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7-1-7: A global performance benchmark for outbreak response, requiring detection within 7 days of emergence, 
notification within 1 day, and response initiated within 7 days.

After-Action Review (AAR): A structured review conducted three months after a public health emergency to 
evaluate response performance, identify gaps, and recommend improvements.

Early Action Review (EAR): A rapid assessment conducted during or immediately  (twp weeks) after the early stages 
of a public health event to capture lessons for the ongoing response.

Event-Based Surveillance (EBS): Organized collection, monitoring, and interpretation of unstructured information 
(e.g., media, community reports) to detect potential acute health risks

Incident Management System (IMS): A standardized system for managing public health emergencies through 
defined structures, roles, and processes, often coordinated by the PHEOC.

Integrated Disease Surveillance and Response (IDSR): A strategy for strengthening national surveillance and 
response systems in Africa through standardized case definitions, reporting, and response protocols.

International Health Regulations (IHR 2005): A legally binding international agreement requiring countries to 
prevent, detect, assess, report, and respond to public health events of international concern.

Intra-Action Review (IAR): A structured review conducted during an ongoing (within 3 months) public health 
response to identify challenges and apply corrective measures in real time.

Joint External Evaluation (JEE): A voluntary, collaborative assessment of a country’s IHR core capacities, conducted 
by national and international experts.

Joint Risk Assessment (JRA): A multisectoral process involving human, animal, and environmental health actors to 
identify and prioritize shared risks using the Tripartite JRA Tool.

Kenya National Public Health Institute (KNPHI): A semi-autonomous public health institution under the Ministry 
of Health, mandated to coordinate surveillance, preparedness, and response. It serves as host of the IMS and 
national lead for DMT-PHE implementation.

Public Health Emergency Operations Centre (PHEOC): A central hub in KNPHI for coordinating response to public 
health emergencies, often applying IMS principles.

Public Health Emergency of Continental Security (PHECS): A declaration by Africa CDC for a public health event 
that poses serious risk to multiple AU Member States and requires a coordinated continental response.

Public Health Emergency of International Concern (PHEIC): A formal declaration by WHO under IHR (2005) for an 
extraordinary event that may require a coordinated international response.

Public Health Events of Initially Unknown Etiology (PHEIUE): Events characterized by clusters of illness, deaths, or 
unusual syndromes with no immediately known cause

RACI Matrix: A responsibility assignment framework clarifying who is Responsible, Accountable, Consulted, and 
Informed for each step of the emergency response.

Rapid Response Team (RRT): A multidisciplinary group of experts deployed to investigate and respond to public 
health events at county or national levels.

Situation Report (SitRep): A standardized report produced during emergency response that provides updates on 
cases, interventions, resources, and gaps.

Spot Report (SpotRep): A rapid notification of a new or unusual event, submitted by frontline surveillance officers 
to higher levels within 0–24 hours.

Technical Working Group (TWG): A group of experts convened to guide the development and validation of the 
DMT-PHE tool, including national and county representatives and development partners.

Glossary of Terms 
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FOREWORD

Public health emergencies continue to pose a significant threat to Kenya’s health security, economic 
stability, and social well-being. The increasing frequency and complexity of outbreaks ranging from 
cholera, measles, Mpox, Chikungunya, and visceral leishmaniasis (Kala-azar) to climate-sensitive zoonotic 
threats such as Rift Valley fever and anthrax have underscored the urgent need for timely, coordinated, 
and evidence-based decision-making. These events not only strain health systems but also disrupt 
livelihoods, trade, and national development gains.

Building on lessons from past responses, including After-Action Reviews, Intra-Action Reviews, and 
evaluations of the Integrated Disease Surveillance and Response (IDSR) system, the Kenya National Public 
Health Institute (KNPHI), in collaboration with the Ministry of Health and partners, has spearheaded the 
development of the Decision-Making Tool for Public Health Emergencies (DMT-PHE). This tool provides a 
structured, transparent, and standardized process to guide outbreak detection, escalation, and response, 
thereby minimizing delays and ensuring accountability across all levels of government.

The DMT-PHE is firmly anchored in global and regional frameworks, drawing from the International 
Health Regulations (2005), the WHO Emergency Response Framework, and Africa CDC’s Event-Based 
Surveillance approach, while adapting these to Kenya’s devolved governance system. It operationalizes 
the 7-1-7 target for outbreak management detect within 7 days, notify and investigate within 1 day, and 
respond within 7 days ensuring that response actions are both measurable and time-bound.

This document provides practical guidance for counties, national agencies, and partners, with clear 
escalation triggers, decision pathways, and support mechanisms. More importantly, it embodies Kenya’s 
commitment to advancing health security, safeguarding communities, and contributing to regional 
harmonization efforts under the One Health and global pandemic preparedness agenda.

The DMT-PHE is not only a milestone in strengthening Kenya’s preparedness and response capacity but 
also a blueprint that can inspire adaptation and adoption across the region.

Signed,
Dr. Kamene Kimenye  'ndc'(K).
Ag. Director General
Kenya National Public Health Institute (KNPHI)
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EXECUTIVE SUMMARY

Kenya continues to face recurrent public health emergencies that threaten lives, disrupt livelihoods, and 
strain health systems. Outbreaks of cholera, measles, Mpox, Chikungunya, visceral leishmaniasis, and 
climate-sensitive zoonoses such as Rift Valley fever and anthrax underscore the urgent need for a 
systematic approach to outbreak detection, escalation, and response. Evaluations including Early Action, 
After-Action, Intra-Action Reviews, and assessments of the Integrated Disease Surveillance and Response 
(IDSR) system  consistently reveal gaps in timely decision-making, coordination, and accountability.

In response, the Kenya National Public Health Institute (KNPHI), in collaboration with the Ministry of 
Health and partners, has led the development of the Decision-Making Tool for Public Health Emergencies 
(DMT-PHE). This tool provides a structured, standardized, and transparent framework to guide decisions 
at both national and county levels. It builds on Kenya’s IDSR framework, the International Health 
Regulations (IHR 2005), the WHO Emergency Response Framework, and the Africa CDC Event-Based 
Surveillance approach, while adapting them to the country’s devolved governance system.

The DMT-PHE operationalizes the 7-1-7 performance target for outbreak management: detecting events 
within 7 days, initiating notification and investigation within 1 day, and mounting an effective response 
within 7 days. It establishes clear escalation triggers, decision pathways, support mechanisms, and 
response timelines to strengthen accountability and consistency across all levels of government and 
among stakeholders.

The tool is designed to:

By standardizing decision-making, the DMT-PHE represents a major milestone in advancing Kenya’s 
preparedness and response capacities. Under KNPHI’s leadership, the tool positions the country to act 
decisively during emergencies, safeguard health security, and serve as a model for adaptation and 
scale-up within the region.

Signed 
Director General for Health
Dr. Patrick Amoth, EBS

Strengthen early detection, rapid escalation, and timely response to priority public health threats.

Provide counties, national agencies, and partners with practical guidance to streamline outbreak 
management.

Enhance coordination between national and county levels, ensuring clarity on roles, responsibilities, 
and resource mobilization.

Align Kenya’s outbreak response capacity with regional and global health security frameworks, 
contributing to harmonization and peer learning.
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Despite these advances, the absence of a standardized decision-making tool has limited Kenya’s ability to 
mount timely, coordinated, and predictable responses across levels of government. Outbreaks such as 
cholera (2015–2023) and Mpox (2022–2024) revealed delays in event detection, escalation, and 
mobilization of multisectoral support [2,4]. After-Action Reviews (AARs) and Intra-Action Reviews (IARs) 
repeatedly recommended developing clear decision triggers and escalation protocols as a priority 
intervention[6,15]

CHAPTER 1: BACKGROUND 

Kenya continues to face an increasingly complex landscape of public health emergencies (PHEs) driven 
by recurring infectious disease outbreaks, climate variability, and transboundary health threats. Over the 
last decade, the country has recorded frequent outbreaks of cholera, measles, dengue, chikungunya, 
visceral leishmaniasis (Kala-azar), Rift Valley fever, anthrax, and more recently Mpox, each with significant 
implications for morbidity, mortality, and socio-economic stability [1–4]. These outbreaks underscore the 
urgency of establishing timely, evidence-based, and coordinated decision-making processes to protect 
health security and national development gains.

Kenya has made notable progress in implementing the Integrated Disease Surveillance and Response 
(IDSR) strategy, introduced in 2000 to strengthen case detection, reporting, analysis, and response[5]. 
However, evaluations and independent reviews have consistently highlighted critical weaknesses, 
including:

Joint External Evaluations (JEE) conducted in (2017, 2024) and subsequent State Party Annual Reports 
(SPAR) emphasized the need to strengthen decision-making processes, coordination, and accountability 
to improve Kenya’s IHR core capacities [10,11]

Inconsistent application of escalation criteria, resulting in delayed outbreak recognition and 
response[6].

Fragmentation of responsibilities between national and county governments under devolution, 
creating variability in how public health events are managed [7].

Limited integration of One Health threats such as zoonoses and climate-sensitive diseases into 
existing decision protocols[8].

Weak linkages to international obligations under the International Health Regulations (IHR 2005), 
particularly in applying the Annex 2 decision instrument [9]

Establishment of the Kenya National Public Health Institute (KNPHI) as a central technical entity for 
surveillance, preparedness, and response [12].

Operationalization of the National Public Health Emergency Operations Centre (PHEOC) and county-level 
EOCs to enhance coordination during emergencies [13]

Development of the National Health Emergency Operations Response Plan (NHEROP), which outlines 
command structures and resource mobilization pathways [14]

Surveillance and Response Gaps

In recognition of these challenges, the Government of Kenya has taken steps to reinforce its public health 
emergency architecture:

Institutional Developments
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Globally, the WHO Emergency Response Framework (ERF) provides guidance on response activation 
levels and escalation triggers [16], while the Africa CDC’s Event-Based Surveillance (EBS) and epidemic 
intelligence frameworks emphasize community-level signal detection and verification [17]. Both stress 
the importance of structured, transparent decision-making to reduce delays and enhance accountability.

At the global level, the 7-1-7 target for outbreak management, detect within 7 days, notify and 
investigate within 1 day, and mount an effective response within 7 days — has become a benchmark for 
performance improvement [18]. Kenya has committed to aligning national outbreak management 
processes with this target as part of its contribution to global health security and pandemic 
preparedness.

Provides a standardized escalation and decision framework across county and national levels.

Defines clear thresholds, triggers, and support mechanisms for outbreak detection, escalation, and 
response.

Operationalizes the 7-1-7 target, ensuring measurable and time-bound performance.

Aligns with Kenya’s IDSR, IHR (2005), WHO ERF, and Africa CDC frameworks, while reflecting the 
devolved governance context.

Strengthens accountability, coordination, and efficiency, thereby positioning Kenya as a regional 
leader in public health emergency decision-making.

Surveillance and Response Gaps

The Decision-Making Tool for Public Health Emergencies (DMT-PHE) was developed to respond directly 
to these needs. It:

By bridging existing gaps and institutionalizing best practices, the DMT-PHE represents a milestone in 
Kenya’s journey toward resilient, evidence-driven, and harmonized outbreak management.

