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I.'OREWORD

The Public Service plays a fundamental role in plovidin-u public serviccs

inclur.ling macro-cconomic management, dct'ence. public tlider' educatitln'
health, infrastructurc, disaslcr relief as rvcll as dcfining the context wilhin
rvhich other players such as the private scctor and thc socicly in gcncral

opcrate. This makes the Public Service the single mosl important drivcr
of the achievement of national devclopnlcnt goals. thus prcdicating the

pro,crcss of a nation on the quality of its Public Scrvicc.

The enrergencc of thc COVID- l9 pandemic has presentcd nerv challcngcs

in pubiic servicc d:livcry and testcd the preparcdness ol' the Scrvicc ttr
respond to disastcrs and crises rvhile nlaintaining servicc delivcry
standarcls to the citizcnry. Thc c'.rntainment measurcs put in placc to
rnitigatc against the sprcad and impact oi thc pandernic havc ncccssitatcd

a rethink of thc opeiations of thc Public Scrvice. This has led to thc

acloption ol-ncrv approaches at the tvorkplace such as rcnlotc lvorkitrg arrcl

holding of virtual meetings and tcchno logy-bascd servicc dclivery among

othcrs.

Rcliance on technology tilr servicc delivcry has rcsultccl to varioLts

innovatior.rs such as the Service by Appointment' This Syst':m checks

crorvding at Huduma (lentres by cnabling citizens to make app()intnlcnts

onlinc and only visit thc Centrc at a prc-scheduled time. Thc Judiciary
has also launched c- filing ofcascs as rvell as virtual ctrurt scssiot.ls its pitrt

of thc stratcgies to ensure et'tective scrvice delivery. Additionally. the

Public Service has atkrpted onlinc and virtual training to facilitate
continuity of training and capacity building initiatives and telc-
counselling as a n'lcans firr psycho-stlcial support tirr thosc infcctcd and/or

aff'ected by the pandcm ic .

All these interventions call lor clcar and integratcd guidelincs in ordcr to

adapt to thc new rvork cnvirtlntncnt and to ensure cff'ectiveness and

consistcncy in public scrvicc delivcry. It is against this background that

the Ministry of Public Scrvicc and Cender has devclopcd Guidelines on

Managentent of Hunan Resources in the Public Service During and
Post Covid-19 Pandemic, The guidclines are airncd at providing requisitc

rlircction and support to public service institutitlns and public ofTiccrs t<r

ensure that public serviccs continue to bc dclivercd eflicicntly' eft'cctively



and with consistency during and post COVID- I9 panrlcmic. It is also
cnvisagcd that the guidelincs rvill equip public service organizations and
public scrvants to anticipate and rcspond appropriately to futurc
cmcrgcncy situations.

The actualization of thc objectives outlincd in this policy re<.;uirc a
harmonious and concertcd efforts by all stakehol<icrs in the public
Service. In this regard. Authorizcd/ Accounting Officers in Ministries.
Departments, County Governments and Agencies have a responsibility to
ensure implcmentation and operationalizat ion of thc guidelines in their
respective institutions.

\rr.Cg.-
Prof. Margaret Kobia, PhD., M.G.H..

Cul>ittt't Sccralurt,
Mini.stry o/ Public ^tcrt,rcc urul Ot'ntlt,r.
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PREFACE

The Guidelines on Managernent of Human Resources in the Public
Service During and Post Covid-|9 pandenic have been developed ttt
providc standards and nonns to mitigate the adverse impact of the
COVID- l9 pandemic on public service dclivery to the citizcns and to
address the challenges arising out of the changing rvork cnvironment.

The guidelines are aimed at enhancing the efficacy of the management of
the disease in all public service organizations and fbr the protection of all
public service emplolees and thc gencral citizenry fiom the impact of the
pandemic. Since thc emergence of the disease, public service institutions
havc continued to implement various Presidential Directives on COVID-
l9 pandemic and Ministry of Health protocols issued from time to time.
The Ministry of Public Service and Gender has also issued varitlus
guidelines on human resource management and develttpntent at the work
place during the pandemic.

The successful implementation <tf these guidelines across thc Public
Scrvice rvill lead to improved service dclivery to the citizens in the "Nex'
Nornrul" under the COVID- I9 pandemic. The guidclines rvill also
address mental health challengcs in the Public Service which call tbr
psycho-social support firr public servants affccted andkrr int'ected by the
pandemic through tele-counse lling serviccs.

It is expected that the adoption and implementation of these guidelines in
public service organizations rvill provide a critical framework tbr
standardization and harmonization of the management of human resource
across thc Service. Public service organizations are thcrefi)re, rcquested ttr
use the guidelines alongside the cxisting protocols on Government
business continuity during the COVID- l9 pandemic fbr cfficient and

eff'ective public service delivery to thc citizcns.

NIary W. Kimonye, (Mrs.) M.B.S.,

P rincipul Secrcturv,
S Iu t e I)e pd rI ttt c tr t .fit r P u bI i c .lrn'ict'.
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DEF'INITION OF'I'IiRMS

COVID-19 - Coronavirus discasc 20 19 is an acutc respiratory int'cction
rvhosc syrnploms includc ntild cornnron cold-like illness. shortness of
breath and scverc viral pneumonia leadin,q to acute rcspiratory distrcss
syndromc that is potcntially lirtal.

Disaster - A condition or siluation of significant destruction, disruption
ilr)(l/()r (listrcs\ l() tr crlrtrntutritl .

Disaster Risk - Thc potential disaster losses. in livcs, health status.
livclihoods. asscts and serviccs. rvhich could occur [o a parlicular
comnrunity or a socicty ovcr sonte spccil'icd future tintc pcriod.

Disaster Risk Reduction The conccpt and practice of reducing disasrcr
risks thror,rgh s) stenratic eflbrts to analyzc and managc the causal tirctors
of disastcrs, irnd improved prcparedness fi)r advcrsr. evcnts.

Disinfection The proccdurc rvhereby health ntcasures arc taken to
control or kill int'ectious ascnts on a huntan or animal body surfacc or in
or on baggage. containers, -qoods and postal parcels by dircct exposure to
chcrnical or plrl sicul agcrrts.

Emergency - An cvcnt. actual or irnntincnt. r.vhich endangcrs or threatcns
lo cndanger life. property or thc environnrcnt, and rvhich requires a
signil icant and coordinated rcsponse.

Essential Services - Scrvices rvhich may cndangcr the lit'e. hcalth or
salcty of'part ()r whole of the population if interruptcd.

Infection - Thc entry and dcvekrpntent or multiplication of an inf'cctious
agent in thc body ol huntans and aninrals that ntay constitute a public
hcalth risk.

Isolation - The scparation ol ill or pcrsons intccted rvith an inttctious
agent l'rom othcrs to prcvcnt the spread of inlcction or contarn ittlrt itln.

Pcrformance Management - is a systematic process for gctting bctter
rcsults l'ronr an organizati<)n. tearns and individuals by managing
pcrlirrnrancc r" ithin an agrccd frantervork of plartncd goals, objectivcs and
stanciards. The process includcs clarilfing goals and cxpcet tions. scttitrs

l\
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performance targets. performance monitoring & evaluation, providing
t'eedback and revieu, in_q results.

Personal Protective Equipment - Specialized clothing or equipnrent.
rvorn by an employee for protection against infcctious materials.

Polymerase Chain Reaction - A test used to detect the presence of a
virus by obtaining a sample from nose or throat srvab.

Recruitment - The process of sourcing and acquisition of candidates fbr
cmploymcnt.

Risk - The possibilitv of something adverse happening.

Selection - The pmcess of idei-,tifying suitable candidates fbr specific
jobs.

Stigmatization - the act of treating someone or something unfairly by
publicly disapproving of them.

