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Uraia has developed this 
health budget analysis 
guide to enable the public 
engage with their county 
health budgets in order 
to be able to influence 
decisions being made on 
their behalf.
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Introduction
A key feature of Kenya’s democracy is the devolution of power. According to 
Article 1 of the Constitution of Kenya, sovereign power is exercised at the national 
and county levels. Additionally, the Constitution in Chapter eleven, outlines 
the objects and principles of devolution, as a) to promote democratic and 
accountable exercise of power; b) to foster national unity by recognising diversity; 
c) to give powers of self-governance to the people and enhance the participation 
of the people in the exercise of the powers of the State and in making decisions 
affecting them; d) to recognise the right of communities to manage their own 
affairs and to further their development; e) to protect and promote the interests 
and rights of minorities and marginalised communities; f) to promote social and 
economic development and the provision of proximate, easily accessible services 
throughout Kenya; g) to ensure equitable sharing of national and local resources 
throughout Kenya; h) to facilitate the decentralisation of State organs, their 
functions and services, from the capital of Kenya; and i) to enhance checks and 
balances and the separation of powers.

In keeping with these principles, Uraia has developed this health budget analysis 
guide to enable the public engage with their county health budgets in order to 
be able to influence decisions being made on their behalf, so that the health 
services being offered by county governments respond as much as possible to 
the  needs and priorities of the public.

This guide is primarily for use in Uraia’s health social accountability projects but 
can be used by any individual or organisation interested in their county’s health 
sector and budget. The guide, which is structured in the format of key questions, 
looks at issues of:

Information – What health budget information has been made available to the 
public and is this information sufficient to enable individuals and groups make 
informed decisions and choices.

County health priorities – What is the county prioritising within health, and have 
they provided reasons/justifications for these priorities.

Health sector financing – What are the main sources for funding for the health 
sector, is this funding adequate and is it being used to build on previous milestones.

Performance – This looks at both revenue raising and expenditure performance, 
where the guide helps in interrogating, how much of the county health budget is 
actually being spent, what is it being spent on, and whether it adhere to the law 
and best practice.
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According to the World 
Health Organisation 
(WHO), any strategy for 
strengthening health 
systems needs a basic 
shared understanding of 
what a health system is, 
what it seeks to achieve and 
the ability to monitor if it is 
moving in the right direction. 
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1. How to Use this Guide

The budget analysis guide has eighteen questions. Each question leads off with 
a brief explanation on its purpose and the importance of asking this budget 
question. An explanation on how to undertake analysis is then provided with 
brief examples using various county budget documents to demonstrate on how 
the analysis might be undertaken. Each question then concludes with a list of 
budget documents that one can use to undertake analysis on the issue raised. 

The guide finally has provided a glossary of budget terms, types of audits and 
audit queries.
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2. Understanding the Health System

2.1. Introduction

According to the World Health Organisation (WHO), any strategy for strengthening 
health systems needs a basic shared understanding of what a health system is, 
what it seeks to achieve and the ability to monitor if it is moving in the right 
direction. The WHO’s framework for health systems has six components that guide 
the organizing of health systems; Health financing, Leadership and Governance, 
Health Workforce, Service Delivery, Medical Products, vaccines and technologies 
and Health Information systems. Kenya’s own framework is organized around 
this framework.

2.2. Components of Health System – World Health Organization

Health financing – Governments must ensure that there are adequate funds for 
health and that people can use needed services without experiencing financial 
catastrophe or impoverishment from out-of-pocket spending.

Health workforce- Health workers are “all people” engaged in actions whose 
primary intent is to protect and improve health. These include health service 
providers, hospital managers, health managers, and support workers (including 
the Community Health Volunteers) in the public and private sector, who may be 
paid or unpaid, lay or professional.

Service delivery: - It is the most visible aspect of a health system. It entails 
provision of healthcare services at community and health facility levels.  Its unique 
key areas of concern related to the organization and management of inputs and 
services to ensure access, quality, safety and continuity of care.