Rationale for the DMT-PHE

The overall objective of the Decision-Making Tool for Public Health Emergencies (DMT-PHE) is to provide 
a standardized framework for escalation and decision-making in detecting and responding to public 
health emergencies in Kenya.

1. Objectives 

To establish clear escalation triggers for priority diseases and events, linked to IDSR/IHR thresholds.

To standardize response timelines in alignment with the global 7-1-7 framework (7 days for detection, 
1 day for notification, 7 days for response).

To define support package that counties and national agencies can mobilize for timely response 
(technical, HR, financial, logistics, RCCE).

To strengthen coordination between county, national, and regional structures, including IMS, KNPHI, 
MoH, and partners.

To provide monitoring and exit criteria for timely de-escalation and accountability.

To align Kenya’s decision-making processes with global and regional frameworks (WHO ERF, Africa 
CDC Event-Based Surveillance, Pandemic Fund PSRF).

Specific Objectives 
1.

2.

3.

4.

5.

6.
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The development of the DMT-PHE followed a consultative and evidence-based approach:

1. Architecture & operations

3. Methodology

A. Desk review of existing frameworks and Tools 

The DMT-PHE is intended as a practical, nationally owned decision-support tool that applies across the 
spectrum of public health emergencies in Kenya.

2. Scope

Geographic coverage: All 47 counties and national-level institutions, with potential adaptation for 
cross-border coordination.

Priority epidemic-prone diseases and events as defined by IDSR (20 Events/Diseases including 
cholera, measles, meningitis, VHFs, RVF, anthrax, polio, Mpox, kala-azar, chikungunya, SARI, AJS, 
chemical/radiological events, and zoonotic spillovers) and PHEIUE

Public Health Emergencies of International Concern (PHEICs) declared under IHR (2005).

Users: County health management teams, national public health programs, the KNPHI, the Ministry of 
Health, the PHEOC, and relevant line ministries and partners.

All-hazard events requiring rapid decision-making (infectious diseases, zoonoses, 
chemical/radiological hazards, climate-sensitive events).

Levels of response including county, inter-county, national, and regional (cross-border) escalation.

Events covered: Priority epidemic-prone diseases (e.g., cholera, measles, Mpox, chikungunya, Rift 
Valley fever, anthrax, kala-azar), public health events of international concern, and emerging or 
re-emerging health threats with potential for widespread impact.

Functions addressed: Outbreak detection, assessment, escalation, notification, response activation, 
and coordination, with decision triggers and support mechanisms at each step.

Integration: Complements and strengthens existing frameworks (IDSR Technical Guidelines, NHEROP, 
KPHEOC Handbook, county contingency plans), ensuring coherence with Kenya’s devolved 
governance and compliance with IHR obligations.

Architecture and Roadmap for Electronic Public Health Surveillance in Kenya (e IDSR Architecture, 
2024). Core PHEOC functions, staffing and IMS linkage. 

Kenya Public Health Emergency Operations Center (KPHEOC) Handbook, 2021. Activation authority, 
IMS use, activation checklist, de/escalWation. 

Kenya National Health Emergency Response Operations Plan (NHEROP), 2024 National framework 
for activation maintenance deactivation recovery

2. Standards & performance

WHO Emergency Response Framework (ERF), 2nd ed., 2017. Grading (G1–G3) & emergency 
architecture. 

Emergency Response Framework: Internal WHO Procedures, 2024. Practical procedures & 
performance standards across the emergency cycle.
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3. IHR Core Capacity baselines & Risks
Kenya e SPAR 2024. Achievements (C.7.2 IMS/PHEOC strong), challenges (financing, RCCE, lab 
referral, surge).

Kenya JEE 2024. PHEOC/IMS strengths and gaps; surge rosters; activation history. 

Strategic Tool for Risk Assessment, 2023. Ranked hazards (e.g., EVD, cholera, chemical agents: very 
high, etc.). 

4. Surveillance policy & Disease guidance
IDSR Technical Guidelines for Kenya (3rd Edition). “Case definitions/outbreak definitions” & priority 
disease annexes. 

Cholera Management Guidelines (Kenya, revised). National clinical/operational guidance

Disease specific Guidelines and Strategies. 
5. Event reviews & plans

Cholera AAR (Nov 2023). System lessons for timeliness & coordination. 

RVF AAR (2024). One Health coordination lessons. 

Mpox Preparedness & Response Plan (Aug 2024) and Mpox IAR (Jan 2025). National plan pillars and 
early 

lessons. 
6. Foundational “7 1 7” Reports

7 1 7 baseline assessment (Kenya). Defines the 7 days detect, 1 day notify, 7 days early action 
framing for timeliness (SONAR supported)

Early Action Review of Cholera Outbreak in Migori County; Implementation of the 7-1-7 targets  
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Anchor signal
     Triage
    IMS workflow; 
route “alert” 
triggers into 
PHEOC watch/alert 
modes

Table 1: Synthesis matrix of guidelines, frameworks and Reviews

Source

e IDSR 
Architecture 
(2024) 

How PHEOCs operate 
& interface with IMS

Defines PHEOC functions; 
24/7 call centre concept; 
situational analysis 
backbone

Less explicit on 
digital signal 
triage thresholds

KPHEOC 
Handbook 
(2021) 

Activation authority, 
IMS, activation 
checklist

Clear who/when/how to 
activate; job action 
sheets; request for 
assistance flow

County 
variability in 
adoption

Map Level 2–3 
escalations to 
formal PHEOC 
activation; embed 
activation checklist 
in tool

What it covers High value insights for 
DMT PHE

Gaps Integrate into DMT 
(Triggers / Timelines /

Support)

NHEROP 
(2024) 

End to end 
activation
deactivation

Defines deactivation & 
AAR expectations

New; sub 
national roll out 
ongoing

Add deactivation 
criteria & “AAR 
within 3 months” 
to DMT exit/logging

ERF 2017 Grading (G1–G3) Simple, portable grading 
lexicon

Internal WHO 
lens; adapt to 
devolved Kenya

Use Grade like tiers 
to standardize 
escalation narrative

ERF Internal 
2024 

Internal procedures 
& standards

Reinforces all hazards 
cycle; performance 
standards

Not Kenya 
specific

Translate key 
standards into 
DMT SOPs (e.g., 
timeliness checks)

e SPAR 2024 Self assessed 
capacities

IMS/PHEOC strong; 
county cascade pending; 
gaps in financing, surge, 
lab referral

Self report; 
needs 
triangulation

Prioritize DMT 
support packages 
for counties (surge, 
lab referral, RCCE)

JEE Draft 
2024 

External view of 
capacities

18 IMS activations in 
3 yrs; surge rosters; 
SOPs exist

Draft status Validate DMT 
activation frequency 
norms; bake in 
surge roster 
prompts

STAR 2023 Ranked hazards for 
Kenya

Confirms priority hazards 
incl. cholera, chemical, 
EVD

Time bound to 
2023 workshop

Drive prioritization 
of 20 trigger cards; 
seasonal risk 
calendar
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Populate 
case/outbreak 
columns for each 
disease card

Source

IDSR 
Guidelines 
(Kenya) 

Case & outbreak 
definitions

Legal/technical base for 
disease cards

Dense; needs 
extraction

Use as the template 
card (already done)

Cholera 
Guidelines 
(revised) 

Clinical & operational Kenya tailored 
operational levers

Disease specific

What it covers High value insights for 
DMT PHE

Gaps Integrate into DMT 
(Triggers / Timelines /

Support)

Inject 7 1 7 time 
checks & logistics 
stock indicators

Cholera 
AAR 2023 

Lessons Timeliness, coordination, 
supplies

Event specific

Add animal health 
triggers & joint RRT

RVF AAR
 2024 

Lessons One Health linkage in 
escalation

Limited 
operational 
specifics

Mirror mpox 
triggers and 
specimen network 
steps in tool

Mpox Plan 
2024 / IAR 
2025 

Preparedness pillars 
& early lessons

Clarifies surveillance, 
diagnostics & RCCE

IAR preliminary
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B. Stakeholders Mapping 
The development of the DMT-PHE began with a comprehensive stakeholder mapping exercise to 
identify institutions, agencies, and actors with roles in outbreak detection, escalation, and response. 
This process assessed their influence, decision authority, and communication pathways, and informed 
the design of consultation and validation mechanisms.

Key stakeholder categories included:

National leadership and coordination: The Ministry of Health provided policy direction, oversight, 
and integration with national systems, while the Kenya National Public Health Institute (KNPHI) 
acted as the technical lead and primary convener. The Public Health Surveillance Division and the 
Biomedical Testing and Analytical Services Directorate contributed core IDSR coordination and 
confirmatory testing functions.

County and sub-county governments: County Departments of Health and Sub-County Health 
Teams, County departments of veterinary services, environmental services were mapped as critical 
frontline actors for outbreak detection, reporting, and response activation under Kenya’s devolved 
governance.

Emergency and disaster management structures: The National Public Health Emergency 
Operations Centre (PHEOC), Port Health Services, and the National Disaster Operations Centre 
(NDOC) were identified as essential for escalation, cross-border health security, and inter-agency 
coordination.

Technical and laboratory networks: KEMRI and national reference laboratories were engaged for 
their roles in outbreak diagnostics and surveillance data, ensuring laboratory confirmation was 
integrated into decision pathways.

One Health stakeholders: Veterinary services under the Ministry of Agriculture, Kenya Wildlife 
Service, FAO, and WOAH were mapped as critical for zoonotic event detection, while NEMA was 
included for environmental hazards. This expanded the tool beyond human health, aligning with the 
One Health approach.

Operational response partners: The Kenya Red Cross Society, Amref Health Africa, and private 
health sector providers were identified for their surge response and service delivery roles.

International and regional partners: WHO, Africa CDC, FAO, IOM and CDC Kenya were recognized 
for their technical guidance, alignment with global frameworks (IHR 2005, WHO ERF, Africa CDC 
EBS), and support for evaluation. UNICEF was mapped for risk communication and community 
engagement triggers.

Donor and development partners: Organizations such as Palladium, FCDO, and the World Bank 
were included for funding alignment, progress oversight, and sustainability considerations.