Tele-Counseling - Thc provision of psychological services using
telccommunication technologies that allorv for the preparation,
transmission, communication and processing of personal counseling
infbrmation by electronic mcans such as telephone. mobilc devices, video
conferencing, email, text, chat and internet-based services-social media.

Tele-Conferencing - rneeting through a telecommunications medium for
linking people betrveen two or more krcations by electronics.

Training - A planned process of modifying attitude, knorvledge or skills
and behavior through a lcarning experience to achieve eff'ective
pcrtbrmance in an activity or range of activities.

Quarantine - the restriction of activities of/or the separation of persons
rvho are not ill but rvho may have been exposed to an infectious agent.
'fhc objective is to monitor their syrnptoms and ensurc early detection of
ca ses.

Webex/ZoomlTeams are online mecting applications for cont'erencing
service, prcsenttrtions. training and among others that allotvs people to
meet virtually and requircs a mobile phone or computcr rvith internet.
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CHAP'II]R ONE,

IN'tRODUC'tIoN

I .1. Background

The COVID-19 pandcmic has not only become a global public health

concern but also i global social an6 economic crisis. Thc nttvcl nature of
the virus continues to impair efl'ective fbrrvard planning by thc

Government especially in the provision of public services to the citizenry.

This situation has created pressure on Government resources as lvell as

revealed capacity gaps in corc public service sectors in tcrms of human

resourccs. infrastructurc and institutional capacity.

ln response to thc COVID- l9 pandemic' the Govcrnment has adopted a

number of containment and support measures to mitigate against the

sprcad of the pandemic and the ncgative impact of the virus on social life

ui.,,t th. economy. Torvards this end' and in compliance rvith the

Presidcntial Directives on response measurcs issued from time to time the

covcrnment has releascd several guidelines to the Service ttl sustain

business continuity and to contain the pandemic in the country '

It is notcd that the pandemic has challcngcd the Public Service's

preparedness in responding to disasters rvhile tnsuring continuity in

iervice 6clivery. Since the implementation of COVID-19 containment

measures. the Public Service has rvitnessed a decline in the tlverall access

to public services by thc citizens in many sectors across the Service'

The pandemic has also adversely aft'ected public servants pcrftlrmancc,

productivity and motivation. Public servants have had to rvork in new

ivays anii ctntcxts and learn to use ncw technologies and tools'on-thc-go'
alongside the established procedures and proccsses Additionally' some

of the containment measures such as thc rvorking from home concept

have secn officers operate without a clear guideline' pertirrmance

managemcnt framework ancl supportive technologica[ infrastructurc'

In an endeavor to ensure continuity of scrvice delivcry. the Statc

Department for Public Service has taken a lead role in preparing

guidelines on containment of covlD- l9 Pandemic as articulated in the
'various 

circulars on implementation of the Presidential Directives on

COVID- l9 pandemic issued to thc Service by the Governmcnt fiom time

to time.

I
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Further, mental hcalth in the public Scrvicc remains an area of conccrn
calling for innovarivc ways to ot'fcr psycho-sociar Support rvhire sti
observing the CovrD- I9 mitigation an<i lontainmcnt mcasurcs institutecl
by the Govcrnment. This has nccessitatcd the usc of Tcle_Counselling
services to ensure Psychosocial Support to the intectcd and atfcctei
public servants and thcir firmilies.

1.2. Rationale for the Guidelines

Thc tlevelopment of these guidclines has been driven bv the nced ro
provide a framcrvork to public servicc organizations lirr managing hunran
resources during and post covrD- rg pandemic. Thc guidcline.s aie airned
at tlcilitating public service organizations tn up.rrrc safcly during an.I
post. the COVID-19 pandemic. They also aim to provide clcai and
consistent guidance to public service organizations as they acl<Jress thc
changcs in service delivcry that havc becn occasioncd bv thc COVID-l9
pandcrnic.

In addition. thc changcd rvork cnvironnrent ca s firr terc-c.unscrinr
serviccs to public servants inftcted and/.r aff'ectetr bv the covrD- rij
parrdentic.

13. Objectives of the Guidelines

Thc main objective of these guidelincs is to proviclc a framervork titr
publ.ic servicc .rganizati.ns to firciritatc continued derivery of pubric
service. during and post the COVID- l9 pandemic, rvhile observirig the
nritigating and containment measures put in place by thc Government.

The specific objectives are to:

(a) Identify and addrcss key human resourccs related challengcs
occasioncd by the COVID- l9 panciernic;

(b) Provide clear and consistent guidance to public scrvice
organizations as they addrcss the changes in scrviie delivcry that
have been occasioned by thc COVID-19 pandcntic:

(c) Facilitate public service .rganizations to opcratc in sal'c rvork
environme nt during and post COVID_ l9 panclcmic:

Idcntily, docunrent and address thc requircd support to
ofliccrs to cnable thent respond to thc c:hallcngei causcd

pu blic
by thc

')

(d)

I



COVID- 19 pandcmic including the need for Telc-Counseling

guidclincs for the Public Scrvice:

(e) Outline an implemcntation framervtlrk to cnsure eft'ective

implementation of the Guidelincsl

(f)Equippublicservicetrrganizationsandpublicofficerst()anticipate
and rcspond appropriately to future cmergcncy situations: and

(g) Provi<Ie a structure fbr mtlnitoring, evaluatitln and reporting to

fac ilitate cvidence-based decision making'

1.4 Scope

These guidclines should be applicable to all public service organizations

both at the National and County Governmcnt levels'

1.5 Structure of the Guidelines

The guidelines are organized in five chapters beginning with Chapter Onc

.nu.iing Introductionl Chapter Trvo on situation analysis and Chapter

Thrce o-utlining the key areis in management of the human resources iind

operations in ite puUii. Service during and post COVID-l9 pandemic'

chop,". Four provides the institutional framcwork fbr implementation of

the 
'guirJelines rvhile Chaptcr Five covers monitoring' cvaluation and

reporting.

l
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CHAP'tI]R TlVO

SITUATION ANAI,YSIS

2.1 Context

This Chapter proviiles a synopsis of rvhat is currently obtaining in the
broad areas covered under these Guidelincs. As part of mitigating and
containing the spread of the COVID- l9 pandemic, the Ministry of Health
(MoH) instituted a raft of public health measures including social and
physical distancing, rvearing of face masks and regular rvashing and
sanitizing of hands. The Government also imposed a curf'ew and partial
closure of some sectors of the economy. These measures have impacted
the way public service organizations deliver services and resulted in re-
engineered rvork processes and practices to ensure continuity in servicc
delivery, while still adhering to the mitigation and conrainmenr measures
issued by the Government.

Thc requirement for social and physical distancing. tbr instance, meant
that most public organizations could not have all their employees rvorking
fiom the office and therefore employees had to rvork from home and/or in
shitis through a rota system. In-person meetings, cont'erencing. training
and counselling were also impactcd by the social and physical distancing
requirement leading to adoption of virtual meetings, online training and
tele-counselling in public service organizations.

There has also been an increascd reliance on technology in service
delivery including automation of the pertbrmance contracting process
through the Governmcnt Performance Contracting Infurmation System
(GPCIS). the Service by Appointment system and Track my Service
system by Huduma Kenya, e-filing and virtual court sessions by the
Judiciary. among others.

In addition, the Ministry of Public Service and Gender has continued to
issue guidelines on various aspects of the management of the human
resources in the Public Service to facilitate operationalization of the
Presidential Directives on COVID- I9 pandemic. Further, a number of
MDACs have developed sector specific guidelines to facilitate continued
operation of various sectors during and after COVID- I 9 pandemic.

