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INPUTS

Healthcare
infrastructure &
supplies

Trained health
workers & CHP's

Community trust and
buy-in

Sustainable
funding (KCG + a
partners)

Supportive policies and
coordination forums

Functional M&E systems

Assumptions

ACTIVITIES

Increased number of

Train HCW'’s and CHPs in adolescent functional, youth-friendly
responsive services, SRH, HIV, nutrition, service points
mental health, and post-violence care

Adolescents and
caregivers reached with
comprehensive health
information on SRH, HIV,
mental health, GBV, and
nutrition

Integrate SRH, mental health, nutrition,
into life skills curriculum; provide
school-based counseling

Strengthened youth

Organize dialogues with caregivers and groups and community
youth support peer educator programs structures for health

build make involvement models outreach and peer
support

Establish AYP coordination platforms Increased multi-sectoral
linking health, education, youth, planning and coordination
gender, and planning departments efforts

Launch innovation hubs, business Innovation hubs and
skills, training, and connect youth to youth skill-building
county enterprise funds programs initiated

Map adolescent households, develop Data systems
adolescent specific health scorecards, strengthened through
and monitor re-entry/transition household mapping and

outcomes tracking tools

Use data to advocate for adolescent
health inclusion in county plans,
budgets, and annual workplans

More evidence-based
programs and budgets

allocated to adolescent
health priorities

INTERMEDIATE OUTCOMES

Improved uptake and access to
adolescent-responsive health
services

Reduced unmet need for
contraception, HIV prevention
and SGBV services

Increased knowledge on mental,
nutrition, menstrual health and
HIV/SRH among adolescents and
yout in Kilifi county

Increased access to menstrual
hygiene products

Reduced stigma and
strengthened
peer/community support
structures

Strengthened school
retention, transition and
re-entry for adolescents

Improved coordination,
planning, and
accountability across
sectors (health, education,
youth, gender)

Increased economic

opportunities for youth

FINAL OUTCOMES

Reduced HIV/STI incidence,
teenage pregnancies and GBV

Improved mental health /
reduced substance abuse

Improved menstrual health and

hygiene

Improved nutrition

Greater economic inclusion and
youth empowerement
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LONG TERM IMPACT

Healthy,
empowered
adolescents and
young people in
Kilifi County

Adolescents understand the

G Community leaders and caregivers are open to School systems have bandwidth to integrate
information given to them

Adolescents actually utilize the External shocks (e.g. political instability, economic
adolescent-focused engagement SRH/mental health content and support re-entry

available contraception crisis) do not significantly disrupt systems

Stakeholders from other sectors have
aligned priorities

Behavior change is sustained over

Commodities (e.g. contraceptives, menstrual ] ) i
time, not just short-term shifts

a Funding priorities include innovation hubs
products) are continuously available

Innovation hubs and youth enterprise support
are matched by real opportunities

Reducing stigma improves help-

Adolescents are willing and able to use services . .
seeking and social support

Trained health workers, CHPs remain in place
and apply training effectively