Academic and professional bodies: Universities and professional associations were engaged to 
provide evidence, capacity-building, and advocacy for adoption of the tool.
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Kenya National Public 
Health Institute (KNPHI)

Technical lead, tool adoption, EOC 
operations

Table 2: Stakeholder Mapping of influence, decision authority, and communication 
pathways

Stakeholder Role in Project Influence
Level

Engagement
Approach

High Co-design sessions, 
validation workshops

Ministry of Health (MOH) Policy direction, oversight, 
integration with national systems

High Strategic briefings, 
formal MoUs, regular 
progress reports

National Disaster 
Operations Centre (NDOC)

National emergency coordination Medium Briefings, coordination 
drills

Pharmacy and Poisons 
Board

Medical countermeasures 
regulation

Low Consultation on relevant 
triggers

KEMRI & Reference Labs Outbreak diagnostics and data 
provision

High Technical integration, 
data pathway design

County Departments of 
Health

Local response activation, 
surveillance reporting

High County-level validation 
workshops

Sub-County Health Teams Field-level outbreak detection & 
reporting

Medium Scenario testing, 
feedback loops

National Public Health 
Laboratories

Confirmatory testing and 
surveillance data

High Lab workflow 
integration

Kenya Red Cross Society Emergency medical and 
humanitarian response

Medium Scenario testing and 
field validation

Kenya Defense Forces 
Medical Corps

Military health response capacity Medium Consultative 
engagement

Ministry of Livestock (DVS) Zoonotic disease detection & 
reporting

High One Health 
engagement & tool 
integration

Kenya Wildlife Service Wildlife disease detection Medium Targeted consultation
NEMA Environmental hazard monitoring Medium Consultation
WHO Kenya Technical guidance, alignment 

with IHR
High Regular coordination 

meetings
IOM Technical guidance on Port Health High Targeted technical 

meetings
Africa CDC Regional technical alignment High Coordination briefings
US CDC Kenya Technical support and evaluation High Targeted technical 

meetings
FAO Animal health surveillance Medium One Health workshops
UNICEF Risk communication & community 

engagement
Medium Integration of RCCE 

triggers
Palladium Donor oversight and funding 

alignment
High Progress briefings

Universities (Public Health) Academic input and training Medium Peer review and capacity 
building

Professional Associations Sectoral advocacy and adoption Low Information sharing
Private Health Sector Surveillance data sharing Medium Consultations



Table 5: Algorithm for Escalation Decision Points  

Escalation Step Description and 
Action 

Action Required Responsible 
Actor 

Example (Kenya 
Outbreaks) 

1. High Public 
Health Impact 

Assesses immediate 
health consequences: 
- 
suspected/confirmed 
cases 
- Case Fatality Rate 
(CFR) >5% 
- Impact on vulnerable 
populations or 
disruption of services 

Escalate to 
national level 
(PHEOC) 

S&CHMT 
(detection), 
KNPHI 
(validation), IMS 
(escalation) 

Cholera outbreaks 
with CFR >2% in 
Turkana, 2019 

2. Unusual or 
Unexpected 
Event/(PHEIUE) 

Identifies deviations 
from normal patterns: 
- New/emerging 
syndromes 
- Outbreaks in non-
endemic areas 
- Untraceable 
transmission chains or 
cross-border cases 

Escalate to 
national level for 
advanced 
investigation 

Subcounty-County 
Surveillance 
(detection), 
KNPHI/TWG 
(validation) 

First Mpox cluster 
in Nakuru 2024 

3. Risk of 
Geographic 
Spread 

Evaluates 
transmission potential: 
- Detected in multiple 
sub-counties 
- High mobility of 
population or 
proximity to borders 

Initiate inter-
county 
coordination or 
escalate nationally 

KNPHI 
(coordination), 
IMS (activation), 
CHMTs 
(reporting) 

RVF spreading 
across Garissa, 
Wajir, Marsabit, 
2018 

4. Capacity 
Assessment 

Assesses local 
response capability: 
- Adequate workforce, 
diagnostics, and PPE 
- Functional EOC and 
emergency funds 

Request technical 
or financial 
support from 
national level if 
county capacity is 
exceeded  

S&CHMT (self-
assessment), 
KNPHI (review), 
IMS (approval) 

Isiolo County 
request for 
national RRT 
support, 2021for 
RVF outbreak 

 
Decision Logic: 

 If any one criterion  
 If risk of spread is high but county capacity exists -county coordination using SOPs. 
 If capacity is inadequate  
 If none are met  

Figure 4:  Escalation flow chart - Decision Tree for Response
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A series of structured consultations were conducted to ensure that the Decision-Making Tool for Public 
Health Emergencies (DMT-PHE) was grounded in evidence, aligned with national priorities, and informed 
by diverse stakeholder perspectives.

C. Technical consultations: 

Workshops and Meetings: Multiple technical workshops and bilateral meetings were convened in 
August to september 2025, bringing together representatives from the Kenya National Public Health 
Institute (KNPHI), the Ministry of Health (MoH), and county health departments. These sessions 
focused on reviewing existing outbreak response protocols, identifying operational bottlenecks, and 
validating escalation pathways.

National and County Representation: County disease surveillance coordinators (including the 
veterinary and environmental surveillance) under County One Health Units, emergency operations 
centre (EOC) staff, and public health officers provided practical insights from frontline outbreak 
response. Their contributions helped ensure that the tool was adaptable to Kenya’s devolved 
governance structure.

Partner Engagement: Development and technical partners including the World Health Organization 
(WHO), Africa Centres for Disease Control and Prevention (Africa CDC), and CDC Kenya  provided 
expert guidance to align the tool with international best practices, including the IHR (2005) Annex 2 
decision instrument (adapted) Figure 1, the WHO Emergency Response Framework (ERF), and the 
Africa CDC Event-Based Surveillance (EBS) framework.

One Health and Multisectoral Input: In recognition of the zoonotic and environmental drivers of 
outbreaks, inputs were sought from line ministries (livestock, environment, wildlife) and One Health 
networks. This enriched the tool with provisions for intersectoral triggers and responses.

Iterative Validation: Draft versions of the tool were shared with stakeholders through consultative 
workshops, and feedback was systematically integrated. This iterative approach enhanced 
ownership, technical rigor, and usability across different levels of the health system.



Events detected by the 
Surveillance System

A case of the following 
diseases is unusual or 
unexpected and may 
have serious public 
health impact. and thus, 
shall be notified’
• Wildtype 

Poliomyelitis
• Human influenza 

caused by a new 
subtype

• Severe acute 
respiratory syndrome 
(SARS)

• COVID-19 

Any event of potential
international public health 
concern, including those 
of unknown causes or 
sources and those 
involving other events or 
diseases than those in 
the IDSR priority list shall 
lead to utilization of the 
DMT algorithm  

An event involving the 
following diseases shall 
always lead to the 
utilization of the DMT
algorithm.
because they have 
demonstrated
the ability to cause 
serious public
health impact and to 
spread rapidly:
• Cholera
• Yellow fever
• VHFs
Other diseases that are 
of special national 
concern, e.g. dengue 
fever, Rift Valley fever, 
Kalar Azar, Chikungunya, 
Mpox

Is the PUBLIC HEALTH 
IMPACT of the event 

Serious? 

YES NO

OR OR

Is the event UNUSUAL or 
UNEXPECTED? 

Is the event UNUSUAL or 
UNEXPECTED? 

Events shall be Notified to KNPHI

YES

Is there significant risk of 
INTER-COUNTY/international 

spread 

Is there significant risk of 
INTER-COUNTY/international 

spread 

YES

NO

Is there significant risk of local 
TRAVEL/TRADE restrictions

Not Notified to KNPHI 
at this Stage reassess 

when more 
information becomes  

available 

NO

YES

YES NO

NOYES

NO

DECISION INSTRUMENT  FOR THE ASSESSMENT AND NOTIFICATION OF EVENTS THAT MAY CONSTITUTE A 
PUBLIC HEALTH EMERGENCY OF CONCERN  IN KENYA  
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Figure 1: KNPHI Decision Making Tool adaptation of IHR Annex 2
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The Decision-Making Tool for Public Health Emergencies (DMT-PHE) is designed as a practical, 
user-friendly package that integrates surveillance, escalation, support, and accountability into a single 
framework. The structure comprises four interlinked components, each addressing a specific aspect of 
outbreak detection, escalation, and response.

4. Tool Structure

Trigger Cards are the operational entry point of the DMT-PHE. They provide frontline health workers, 
county teams, and national responders with concise, actionable information for each priority event. Each 
card includes:

The current DMT-PHE includes Trigger Cards for 15 priority diseases and events and PHEIUE, ranging 
from epidemic-prone diseases (cholera, measles, Mpox) to zoonoses (Rift Valley fever, anthrax, rabies), 
climate-sensitive hazards, and potential public health events of international concern (PHEICs).

Trigger Cards

The Escalation Framework in Figure 2 provides the decision-making backbone of the tool. It defines a 
three-tiered escalation system:

This structured framework ensures that escalation is predictable, authority-based, and linked to 
thresholds, preventing delays and confusion often observed in past outbreak responses.

Escalation Framework

Case definitions and alert thresholds, enabling rapid recognition of suspected cases and unusual 
events.

Escalation triggers that specify when an event must be reported or elevated from local to higher 
levels of authority.

Required actions and timelines, ensuring alignment with the 7-1-7 target for outbreak management.

Support packages that define what assistance can be requested once a trigger is met.

Monitoring and exit criteria, guiding responders on when and how to scale down response.

Level 1 (County): Outbreaks detected and managed at county level by the County Health 
Management Team (CHMT), with support from county surveillance officers and sub-county health 
teams.

Level 2 (Inter-county/National): Events that cross county boundaries or exceed local capacity are 
escalated to the KNPHI Incident Management System (IMS), triggering national-level coordination 
and resource mobilization.

Level 3 (National/Regional/International): Large-scale, severe, or cross-border events trigger full 
national mobilization and may involve intergovernmental coordination, activation of the National 
Public Health Emergency Operations Centre (PHEOC), and engagement with regional and 
international partners (WHO, Africa CDC, EAC, IGAD).



ALERT NOTIFICATION
• Submit Spot Report (SpotRep)  immediately once a threshold event is detected.
• Notify county level within 0–2 hrs and KNPHI within 24 hrs.
• Include: disease/event, location, suspected cases, deaths, unusual signs.
• Output: SpotRep
• Reference: Kenya PHEOC Handbook (2021), NHEROP (2024), Section 3.2, IDSR 

Technical Guidelines (2023), Annex 7B

JOINT COORDINATION MEETING
• Convene within 48 hrs (virtual or physical).
• Participants: County surveillance, KNPHI (IMS), labs, One Health actors.
• Objective: Share early data, review resources, plan immediate actions.
• Output: Meeting Notes/Action Points that capture agreed immediate next steps.
• Reference: Kenya PHEOC Handbook (2021)- Annex 8 

JOINT RISK ASSESSMENT
• Use DMT-PHE Trigger Cards to confirm thresholds, assess case definitions, 

severity(CFR), geographic spread, animal origin, local support capacity.
• Use JRA to identify hazards, likelihood+ impact, risks pathways (One Health)
• Output: Risk classification (local/inter-county/national), mitigation action plans
• Ref: Tripartite JRA Tool (2019), DMT PHE Trigger cards, PHEOC Handbook Annex 2

SHARED RESPONSE PLAN 
• Develop a 7-1-7 aligned plan:
• 24h: Notify, acknowledge, collect specimens.
• 72h: Deploy RRT, mobilize support packages.
• 7d: Contain outbreak, reduce transmission.
• Assign clear roles & resources as per RACI.
• Output: a Written Response Plan (aligned to 7-1-7, with roles/resources assigned)
• Reference: Kenya PHEOC Handbook (2021), Annex 2 – Action Plan Template, DMT 

PHE RACI Framework 

ESCALATE TO KNPHI
• If local capacity is overwhelmed, submit formal request to PHEOC
• National support may include: surge RRTs, labs, funds, logistics, RCCE.
• KNPHI validates escalation and mobilizes multisectoral support.
• Output: Formal Escalation request from county to KNPHI
• Reference: NHEROP (2024), Section 3.2 – Alert Management + Escalation Procedures

MONITOR AND REPORT
• Document all actions and resources used.
• Submit daily SitReps during active response.
• Conduct Early Action Review (EAR) within 2 weeks.
• Feed lessons into next cycle of preparedness and response.
• Output: Daily SitRep, EAR report 
• Reference: PHEOC Handbook (2021), Annex 21 & IDSR Technical Guidelines (2023), 

Annex 7C- SitRep Template,  WHO Guidance for EAR (2022)

ESCALATION STEPS FOR DECISION MAKING TOOL FOR PUBLIC HEALTH EMERGENCIES IN KENYA
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Figure 2: Surveillance Officers job aid- Escalation flow for DMT-PHE
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The Support Package ensures that escalation triggers are linked to predictable and timely resources. It 
provides a standardized set of technical, operational, and logistical support that can be activated 
depending on the level of escalation. Packages include:

By standardizing this support, the DMT-PHE reduces uncertainty, speeds up mobilization, and ensures 
that both county and national actors know what support is available, when, and how it can be accessed.