"l
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2.2 (luidclines issued to thc Servicc on COVII)-l9l)andenric

Follorving thc cme rgcncc of the COVID- I9 pandcmic, thc Govcrntncnt
has issued various guidclines and advisorics to the Servicc on kcy arcas

inrpacting on thc managcnrenl of hunran rcsources and opcriltions.
Specifically, thesc -suidclincs covcr among othersl Govcrnmcnt busincss
continuity as part ol'coronnvirus response rncasures: Statc intervention to
cushion Kcnyans asainst econornic efltcts of COVID- l9 pandemicl
guidelines on rvorking lrom hornc and utiliz-ation ol' annual lcavei
Inanagcrncnt of strcss associatcd rvilh coronavirus in the Public Scrvicel
rcturn to rvork alicr quarantinc and isolation and nationirl sccurity
inrperatilc in use of nrobilc elcctronic dcvices and virtual nrcetings host
platfirrms.

It is noted that although the Covernnte'nt has issucd guiclelines to ensurc
continucd provision of cl'ficient and eflectirc scrvicc dclivery during and

post COVID- l9 pandenric. thcre is nectl put in place corlprchensivc
stratogics to addrcss emcrging challcngcs ancl futurc outlook of rvork
impacting on public servicc dclivery to thc citizcnry.

Thc dcvelopnrent and issuance ol'these guidelincs is aimed at enabling
public service organizations opcratc undcr urtilortn nornrs and standards
in thc managcnrcnt ol'thc hunran rcsources and opcralions during ancl post

COVID-19 pandcnric. Thc guidclincs *'ill also providc clarity and

I'acilitate cnhanccrncnt ol crnploycc antl oruanizational pcrtirrmancc and
pnrductivitl'.

-1

I

I



This Chapter providcs guidelines to facilitate continuetl delivery of public
serviccs during and posr COVID- I9 pandemic in a saf'e and healthy
environment in compliancc rvith rnitigation and containm"nt nrearure,.' prt
in place by the Covernment.

Public servicc organizations are cxpected to implcment these guidelines
alongside thc Constitution. relevant legislation. policies and regulations in
the Public Scrvice.

3.1 Safety and Welfare of Public Servants and Clients

The sat'ety and rvellare of cmployces in public servicc organisations will
bc govcrncd by thc prevailing Government protocols issuid fiom time to
time. Thcse includc:

3.1.I Promotion of Social and Physical Distancing

In order to promote social and physical distancing at the workplace,
public organizations and public servants are rcquired to:

CHAI'1'IiR I'HRF]E

GUIDI.]I,INI'S ON KEY ARI'AS ON
OPERATIONS ANI) MANA(;I'MENT

PUBI,IC SIiRVICI]

(a) Avoid any tbrm ol congregation exccpt as provided in Governmcnt
directives on COVID- l9 pan.jemic:

(b) Rc-arrange rvrtrk places to not less than 1.5 meters between
employees sharing an olTicel and

(c) Minimise rvalk-in visitors cxcept by prior appointment. maintain the
stipulated physical distance and record the details of such visirors.

3.1.2 WorkplaceHygiene

Thc tirllowing precautionary nleasures should be adhered to by all public
service organizations to limit thc spread and mitigate thc impact of the
COVID-19 pandemic:

6
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(a) Provide face masks and other appropriatc Pcrsonal Protective

Equipment (PPEs) to employces;

(b) Wear face masks properly to cover nosc and mouth at all times

while in public places;

(c) Provide alcohol-based sanitizers and/or access to rvashing facilities
rvith soap and clcan rvater for employees and citizens accessing

services and ensure that etnployees and clicnts rvash/sanitize their
hands befirre accessing the premises;

(d) Carry out tcmperaturc checks filr all enlployees' customers and

v isitors entering public officcs:

(c) Ensure rvork places are clean and hygienic by regularly wiping
surfaces such as door handles. desks' tables. telephones and

keyboards. among others, rvith disinf'ectant;

(f) Undertake regular disint'ection of officc premises. vehicles. rvash

rtxlms and rltht'r pertiltent lreas:

(g) Encouragc use of elcctronic mail and scanned documcntsi

(h) Cover mouth and nose rvith lissue or tlcxcd clborv rvhen coughing

and sneezing:

(i) Avoid closc contact rvith anyone rvith cold or f'lu-like symptomsl

and

(j) Dispose rvaste into designated rvaste reccptacles.

3.13 Safety and Welfare of Frontline Workers

Public service organizations should obscrve all the COVID-19 mitigation
and containment measurcs institutcd by the Government rvith regard to
frontlinc rvorkers including provision of appropriate Personal Protective

Equipment (PPEs). The organizations should also ensure that frontline
rvorkers observc all the COVID- l9 rclated guidclines issued by the

Govcrnment.

3.1.4 Safety and Welfare of Customers

Public service tlrganizations interfacing rvith customers should adherc ttr

all thc COVID- l9 protocols and regulations issued by thc Government to
govcrn such interactions. These include. but are not limitcd to, provision



of alcohol-bascd sanitizers or adequate \\,atcr to lacilitate hand rvashing,
taking of temperature as custot-ners acccss the prertriscs. rvearing of masks
at all times, obscrvance of the social and physical distancing and strategic
display of COVID- l9 rclated literature.

They should also ensure that customcrs adhere to the Govcrnntent
guidelines and any other institution specific guidelincs on COVID- 19.

3.1.5 High Traffic Services at the Workplace

(a) MDACs and Huduma Kenya should deploy and usc thc.t.n'r(.d
bt' Aplxtintnutt und Truck ri.\' Sen.lr,e systems in thc delivcry of
their services to ntanagc the visit of customers to Government
scrvice pointsl

(b) Within the Government premises (ofl'iccs and scrvice halls)
Authorized and Accounting Officcrs should be rcsponsible for
enforccnrent and ensuring staff and customers abide by the health
guidelines issued by the Government: and

(c) Authorized and Accounting Officers nray appoint a COVID- I9
emergency committee to assist in the implementation of the saf'ety
guidelincs rvithin the MDACs.

3.1.6 Managementof GovernmentCorrespondence

The use of elcctronic nrail. scanned documents should be encouragcd. All
hard copy mails delivered should be sanitized beforc and afier opening.

3.2 Conduct of Meetings

Meetings in public service organisations should be governed by thc
prevailing Government COVID- I9 protocols.

3.2.1 Virtual Meetings

The virtual mcetings rvill be conducted as tbllorvs:

(a) The online sofnvares certified plattbrms should be approved by the
Ministry of ICT. Innovation and Youth Aflairs and rcspecivc
authorised ICT ot1icer in each MDAC:

(b) All participants should login to the virtual nlectings by their official
names, designations and departmcnt fbr prompt identification:
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(c) Participants should join online meetings at lcast tcn minutes to thc
scheduled time to allo'uv adcquatc time to settle:

(d) OfTiccrs rvill be required to dcclarc thcir location of logging-in.
This is important in determining the security of infbrmation sharing
during the mecting:

(e) Participants attending onlinc mcetings rvill ensurc that they have a

strong and reliable internet connection that allorvs tbr participation
in both video and audio modes in order to creatc the intimacy of an

in-person meeting:

(0 Participants should cnsure that they atterrd online nreetings in rn
environment rvith minimal interruptions and that does not
compromisc thc safety. security and confidentiality of Govcrnment
infbrmation:

(g) Meetings that require saf'eguard of critical security and

confidentiality of Government intirrmation rvill be hcld virtually in
the office environment and through Covernmcnt approvcd
med iums:

(h) Participants should cnsurc that they do not sharc thc meeting access

crcdentials rvith unauthorizcd personneli

(i) MDACs should makc provision firr availability of a strong and

reliable intcrnet tbr their officers attending online meetings;

(j) Prior to a virtual mceting. all participants should test the technology
and make sure they are familiar rvith thc key features to circumvcnt
undue interruptions:

(k) To ensure an cff-ectivc and short online mecting. thc mecting
invitation. agenda, background intirrmation and ground rules should
be circulated betbrehand:

(l) At all times during an onlinc mccting, participants should observe
etiquctte rvhich includcs. but is not limited, to personal integrity,
dressing appropriately, being courteous to other participants.
keeping body movements minimal and ntaintaining eyc contact by
looking into the camera and as much as possiblc, not eating or
drinkingl
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(m) OfTicers should mute their microphone rvhen not spcakinr. This
givcs other prrticipants thc ability to sharc thcir thoughts rvithout
distnrct ion or f rustnrtion:

(n) Officers should stay in thc mecting up ro the cnd unless ofl'icially
allorved to lcavc the nrecting and to eflcctively participate. This
will cnable thc ofl'icer grasp all the issues discusscd and rcsolutions
madc, in addition to making rhe meering lively and productive; and

(o) Recording kecping antl futurc rct'ercnce should be done subjcct to
ex isting Gove-rnmcnt rcgulations.

