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Abstract: The African Health ecosystem is yet to optimize multi-stakeholder collaborative efforts for desired outcomes in health-care inter-
ventions. Despite heavily relying on multiple sectors and developing progressive engagement frameworks, challenges in harnessing diverse
stakeholder contributions to meet evolving health-care priorities persist within the sector. This situation exacerbates the challenge of health
disparities, especially regarding regional and rural development. We seek to focus on Reversing the Hierarchical Overview of Public Health
Stakeholders in Kenya by redesigning it to fit - a community and related stakeholders-centred Approach. We used the Conceptual Systematic
Review to conceptualize the complexity of stakeholders’ ecosystem coordination. We use peer-reviewed literature and reports covering the
stakeholders in public health, including the rural development context. We coded the literature findings following the CSR stages. The study
develops a proposed ecosystem map of stakeholders that incorporates suggested changes for improved local stakeholders’ coordination and
local ownership of health investment activities in Kenya. The structuring and layering of the stakeholders was informed by the tenets of the
stakeholder salience model, thus advancing theoretical and implementation discourse in the area by including households, proposed Village
Development Committees, Ward Development Committees, Community Development Committees, Cooperatives, Associations, Self-Help
Groups, County Delivery Unit and the Specialised Directorate of Rural Development.
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INTRODUCTION

This situation exacerbates the challenge of health disparities,
especially regarding regional and rural development (NGO-

The African Health ecosystem is yet to optimize multi-
stakeholder collaborative efforts for desired outcomes in
healthcare interventions. Despite heavily relying on multiple
sectors and developing progressive engagement frameworks,
challenges in harnessing diverse stakeholder contributions to
meet evolving healthcare priorities persist within the sector.
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MA et al., 2024). Habitually, the Kenya Public Health Land-
scape has been reliant on a traditional top-down approach to
resolving challenges in the sector. Strategic health-care deci-
sions inadequately capture local and community engagement
strategies. Local communities and surrounding stakeholders
should play a pivotal role in intervention design, account-
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ability practices, and activities delivered (HALDANE et al.,
2019). Community is the most impacted by health-care out-
comes; therefore, they should be at the core of the design and
decision-making process. In the context of Rural Healthcare
Project Planning and Management, for purposes of equitable
distribution at the sub-national level, sector players leverage
structures for coordination, which is vital in resolving in-
equalities and inefficiencies. Often, lack of prioritisation, mis-
alignment, and duplication of efforts/interventions limit the
outcomes of health-care provision (ADJAGBA et al., 2024).
Furthermore, since 2010 Kenya made notable steps within
its legal, regulatory and policy framework with the objec-
tive to enhance local development and ownership at the last
mile. Despite the promulgation of the new constitution which
majorly targeted the institution of a new and responsive sys-
tem of governance, the devolved system is still greatly faced
with quantifiable implementations gaps towards delivering its
mandates.

This study presents a proposed ecosystem map of stake-
holders that incorporates suggested changes for improved lo-
cal stakeholders’ coordination and local ownership of health
and rural development investment activities in Kenya. The
structuring and layering of the stakeholders were informed
by the tenets of the stakeholder salience model: legitimacy,
urgency and power.

This study involves the design of a proposed ecosystem
map of stakeholders that incorporates suggested changes for
improved local stakeholders’ coordination and local owner-
ship of health and rural development investment activities in
Kenya. The structuring and layering of the stakeholders were
informed by the tenets of the stakeholder salience model: le-
gitimacy, urgency and power.

LITERATURE REVIEW

The main challenges discussed in the literature are connect-
ed to the hierarchical structure of public health management in
rural areas (FRANCO et al., 2021). As such, reversing this hi-
erarchical approach of public health stakeholders in Kenya can
avoid the potential bottlenecks.