 Support Package 

The Monitoring and Accountability Framework ensures that outbreak response is not only rapid but also 
measurable and accountable. It aligns with the 7-1-7 benchmark and tracks key performance indicators 
such as:

The framework also defines exit criteria, specifying conditions under which response activities can be 
scaled down, transitioned back to routine surveillance, and recovery actions initiated. This avoids 
premature disengagement and ensures smooth transition to resilience-building.

 Monitoring & Accountability Framework

The DMT-PHE is anchored in a set of guiding principles that reflect lessons learned from past outbreaks, 
Kenya’s devolved governance system, and global health security frameworks. These principles ensure 
that outbreak detection, escalation, and response are timely, standardized, and inclusive.

 Guiding Principles 

Outbreaks must be detected, reported, and acted upon quickly to minimize morbidity and mortality.

The tool aligns directly with the 7-1-7 performance benchmark: detect within 7 days, notify and 
investigate within 1 day, and mount an effective response within 7 days.

Lessons from the 2023 Cholera AAR in Kenya, 2025 Cholera EAR in Migori, the 2024 Mpox IAR, 2022 
and 2024 RVF AAR and 2024 Anthrax outbreak reviews showed that delays in escalation and 
decision-making resulted in avoidable spread and fatalities. The DMT-PHE institutionalizes clear 
timelines to prevent recurrence.

Monitoring will track timeliness indicators consistent with NHEROP’s and STAR’s requirements.

Timeliness

Technical support: deployment of subject matter experts, epidemiologists, laboratory scientists, and 
rapid response teams.

Human resources (HR): surge staffing for surveillance, case management, risk communication, and 
coordination.

Financial and logistics support: rapid disbursement mechanisms, procurement pathways, transport, 
and supply chain support.

Laboratory support: confirmatory testing capacity, sample transport networks, and surge 
diagnostics.

Risk Communication and Community Engagement (RCCE): tailored messages, social mobilization, 
and community engagement packages.

Timeliness of detection: interval between onset and case detection.

Timeliness of notification and reporting: speed of escalation from county to national level.

Timeliness of deployment: how quickly response assets (RRTs, labs, supplies) are mobilized.

Case fatality rate (CFR) and other disease outcome measures.

Surveillance sensitivity: completeness and accuracy of reporting.



25

Accountability
Clear roles and responsibilities are embedded using the RACI framework (Responsible, Accountable, 
Consulted, Informed).

Decision-making authority is explicitly assigned at county, national, and intergovernmental levels 
through the Incident Management System (IMS) and KNPHI coordination.

Regular monitoring against the 7-1-7 benchmark and documentation through AAR/IAR processes 
ensure transparency and continuous learning.

Adaptability
The tool is designed to be dynamic and forward-looking, allowing for integration of:
 
 o New diseases (e.g., COVID-19, novel influenza, Marburg, Mpox).
 
 o Emerging hazards (e.g., climate-driven floods/droughts, antimicrobial resistance).
 
 o Evolving evidence and revised WHO/Africa CDC guidance.

This ensures the DMT-PHE remains relevant and responsive in a changing risk landscape.

Standardization
A uniform decision-making framework ensures that all 47 counties apply consistent escalation 
triggers and decision pathways.

This reduces variability observed in previous outbreak responses, where some counties acted early 
while others delayed escalation.

Standardization supports comparability, cross-county learning, and national-level situational 
awareness.

Equity
The tool explicitly recognizes disparities in health system capacity between counties.

Escalation triggers and support packages prioritize marginalized and high-risk populations, 
including those in arid/semi-arid regions, border zones, informal settlements, and refugee-hosting 
counties.

This ensures that no county is left behind and that vulnerable populations are protected.

One Health
Recognizing that over 65% of emerging infectious diseases are zoonotic, the tool integrates human, 
animal, and environmental health data and decision triggers.

Veterinary services, wildlife health, and environmental agencies are embedded in the escalation 
framework to support early detection of zoonotic and climate-sensitive hazards such as RVF, 
anthrax, and rabies.

This aligns with Kenya’s One Health Strategy and regional frameworks under AU-IBAR and Africa 
CDC.

Multisectoral Collaboration
Effective outbreak response requires coordinated action by government, development partners, civil 
society, and communities.

The DMT-PHE promotes collaboration through Inter-Ministerial Committees, IMS structures, and 
Community-Based Surveillance networks, ensuring that decisions are not taken in isolation.

Partners such as WHO, Africa CDC, FAO, WOAH, UNICEF, and NGOs (e.g., Kenya Red Cross, Amref) 
are integrated into escalation and support mechanisms.
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Level 3 – National/Regional Surge

Examples:

o ≥1 con�rmed measles case with evidence of clustering in schools or health facilities.

o Meningitis attack rate ≥5 per 100,000 population within one week in a de�ned area.

o Cholera cases reported across two or more sub-counties, with rising attack rates.

Outbreak poses high-level threat due to severity, cross-border implications, or high case fatality.

Requires full activation of the National Public Health Emergency Operations Centre (PHEOC), 
inter-ministerial coordination, and potential regional/international noti�cation.

Examples:
o Con�rmed viral haemorrhagic fever (Ebola, Marburg, CCHF).

o Cholera outbreak spreading across multiple counties with CFR ≥2%.

o Rift Valley fever outbreak with concurrent animal epizootics and human spillover.

o Mpox outbreak with sustained human-to-human transmission across counties.

The DMT-PHE establishes a standardized escalation pathway based on disease-specific Trigger Cards that 
integrate case definitions, alert thresholds, and action thresholds. These are derived from Kenya’s IDSR 
technical guidelines, the International Health Regulations (IHR 2005) Annex 2 decision instrument, and 
Early/Intra/After-Action Review findings from recent outbreaks. The purpose is to ensure that counties 
and KNPHI use consistent criteria to trigger alerts, mobilize support, and escalate events in a timely and 
predictable manner (Table 3,Figure 4)

6.  Operational Framework 
i. Escalation Triggers & Thresholds

Level 1 – County Response
Levels of Escalation:

Outbreaks remain localized and manageable with available county resources.

Response led by County Health Management Teams (CHMT) and supported by sub-county 
surveillance officers and health facilities. The County One Health Units are activated for Zoonoses

Examples:
 o ≤4 suspected cholera cases within 7 days in a single ward, with no deaths.
 o 1–2 suspected measles cases without clustering.
 o Sporadic suspected Mpox or anthrax cases under investigation.

Level 2 – Inter-county/National Support
Outbreak exceeds county capacity or spreads across sub-county boundaries.

Escalation triggers national coordination through KNPHI and activation of the Incident Management 
System (IMS).
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Application of Triggers and Thresholds:
Trigger Cards: Each of the 20 priority diseases/events/ PHEIUE has an explicit Trigger Card (Annex 1) 
defining thresholds, actions, and escalation pathways.

Baseline Thresholds: For conditions such as cholera, typhoid, and severe acute respiratory infections 
(SARI) where no fixed numeric trigger exists, counties are required to calculate a five-year median 
threshold to guide outbreak declaration and escalation.

Validation: The KNPHI IMS provide technical validation to ensure consistent application of 
thresholds across counties.

Integration with IHR: Events meeting IHR Annex 2 criteria are immediately notified to WHO through 
KNPHI, ensuring compliance with international obligations.

Dynamic Triggers: Thresholds are periodically reviewed and updated based on outbreak data, 
seasonal variations, and lessons from AARs/IARs.

Rationale and Lessons Learned
Cholera: AARs (2022-2023) showed inconsistent application of thresholds, with some counties 
delaying outbreak declaration until case fatality rose above 2%. The Migori EAR (2025) met all the 
7-1-7 metrics

Mpox: The 2024 IAR revealed delays in escalation because sporadic cases were not linked to clear 
thresholds.

Rift Valley fever:  2022 and 2024 AARs of previous outbreaks demonstrated the importance of 
integrating animal health data (livestock abortions, epizootics) into human health escalation 
pathways.

Marburg: Regional experience (Uganda, Tanzania) highlighted the importance of rapid escalation 
upon first confirmed case.
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The DMT-PHE operationalizes the 7-1-7 global performance benchmark as a national standard for 
outbreak management. By aligning Kenya’s outbreak response timelines with the 7-1-7 global 
benchmark, the DMT-PHE ensures that escalation is both time-bound and evidence-driven, enabling 
faster containment, reduced transmission, and lives saved. This benchmark ensures that every suspected 
outbreak is acted upon within defined and measurable timelines:

These timelines address gaps identified in multiple After-Action Reviews (AARs) and Intra-Action Reviews 
(IARs), where delayed escalation led to increased case fatality rates and prolonged outbreak duration 
(e.g., cholera, Mpox, and Rift Valley fever).

Within 0–2 hours (high consequence pathogens)

ii. Response Timelines (7-1-7 Integration) 

Standard Timelines and Key Actions

7 days       Detect and report suspected outbreak signals from the community, facility, or laboratory.

1 day        Notify, acknowledge, and initiate action at the national level.

7 days      Deploy support packages and achieve initial containment of the outbreak.

Threshold event detected and veri�ed at county level.

SpotRep submitted to county surveillance/EOC.

Immediate noti�cation sent to neighboring county focal points.

County RRTs and logistics placed on standby.

Initial risk communication shared with local health facilities and CHPs

Within 24 hours (Day 0–1)
County noti�es KNPHI IMS upon meeting threshold criteria.

National IMS acknowledges receipt and triggers internal coordination.

Rapid Response Teams (RRTs) are alerted or mobilized.

Sample referral initiated to national reference laboratories.

Risk communication alerts disseminated through county and national channels.

Within 72 hours (Day 1–3)
Support package activated and deployed: technical sta�, logistics, and initial funding released.

Enhanced surveillance instituted, with daily situation reports (SITREPs) submitted.

Laboratory con�rmation prioritized with expedited specimen transport and testing.