3,2.2 In-Person Nleetings

Whcrc in-pcrson mcetings arc approved and nccessary. thc tirlkxving
measures should bc obscrved:

(a) Participants attcnding in-pcrson mecring (s) should bc scated at
least 1.5 metcrs aparti

(b) Windorvs and doors in the nrccting(s) vcnr.rc shoulcl bc kcpt opcn as
much as is practicable fitr adcquatc vcntilatiotr;

(c) Temperature monitoring of thosc attending in-pcrsorr mectings;

(d) Participants should at all times sanitizc or rvash their hands. put on
facc masks and observc all the other relevant Government COVID-
l9 guidclines to mininrize inf'ections:

(e) Participants rvill be rcquired to provide thcir contact dctails.
including mobile tclephonc numbcr, email addrcss and physical
address fbr casier fbllorv-up mcchanisms if and rvhcn ncccssary;
and

(0 Shared public address equipment should be sanitizcd befbrc ancl
afier usc by partic iapants.

33 Working from Home

Working from homc rvill miti_qatc on situations that may lead to over-
crorvding or propagating of the COVID-19 pandcnric. Public servants nor
engagcd in critical and esscntial scrvices that cannot be delivcrecl
remotely rvill be allorved to rvrtrk from homc.

l0
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33.1

(a)

3.3.2

(a)

(b)

General Guidelines for Working from Home

Whcre the concept of Working fiom Homc (WFH) has been

succcssfully implcmented. such arrangemcnts should continuc to

apply with clear perfirrmance targets and delivcrablcs firr thc

officers, subjcct to approval by the Authorized/Accounting Officerl

(b) Supervisors should preparc a rvcekly duty rota covcring mlnimum
personnel numbers to ensurc business continuity and indicating the

officers rvho rvill be in-charge of opcrations subject to approval by

the Authorized/Accounting OfTicerl

(c) Where an officer is permitted in rvriting to work from home. there

should be clear assignments and targets tbr the period designatcd
and a clcar reporting line to monitor and revierv work done;

(d) The WFH Guidelines rvill apply to all cmployecs in the Public

Service with the cxception of employees categorized and gazetted

as providing critical or essential services; and

(e) Working from home during COVID- l9 rvill be governed by the

guidelincs issued by Government from time to time.

Jobs Suited for Working from Home Approach

Jobs suited iirr WFH are those that rcquire minimum supervisitln ttr
tacc-to-firce contact and have defined measurable deliverablcs, or
any other job approved by the Authorized/Accounting Ol'ficer; and

Employces will be allorved to work from homc only if their duties
permit it, and subject to approval by the AuthorizediAccounting
OtTicer.

333 Eligibility Criteria

The tbllorving conditions and criteria should be satisfied tbr an employee

to bc considered to rvork from home:

(a) Be pertbrming a job cligible for thc WFH arrangement subject ttr
approval by the Authorized/Accounting OfTicerl

(b) Employces rvith underlying medical conditions and those agcd 5tl
years abovet
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(c) Have demonstrated satisfactory performance, self-disc ipline, self-
m()tivation. and requiring minimum supervisionl

(d) Confirmation by the employee that his/her virtual workspace
location is appropriate tbr the WFH arrangement i.e. reliable
internet connectivity, laptop/desktop among otherst and

(e) Maintained satisfactory perfbrmance during the period of thc WFH
arrangement.

33.4 Role of the Supervisor

The Supervisor will:

(a) Ensure the ernployee is rvorking in accordance with the agrced
WFH arrangements zrnd adhering to the institution's policies and
procedures;

(b) Review and sign off on records of hours rvorked as required;

(c) Monitor and revierv the WFH arrangement on a regular basisi and

(d) Define the methods of disscminating information to employees
rvho are working from home and schedule feedback meetings.

33.5 Role of the Employee

(a) Ensure set performance targets are achieved rvithin the agreed
timelines:

(b) Work in accordance rvith the provisions of the WFH guidelines and
adhere to thc prevailing public service policies and procedures;

(c) Ensure availability in the event of tace to face mceting rvith the
Supervisor;

(d) Ensure facilities fbr virtual communication are available and in
good working cond ition:

(e) Designate space or desk as virtual officc;

(0 Stick to the agreed work schedule with regular breaks;

(g) Drcss appropriately; and

(h) Observe all protocols governing virtual communication.
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33.6 Approval Itrocess

Rcqucsts to rvork from honre by a rvrlrk unit or an cnrployce rvill bc
approvcd by thc A uthorizcd/Accou nt ing Olficcr orr rccommendations of
Hcad of Unit/Division/Dircctoratc.

33.7 Working Hours

Employccs are cxpectcd to work a total of cight (tl) hours pcr day and be
availablc tirr consultation during rvorking hours. An employcc lvho
rvishes to deviatc from the schcdulc nrust do so in u,ritins and rcccive
necessary approval .

3.3.8 l'lexi Working Hours

Public service organizalions should put in placc nccessary structurcs li)r
employccs rvho arc cxpcctcd to rvork on tlcxi rvorking hours rvhere
applicable.

33.9 Equipment Support

Public Scrvice organizations should put in placc necessary infrastructurc
firr thc WFH arrangemcnt. Enlployces using ofl'icial equipnlent are
responsiblc tbr an1, rvillful loss or damagc of the cquiprncnt.

3.3.10 Security Standards

Employees on (he WFH arran-qemcnt arc requircd lo maintain saf'cty and
security ol documents. intbrmation and cquipmcnt in accordance rvith thc
prevailing Covernnrent rcgulations.

3.3.1 I Terms and Conditions of Service

The WFH arrangcnlcnt should not in any rvay altcr thc cmployccs'Tcrms
and Conditions of Servicc.

33,12 Discontinuation of WFH Arrangements

The WFH arrangenlcnt nray bc discontinued at any tinre at the discrction
of the Authorizcd/Accounting OtTiccr.

3,4 Administration of Leave during COVID-19 Pandemic

(a) Public Scrvice employecs rvill continue lo utilizc their leave days as

provided in thc re'levant larvs. policies and regulations;
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(b) Sick leave rvill apply for an employee rvho has tested positive fbr
COVID- l9 in line rvith applicable larvs, policies and regularions:

(c) An employee may utilize their sick leave days if not sick but has
been placed under quarantine by authorized medical personnel;

(d) An employee rvho rvishes to take care of nuclear family mcmbers
who tcst positive fbr COVID- l9 rvill utilize their annual leave
entitlement:

(e) During a lock dorvn, employees rvho cannot rvork remotcly, may be
askcd to utilize their annual leavc daysl and

(0 Where an employce rvho is providing care to nuclear tamily
mcmber has exhausted the annual leave entitlement. thc employce
may apply tbr compassionare leave in line rvith the existing policics
and regulations.