Medical products, vaccines and technologies: - Health systems must ensure 
equitable access to essential medicines, vaccines and technologies that are 
high-quality, safe, effective, and used in scientifically sound and economical 
ways.  Access to essential medicines and supplies is fundamental to the good 
performance of the health care delivery system.

Health information systems: Information and research on health and health 
systems themselves is crucial to the function of the governance building block;  
Well-functioning health information system is one that ensures the production, 
analysis, dissemination and use of reliable and timely health information by 
decision-makers at different levels of the health system. (Use of outdated data 
could be catastrophic).
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Figure 1: Components of the Health System 

As with any system, each component plays vital role in ensuring effective and 
efficient service delivery in health sector. These components should inform budget 
analysis in the health sector. The questions each speak to one or two building 
blocks, with a view to enabling the public to engage and influence the ultimate 
goal of improved health status.
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QUESTIONS TO ASK 
ABOUT MY COUNTY 
HEALTH  BUDGET

18
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3. 18 QUESTIONS TO ASK ABOUT MY COUNTY HEALTH   
 BUDGET 

1. Are budget documents available and accessible? What health   
 information is available in the budget documents? 

Purpose: This question, seeks to assess the county government’s adherence 
to the principle of openness, accountability and public participation in public 
finance management as required by the Constitution of Kenya 2010. One way 
to determine whether the county government is facilitating access to budget 
documents for citizens, is to visit county websites and see what documents have 
been made available and whether these are in formats that the public can read 
and understand.

Implication: If county governments do not make budget documents available 
and accessible, it will be difficult for the public to influence health budget decisions. 
It is important for citizens to be able to access the various budget documents 
for transparency and accountability. Access in this case means that the county 
governments are making the documents publicly available and that these 
documents are in formats that the public can read and understand.  

Further, the Public Finance Management Act (Section 12) requires counties to 
adhere to the Program Based Budget (PBB) format in preparation of all County 
Budget Documents. The PBB shifts the focus of budget from just listing items to 
expend on, to providing service delivery outcomes that are the basis of budget 
items. A PBB for the health sector should include both financial and narrative 
information indicating priorities, justification for those priorities, programs and 
sub-programs, target outcomes, measurable indicators and timelines. 

The image below captures how counties performed with regards to making 
budget information publicly available online as at March 2019. As can be 
observed, some counties have made a number of their documents publicly 
available while on the opposite end of the spectrum, there are counties that have 
made no budget information publicly available. It is therefore imperative for the 
public to lobby their county governments to avail budget documents and in a 
timely manner.

Relevant budget documents: County Integrated Development Plan (CIDP) 
Annual Development Plan (ADP), Programme Based Budget, County Budget 
Review and Outlook Paper (CBROP) County Fiscal Strategy Paper (CFSP) 
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Figure 2:  Budget information availability in counties1

1 Source: The International Budget Partnership

How Much Budget Information are Kenya Counties 
Making Available Online? 

March 2019 

- 0 documents available- 1 document available

D 2 documents available

D 3 documents available

D 4 documents available- 5 documents available

D 6 documents available- 7 documents available

Counties should make key budget documents available to the 
public as the budget is formulated and implemented. The 
March 2019 analysis assessed the public availability of the 
following budget documents: 

1. Approved Program Based Budget (2018/19)
2. Citizen Budget (Approved Budget 2018/19)
3. Annual Development Plan 2018 (for the year 2019/20)
4. County Budget Review and Outlook Paper 2018 
5. Quarterly Budget Implementation Report (for Q1 2018/19)
6. Quarterly Budget Implementation Report (for Q2 2018/19)
7. Finance Act 2018

Tana River 
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2. Is the County budgeting on County Health Functions or are there  
 items in the budget that relate to National Government functions?