Engagement of One Health stakeholders if zoonotic or environmental signals are involved (e.g., livestock 
surveillance for RVF).

Within 7 days (Day 3–7)
Containment measures operationalized, including:
 o Case management facilities (Cholera Treatment Centres/Units).
 o Vaccination campaigns or prophylaxis where applicable (e.g., Measles, cholera OCV, RVF).
 o Vector control or WASH interventions for vector- and waterborne diseases.

Case fatality ratio (CFR) maintained within acceptable thresholds as per WHO/IDSR standards.

Inter-county and regional coordination activated if outbreak extends beyond one jurisdiction.

Initial epidemiological analysis completed to guide further response.

30



31

The DMT-PHE introduces standardized support packages to ensure that escalation triggers translate into 
timely and predictable mobilization of assistance. These packages are structured across five domains, 
addressing technical, operational, and community needs. By linking support directly to escalation triggers 
in the Trigger Cards, the tool reduces delays, uncertainty, and ad hoc decision-making that have 
hampered past outbreak responses. The Support Package framework ensures that counties know what 
support to expect, when, and from whom, and that resources are delivered consistently and predictably 
across all outbreak levels.

Deployment of Rapid Response Teams (RRTs) including field epidemiologists, clinicians, infection 
prevention and control (IPC) specialists, entomologists, and data managers.

Provision of technical guidelines and decision-support tools for frontline responders.

Integration of subject matter experts (e.g., veterinary officers for zoonoses, environmental health 
officers for WASH-related outbreaks).

iii. Support Packages

1. Technical Support

To ensure accountability, the following indicators are tracked:
Monitoring Indicators

Rationale and Lessons Learned

Proportion of outbreaks detected and reported within 7 days of �rst case onset.

Proportion of suspected outbreaks acknowledged at national level within 24 hours.

Proportion of responses where initial containment was achieved within 7 days.

Secondary measures: time to laboratory con�rmation, timeliness of SITREPs, and CFR trends.

Cholera AARs (2023) showed that late deployment of RRTs and delays in setting up CTCs 
contributed to CFRs >2% in some counties.

Mpox IAR (2024) highlighted gaps in the “1-day notification” benchmark, with some counties taking 
up to 5 days to notify KNPHI.

Rift Valley fever outbreaks (2022 and 2024 AAR) demonstrated the need for joint human-animal 
health timelines, as delays in animal surveillance reporting slowed human response.

Mobilization of surge health personnel, including nurses, laboratory technologists, public health 
officers, and contact tracers.

Activation of Community Health Promoters (CHPs) for case finding, household follow-up, and 
health education.

Deployment of specialized teams such as safe burial teams during haemorrhagic fever outbreaks.

2. Human Resources (HR) Surge

Rapid provision of essential commodities including personal protective equipment (PPE), medicines, 
and outbreak investigation kits.

Sample collection and transport networks, ensuring specimens reach reference laboratories within 
defined timelines.

Deployment of mobile laboratories or surge diagnostic capacity when needed.

Vehicles, fuel, and transport support for field operations.

Water, sanitation, and hygiene (WASH) supplies for outbreak containment.

3. Logistics & Laboratory Support
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Disbursement of emergency operational funds to counties for outbreak investigation, field 
deployment, and rapid procurement of supplies.

Support for transport reimbursements, per diems, and logistical costs of RRTs.

Streamlined financial mechanisms linked to the national Public Health Emergency Operations 
Centre (PHEOC) to minimize bureaucratic delays.

4. Financial Support

Activation of county and national communication teams to issue community alerts and advisories.

Rumor management systems to counter misinformation and enhance trust.

Provision of risk communication materials (IEC, radio spots, social media templates).

Engagement with media, religious leaders, and community gatekeepers to sustain community trust 
and participation.

5. Risk Communication and Community Engagement (RCCE)

Support packages are mapped to escalation triggers defined in the Trigger Cards. For example:
 o A Level 1 cholera alert may trigger technical deployment of county RRTs and lab support.
 o A Level 2 measles outbreak cluster would activate surge HR, vaccines, and RCCE support.
 o A Level 3 Rift Valley Fever outbreak would mobilize multi-sectoral surge support, financial  
 resources, and national/regional coordination.

Accountability for deployment lies with the KNPH IMS, with tracking through the Monitoring and 
Accountability Framework.

Application and Linkage

Cholera outbreaks have repeatedly shown delays in setting up CTCs due to unclear support 
pathways.

Mpox IARs (2024) highlighted challenges in mobilizing PPE, lab supplies, and RCCE in the early 
phases.

RVF responses underscored the need for integrated human-animal support packages, including 
veterinary surge staff and livestock vaccination.

Rationale and Lessons Learned

Escalation Triggers and National Support Dashboard 
The dashboard provides a consolidated visual reference that links specific outbreak thresholds to the 
corresponding national support packages. Each escalation trigger represents a defined threshold such as 
a confirmed case, a cluster of suspected cases, or unusual patterns that signals when county capacity 
may be exceeded and national support should be activated (Figure 3).

By standardizing these decision points across all 47 counties, the dashboard ensures predictable, timely, 
and coordinated responses to epidemic-prone diseases. It operationalizes the 7-1-7 performance 
benchmark by clarifying both the timeframe for action and the specific resources to be mobilized. For 
example, detection of a confirmed polio case automatically triggers national surge vaccination teams and 
AFP surveillance strengthening, while cholera thresholds activate case management kits, WASH support, 
and cholera beds.
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For counties, it provides clarity on what constitutes a threshold event that must be escalated.

For the national KNPHI IMS, it specifies the expected support package that must be mobilized once 
escalation occurs.

Serve as the first line of responsibility for case detection, initial reporting, and immediate local 
response.

Responsible for verifying suspected cases, initiating escalation once thresholds are met, and 
ensuring community engagement.

Informed by national and regional decisions but remain the execution arm at subnational level.

RACI Definitions
Responsible (R): The actor who carries out the task or action.

Accountable (A): The actor ultimately answerable for decisions and outcomes; authority cannot be 
delegated.

Consulted (C): Actors engaged to provide technical input or advice.

Informed (I): Actors kept updated on decisions, progress, and outcomes.

The dashboard is best interpreted as a two-sided accountability tool:

This tool therefore reduces delays, minimizes ambiguity, and strengthens multisectoral coordination for 
zoonotic, vaccine-preventable, climate-sensitive, and unknown-origin events. It also provides a reference 
framework for partners, ensuring that national and subnational responses are harmonized and aligned 
with international standards such as IHR (2005) and Africa CDC’s Event-Based Surveillance framework.

To ensure clarity, accountability, and efficiency during outbreak management, the DMT-PHE applies the 
Responsible, Accountable, Consulted, Informed (RACI) framework. This matrix assigns specific roles to key 
institutions across the outbreak management cycle, ensuring that no critical function is left ambiguous 
and that decision-making is both transparent and enforceable (Table 4: Roles & Responsibilities (RACI 
Framework)

Application across core actors
1. Subcounty and County Health Management Teams (S & CHMTs)

iv. Roles & Responsibilities (RACI Framework)

Figure 3: Escalation Triggers and National Support types for Epidemic Prone Diseases 

≥1 confirmed WPV/cVDPV case or cluster of AFP cases 

≥1 confirmed case OR strong epidemiological linkage

≥1 suspected cases in 1 week OR ≥ 1 confirmed case

≥1 suspected/confirmed case OR contact with endemic zone

≥1 human case or livestock abortions in non-endemic area

≥2 human cases linked to sudden livestock deaths

≥1 confirmed case OR ≥5 suspected in endemic zones

≥10 suspected cases in one facility or rapid geographic spread

≥1confirmed case in non-endemic area OR ≥5 suspected

≥1confirmed case OR outbreak in neighboring country

≥1 lab-confirmed case of novel strain OR severe cluster 

≥10cases epidemiologically linked in one facility/area 

≥1confirmed case with unusual resistance profile

≥1suspected/confirmed case not explained by known disease

≥1confirmed case or outbreak with cross-border spread
0.0 0.2 0.4 0.6 0.8
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Value of the RACI Framework
Prevents duplication by clarifying who leads each activity.

Speeds up response by reducing delays caused by uncertainty in roles.

Strengthens accountability by ensuring that escalation failures can be traced to responsible and 
accountable actors.

Facilitates monitoring by linking activities directly to the Monitoring & Accountability Framework, 
ensuring progress can be measured against 7-1-7 indicators.

Example in Action (Mpox IAR, 2024)
Counties detected cases but delayed escalation because verification roles were unclear.

Under the DMT-PHE RACI: counties are Responsible, KNPHI is Accountable, WHO/Africa CDC are 
Consulted.

This ensures that escalation is not optional or subjective, but follows a predefined accountability 
chain.

The technical lead and custodian of the DMT-PHE.

Accountable for validation of thresholds, coordination of verification, and mobilization of resources 
once escalation moves beyond county capacity.

Responsible for coordinating inter-county and regional outbreak responses, ensuring national IMS 
structures are engaged.

2. Kenya National Public Health Institute (KNPHI)

Holds ultimate accountability for national outbreak management.

Accountable for deployment of RRTs, surge support, and resource mobilization.

Ensures alignment of county, KNPHI, and partner actions under a unified command.

Leads inter-ministerial and intergovernmental coordination when outbreaks reach Level 2 or Level 3 
escalation.

3. National Incident Management System (IMS)

Consulted for technical expertise, operational surge support, and provision of specialized resources 
(e.g., logistics, laboratory capacity, vaccination campaigns).

Responsible in specific domains when delegated (e.g., Kenya Red Cross for humanitarian surge, 
FAO/WOAH for animal health support).

Provide critical peer review and ensure integration of One Health perspectives.

4. Technical Working Groups (TWG) and Partners

Provide international and regional technical guidance.

Consulted for alignment with IHR (2005), Africa CDC frameworks, and for activation of international 
surge mechanisms.

Informed of national decisions but may also mobilize external support if outbreaks risk regional or 
international spread.

5. WHO and Africa CDC
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Table 4: Roles & Responsibilities (RACI Framework)

Legend : R – Responsible (executes the task), A – Accountable (owns the outcome, final decision 
authority), C – Consulted (provides input and expertise), I – Informed (kept updated on progress 
and outcomes)

Activity County Health 
Management 

Teams (S&CHMTs

KNPHI National 
IMS / PHEOC

TWG / 
Partners

WHO / 
Africa 
CDC

Case detection & initial 
reporting

R – frontline 
detection, 
facility & CHP 
reports

I I I I

Verification & 
escalation decision

R – local 
verification

A – technical 
validation, 
escalation

C C C

Deployment of RRTs C R – 
technical 
lead

A – authorizes 
deployment

C I

Resource mobilization 
(logistics, funds, surge 
staff)

I R – request 
consolidation

A – releases 
and oversees 
resources

C C

Laboratory 
confirmation & sample 
referral

R – collection & 
referral

R – request 
consolidation

A – releases 
and oversees 
resources

C C

Inter-county / regional 
coordination

C R – convenes 
& coordinates

A – escalates 
to intergover-
nmental bodies

C C

Partner surge support 
(technical/operational)

I C A – approves & 
integrates

R – delivers 
specialized 
support

C

Risk communication & 
community 
engagement (RCCE)

R – community 
alerts, rumor 
tracking

A – national 
message 
validation

C C C

Monitoring & 
reporting (7-1-7 
indicators, SITREPs)

R – daily SITREPs A – 
consolidate & 
validate

C C I

Early Action/After-
Action / Intra-Action 
Reviews (AAR/IAR)

R – county lessons A – 
national 
synthesis

C C C

Exit criteria & response 
de-escalation

R – implement 
locally

A – 
confirm 
thresholds for 
exit

C C I



36

Key Indicators (minimum set)

Reporting Mechanism

Interval from first case detection  county notification  national acknowledgement  RRT 
deployment.