3.5 Return to work after Quarantine and Isolation on COVID-
l9 Pandemic

Quarantinc and isolation of public otTicers rvill be guided by Government
protocols issued fiom timc to timc. Public service or_ganizatirrns are
expected to adhere to the titllorving among othcrs:

3.5.1 Notification

(a) A Public Officcr rvho has been placed in quarantinc or isolation
rvill notify his/her immediatc Supervisor of the occurrencc,
including the facility of quarantine or isolation rvithin nventy-four
(24) hours:

(b) This provision should also apply to Officers rvho are required to
self-quarantine as per the guidelines issued by thc Government; and

The Supervisor should notify the Human Resourcc Unit rvhich
should prepare a report tirr submission ro the Aurhorizcd Officer.

Progress Updates

Thc Supervisor should regularly monitor the employee's progrcss
during the quarantine or isolation period:

To the cxtent practicable, the Public OfTiccr should also provide
regular updates Io the Supervison and

(c)

l<,

(a)

(b)
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(c) While making enquiries on thc status of the Public Officers'
applicable confidentiality requirements governing such situations
should be observed.

3.53 Return to Work Requirements

At the end of the quarantinc or isolation period, a Public Officer should bc

required to satisty the tirllorving conditions bcfore returning to rvork:

(a) Obtain the requisite clearance from the quarantine or isolation facility
certified by thc designated persons indicating that the Public Officer
is free and saf'e from the COVID- 19. The ofTicer rvill prescnt thesc

documents to his/her Supcrvisor at the point of returning to rvork.

For home-based care. clcarance should be obtaincd from the

approved public health officer in the employee's location;

(b) Stay arvay from the duty station for a period of seven (7) days after

thc date of medical certificationl

(c) Comply with the Government guidclines on prevention of COVID-
l9 including wearing of masks, social distancing, maintaining of
clean surfhces and rvearing of othcr persttnal protcctive equipment:
and

(d) Officers on self-quarantinc will be required to report to their duty

station after the expiry of the firurtcen ( l4) day rcqurrement.

3.5.4 Return to Work SuPPort

(a) Officers returning to work from COVID - 19 quarantine and/or

isolation may experience. f'ear, loss ttf sense of belonging' physical

and mental stress. Thcy therctbre requirc support from both

colleagues and the employer for effcctivc adjustment at thc
rvorkplacel

(b) MDACs are expectcd to set up pre-rvork resumption counseling
programs that will instill positivc behavior for the aff'ccted Officers
and create a conducive rvorking cnvirtlnmcntl

(c) Public Officers should have access to adequate Mental Health and

Psychosocial Support Services (MHPSS) being off'ered by the

Government through the MoH in line rvith the Human Restlurr-^e filr
Health ( HRH) Protocols rvhich include:

l5
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(i) Online stress audit tests;

(ii) Virtual Psychological First Aid (PFA). psycho-education and
group counseling; and

(iii) Individual tcle-guidanceicou nsel ing provided by designated
counselors and Public Service Mental Health Champions in
MDACs rvhose contacts can be providcd by the Head of the
Counselling Unit at the Ministry of Public Service and
Gcnder.

(d) The employer should also continue implementing employee weltare
and wcllness programs at the workplace as outlined in thc relevant
policies and regulations;

(e) MDACs are required to adhere ro rhe health and safety standards
and requirements spccified in the Occupational Safety and Health
Act (OSHA).2007 and other guidelines issued by the Government
from time to tinre; and

(f) Co-rvorkcrs should also be counsellcd to enable them fully support
the retu rn ing Oll'icers.

(b)

Work Plans and Arrangements

An ofTicer returning from quarantine and/or isolation should rvithin
the first rveck ol returning to work. discuss and agree with his/her
Supervisor any changes in the rvork plan and lvork arrangement and
make any nccessary adjustmentsl

The Supervisor should undertake to notify the relevant office of any
such changes immediately they are agreed upon:

The revised rvork plan should be the basis tbr rvork perfilrmance
reviov firr the Olficer:

Taking cognizance of exigencies of duties, the Officer returning for
duty may be considered fbr shorter rvorking schedulcs: and

Authorizcd/Accounting Officers should ensure that necessary
arrangcments are put in place to cover the rvork schedules fbr
OtTicers in quarantine and/or isolation.

(d)

3.5.5

(a)

(c)

(c)
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3.5.6 Stigma and Discrimination

Officers returning to work fronr COVID- l9 quarantine andkrr isolation
should not bc discriminatcd or stignratizcd and approprrarc nre:rsurcs

should bc put in placc as fbllorvs:

(a) Psychosocial support to officer returning to work so as to
facilitatc rccovery and continuity of his/hcr dutics:

(b) Provide intbrmation on appropriatc langua-ue and bchaviour rvhcn

addressing mattcrs rclatcd to COVID-19 and pcrson on recovery:

(c) Provide tactual infbrmalion on COVID- l9 through digitll and

othcr platfbrms: and

(d) Public officers should bc continuously sensitizcd to correct
disintirrmation. myths. i'cars. attitudc and stercotypes rvhich
propagatc stigrna and discrimination.

3.6 Tele-Counselling During and Post COVID-19 Pandemic

In order to ensure eff'ective and etTicicnt implementation ol'tclc-
counselling programmes during and post COVID-19 pandemic. public
servicc organizations to undertake the follorving:

(a) Put in place rclevanl tclc-counseling infrastructurc and -rcneral
d igitization of counscling scrvicesi

(b) Providc appropriatc tele-counsclling tritininc fitr the Counsclors
and other nrental hcalth practitionersl

(c) Cou nsclors/nrcntal health prttctitioners should cnsure
conl'idcnt iality of thc clients to avoid any inadvcrlent disclosure ol
sensitivc intilrmation and data:

(d) Counselors/mcntal health practiti<lncrs should providc pertinent
dctails of thc telecommunication tcchnologies bcing uscd to thc
clientl

(e) Cou nselors/mcntal health practitioners should obtain and

document informed consent that specifically addresscs the uniquc
conccrns related to thc tclc-counselinq scrviccs:
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(f) Tele counselling serviccs should be providcd in accortlance rvith
the Ministry ol' Health Tcle Mental and psychosocial Support
guidelinesl and

(g) Counselors/ mental health practitioners should adhcre to the
provisions of the Public Sert.ica Guitlunte untl Counselling
Polirr., Public Servicc Substance Abuse Work place policy.
Public Scrvice Counselling procedure Manual. cxisting code of
ethics fitr Counsclors and other best practices in counselling.

3.7 COVID-I9 Testing and Self Isolation

Thc follorving guidance should be taken inkl account rvhen considering
testing of public servants fbr COVID-19 at rhc workplacc:

(a) A mass testing approach may be adopted in rvork areas rvhere
there is high transmission and cmployees arc in close contact
rvith each other:

(b) COVID- l9 tcsting should be undertaken in accordancc rvith rhe
Government protoco ls:

(c) Testing may also be conducted in order to evaluate protective
meilsurcs or to detect COVID_19 transmission hot spots at the
rvorkplace:

(d) Test results should be communicatcti kr the employec tested tbr
COVID-19 immediarely rhey becomc availablc:

(e) The cost of testing public servants fbr COVID_ l9 virus should
bc bornc by the Covernment if the tcst has becn undcrtakcn on
the employer's demandi and

(f) Public servants who tesr positivc fbr COVID_ l9 and self-_
isolate should notity the public scrvice or_sanization and provide
documentary ev idcncc.

3.8 COVTD-19 Medical Treatment of public Servants

Public service .rganizati.ns should take the necessary action to cnsure
officers who contract COVID- 19 arc promptly treated ind isolated as per
the Covernment guidclincs. Public service organizations shoul<i also kiep
up to date rccords of COVID- l9 cascs.
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3.9 Vaccination of Public Servants

public service organizations should put in placc measures to facilitate
vaccination of public officers in accordance with the Gtlvernment
guidetines issucd from time to time.