As the findings on the impact and sustainability of devel-
opment projects from ARISE CONSORTIUM (2024) majorly
in poverty stricken/informal areas, enhancing local stakeholder
participation, incorporating local cultural dynamics and imple-
menting continuous monitoring and evaluation are essential
elements of successful development projects. This is further
complicated by the unique dynamic of rural Kenyan communi-
ties. Meanwhile, the engagement strategies would require agile
methodologies for effective stakeholder engagement. In addi-
tion, factors such as education levels, access to information,
communication platforms, and technology hinder participative
planning that is centred around communities. Mainly to em-
power lower-level stakeholders, analysis must be undertaken to
provide a landscape of sector stakeholders, their roles, types of
engagement, existing coordination frameworks, and nature of
decision making (ARISE CONSORTIUM, 2024).
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Moreover, as shown by experiences in developing countries,
a more decentralized development planning can benefit region-
al and rural areas (AKATCH 2001; AKATCH et al., 2021). This
is further confirmed by the evaluation done on Kenya's special
rural development program which presents decentralized deci-
sion making in rural areas and successfully implemented inno-
vative and flexible procedures within the government organiza-
tion (WORLD BANK GROUP, 2018).

Systems Thinking Design Framework

There are varied definitions of OPEX FOUND et al.
(2018); KOVILAGE et al., (2022a, 2022b); MAQABLEH
and AKHORSHAIDEH (2016); NAIK et al. (2024), though it
is widely perceived as a state in which strategically designed
processes, relevant technologies and tools are sought after by
a team to optimize the flow of value in a context that is leader-
ship, solution-focused and empowerment oriented (WELCH et
al., 2016). Based on the proposition that all stakeholder groups
have inherent benefits if applied appropriately, the concept and
its laws could drive improvement, bolster performance, and fa-
cilitate best practice. The objective of our paper is to provide an
insightful mapping of Kenyan stakeholders in the public health
sector highlighting the opportunities and challenges for project
management in rural areas. Contemporarily, there has been
growing scholarly and empirical interest in systems thinking
approaches given the myriad of precedent factors and complex-
ity of health-care design. However, there are significant shifts
towards practical inter-disciplinary knowledge that transcends
theoretical advancements (MORGAN et al., 2024). Essentially,
the systems thinking design framework evolved from a raft of
perspectives, dynamic interrelationships and a conceptual lens
for complexity. The theory is based on the precept that there
exist levers within entities that can be combined to interact op-
timally, through a design approach that maximises desired out-
comes, greater than the independent total of independent value
(BORAL et al., 2025). Change is considered a critical enabler
of operational excellence (OPEX).

Salience Model

The salience model is a strategic tool that aids in identifica-
tion and differentiation of stakeholders in ecosystems. It is a
3-phased/strategy tool that is useful in categorising stakehold-
ers and management issues for systematic analysis that informs
action plans, strategic tools, instruments and policy implemen-
tation (RAUM, 2018). The assessment of the salience model
captures multiple benefits, synergies and interrelationships
based on urgency, legitimacy and power. By mapping stake-
holders and inherently varied stakes, ecosystem regulation,
governance, sustainability and optimisation of outcomes can be
achieved (BERTASSINI et al., 2021). These are imperative in
designing effective and efficient stakeholder engagement activi-
ties, building capabilities and responding to community needs.

OPEX Framework / Model

Presently, global uncertainties require a further in-depth as-
sessment of the gaps and critical challenges in prior research
on stakeholder management for health and rural development,
often hindering systemic optimisation of operations (WOOD
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et al., 2021). In this context, Operational Excellence is also
commonly known as OPEX. This model emphasizes consistent
improvements based on the results presented, as well as the im-
portance of leadership and change management in the results.
Furthermore, the tools, metrics & controls, systems, products &
technologies, suppliers & partners, roles & skills enhance the
overall performance, provide evaluation and metrics, bench-
marking, and improve overall the strategy implementation,
values, and organizational culture (FOUND et al., 2018). The
Boston Scientific Operational Excellence Model gives a whole
system approach to operational excellence as illustrated in Fig-
ure 1, being a useful model for improving the stakeholders in
the public health sector of Kenya.