Benchmarked against the 7-1-7 target

1. Timeliness

Proportion of confirmed cases investigated within 48 hours.

Percentage of contacts traced and followed up daily.

Proportion of counties submitting complete SITREPs.

2. Coverage

Case Fatality Ratio (CFR) maintained within acceptable limits (e.g., <1% for cholera).

Epidemic curve trends showing reduced transmission within two incubation periods.

Secondary attack rate within households or schools.

3. Effectiveness

Availability and timeliness of core outbreak supplies: ORS, IV fluids, PPE, diagnostics, vaccines, 
reagents, and transport.

Proportion of counties with functional RRTs and emergency stockpiles

4. Readiness

Sustained decline of cases below outbreak thresholds for ≥2 incubation periods.

Formal de-escalation from active response to routine surveillance.

Documentation of recovery and transition activities.

5. Exit/Recovery

Submit daily Situation Reports (SITREPs) during active outbreaks to KNPHI.

Include data on cases, deaths, response activities, supplies, and RCCE.

Subcounty and County level:

Consolidate county data into weekly national outbreak bulletins.

JEE/SPAR indicators, and 7-1-7 benchmarks.

Validate outbreak exit criteria before de-escalation.

National level (KNPHI IMS):

Monitoring and accountability are central to the DMT-PHE, ensuring that outbreak responses are not 
only rapid but also measurable, transparent, and continuously improved. This framework aligns with the 
7-1-7 performance target, Kenya’s National Health Emergency Operations Response Plan (NHEROP), and 
global obligations under the IHR (2005).

v. Monitoring and Accountability 
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Early Action Reviews (EAR) for outbreaks within 2 weeks, After-Action Reviews (AARs) for completed 
outbreaks and Intra-Action Reviews (IARs) for protracted or complex responses.

Quarterly reviews with counties and partners to track performance against indicators.

Findings fed back into training, planning, and guideline revision.

Review and Learning:

Sub-Counties/Counties are responsible for frontline detection, initial reporting, and timely SITREPs.

KNPHI is accountable for consolidating data, validating escalation thresholds, and ensuring national 
reporting.

PHEOC/ IMS is accountable for overall outbreak management, resource allocation, and reporting to 
government and parliament.

Partners (WHO, Africa CDC, FAO, UNICEF, NGOs) are consulted for technical support and informed 
of national performance.

Performance is reviewed against agreed benchmarks (7-1-7, IHR), ensuring accountability both 
nationally and internationally.

Accountability Mechanism

Monitoring is designed as a learning loop, encouraging counties to identify bottlenecks and 
solutions and enabling peer learning.

Performance dashboards can be used to visualize 7-1-7 compliance by county, 

EAR/AAR/IAR findings are systematically fed into annual preparedness reviews, strengthening 
resilience over time.

Continuous Improvement

This assesses the immediate health consequences of an event. Triggers include ≥10 
suspected/confirmed cases, a Case Fatality Rate (CFR) >5%, or evidence of significant impact on 
vulnerable populations and disruption of essential services.

Action: Escalate to the national level (KNPHI).

Example: Cholera outbreaks in Turkana (2019) where CFR exceeded 2% prompted national surge 
support.

1. High Public Health Impact

The Decision Points for Escalation framework provides a structured process for determining when a 
public health event should be escalated from county-level management to national or regional 
coordination. It is designed to standardize decision-making, reduce delays, and ensure that escalation is 
based on objective, measurable criteria rather than subjective judgment (Table 5).

The framework uses four cumulative decision points:

vi. Decision Points for Escalation 
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Identifies deviations from normal epidemiological patterns. This includes new or emerging 
syndromes, outbreaks in non-endemic areas, or untraceable transmission chains (e.g., cross-border 
importations).

Action: Escalate to the national level for advanced investigation.

Example: The first Mpox cluster reported in Nakuru in 2024, a non-endemic setting, triggered 
national-level investigation

2. Unusual or Unexpected Event/PHEIUE

Evaluates the likelihood of wider transmission, such as when outbreaks are detected across multiple 
sub-counties, or where high population mobility and border proximity raise the risk of cross-county 
or cross-border spread.

Action: Initiate inter-county coordination or escalate nationally.

Example: The 2018 Rift Valley fever outbreak spread across Garissa, Wajir, and Marsabit counties due 
to livestock movement, requiring regional coordination.

3. Risk of Geographic Spread

Reviews the ability of the affected county to manage or contain the event. Key factors include 
availability of adequate workforce, diagnostic capacity, PPE, and functional EOCs with emergency 
funds.

Action: If capacity is inadequate, the county must request technical or financial support from the 
national level.

Example: Isiolo County’s 2021 request for national RRT surge support when local resources were 
overwhelmed due to RVF

4. Capacity Assessment
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If any one criterion is affirmative  escalate to the national level.

If risk of spread is high but county capacity exists  initiate inter-county coordination using SOPs.

 If capacity is inadequate submit a formal request for national surge support.

 If none are met  continue local response and closely monitor for deterioration or new triggers

Decision Logic:

Table 5: Algorithm for Escalation Decision Points 

Escalation Step Description and Action Action 
Required

Responsible 
Actor

Example 
(Kenya 

Outbreaks)
1. High Public Health 
Impact

Assesses immediate health 
consequences:
- ≥10 suspected/confirmed 
cases
- Case Fatality Rate (CFR) 
>5%
- Impact on vulnerable 
populations or disruption 
of services

Escalate to 
national level 
(PHEOC)

S&CHMT 
(detection), 
KNPHI 
(validation), 
IMS (escalation)

Cholera 
outbreaks with 
CFR >2% in 
Turkana, 2019

2. Unusual or 
Unexpected Event/
(PHEIUE)

Identifies deviations from 
normal patterns:
- New/emerging syndromes
- Outbreaks in non-endemic 
   areas
- Untraceable transmission 
   chains or cross-border 
   cases

Escalate to 
national level 
for advanced 
investigation

Subcounty-
County 
Surveillance 
(detection), 
KNPHI/TWG 
(validation)

First Mpox 
cluster in 
Nairobi, 2024

3. Risk of Geographic 
Spread

Evaluates transmission 
potential:
- Detected in multiple 
   sub-counties
- High mobility of 
   population or proximity to 
   borders

Initiate 
inter-county 
coordination 
or escalate 
nationally

KNPHI 
(coordination), 
IMS (activation), 
CHMTs 
(reporting)

RVF spreading 
across Garissa, 
Wajir, Marsabit, 
2018

4. Capacity 
Assessment

Assesses local response 
capability:
- Adequate workforce, 
   diagnostics, and PPE
- Functional EOC and 
   emergency funds

Request 
technical or 
financial 
support from 
national level

S&CHMT 
(self-assessment),
KNPHI (review), 
IMS (approval)

Isiolo County 
request for 
national RRT 
support, 2021



Table 5: Algorithm for Escalation Decision Points  

Escalation Step Description and 
Action 

Action Required Responsible 
Actor 

Example (Kenya 
Outbreaks) 

1. High Public 
Health Impact 

Assesses immediate 
health consequences: 
- 
suspected/confirmed 
cases 
- Case Fatality Rate 
(CFR) >5% 
- Impact on vulnerable 
populations or 
disruption of services 

Escalate to 
national level 
(PHEOC) 

S&CHMT 
(detection), 
KNPHI 
(validation), IMS 
(escalation) 

Cholera outbreaks 
with CFR >2% in 
Turkana, 2019 

2. Unusual or 
Unexpected 
Event/(PHEIUE) 

Identifies deviations 
from normal patterns: 
- New/emerging 
syndromes 
- Outbreaks in non-
endemic areas 
- Untraceable 
transmission chains or 
cross-border cases 

Escalate to 
national level for 
advanced 
investigation 

Subcounty-County 
Surveillance 
(detection), 
KNPHI/TWG 
(validation) 

First Mpox cluster 
in Nakuru 2024 

3. Risk of 
Geographic 
Spread 

Evaluates 
transmission potential: 
- Detected in multiple 
sub-counties 
- High mobility of 
population or 
proximity to borders 

Initiate inter-
county 
coordination or 
escalate nationally 

KNPHI 
(coordination), 
IMS (activation), 
CHMTs 
(reporting) 

RVF spreading 
across Garissa, 
Wajir, Marsabit, 
2018 

4. Capacity 
Assessment 

Assesses local 
response capability: 
- Adequate workforce, 
diagnostics, and PPE 
- Functional EOC and 
emergency funds 

Request technical 
or financial 
support from 
national level if 
county capacity is 
exceeded  

S&CHMT (self-
assessment), 
KNPHI (review), 
IMS (approval) 

Isiolo County 
request for 
national RRT 
support, 2021for 
RVF outbreak 

 
Decision Logic: 

 If any one criterion  
 If risk of spread is high but county capacity exists -county coordination using SOPs. 
 If capacity is inadequate  
 If none are met  

Figure 4:  Escalation flow chart - Decision Tree for Response
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Figure 4:  Escalation flow chart - Decision Tree for Response 



CHAPTER 2: 
TRIGGER CARDS FOR PRIORITY DISEASES 

AND EVENTS

The Decision-Making Tool for Public Health Emergencies (DMT-PHE) operationalizes outbreak escalation 
through the use of disease-specific Trigger Cards. These cards provide frontline responders and 
decision-makers with a standardized, rapid reference tool to guide outbreak detection, notification, 
escalation, and response.

Each Trigger Card consolidates:

2.1 Introduction

This version of the DMT-PHE includes 15 priority diseases and events and Public Health Emergencies of 
Unknown Origin (PHEIUE), selected based on Kenya’s IDSR priority conditions, outbreak frequency, 
epidemic potential, and public health impact. They include:

2.2 Scope of Application

Case definitions (suspected, probable, confirmed), adapted from the IDSR technical guidelines and 
WHO standards.

Alert thresholds that highlight early signals such as sudden case clusters, unusual deaths, or 
abnormal epidemiological patterns.

Escalation triggers (Levels 1–3), aligned to Kenya’s devolved health system and IMS command 
structures.

Required actions and timelines, explicitly mapped to the 7-1-7 global performance benchmark.

Standard support package menus covering technical, HR, logistics, laboratory, financial, and RCCE 
domains.

Monitoring and exit criteria, ensuring timely performance measurement and structured 
de-escalation.