3.10 Recruitment and Selection in the Public Service

Thc following protocols will guide Recruitment and Selection in the

Public Service during and post COVID-19 pandemic:

(a) Public servicc organizations should put in place necessary online

recruitment and selection ttlols to manage the entire process from

advertisements to job ot-ttrs:

(b) Shortlisted candidates should be notified through the public

service organizations wcbsite' phone call' text message' email and

the print media;

(c) Pcrsons with disabilities should be accorded the necessary support

on matters of recruitment and selection based on the nature of the

disability:

(d) Interv iews should be

circumstances rvhere

Government Protocols
observed I and

(e) Public service organizations should endeavor to
candidates ',vho may not access tacilities for virtual

through use of existing administrative structures.

3.1I Training and Development in the Public Service

public servicc organizations should encourage the us(] of virtual training.

The follorving guidelines rvill apply on training and dcvelopment:

3.1l.l Tele-conferencing as a Training Mode

(a) Employces should be equipped rvith the necessary skills and

compctencies to use tele-cont'erenc ing;

(b) MDACs shoul<J put in place the neccssary infrastructure tbr use

during training;

conducted virtually. In
in-person interviervs are

on COVID- l9 pandemic

exceptional
conducted.
should be

facilitate
interv icrvs
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(c) Public scrvice organizations should develop clear internal
protocols and guidelines for such training:

(d) Monitoring mechanisms, such as log-ins and continuous
engagemcnt during the session, to ensure maximurn attendancc

should bc institutionalized:

(e) The number of attendees to such training should not exceed thc
number prescribed by the Government firr etfective delivery and

interaction:

(f) Attendance register of such trainings should be maintained and

only thosc rvho meet the particular score and attendance threshold
should obtain a certificate l

(g) Where physical exams are rcquired and/or facilities are to be

shared, arrangements fbr appropriate rooms should be made to
ensure strict adherence to the Government COVID- l9 guidelines

frlr such sessions i and

(h) MDACs should provide variety ol'multi-media elements tlf online
training including graphics, audio video and rveb links rvhich can

be accessed through one's intcrnet browser.

Online Training and Capacity Building

MDACs should encourage public servants to adopl this modc of
training particularly filr programmcs that do not rcquirc continuous
practical cngagement I and

(b) MDACs should ensurc that the online programmes selected have an

inbuilt mcchanism fbr tracking performance and attcndance ttl
cnsure that ccrtificatcs are only issued to participants rvho meet a

particular score and attcndancc threshold.

3.113 Classroom Based Training and Capacity Building

Whcre classroom-based training is neccssary, the tbllorving guidelincs

should apply to the traincrs, trainees and the training institution:

(a) Attendees to such programmes, both traincrs and trainees, should

have a valid COVID- 19 test certificate in line with rcgulations

eoverning trainingl

3.11.2

(a)
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(b) Traincrs and trainees should obscrvc Govcrnment protocols on
COVID-19 mitigation, includin_s rvcaring of masks. obscrving social
and physical distancing and hand rvashingl

(c) Thc classroom size should not cxcced sixty percent of the full
capacity of thc standard size rooms. rvhere a distance of 1.5 meters
betrvcen participants is maintainedt and

(d) Trainers and trainees who get infected during the course of study rvill
be handled in accordance rvith Government protocols governing
isolation and quarantine.

3.1 1.4 Local Training Institutions

Local training institutions should ensure:

(a) Daily records of temperatures of the delegates/trainees/students is
taken before they enter the facility;

(b) Provision ol alcohol-based sanitizcrs and/or adequatc running
water and soap at strategic places in the institution fbr hand
rvashingl

(c) Communication of screcning guidelines in advancc to all
participantsi

(d) That their cntployecs comply rvith Government requiremcnts on
COVID- I9 containmcntl

(e) Provision of adequatc training rooms rvith rcquisite spacing as
required by Government to ensurc appropriatc social and physical
distancing:

(fl Provision of isolation r<toms for any cmergency;

(g) Availability of appropriatc means of transport in the evcnt that a
participant nced to be rushcd to a hcalth facility;

(h) Where accommodation is provided. the institution should adhere
to Governmcnt COVID- l9 protocols on accommodation and
catcringl

(i) Display of COVID- l9 education and inforrnation matcrials at
strategic places; and

lt
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(.it Adherence to all the Government
learning institutions.

operational guidclines fbr a

3.1 1.5 Overseas Training Institutions

(a) MDACs should confirm, befbrehand, that the host institution
meets all the relevant COVID- l9 guidelines of the country:

(b) The Covernment rvill liaise rvith development partners and
overseas training institutions and providers to provide virtual
training rvhere possiblcl and

(c) The trainee rvill be expected to comply rvith COVID- l9
guidelincs on travcl outside the country.

3.12 Performance Management in Public Service

Performance management in the Public Service rvill be guided by
individual set targets/ outputs/result based performance management,
individual responsibility to perfbrmance, clear job descriptions tbr each
officer and in accordance rvith the policy on rcrvards and sanctions
I'ramervork lbr the Public Service.

The fbllorving guidelines rvill apply to perfbrmance management in the
Public Service:

3.12.1

(a)

(b)

(c)

Performance Contracting

Performancc Contracting (PC) will be unde(aken through the
on-line Government Performance Contracting Infbrmation
Systcm (CPCIS). Horvcvcr. performance monitoring and
evaluation rvill require physical confirmation of actual
achievements, rvhile observing the laid dorvn Government
COVID-19 protocolsl

MDACs should make use of the approved virtual platforms to
undertake pre-negotiation consultations, negotiations, vctting
and revierv (quality control) of their respective Perfbrmance
Contracts:

The Ministry responsible tbr perfirrmance contracting rvill
providc technical support to MDACs to ensure compliance rvith
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the PC guidelines rvhile adhering to the laid dorvn measurcs to
mitigate against COVID-19; and

(d) MDACs should ensure that perfrrrnrancc contrxcting pr()c(-sscs.
activities and proccdures arc undertakcn rvhilc observing the
Governmcnt COVID- 19 protocols to cnsure the sat'ety and
health of public scrvants.

3.12,2 IndividualEmployeePerformance

(a) Statf Pertbrmance Appraisal should be undertaken onlinc in thc
respective Human Resource Infbrmation Systems (HRIS)l

(b) Supervisors and thc appraisees should observe the Government
protocols on COVID- l9 rvhile sctting the annual pcrformancc
targctsl

(c) Monitoring of employce performancc target should be undertakcn
online through the rcspective HRIS

(d) Perfbrmance evaluation should be undertaken through the HRIS
ol' the public service organization:

(c) Perfirrmance evaluation firr employees inf-ectcd by COVID- l9
rvill be put on hold until the employee fully recovers and reports
back tbr duty. This should be firrmally documented and a record
of the same kept in the employee's file;

(f) Constraints imposed by the COVID- 19 pandcmic should bc takcn
into account rvhen thc employce and thc supervisor are agrccing
upon formal provisions and documentation of evidencc of
achievement:

(g) Perfbrmance imprcvcment stratcgics rvhcrc applicablc. should
continuc as planned and cmployces should bc inibrmed of any
changes thereof arising from thc cxigencies of thc COVID- l9;
and

(h) Notwithstanding these guidclines, all othcr provisions of SPA in
the rcspective public service organizations rvill prevail in urder to
cnsure continuity of scrvice delivery.
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3.13 Security of e-Government Information

MDACs should implement and enfbrce the firllorving interventitrns to
ensure sccurity of c-Government intbrmation:

(a) Establish an authentication process of people joining virtual
meetings;

(b) Use strong credentials such as passrvords, PIN, Passcode, multi-
factor authentication and encryption. among others;

(c) Deploy up to datc security technologics such as firervalls.
antivirus and intrusion detcction systems. fbr saf'ety and security
of data:

(d) Public rvireless nenvorks should not be used to lcccss sensitive
Government irrformation:

(e) Maintain and monitor logs into Government systems:

(f) Develop and enforce policies, standards, procedures and
processes fbr security of Government infbrmation in a virtual
environment:

(g) Conduct regular user awareness on security of Government
infrrrmation:

(h) Conduct periodic Information Security Risk Assessments and
Security Audits:

(i) Set up a disaster recovcry plan and ensure regular back up ofdata;

0l All gifis to public ofTicers of electronic nature and/or those that
are technology based including but not limited to smart phone,
laptops. tablets, computcrs and other storage devices should not
be used for the conduct of official Government business: and

(k) Adhere t<r the provisions of the Publit Sector In.fitrnutiorr
Securitv Polict' .