Figure 1: Boston Scientific Strategic Operational Excel-

lence Model
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Source: FOUND ET al., 2018, page 11.

Research gap identified: Based on the literature reviewed,
we found out that there is a need to redesign and / or improve
the intersectoral coordination mechanism of the health stake-
holder’s ecosystem to make it responsive, build a culture that
supports continuous improvement and remedy overlaps and
implement stumbling blocks.

MATERIALS AND METHODS

Materials

The materials used for this study is a combination of peer-
reviewed articles and reports done on Kenyan stakeholders.
The scholarly work analyzed was from 2010 until 2024, from
different databases. Because of the complex nature of the top-
ic, we used a narrative review to present a thorough evaluation
of the stakeholders. Meanwhile, the secondary data analyzed
where from Kenya Health Sector Report (2023), Health La-
bor Market Analysis for Kenya (2023), Stakeholder Percep-
tions on Efficiency of County Health Systems, Financial and
Non-Financial Information Flows in Kenya’s Health Sector
JOSIAH and OTIENO (2024), Kenya District Health Survey
(KDHS 2022), the Kenya Rural Roads Authority Strategic
Plan (KeRRA 2023-2027), Kenya Vision 2030, Medium Term
Plans (MTP IV 2023-2027), Bottom-UP Economic Transfor-
mation Agenda (BETA) and the County Integrated Develop-
ment Plans (CIDPs).

Methodology

The method used for this study is Conceptual Systematic
Review (CSR) which helps break down a complicated term
by using 6-stage which starts with the identification of the
complex term, identification of heuristics, the database reg-
istration and coding of categories (added inductively), and
findings are presented in the results and documented narra-
tively as visualized in Figure 2. This new method was intro-
duced by SCHREIBER and CRAMER (2022) for simplify-
ing interdisciplinary topics. The study reviews the innovative
frameworks done on stakeholders for System Thinking De-
sign Framework, Salience Model, OPEX Framework / Model
which helped us map the proposed elements, capabilities and
platforms in the discussion session (see Results section). We
applied the qualitative content analysis method (using coding)
to extract data and draw insights on health and rural devel-
opment to integrate the current empirical studies and reports
done on the topic (SNYDER, 2019).

Figure 2: Conceptual Systematic Review process of sourcing evaluation and synthesis of the findings
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Redesign the intersectorial coordination mechanism of the health stakeholders ecosystem.

Identification of heuristics
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Perceptions on Efficiency of County Health Systems, Financial
and Non-Financial Information Flows in Kenya’s Health Sector
JOSIAH & OTIENO (2024), Kenya District Health Survey
(KDHS 2022), the Kenya Rural Roads Authority Strategic Plan
(KeRRA 2023-2027), Kenya Vision 2030, Medium Term Plans
(MTP IV 2023-2027). Bottom-UP Economic Transformation
Agenda (BETA) and the County Integrated Development Plans
(CIDPs).

Category coding
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Source: Authors’ conceptualization based on SCHREIBER and CRAMER (2022)
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RESULTS AND DISCUSSION

The Kenya Health Sector Strategic Plan, which largely
focuses on health systems strengthening and sustainable pre-
ventive healthcare practices at national, sub-national, and
community levels, bases the success factors of its implemen-
tation on stakeholder needs mapping and assessment, beyond
financing (WACHIRA et al., 2024). Arguably, organisations
achieve operational excellence but grapple with sustenance.
Scholarly discourse on sustainable operational excellence ad-
vances that it requires complex integration of multiple fac-
tors such as systems thinking, organisation-specific variables,
technology, people, processes, coupled with socio-economic
aspects (NAIK et al., 2024).

Kenya Health and Rural Development Ecosystem Players
The main ecosystem players in Kenya are the National

Government with executive and legislature roles, community
level stakeholders, country government level stakeholders and
non-state actors.