1. Cholera
2. Measles
3. Meningococcal meningitis
4. Viral haemorrhagic fevers (Ebola, Marburg, Yellow fever, CCHF, Lassa, Dengue)
5. Rift Valley fever (RVF)
6. Anthrax
7. Polio / Acute Flaccid Paralysis (AFP)
8. Severe Acute Respiratory Infections (SARI, Influenza subtypes, COVID-19, SARS/MERS)
9. Kala-azar (Visceral Leishmaniasis)
10. Chikungunya
11. Mpox (Monkeypox)
12. Typhoid fever (enteric fever outbreaks)
13. Acute jaundice syndrome (e.g., hepatitis A/E)
14. Chemical/radiological incidents of public health concern
15. Zoonotic events of concern (e.g., brucellosis, novel spillover pathogens)
16. Public Health Events of Initially Unknown Etiology (PHEIUE)
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Frequency and impact of outbreaks in Kenya in the last decade.

Epidemic-prone, climate-sensitive, or zoonotic potential 

Pose cross-border threats (regional trade, migration, livestock movement).

Case fatality rate requring rapid escalation (e.g., VHF, anthrax).

Prioritization was based on:

1. Case Definitions & Outbreak Definition

    o Derived from IDSR standard definitions.

    o Provide clear criteria for suspected, probable, and confirmed cases.

    o Define outbreak declaration thresholds (e.g., ≥1 confirmed cholera case in a non-endemic          
       county).
2. Alert Thresholds (Early Signals)

    o Capture unusual signals such as a single unexplained death, sudden doubling of cases, rumors,  
       or animal/environmental events.

    o For conditions without fixed triggers (e.g., typhoid, SARI, AJS), counties calculate local baselines   
       (five-year median, seasonal trend).

3. Escalation Triggers (Tiered Levels)

    o Level 1 (Subcounty/County-managed) – outbreak remains localized, manageable within county  
       resources.

    o Level 2 (Inter-county/National support) – outbreak crosses county/sub-county borders or       
       exceeds local capacity.

    o Level 3 (National/Regional surge) – large-scale outbreaks with high CFR, multi-county spread,  
       or cross-border threat.
4. Required Actions & Timelines (7-1-7 aligned)

    o  – notification, acknowledgement, specimen collection, risk communication.

    o  – RRT deployment, support package mobilization, SITREP initiation.

    o – containment measures in place (CTCs, vector control, vaccination, safe burials).

5. Support Package 

    o Standardized options for technical teams, surge HR, lab/logistics, funding, and RCCE.

    o Mapped directly to escalation triggers.

6. Monitoring & Exit Criteria

    o Minimum indicators: timeliness of escalation, % cases investigated, CFR, % contacts traced, lab  
    turnaround.

    o Exit thresholds: sustained decline below alert levels for .

Each Trigger Card follows a six-component template:
2.3 Structure of the Trigger Cards 
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o County surveillance officers, S&CHMTs, and Community Health Promoters (CHPs) apply Trigger  
   Cards as part of weekly IDSR monitoring and outbreak investigation.

o Outbreak signals are cross-checked against county baselines to determine escalation thresholds.

The Trigger Card system is embedded within existing frameworks to ensure coherence and compliance:

County Level

o KNPHI validate escalations, authorize RRT deployment, and coordinate cross-county support.

o The RACI framework ensures clarity on responsibility and accountability at each step.

National Level

o For cross-border or large-scale outbreaks, Africa CDC Regional Coordinating Centres (RCCs) and  
   WHO IHR contact points are engaged.

o Trigger Cards provide harmonized data inputs for (IHR 2005 Annex 2) IHR notifications and      
   regional situation reports.

Regional/International Level

2.4 Operational Use

2.5 Linkages with global and regional frameworks

This provides a narrative overview. The full disease-specific Trigger Cards are presented in Annex 1, with 
detailed tables for each of the 15 diseases/events and PHEIUE, including:

2.6 Annexes (Reference to Detailed Cards)

WHO Emergency Response Framework (ERF) – escalation levels adapted from WHO’s grading 
system.

Africa CDC Event-Based Surveillance Framework – community/rumor-based signals incorporated as 
alert thresholds.

International Health Regulations (2005) – Annex 2 decision instrument fully integrated into trigger 
logic.

Kenya NHEROP – escalation pathways aligned with national IMS and disaster coordination 
structures.

JEE, SPAR, STAR reviews – key recommendations on timeliness and standardization operationalized 
through the Trigger Cards

Specific case definitions.

Alert and action thresholds.

Required actions/timelines.

Support packages.

Monitoring and exit indicators.
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Table 6: DMT Disease Trigger Card Template

Section Content

Disease/Event -------------------------------------------------------
Case Definitions • Suspected:-------------------------

• Probable: --------------------------
• Confirmed: ------------------------

Alert Thresholds • Early signals (e.g., unusual death, sudden cluster, 
  doubling of cases, rumor/event-based)

Escalation Triggers • Level 1 (Subcounty/County): ----------------------
• Level 2 (National support):------------------------
• Level 3 (Regional/International): ------------------

Required Actions & Timelines (7-1-7) • ≤24h: Noti�cation, acknowledgement, initial 

  investigation, specimen collection, 

   risk communication

• ≤72h: RRT deployment, resource mobilization, 

  SITREPs

• ≤7d: Containment measures (CTCs, vaccination, 

  vector control, etc.)

Support Package Menu • Technical: -------------------------------------------------

• HR:----------------------------------------------------------

• Logistics/Lab: --------------------------------------------

• Financial: --------------------------------------------------

• RCCE: -------------------------------------------------------

Support Package Menu • Key indicators (timeliness, CFR, % contacts traced, 

  lab turnaround)

• Exit criteria: sustained decline below threshold 

   ≥2 incubation periods
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CHAPTER 3: 
IMPLEMENTATION FRAMEWORK

The implementation of the Decision-Making Tool for Public Health Emergencies (DMT-PHE) is anchored 
within Kenya’s existing health security governance architecture, ensuring complementarity with IDSR, 
NHEROP, and IMS, rather than duplication.

3.1 Governance and Coordination

A multi-sectoral Technical Working Group (TWG) provides oversight, technical advice, and peer review 
to ensure that the DMT-PHE remains scientifically sound, operationally relevant, and nationally owned.

Composition:

3.2 Technical Working Group (TWG)

National Level: Oversight is provided by the Kenya National Public Health Institute (KNPHI). KNPHI 
serves as the custodian of the DMT-PHE, responsible for periodic updates, national validation of 
thresholds, and convening Technical Working Groups (TWGs). It also provides guidance on 
integration with other preparedness and response frameworks.

Subcounty &County Level: County Departments of Health, through Subcounty & County Health 
Management Teams (S&CHMTs), apply the Trigger Cards in surveillance, case investigation, and 
escalation. Counties calculate local baseline thresholds (e.g., 5-year medians for cholera, typhoid, 
SARI), ensure community-based surveillance reporting, and notify KNPHI through IDSR channels 
within 24 hours of meeting thresholds.

Inter-governmental Coordination: Escalation between county and national levels follows Kenya’s 
intergovernmental health coordination framework, ensuring joint decision-making, rapid 
mobilization of support packages, and accountability across jurisdictions.

Partners: WHO, Africa CDC, CDC Kenya, UNICEF, FAO, IFRC, Amref, and other implementing 
partners align their surge support with the DMT-PHE, ensuring predictability and reducing 
duplication during response.

KNPHI (Chair)

KNPHI divisions: Public Health Surveillance Division, Emergency Response Division, National 
laboratory services, Data Management & Informatics Division, Planning, and Partnerships Division

MOH- Directorate of Public Health, Health Sector coordination and Integovernmental relations

Ministries of Livestock, Environment  

County surveillance coordinators (in liason with subcounties - rotating representation)

WHO Kenya

Africa CDC Eastern Africa RCC

US CDC Kenya

Implementing partners (UNICEF,KRCS, FAO, IOM, Amref, universities, research institutions)

Civil Society and Community based organizations 
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The DMT-PHE is embedded within Kenya’s Incident Management System (IMS), ensuring seamless 
transition from surveillance  escalation  response.

3.3 Linkage with Incident Management System (IMS)

National (KNPHI):
3.4 Roles and Responsibilities

Functions:
Validate and update Trigger Cards, ensuring case definitions, thresholds, and actions reflect 
evolving evidence.

Review outbreak escalations and advise KNPHI IMS on response levels.

Support capacity building for county surveillance officers, CHMTs, and RRTs.

Ensure integration with IDSR, IMS, and One Health surveillance platforms 

Provide technical reports and recommendations to DG KNPHI and MoH leadership.

County IMS: Activated for Level 1 and 2 events; leads initial coordination, case management, risk 
communication, and resource mobilization.

National IMS: Activated when Level 2 escalates or Level 3 is triggered; responsible for surge 
deployment, inter-county coordination, and international notification.

Emergency Operations Centre (EOC): Trigger Card thresholds feed directly into IMS 
decision-making, activating EOC functional pillars (Operations, Planning, Logistics, Finance/Admin, 
RCCE). This ensures that escalation automatically triggers resource flow and coordination.

Custodian of the DMT-PHE, responsible for periodic review and updates.

Validate county alerts and confirm escalation thresholds.

Coordinate surge deployment, logistics, and financial support.

Ensure reporting to WHO/IHR and Africa CDC for PHEIC and regional events.

Align monitoring with Pandemic Fund PSRF and national health security plans.

County:
Detect, verify, and escalate outbreaks using Trigger Cards.

Convene CHMT and activate County IMS once thresholds are crossed.

Mobilize county surge resources and report to KNPHI within 24 hours.

Maintain surveillance baselines and outbreak data for monitoring.

Note: Numeric thresholds (IDSR-defined) are complemented by county-specific descriptive 
baselines for diseases like typhoid and SARI; validation is provided by TWG/KNPHI.

Partners:
Provide surge support (technical, financial, operational) aligned to Support Package menus.

Participate in TWG validation, AAR/IAR reviews, and simulation exercises.

Support joint training, logistics, and communication activities.
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Successful implementation requires systematic capacity strengthening at both national and county 
levels:

3.5 Capacity Building and Dissemination

To ensure longevity and adaptability, the DMT-PHE will be sustained through:
3.6 Sustainability and Updates

Training of Trainers (ToT): National and county focal points for surveillance and RRTs.

CHMT orientation: Practical sessions on use of Trigger Cards, thresholds, and escalation protocols.

Integration into IDSR & One Health training modules: To ensure alignment and avoid duplication 
of training efforts.

Simulation exercises: Regular tabletop and field drills to test application of Trigger Cards, 
escalation logic, and support package deployment.

Biennial review by KNPHI and TWG to incorporate new diseases, hazards, and evidence.

Integration into budgets: National and county health budgets will include dedicated funding lines 
for training, dissemination, and updating the tool, with partner co-financing.

Alignment with global and regional frameworks: Updates synchronized with WHO ERF, Africa CDC 
EBS, IHR (2005), and AU frameworks.