3.14 ()overnmentTransport Protocols

The tirllorving guidelines rvill apply rvith regard to the use of Government
transport:

l.+

I

i



3.14.1 General Guidelines

(a) Public service organizations should ensure that all vehicles are
cquipped rvith hand sanitizers and disinf'ectantst

(b) The driver should maintain a record and contact details of all the
passengers in thc vehicle to facilitate firllorv up if the need arises;

(c) The driver should ensure cleaning and disinf'ection of frequcntly
touched surfaces atier users disembark:

(d) All users of Government transport should cornply rvith hcalth
protocols befbre and atier boarding the vehiclel

(e) Any passenger or driver rvho dcvelops symptoms related to
COVID- l9 should immediate ly seck medical artention from the
nearest health facility or survcillance teami

(f) All means of transport used to transf'cr an int'ected pcrson to a
health tacility should, upon releasing the person to the lacility, be
disinf'ected and ventilatcd betbre use by any other personl

(g) Public service organizations should minimize non-esscntial travel
rvithin and outside the countryt and

(h) Public scrvice organizations should ensure adhcrence to
Governmcnt transport protocols issued from time to time.

3.15 General Guidelines on Handling of Meals

Thc tirllorving guidelines rvill apply rvhen handling meals at the
rvorkplace:

(a) MDACs should stagger employec break times to reduce employee
numbcrs interacting at any onc time rvhere meals are served;

(b) MDACs should organize constant sensitization and obscrve the
stringent hygienc and sanitation measures such as proper rvearing
of tace masks at all times and physical distancing rvhere meals arc
served:

(c) MDACs should ensure that food is preparcd in designated kitchens
rvith sufTicient space to allorv pcrsonnel to maintain physical
distancing:

l5
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(d) MDACs should ensure continued adherence to the Covernment set
guidelines relating to firod handling.

3.16 Systematic Re-engineering of Public Service Processes

In ordcr to make service delivery et'fective, efficient and accessible,
MDACs should undertake thc follorving:

(a) Identity and prioritize services to be digitized based on key
considcrations such as citizen tilcus, services aimed at delivering
final outcomes and those that boost Government program delivery;

(b) Implement data sharing methodologies that support integrarion to
back<rffice systcms, on-boarding of services to online platfbrrns
and the Huduma Services Channels:

(c) Digitizc records and tacilitate sharing of acquircd citizen data
across the Public Service in rtrder to avoid citizens being required
to submit multiplc similar documents by various public service
organizations I and

(d) l-ink scrvices to existing digitizcd platfbrms that include National
Registration Bureau (NRB) dalabase, Kenya Revenue Authority
(KRA) databasc and Hudunru Nuntl.tct platfirrms fitr seamless
scrv ice delivery.

3.17 TechnologySupport

To levcrage on technology fbr continued and cfTicient public scrvice
delivery durin_e and post COVID- 19, thc tirllorving guidelines rvill apply:

(a) Devclop and irnplcment a clcar and robust Infbrrnation and
Communication Technologies (lCT) strategy:

(b) Revierv the adcquacy ol' the infrastructure to support online
provision of public serviccs, and upgrade accordingly to comply
rvith thc provisions of thc Nutittrtul Inlornrution, Contmunicutions
und Tachmtlogt' ( ICT) Policv:

(c) Ensurc availability of tvell-trained employces to support automation
and digitization of public services:

(d) Identify and automate critical and high trafTic scrvices to mitigate
and contain the spread of COVID- l9 and enhance efTiciencies in
public service delivery;

l6
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(e) Providc a means of tracking the WFH arrangcment. including a

mechanism fbr assessing and reporting the ef'fectiveness of the

arrangement and areas tbr improvementl

(f) Ensurc saf'ety and security of Government infbrmation cxchanged
electronically:

(g) Continually research and advise on the optimal technologies for
service delivery. including training and capacity buildingl and

(h) Comply rvith the provisions of the Nutionul Inftsrnrution,
Conutuniuttions untl Tcchnologt ( ICT) Polict' rvith regard ttr

public service delivery.

3.18 Upscaling of the Digitization and Automation of Public
Service Delivery

In rlrder to ensure continuity of public service delivery and access of the

same by customers, MDACs rvill be required to:

(a) Implement MDACs specific Electronic Platforms that rvill avail
end-to-end online Government Services;

(b) Intcgrate MDACs services to Huduma online platforms, such as

Wcb. Mobile, USSD, Selt'-service kiosks and Huduma Contact
Centre to tacilitatc consolidation, integration and deployment of
public services and a digital payment platform to a single point of
servjce accessed by citizens through Huduma Kenya;

(c) Adhere to guidelines on procurement of ICT infrastructure and

systems issued by the Ministry responsible tbr ICT guidance on the

procuremcnt in order to ensure compatibility and case tlf
Governmcnt integrationl

(d) Adherc to the National ICT Policy that requires infrastructurc
sharing and access:

(e) Dcploy a Customer Relationship Management System (CRMS) to
facilitate the rccording. tracking and managemcnt of citizen servicc
requests, complaints. scheduling of appointments and reminding
customers of service updates in order to give Govcrnment agencies

a holistic vicrv of it: citizunsl

(f) Implement the Customer Service Exccllence Standards:

27
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(g) Roll out capacity building programmes to aildrcss skilling,
reskilling and up skilling on ICT skills gaps. build a resource pool
of skillcd ICT rvorkers and avail capacity to dcsign the nerv
automated. digitized and online scrvice platfilrms aimed at
enhancing public service delivery and access; and

(h) Government e-Scrvicc Systems should be secure and designed t<r
deter cyber-attacks. Thc systems should also securc citizen data,
asset.s and information in line rvith the Data protection Act. 2019.

3.19 Managementof Education/Training Institutions

Physical learning in all ed ucation/train ing institutions including
universities. tcrtiary collegcs and vocational institutions during the
COVID- l9 pandemic will be undertaken in accordancc with the
prevailing Government guidelines issued from time to rime.

3.20 SportingActivities

All sporting activities including operations of sporting and rccrcational
facilities and members' clubs lirr public ofTicers will bc guided by thc
prevailing Government dircctives on COVID- l9 pandemic issued from
time to time.

3.21 InternationalTravel

The guidclincs on International Travel for Public Servants during and post
COVID- 19 arc as firllows:

(a) International travel for public officers rvill only be undcrtaken rvith
the approval of the Govcrnment:

(b) Public Olficers travelling into and our of the country rvill bc
required to adhere to the existing guidelines on
forcign/intcrnational travcl I and

(c) Public Servants returning into the country must be in possession of
a ncgative COVID- l9 Polymerase Chain Rcacrion (pCR)
Certificate acquired prior to arrival and having been validated uncler
the Trustcd Travel platfbrm for those travelling by air in
accordancc rvith the prcvailing guidelincs.
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(a)

Curfews, Lock downs and Cessation of Movement

Public scrvice organizations and Public OfTicers arc rcquired to
obscrve curl'crv tirrtclittcs ernd lockdorvns as dircctcd by thc

Govcrnmcnt fiont time to tiltlct

Public scrvice ttrganizations should takc appropriatc itctioll t()

ensurc statT comply rvith curfelv hours anC pri;victc staff rvith

official idcntification in thc event thcy arc to lvork aficr curf'crv

hours:

MDACs should ensurc public servants rvorking undcr thcir purvicrv

adhcrc to the COVID- l9 Governnlcn( protocols tln ccssatiott tlf'
movcment: and

The M inistry of lnterior and Ctl-ordination of National (iovcrnmcnt
jointly rvith the Ministry of Health rvill continue to issttc curt'crv

passcs and exemptiott lilr public oll'ice rs rvorking in critical and

esscntial services as pcr the prevailing Government guidclincs.