Purpose: This question aims to assess whether county governments are allocating 
funds to county specific functions only. The constitution of Kenya 2010 separates 
the functions of the County Government from those of the National Government. 
This applies to health functions as highlighted in the table below. 

Implication: It is important to note that funds should follow functions. If a county 
allocates resources for national government functions, it implies that some county 
health functions will be starved of needed resources, thus negatively impacting 
the quality of health services. It could also lead to double funding of projects and 
the possibility of misappropriation of funds. 

Table 1:  County and National Functions in relation to health service provision 
as per the 4th Schedule of the Constitution of Kenya 2010

National Ministry Responsible for 
Health

County Department Responsible for 
Health

1. Quality Assurance and 
standards.

2. Health Information, 
Communication and 
Technology.

3. Public Private Partnership.

4. International Health

5. Ports, Borders and Trans-
boundary Areas.

6. Monitoring and Evaluation.

7. Planning and budgeting for 
national health services

8. Services provided by Kenya 
Medical Supplies Agency 
(KEMSA), National Health 
Insurance (NHIF), Kenya Medical 
Training College (KMTC) and 
the Kenya Medical Research 
Institute (KEMRI)

1. County Health Facilities and 
Pharmacies.

2. Ambulance services.

3. Promotion of Primary Health Care.

4. Licensing and Control of undertaking 
that sell food to the public.

5. Disease Surveillance and Response.

6. Veterinary Services (Excluding 
Regulation of vet Professional).

7. Cemeteries, Funeral homes, 
Crematoria, Refuse dumps, and Solid 
waste disposal.

8. Control of Drugs of abuse and 
Pornography.

9. Disaster Management.

10. Public Health and Sanitation
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The Constitution of Kenya has demarcated functions between the National and 
County Governments in relation to health services. Counties should therefore 
focus their budget to county health functions especially taking into consideration 
the limitation of resources. Further to the fourth schedule of the Constitution 
of Kenya 2010, the Transition Authority, through legal notices of August 2013, 
provided additional guidance by further clarifying the specific health functions 
to be transferred to counties. This should thus enable counties budget plan and 
budget more accurately for the health functions. Below is the legal Notice specific 
for Baringo County. The TA provided similar legal notices for all counties and 
these can be found at Kenya Law Reports. 

Relevant Budget Documents: Annual Development Plan (ADP), Programme 
Based Budget, County Budget Review and Outlook Paper (CBROP) County Fiscal 
Strategy Paper (CFSP)

Figure 3: Excerpt from TA Legal Notice No 137
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3. What are the main sources of funding for the health sector and are  
 they reliable?

Purpose: In this question, we want to establish the various revenue streams that 
fund health service delivery and how reliable they are in counties. Among the 
major sources of Health Sector financing3 are national transfers, donor funding 
and local revenue.  The national transfer is also categorized into the equitable 
share and conditional grants. Reliability of these funds has an implication on 
service delivery.

Implication: Over - reliance on a particular source of funding can have important 
implications in financing of health services, especially when those sources of 
funding fail to materialise.  There have been cases where counties have failed to 
receive the amounts expected from donor grants, paralyzing service delivery. In 
making decisions on what to peg external funding on, county governments need 
to check historical trends, terms and conditions of the funding and the global 
politics of funding as a risk mitigation strategy. 

Analysis of past trends regarding disbursements, mainly provided in the County 
Budget Review and Outlook Papers and Controller of Budget (CoB)  Reports can 
tell us whether these sources are reliable or not. 

(An example would be a county that has been relying on donor funds towards 
HIV interventions. A political change such as a change in political regimes in 
the country could cause a donor to withdraw support to health programs in 
the county e.g., funding to HIV support programmes. The withdrawal of donor 
support could mean strained access to ARVs for affected citizens as the program 
entirely relies on support from a single donor.) 