Policy integration: Embedding the DMT-PHE into Kenya’s NHEROP and county contingency plans to 
institutionalize its use.
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CHAPTER 4: 
MONITORING, EVALUATION, ACCOUNTABILITY 

AND LEARNING (MEAL) FRAMEWORK

The Monitoring, Evaluation, and Learning (MEAL) framework for the DMT-PHE ensures that the tool is 
applied consistently, generates evidence on its effectiveness, and supports continuous improvement. It 
serves as both a performance monitoring system and a learning platform, aligned with:

4.1 Purpose

4.2 Objectives of MEAL 

International Health Regulations (IHR, 2005) core capacities.

WHO Emergency Response Framework (ERF) performance metrics.

Africa CDC Event-Based Surveillance (EBS) framework.

Kenya’s Event-Based Surveillance (EBS) framework.

Kenya’s 7-1-7 national performance benchmarks for epidemic response

The Monitoring, Evaluation, and Learning (MEAL) framework for the DMT-PHE ensures that the tool is 
applied consistently, generates evidence on its effectiveness, and supports continuous improvement. It 
serves as both a performance monitoring system and a learning platform, aligned with:

4.3 Key Indicators

A. Timeliness (7-1-7 Benchmarks)
 • % of priority outbreaks detected and reported within 7 days of first case.
 • % of alerts acknowledged by KNPHI within 24 hours.
 • % of support packages deployed within 72 hours of escalation.
 • % of outbreaks with initial containment achieved within 7 days.
B. Effectiveness of Response
 • Case Fatality Ratios (CFRs) compared to global standards (e.g., <1% for cholera).
 • % of cases investigated with specimens collected/tested.
 • % of contacts listed and followed up daily (measles, Mpox, VHF).
 • Proportion of counties applying baseline thresholds (for cholera, typhoid, SARI, AJS).
C. Resource Mobilization & Support
 • % of outbreaks receiving full support packages (technical, HR, logistics, RCCE).
 • Stock-out rates for core supplies (ORS, PPE, diagnostics, vaccines).
 • Turnaround time for sample transport and lab confirmation.
D. Coordination & Accountability
 • Frequency of IMS/EOC activations linked to Trigger Cards.
 • % of escalations reviewed/validated by the TWG.
 • Proportion of AARs and IARs completed after outbreaks

Measure the timeliness and effectiveness of decision-making and escalation during outbreaks.

Assess the adequacy and impact of support packages deployed at county and national levels.

Track performance against 7-1-7 benchmarks.

Generate evidence and lessons for continuous refinement of the tool.

Promote accountability at county, national, and partner levels.
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4.4 Data Sources and Reporting
MoH-505 IDSR reports: Weekly epidemiological report (baseline/outbreak data)

County SITREPs: Daily submissions during outbreaks.

KNPHI outbreak SITREPS and bulletins: Weekly national compilations.

Laboratory systems: Confirmation and turnaround times.

IMS/EOC records: Resource deployment, activations, partner support.

EAR/AAR/IAR reports: Qualitative lessons and recommendations.

4.5 Roles and Responsibilities in MEAL 
Counties: Apply Trigger Cards, collect/report data, generate SITREPs.

KNPHI: Consolidate data nationally, validate thresholds, track 7-1-7, produce quarterly/annual MEL 
reports.

National IMS/PHEOC: Accountable for outbreak management data, inter-ministerial coordination, 
and international reporting.

TWG: Review MEL findings, validate indicators, and advise on updates to the tool.

Partners (WHO, Africa CDC, UNICEF, FAO, KRCS, Amref Health NGOs): Support MEL capacity 
building, participate in AAR/IAR, and co-finance evaluations.

4.6 Learning and Feedback Loops
EARs: Conducted within 2 weeks of outbreak onset 

AARs: Conducted within 3 months after outbreak control.

IARs: Used for protracted/complex outbreaks (cholera, COVID-19).

Annual lessons workshop: KNPHI convenes counties and partners to review findings, share best 
practices, and recommend updates.

Digital platforms: Integration with DHIS2, EBS dashboards, and IMS tools for real-time tracking.

4.7 Integration with Global and Regional Monitoring 
Reports mapped to IHR State Parties Self annual reporting (SPAR) and JEE follow-up.

Contributions to Africa CDC cross-border surveillance and regional coordination metrics.
4.8 Sustainability of MEAL

MEL integrated into county and national health budgets, reducing reliance on ad hoc donor funds.

Partner co-financing supports training, joint reviews, and digital data systems.

KNPHI mandated to maintain national MEAL dashboards and publish an annual DMT-PHE 
performance report.

Regular updates ensure MEAL reflects emerging hazards, evolving evidence, and international best 
practice.
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Table 7: MEAL Indicators (7-1-7 aligned)

Domain Indicator Target/Benchmark Source/Reference

Detection % of priority outbreaks detected and 
reported within 7 days of index case 
onset

≥90% Kenya 7-1-7
baseline (Dec 2024)

Notification % of outbreaks acknowledged by 
KNPHI IMS within 24h of county 
report

≥95% 7-1-7 baseline

Median time (days) from symptom 
onset of first case to detection/
notification

≤7 days 7-1-7, IDSR 
Evaluation

Proportion of verified events notified 
to WHO/IHR within 24h of 
confirmation

100% IHR (2005)

Early Response 
Action

% of outbreaks where RRT/support 
package deployed within 72h of 
national acknowledgement

≥90% NHEROP/KPHEOC

Effectiveness Case Fatality Rate (CFR) by disease 
compared to international 
benchmarks (e.g. Cholera <1%)

CFR < threshold Cholera Guidelines

System Readiness % of counties applying baseline 
thresholds (cholera, typhoid, SARI, 
AJS)

≥80% IDSR Guidelines

Learning & 
EAR/AAR/IAR

% of outbreaks with AAR conducted 
within 3 months

100% NHEROP

% of outbreaks with initial 
containment achieved within 7 days 
of first report

≥80% 7-1-7, Cholera AAR

% of contacts listed and followed 
daily (VHF, Mpox, Measles)

≥95% Mpox Plan & IAR

Average lab turnaround time for 
specimen confirmation

≤72h IDSR Eval, Mpox IAR

Number of Intra-Action Reviews 
(IARs) conducted for prolonged/
complex outbreaks

At least 1 per long 
outbreak

RVF AAR
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This matrix provides managers with a quick reference during crises, reducing confusion and delays.

CHAPTER 5: ANNEXES

The Annexes to this guideline provide the practical tools, templates, and reference materials needed to 
operationalize the DMT-PHE at all levels of the health system. They complement the main text by 
presenting detailed, user-friendly instruments for outbreak detection, escalation, response, and 
learning.The annexes are tailored for use by county health managers, surveillance officers, Incident 
Management System (IMS) teams, Rapid Response Teams (RRTs), and partners, ensuring uniform 
interpretation and application of the tool across Kenya’s devolved system.

5.1 Introduction

The Trigger Card Annex is the core operational component of the DMT-PHE. It presents each of the 15 
priority diseases/events/PHEIUE (see Chapter 2) in a standardized one-page format, allowing quick 
reference during outbreak response.

Each card includes:

The tables also distinguish between:

Color-coded cues (Green = Level 1, Amber = Level 2, Red = Level 3) enhance clarity.

5.2 Disease Trigger Cards 

The RACI annex summarizes who is Responsible, Accountable, Consulted, and Informed across the 
outbreak cycle.

5.3 RACI Matrix (Roles and Responsibilities)

Case definitions: Suspected, probable, confirmed.

Outbreak definition : e.g., ≥1 confirmed cholera case in a non-endemic county).

Alert thresholds and escalation triggers: Levels 1–3

Required actions aligned to 7-1-7 timelines: (≤24h, ≤72h, ≤7d).

Support package :Technical, HR, logistics, lab, financial, RCCE).

Monitoring and exit criteria: Timeliness, CFR, % contacts traced, 2 incubation periods).

Footnotes citing IDSR guideline sections for technical accuracy.

Counties and subcounties (S& CHMTs): Responsible for frontline detection, notification, initial 
containment.

KNPHI IMS: Accountable for verification, escalation, and national-level mobilization.

Partners (WHO, Africa CDC, FAO, CDC Kenya, UNICEF, IFRC, Amref, KRCS etc.): Consulted for 
technical advice; mobilized for surge support.

TWG: Informed/consulted for validation, performance review, and tool updates.

Numeric thresholds: IDSR-defined, e.g., meningitis attack rate ≥5/100,000

Descriptive thresholds: county-calculated baselines, e.g., cholera, typhoid, SARI, AJS.
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The annex includes visual flowcharts that map escalation pathways:

These flowcharts provide visual clarity to complement the text in Chapter 1, ensuring frontline 
responders can follow escalation logic at a glance.

5.4 Escalation Flowcharts

The annex provides harmonized templates to standardize outbreak documentation across counties and 
national systems:

5.5 Standard Reporting Templates

To support training and field use, the annex provides:
5.6 Capacity Building & Reference Materials

5.7 Updating and Validation of Annexes 

County-level: Case detection � S&CHMT verification � county IMS activation.

National-level: KNPHI validation � IMS/PHEOC activation � partner mobilization.

Cross-border/regional: Triggered if >2 counties affected or if risk of international spread; aligned 
with IHR Annex 2 and Africa CDC coordination protocols.

Weekly Surveillance & Threshold Monitoring (MoH-505 extension): For counties to track 
suspected/confirmed cases against baselines.

Outbreak Notification Template: Captures details of index case(s), epidemiological linkage, and 
initial actions.

Escalation & Support Request Form: Used by counties to formally request technical, HR, logistics, or 
financial support packages.

Daily SITREP Template: A structured situation report format for use during active outbreaks.

EAR/AAR/IAR Template: Standard format for documenting lessons, feeding into the MEAL 
framework (Chapter 4)

Summary case definition sheets for IDSR priority diseases.

Pocket reference cards for RRTs and field staff.

Sample agenda for tabletop/simulation exercises to practice using Trigger Cards and escalation 
flowcharts.

Key reference documents, including:
 o Kenya IDSR Technical Guidelines (2022, 3rd edition).
 
 o WHO Emergency Response Framework (2017).

Annexes will be reviewed biennially by KNPHI and the TWG

Updates will reflect new pathogens (e.g. novel influenza subtypes), revised IDSR/IHR guidance, and 
lessons from AARs/IARs.

Digital versions of the annex tables will be hosted on the KNPHI website and linked to DHIS2/EBS 
dashboards for real-time updates. 
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Annex 2: Standard Reporting Templates
1. Weekly Surveillance & Threshold Monitoring (MoH-505 extension)

County/Sub-county Health Facility Disease/Event Suspected Cases Confirmed Cases Threshold Crossed 
(Y/N); Action Taken

2. Outbreak Notification Template

County/Sub-county Index Case 
Details (Age, 
Sex, Location,
Date of Onset)

Case 
Definition 
Used

Epidemiological 
Linkage (Y/N; 
specify)

Laboratory 
Status

Initial Actions Taken

4. Daily SITREP Template
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Reporting Officer
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Summary 
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CFR)

Response 
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(next 24–48h

Support Required
/Coordination Notes

5. EAR/AAR/IAR Template

Event/Disease, 
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Review

Objectives of 
the Review
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What Did Not 
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Recommendations Responsible Party 
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3. Escalation & Support Request Form
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