including Article 28 on human dignity, Article 27 on equality and 

freedom from discrimination, Article 47 on the right to fair administrative action, and Article 39 

on freedom of movement and residence, delivering a verdict in favour of refugee rights and 

wellbeing. According to a key informant, “This Petition [2016] stood as a bastion to be able to 

protect [refugees from] the risk of refoulement for not just Somalis, but also other nationalities in 

the camp at the time.”26 This outcome was also aligned with KITUO’s mission to ‘empower [...] 

poor and marginalised people to effectively access justice and enjoy their peoples’ and human 

rights in Kenya’ by offering legal representation, advocacy, and education to assist individuals 

in asserting their legal rights.  

 

According to our informants, the 2016 Petition was not well received by national authorities, 

particularly the Ministry of the Interior. Previous such petitions had been met with resistance, 
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and national authorities viewed the actions of CSOs such as KITUO as being influenced by 

international agendas.27 CSOs’ concerns relate to the risk that national authorities may respond 

to this kind of action by restricting opportunities for policy dialogue, which raises the question of 

how to balance legal action and policy-related advocacy.28 Another risk was that government 

authorities could expedite the implementation of anti-refugee initiatives, as with the rushed 

repatriations of Somalis from Dadaab while the Supreme Court was still debating the case. 

 

 

Entrance to Hagadera Camp, Dabaab (Photo: Samuel Hall) 

 

Both of these initiatives and organisations, albeit quite different in their approaches, set the stage 

for a transformation of civic space in Kenya. The space for CSO advocacy and civic engagement 

in particular has gradually expanded between the early 2010s and mid-2020s, partially as a 

result of successful initiatives such as those illustrated throughout this case study. CSOs now 

have a stronger voice than ever before, enabling concerted, localised efforts for inclusion. These 
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efforts, however, require greater support, with the appearance of various responsive funding 

streams a promising development in this regard. 

Common Leadership Traits 

The success of both KITUO regarding the 2016 petition and RefugePoint’s successful outcome 

of refugee integration into the NHIF in 2014 illustrate leadership practices of CSOs in the domain 

of refugee inclusion. A key informant noted that the 2016 petition challenges security-related 

restrictions which had contributed to refugees’ limited access to essential services. This  fostered 

a shift in narrative from viewing refugees as a “problem” to the perception of this group as 

potential contributors to the Kenyan economy and society writ large, thus forming the basis for 

an argument in support of their eventual socio-economic integration.29 The court’s decision 

affirmed and reinforced the judiciary’s role in the protection of refugee rights and that of CSOs 

as watchdogs for refugee protection, leading to the establishment of organisations directly 

focused on refugee rights in Kenya. RefugePoint’s pursuit of a more inclusive NHIF is a positive 

approach to increasing access to and care for refugees by reducing bureaucratic, political and 

economic barriers. It represents an example of how locally led action, combined with technical 

entry points – in this case in the sectors of health and legal assistance – can set the precedent 

for national level systemic changes that further refugee inclusion and operationalises their rights 

as enshrined in the 1951 Refugee Convention, of which Kenya is a signatory. 

The actions of KITUO and RefugePoint exhibit three important leadership traits: 

• The value of both private and public advocacy and Strategic Partnerships,  

• Locally-led and nationally-supported Persistence and Resilience, and  

• Innovative and technical approaches driven by the desire for results rather than 

recognition. 

 

Advocacy and Strategic Partnerships 

KITUO and RefugePoint’s actions demonstrated CSOs’ ability to challenge Government 

directives and policies that impact refugees and asylum seekers. They took different approaches 

in terms of strategic partnerships. KITUO collaborated with well-known organisations through 
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existing, high-level platforms to influence policy and raise awareness (i.e. UNHCR and Amnesty 

International), while further utilising the platform provided by the Kenya High Court. This public, 

highly visible approach generated sufficient traction to receive recognition and support from 

international organisations and UN Agencies, and was played out at the highest echelons of the 

Kenyan legal system.  

 

RefugePoint, on the other hand, partnered with mid-level government bureaucrats to enrol 

refugees in Kenya’s NHIF, remaining under the radar to avoid a potential backlash from both the 

host population and the political sphere. While UNHCR subsequently allocated funds for more 

refugees to enrol in NHIF, the process of negotiation, followed by enrolment, largely took place 

behind closed doors, relying upon the identification of common interests, as opposed to outright 

confrontation. Juxtaposing these two actors and initiatives accordingly underscores the 

importance of striking an appropriate balance between public and private fora, communication 

and engagement. 