The dynamic responsibilities and complexities displayed
in the map are based on the anchoring proposition of systems
thinking design frameworks. Similarly, the concept of urgen-
cy, legitimacy and power as enshrined in the salience model
suggest that the scoped issues, challenges and opportunities
could be combined to achieve optimal impact.

Through the map, we depict the synergistic influence, reli-
ance and contribution of all ecosystem players in advancing
the health and rural development agenda. We used Microsoft
excel sheets to map stakeholders from analysed literature
and further, Canva for android, version 2.310 to visualise the
mapped stakeholder ecosystem map as illustrated in figure 3.

Figure 3: Redesigned Ecosystem Map
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Proposed Elements, Capabilities and Platforms for Ecosystem Coordination: Our analysis of inherent capabilities, elements
and platforms using the Boston Scientific Strategic Operational Excellence Model scoped the ecosystem coordination illus-
trated in table 1.
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Table 1. Categorisation, Rationale, Elements and Capabilities

Stakeholder Rationale/Areas of Interest Documents/ Elements/ Instruments, Capabilities and Platforms
Category
National National Government The Bottom-Up Economic Transformation Agenda (BETA)
Engagement Plans
Universal Health Coverage (UHC)
Review of stakeholder )
engagement forums Medium-Term Plans
Social accountability audits Medium-Term Expenditure Framework
Data-driven initiatives The Kenya Community Health Strategy 2020-2025
E-development platforms National Health Budget
Adjusted County Development Social Health Authority (SHA)
Priorities Social Health Insurance Fund (SHIF)
Rural development budget Primary Health Care Fund (PHCF)
tracking
Emergency, Chronic and Critical Illness Fund (ECCIF)
Collaborative project and
delivery monitoring Preventive Care Programs
Transparency scoreboards Rural Sanitation & Hygiene Projects-quality and improvement-
based
Performance Score tracker and
Dashboard e-CHIS (accurate data-reliant)
The Digital Health Act
Facility Improvement Financing Act
The National e-health policy
Community Community Needs Identification Integrated Community Case Management
Social accountability audits Analogous Inspiration
Data-driven initiatives
Community Feedback surveys
and trackers
Community initiated project
monitoring
Community Cooperation
Coordinating Programs
County Adjusted County Development County Government Engagement Plans

Priorities
Health Budget Tracking

Data-driven initiatives

Social accountability audits

Source: Authors (2025)

Findings: Key Learnings, Challenges, Opportunities and Emerging Priorities for Optimisation
Based on analysed literature, mostly grey sources, the emerging priorities, challenges and learnings have been demonstrated

in table 2, 3 and 4.

APSTRACT Vol. 19. Number 2. 2025
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Table 2. Key learnings for optimisation

Constraint Key learnings

Budget

Leadership/suboptimal salience

Technology

Leadership/suboptimal salience

Infrastructure

Leadership/suboptimal salience

Inadequate financing
Delayed operationalization. Some health and rural development guidelines and

operational plans are yet to be fast-tracked- hindering efficiency and effectiveness.

Use of input data that does not reflect the full ecosystem needs, players and priorities in
budgeting and policy implementation.
Need for integration of all community stakeholders in the health and rural development

ecosystem.

Limited supporting infrastructure in rural and marginalised areas to support health
development and OPEX.

Misaligned research priorities and duplication of research trends/outputs, raising
deficiencies in critical comprehensive development aspects- sub-optimal solution,

product and service delivery within marginalised communities.

Source: Authors (2025)

Table 3. Challenges from emerging priorities for optimisation

Challenges

Outlook Rating

Retrogressive cultural practices

Resource constraints

Corruption and mismanagement of funds

Predominant vertical, top-down approach to community service development in rural
areas

Small scale existing programs for rural development and public health, resulting in
uncoordinated care.