Relevant Budget Documents: CBROP, COB Reports, PBB

The snippet below, highlights the revenue streams for Baringo County.  These 
include DANIDA Grant, Universal Care Project, Medical Equipment and World 
bank allocations to health facilities.  In the FY 2017/18 donor grants accounted 
for Kshs. 192 million, representing about 10% of the entire health budget of Kshs. 
2.07 billion. If in that financial year the donor funding is withdrawn or reduced 
this would have important implications for services budgeted for in the health 
budget, so the county may not be able to deliver services that it had planned to.

3 https://www.google.com/search?client=firefox-b-d&q=HEALTH+POLICY+AS+AN+AGENDA+FOR+ELECTIONS+2017
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Figure 4:  Extract from Baringo County Program Based Budget FY 2018/19

From the excerpt below, it is important to observe that while the health sector 
was expecting to receive 78M for transforming health system for universal care 
project from World bank it only received Ksh 34M instead. This suggests that 
service delivery adjustments had to be made on account of the Ksh. 44M deficit.
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Table 2: Baringo County, Conditional Grants/Loans Received in the FY 2018/194

S/
No

Grant Details
Annual 

Allocation-
(CARA, 

2018) (Kshs)

Annual 
Budget 

Allocation 
(Kshs)

Receipts 
in FY 

2018/19 
(Kshs)

Receipts as 
Percentage 

of Annual 
Budget 

Allocation 
(%)

1 Compensation for User Fee 
Foregone

13,191,000 13,191,000 13,191,000 100

2 Leasing of Medical Equipment 200,000,000 200,000,000 - -
3 Road Maintenance Fuel Levy 133,931,014 133,931,014 133,931,014 100

4 Rehabilitation of Village 
Polytechnics

35,605,000 35,605,000 - -

5 Transforming Health 
Systems for Universal Care 
Project (WB)

78,899,347 78,899,347 34,008,071 43.1

6 Kenya Devolution Support 
Project (KDSP) “Level III grant”

- - 138,074,112 -

7 Kenya Climate Smart 
Agriculture Project (KCSAP)

117,000,000 117,000,000 49,627,345 42.4

8 Kenya Devolution Support 
Project (KDSP) “Level 1 grant”

43,729,455 43,729,455 - -

9 Kenya Urban Support 
Programme

52,360,500 52,360,500 52,360,500 100

10 DANIDA Grant 16,706,250 16,706,250 16,706,250 100

11 EU Grant for instrument for 
Devolution Advice and support

85,000,000 85,000,000 73,254,422 86.2

12 Kenya Devolution Support 
Project (KDSP) “Level II grant”

- 173,023,342 173,023,342 100

4. What share of the county budget has been allocated to health over  
 the last three financial years? Is it increasing or decreasing? 

Purpose: This question, seeks to determine whether county governments are 
prioritizing the health sector compared to other sectors in the budget.  Every 
new financial year, the budget is either growing, remaining constant or declining, 
depending on the outcome of the national level revenue sharing processes and 
the performance of local revenues. This therefore means that counties have to 
decide where to put the extra shilling, if the budget increases, or which sector to 
protect, if the budget decreases.  

Implication: An increase or decline of health budget has an implication on the 
quality of health services that counties deliver to citizens. The process of making 
this decision is initiated during the development of the County Budget Review 
and Outlook Paper (CBROP) in October, through setting of provisional ceilings 

4   Controller of Budget County governments annual budget implementation review report for fy 2018/19
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and finalized during the adoption of the County Fiscal strategy Paper (CFSP) in 
February, through the setting of final sector ceilings.  

To determine whether the health budget is increasing or decreasing, it is 
necessary look at the budget documents of at least three preceding years. In the 
snippet below, we notice two things with regards to budgetary allocation for the 
health sector in Baringo County over a four-year period. 1) That the allocation 
for the health sector in Baringo County in absolute terms, has increased over 
the four years, 2) However, as a share of the total budget, allocation to health 
only marginally increased in 2017/18 but has consistently dropped in subsequent 
years. This suggests that for Baringo County, health is not a priority sector. The 
marginal increase in the health budget could be the county adjusting for inflation 
which suggests that the health sector may not have any funds to undertake new 
projects or to innovate, but that what is available is only sufficient to maintain the 
current level of services. 