 

In addition to the public and/or private character of efforts led by KITUO and RefugePoint, other 

characteristics of leadership and advocacy contributed to these successes. Firstly, the presence 

of informal or “soft” advocacy, where low-stakes discourses are prioritised in non-formal settings, 

can lead to effective problem-solving and avoid conflict in doing so.30 Additionally, effective, clear 

and targeted communication is an asset when advocating for an institutional change, such as 

the integration of refugees into the NHIF. 

Persistence and Resilience 

Despite the obstacles faced, such as procedural delays, limited resources, political antagonism 

and a complex legal system, KITUO, KHRC, and UNHCR remained committed to preventing the 

Dadaab Camp closure and the forced repatriation of Somali refugees. Their persistence 

contributed to refugees’ social and economic inclusion in Kenya. And while much of their work 

was led from Nairobi, engagement with national entities and institutions mitigated consequences 

at local level for residents of the Dadaab and Kakuma refugee camps.  

Similarly, RefugePoint’s success was largely due to the patience and ingenuity of key staff 

members. They slowly deepened their engagement with actors and figured out how to address 
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challenges over several years, ultimately managing to integrate refugees into Kenya’s 

healthcare system despite the bureaucratic challenges.31 Despite the setbacks of the SHIRIKA 

plan's formal implementation and operationalisation, RefugePoint’s resilience in pursuing 

refugee healthcare integration, in particular, sets a precedent in terms of refugee management 

in Kenya. Engagement with sub-county authorities, mid-level bureaucrats, and other local actors, 

moreover, was key to achieving results ultimately conducive to changes in policy and practice 

at national level. This approach notably reveals how locally-led actions make their way up to 

national-level conversations, rather than these conversations setting the tone for local 

engagements and initiatives. 

Results-Driven Innovation 

Both KITUO and RefugePoint were innovative in their approaches to achieving their goals. 

Instead of simply opposing the Government's directive, KITUO combined a legal strategy with a 

global advocacy campaign that mobilised public support and international solidarity. Similarly, 

RefugePoint built an innovative strategy to overcome bureaucratic barriers and even leverage 

them to their advantage. Our informants emphasised the importance of CSOs using flexible 

problem-solving rather than inflexible procedures and outright opposition to government 

practices. For RefugePoint, providing direct medical services and working with other service 

providers, CHWs and medical practitioners, as well as through the Ministry of Health, provided 

the technical grounding needed to legitimise policy-oriented advocacy efforts towards NHIF 

enrolment. 

Conclusion: The Importance of an Open Civic Space 

KITUO’s 2016 Petition was a significant leadership moment in the field of migration and an 

example of how CSOs can advance refugee protection in Kenya. Similarly, RefugePoint’s efforts 

to secure healthcare access and integrate refugees into Kenya’s National Health Insurance Fund 

exemplify effective, strategic advocacy for refugee integration, resulting in access to healthcare 

services and increased local integration. 
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Our informants highlighted the efforts of KITUO and RefugePoint in supporting refugee 

integration and noted that a speedier implementation of the Shirika Plans presents an 

opportunity to further address barriers to formal employment. Challenges such as access to 

documentation and KRA PINs remain key areas where continued efforts can help facilitate 

refugees' economic inclusion. .32 Active engagement and advocacy led by CSOs remain key to 

advancing concrete solutions that address the challenges and risks faced by refugees in urban 

areas. These are at times best led publicly, as in the case of Kituo Cha Sheria, or privately, as 

was done by RefugePoint. 

 

The KITUO and RefugePoint examples underscore the need to support a growing and open 

civic space where CSOs – whether refugee-led, community-based, or youth-led – can voice the 

needs of vulnerable groups. CSOs’ proximity to communities positions them as actors that can 

leverage policy processes. The following recommendations draw on the interviews we 

conducted and previous research on civic engagement.33  

 

To foster the participation of CSOs in decision-making, duty-bearers at all levels – from religious 

leaders to cabinet members, urban and national leaders and donors – should: 

● Create inclusive spaces where CSOs can access information, spheres of influence, and 

ensure their voices reach authorities;  

● Establish coordinated networks for data sharing and engagement strategies, and 

empower CSOs by placing them at the forefront of decision-making processes (design, 

implementation, monitoring); 

● Sensitise communities to view CSOs as empowering platforms with the capacity to exert 

influence; 

● Recognise the agency and voices of CSOs and promote innovative dialogue and 

feedback mechanisms between authorities and CSOs.  
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