Social Activities

Social activitics rvhich include physical rllccting\.
funerals/crcnrations and other intcrnnlcnt ceremtlnics. rvcddings.

church scrvice and political gathcrings rvill bc governcd by

COVID- l9 protocols issucd by thc Govcrnment frtlnr tillc to tinlel
and

(d)

3.23

(a)

(b)

(c)

(b) Public Scrvants should cnsure cornpliancc rvith thesc guidclines.

3.24 Managing the Public Service under Emergency Situations

Public servicc institutions in collaboration rvith the Ministry of Interior

and Coordination of National Government should put in placc cnrcrgency

nriti-gation mcasurcs as fbllorv s:

(a) Devclop an cmergcncy/d isaster risk lnatrix tirr thc institulions:

(b) Fornrulatc and continually implcnlcnt an emergc ncy/d isaster risk

reduction plan:

(c) Devclop clcar stratcgics and guidclincs tirr opcrittions during
emcrllcrlcy s it uat iotts:
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(d) Create suitable intcrnal cmerge ncy/d isaster
governancc structures, including identification and
emergency/disaster managcmcnt champions;

(e) Sensitize employecs on basic cmergency and disastcr management
protocols to enhance preparcdncssi and

(f) 99mply rvith the provisions of the National Emergency Response
Plan & Standard Operating proccdurcs and Manual.

3.25 Implementation of Government guidelines and protocols on
COVID-19 Pandemic

(a) Public servicc organisations should ensurc compliance and
implementation of the prevailing protocols and gui<Jelines as issued
by the Governrnent from time to time on COVID_19 pandemic: and

(b) The responsibility t.r entbrcemcnt of the guidelines rests rvith the
Authorised/Account ing OtTicers of the respective public service
rlrganizations.

management
training of
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CHAI'TER F'OUR

INSTITUTIONAI, I.'RAMIiWORK FoR IM PI,I'MENTATION OF
.tHF] GUIDF]I,INI.]S

The successful irnple r1lcntat iolt t'tl' Guidclitk,.s on Murkt,qt'ncnl rt.f Hunutrt

Rcsotrrt'c.s in tht' Pttblit st'rt'it t' During, und Pttst Crtt'id- l9 Pundemic rvill

rcquire the collaboration of various stakcholdcrs. This chapter outlincs

thc ke) stakeh(lldcrs and thcir rcspectivc roles.

4.1 Office of the Head of Public Servicc

(a) lssuing Cuidclincs on COVID- l9 to thc Public Scn'icc: and

tb) Revicrvin:l thc Guidclirrc: lls itPPr( )l)r iillc.

4,2 Ministry Responsible for Public Service

(a) Co-ordinatc thc inrplc nlcn(at ion of COVID- l9 Guidclines in MDAs:

(b) Provide tcchnical support and advicc to MI)ACs in the

implc'mc ntat iotr ol' thc G uidclincs:

(c) Monitor. cvaluatc ancl rcport on thc inlplc trlcntal iotl ol'thc Guidelines

in thc MDAs:

(d) Receivc and rcvicrv quarrcrly rcports oll lhc irnplemcntation of the

Cuidelincs submitted by MDAsI and

(e) Analysc. prcparc ancl subnrit quartcrly rcports oll implcnrcntation of
COVID-19 Guiclclincs to thc Hcad ol Public Scrvicc''

4.3 Ministry Responsiblc for Health

(a) Proviclc timcly updatcs on COVTD- l9 stittus and othcr cmerging

health issucs tir fiicilitatc issuancc of guidclincs to thc public scrvice

organizations: and

(b) lssue overarching hcalth protocols to aid prolnpl rcsponsc by public

serv icc orgitn izat itlns.

4,4 Ministry Responsible for Interior and Coordination of
National Government

(a) Coordinatc irnpleme lttation of thc Govcrllnrcnt COVID- l9
containnrcnt mcasures and guidclincs:

.I



(b) Issuancc ol'curfcrv passes and exemptions firr public officers:
(c) Determine. revierv and gazette services categorized as critical and

esscntial: and

(d) Collaboratc rvith MDACs to put in place tl isaster/enrergcncy
mitigation measures.

4.5 Ministry Responsible for Labour
(a) Conduct periodic rvorkplace risk assessntents in MDACs:
(b) Providc appropriate advicc and intcrvention mcirsurcs for thc

identificd rvorkplace risks:

(c) Monit.r' cvaluate and rep.rt to thc Hcad of public Servicc .n
compliancc rvith the risk intcrvention measures: and

(d)

1.6

(a)

(b)

Entbrcc compliance rvith rvorkplacc health and sat'ety in line rvith the
Occuputional Health and Sltety Act (OSHA).1007

Ministry Responsible for ICT and Innovation

Providc tcchnical support in the automation and digitization of public
services. includin-g remote rvrtrking: and

Provide appropriate ICT infrastructure tirr implementation of these
Guidelincs in consultation rvith MDACs.

Ministries/Departments and Agencies

Establish appropriate ICT and physical infiastructure tor
implemcntinr: the:e G u idelines:

Implenrent the Cuidelincsl and

Preparc and submit quartcrly reports on implemcntation of the
COVID- I9 Guidelincs to the Minisrry responsibie firr public Service.

Council of Governors

Co-ordinate the intplcrnentation of the Guidelines in Countv
Governmcnts:

Monitor and evaluate thc implementation of the Guiclclines in the
County Covernntents:

4.7

(a)

(b)

(c)

;l,E

(a)

(b)

-),
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(c) Ensurc that County (lovernments establish appropriate ICT and

physical infrastructure tirr implementing these Guidelines: and

(tl) Prepare and submit quarterly reports on implementation of thc

Guideliner in County Covcrnments to thc Head of Public Service'

,-)



CHAPTER FIVE
MONITORING, EVAI,UATION AND RIiPORTING

This Chaptcr outlines the monitorin,q. evaluation and rcporting
mechanisnr on the implementation of Guidelinas,,,t Mrinrtgeritent ,,1.
Hurtrun Rasout-t.c.t in thc public Servi<.e During und post Cor.,id- l9
Puttdcmic.

5.1 Monitoring and Evaluation

(a) MDACs should undcrtake perio<1ic nronitoring of the
implcmentation of protocols, guidclines and measures putin place to enhance the cfTicacy of managcment and
rnitigation of COVID- l9 pantlemic;

(b) MDACs should ensure compliance rvith thc laid ciorvn
measures and put in place rcdress mechariisr,rs in arcas of.
non-complianccI

(c) MDACs should undcrttrke cviiiuation oi. the odtconics oi-
iinpicmeniation of COViD_ i9 prorocols, _quidelincs and
measures: anci

5.2 Reporting

MDACs should prepare quartcrly compliance reports tbr
subnrissiorr. to the rcspectivc inititution.s specified in thc
Institutional Fi-amcrvork tbr purposcs of sharing the succesrc, and
solutions to challcnges.

The reportin-u rvill be ntadc usin-r: thc templatc tilr M.,it.ring. Evaluation
and Ruporting indicared in Appendix l.
53 Review of the ()uidelines

In 
. 
vie'rv ol the dynanric nature of thc COVID_ l9 panclemic. thcseguide'iines rvill bc re'ierved ;'rom time to timc to rcfrect the.rr"r!i,rg

issucs.
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