Relevant Budget Documents: Programme-based budgets, County Fiscal 
Strategy Papers, County Budget Review and Outlook Papers and the Controller 
of Budget Quarterly Review Reports. 
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5. What are the priority projects and programmes in the health sector? 

Purpose: This question seeks to establish which health projects and programmes 
our county government has chosen over others. Prioritization means deliberating, 
justifying, agreeing and acknowledging that some things are more important 
than others. Yet, it is not always clear what is considered more important and 
what is considered less important. It is paramount to set clear priorities as 
resources are scarce amid many competing needs. 

Implication: If a budget does not identify priorities, it means that the health 
department cannot manage the available money / funds in a very effective 
manner. Identifying priorities and allocation of commensurate resources helps 
one to achieve maximum impact. 

Besides using budget data to determine the most important programmes and 
projects, the public can also check to see what narrative information has been 
provided to explain county priorities. The excerpt below is an example of a county 
providing non-financial information that details what the priority in the health 
sector is.

Relevant Budget Documents: CIDP, ADP, Budget Estimates, and CFSP 

The Baringo County Integrated Development Plan (CIDP) 2018-2022 (pg. 86) 
elaborates the County Government’s priority in health for the next 5 years 
in the narrative. It is therefore necessary to see this change reflected in the 
budgetary allocations - that financing is shifting from infrastructure development 
to strengthening other components of a health system i.e. Health Workforce, 
Information Workforce, Information, Medical products and technology and 
service delivery. 
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Figure 5: Excerpt from Baringo County Integrated Plan

A closer look at the health sector budget for Baringo County between Financial 
Year 2016/17 and 2019/2020, (see analysis below) shows a substantial investment 
in general administration, planning and support services. When compared 
to how much is being allocated to preventive and promotive Health Services 
against Curative Health Services, the former has consistently received a lower 
allocation as a share of the total budget. It would make more economic sense for 
the county to allocate more resources to preventive and promotive health services 
which would in turn have a positive impact on how much the county spends on 
curative services. There is a case for investigating why the county in this case is 
spending more on curative services and not preventive and advocating for the 
shift in focus by the public. 
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6. Are there justifications provided for the budget choices made in the  
 health sector? 

Purpose: In this question, we want to assess whether the county government 
has given reasons for the priority choices it has made. adequate reasons should 
be provided to support health budget decisions in keeping with the principle of 
prudent financial management. Reasons and reasoning form an integral part of 
county budget processes. As such, budget documents should provide adequate 
reasons for any changes in the allocation to sector, programs or projects. 
Substantial investment in certain projects should also be justified. 

Implications:  Priorities in the budget must be supported with a narrative. If 
governments do not justify budget decisions, there is no way to know how they 
are making budget decisions. Secondly, it could mean that the decision was not 
thought through and the allocation was made arbitrarily. 

One way of justifying budget decisions is by using publicly available data from 
credible sources to corroborate the data that is included in the budgets. Public 
justifications for the health sector could include community experiences as 
elaborated during public participation meetings and citizen submissions, data 
from credible sources such as the Kenya National Bureau of Statistics (KNBS), 
District Health Information System (DHIS), Kenya Demographic and Health 
Survey (KDHS), lessons from previous budget implementation, commitments in 
the development blueprints (e.g. Sustainable Development Goals (SDGs), Agenda 
2063, Vision 2030 Medium Term Plans, National Health Strategic Plans, County 
Integrated Development Plan, Constitution of Kenya) and social accountability 
reports. It is important to note that it is not just the county governments that 
should provide justifications, but the public as well need to justify their priority 
choices especially in a context where there is always competition for scarce 
resources.