Integrated effort towards implementation of robust policy documents

Regional and local disparities in infrastructural development, quality and service delivery

Source: Authors (2025)

Scoping Rationale

The outlook rating scores are based on an outlook analysis
criteria based on trends, commentaries and documented gaps
in operational issues on public health and rural development.
The criteria incorporate the sensitivity of time and desired
community outcomes against the actions that are required to
be undertaken by stakeholders but are greatly hampered by
scoped challenges (VAN DIJK et al., 2021). On a scale range
of Modest to Adverse (where modest represents normal de-
gree of challenge, while predominant represents main impedi-
ments/major issues and adverse depicts extreme cases that
greatly impede the achievement of operational excellence).

Opportunities from emerging challenges and priorities

for optimisation

The identified opportunities are ranked on a scale rang-
ing from low to high, where low depicts least effort, medium
depicts moderate effort and high indicates tangible political
will and salience.

APSTRACT Vol. 19. Number 2. 2025

Prioritisation Rationale: The priority ranking scores are
based on a ranking criterion anchored on the scope of the ex-
isting implementation and pursuit gaps, the time horizon and
the matched community needs (VAN DIJK et al., 2021). Time
sensitivity, strategic relevance, social/community acceptance
and influence of the stakeholders handling the issues, are
tenets of the assigned prioritisation score and recommended
outlook (COMM, 2019). The anticipated magnitude of impact
and strategic alignment underscore operational excellence. On
a scale range of Low to High (where low depicts the least
level of prioritisation over the longest allotted period, medium
depicts considerably time sensitive, admissible social accept-
ance and favourable outcome while high represents prioritisa-
tion required over the shortest possible period of time- very
urgent, extremely socially needed and highest possible posi-
tive outcome required).
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Table 4. Challenges from emerging priorities for optimisation

Codes Opportunities Current Recommended
priority Prioritisation
ranking

Ranking

1 Expanding the scope of data inputs

2 Policy implementation and budget advocacy towards costed implementation plans

3 Enhancing efficiency; quality; outcome metrics/tracking; accountability, coordination

capabilities

4 Leveraging capabilities such as: digital and geo-spatial markers, trackers, intelligence-

disease mapping, human movement, volunteers’ footprint.

5 Timely review of expiring strategic plans and frameworks.

6 Updating the national, regional and local research agenda and priorities

7 Exercising more salience in high-disparity areas.

Source: Authors (2025)
CONCLUSIONS stakeholder and needs mapping through a mixed methods approach.

There is a need for a system in which county government-
level constraints can be supported and resolved at national
level. Creating a dashboard or interface for issues raised at
local and sub-national levels can efficiently propel rural health
program prioritisation, backed by adequate resourcing. Addi-
tionally, a proper convergence point needed to be introduced
between the National Government Health Working Groups
and the County Government Technical Health Working
Groups to have a clear communication channel for feedback
with government; grass root to national level communication
is disintegrated. The study recommends that the executive arm
of government should prioritise fast tracking the operationali-
sation of essential structures: rural development units, com-
munity feedback trackers, stakeholder engagement avenues
and Primary Care Networks (PCNs), which are reliant on a
hub and spoke model. Such structures would enhance engage-
ment with both health and rural development stakeholders,
coordination and facilitate continuous improvement in facility
operations and service delivery. By exemplifying salience and
predominant political will in this, it portrays a systematic ap-
proach to underscoring the crucial role of multi-disciplinary
and intersectoral teams in achieving efficiency, effectiveness
and consequently, operational excellence. Theoretically, the
study advances the use of stakeholder theory and its evolving
frameworks for contemporary contexts and multi-theoretic in-
tegration.

Study limitations

The study is largely limited to grey literature sources but
corroborated with reliable peer-reviewed sources. Further, it
does not fully quantify and take into consideration the ever
evolving and varied preferences of stakeholders, instead it
leans into centralisation and prioritisation of communities by
proposing empathetic strategies to stakeholder management.
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