Relevant Budget Documents: CIDP, ADP, CFSP, Implementation reports and 
Budget Estimates
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Morbidity: Five most common diseases in order of prevalence

The most common diseases facing the people of Baringo are upper respiratory 
tract infection, malaria, disease of the skin, diarrhoea, pneumonia, arthritis and 
joint pains. Most of these diseases are preventable and thus there is need to put 
more emphasis on preventive measures to reduce these ailments. More malaria 
cases are reported in Tiaty, Baringo North and Baringo central respectively. More 
cases of pneumonia are reported in Koibatek than any other sub county. The 
incidences of these diseases in sub counties are tabulated below;

Table 13:  Five most common diseases in the County per Sub-County

Sub-County 
/Condition

Upper 
Respiratory 
Tract 
Infections

Suspected/
Confirmed 
Malaria

Disease 
of the 
skin

Diarrhea Pneumonia Arthritis, 
Joint 
pains 
etc

Other 
injuries

Baringo 
Central

48269 15157 7930 5940 2687 4128 3905

Baringo 
North

44639 15587 5618 6372 2590 4245 3790

Koibatek 57288 7172 12923 8482 6133 5213 4519

Marigat 37627 9709 6498 6304 2481 1589 1170

Mogotio 51951 9990 11672 8710 3665 3861 3433

Tiaty 22689 19884 4240 8560 2217 474 943

% Coverage 42 12 8 7 3 3 3

Figure 6:  Justifications provided in the Baringo 2019/20 FY Annual Development 
Plan

In the excerpt above from the Baringo County Annual Development Plan 
2019/20 pg. 20-21, the county government has provided justification for increased 
budgetary allocation to some programmes and projects meant to prevent or 
treat the most prevalent diseases in the County citing data from the District 
Health Information System (DHIS). For example, the high prevalence of malaria 
in Tiaty Sub-County has been used to justify allocations to programmes and 
projects geared towards prevention and treatment of Malaria in the region. 

7. Is the allocation adequate to sustain or improve the current level of  
 health service delivery?

Purpose: In this question, we want to establish whether there is consistency in 
resource allocation to health programs, that is, are programmes in the health 
budget getting allocated similar or incremental amounts in the budget, to ensure 
that current services are sustained. Budget allocations should be informed by 
the cost of services arrived at through a scientific method.  In the absence of this 
information, the decision on how much to allocate resources to the health sector 
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should begin by asking how much was allocated in the previous financial year 
and whether it was adequate to provide services. As such, previous allocations 
should provide a baseline for the allocations of the following year to ensure that 
health facilities are able to sustain their current level of service delivery. 

Implication: If the amount allocated to the health sector is reduced, it means 
that health facilities would not be able to consistently sustain their current level 
of health services. For instance, if a level II health facility was receiving an annual 
allocation of Kshs. 100,000 towards operations and maintenance, the facility 
would not be able to sustain the same level of services it was offering if this 
allocation is reduced to Kshs. 70,000. 

Relevant Budget Documents: CRA Costing of Government functions on 
Commission on Revenue Allocation,  Program Based Budgets.

In 2015, The Commission on Revenue Allocation (CRA) undertook a study to 
estimate the costs of resources necessary for the performance of the functions 
assigned to the National and County Governments. This study is a good baseline 
where more recent information about the cost of providing health services is 
not available. In the snippet below, CRA costing of health personnel for level 2, 
provides data on how much is needed at a minimum to maintain staff at the 
dispensary level annually. This should be a guide for minimum budget allocation 
required to sustain service delivery at that level.  On the basis of this guide, the 
county government budget allocation to staff salaries in level 2 facilities should 
be estimated by multiplying the figure by the number of dispensaries in the 
county.  Therefore, the budget allocation for personnel emolument should not at 
any point go below this figure to avoid negatively affecting service delivery. 

Figure 7:  CRA Costing of Functions for Health Workers
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Additionally, from the snippet below, it is possible to track health program 
allocations over a four-year period. This helps in establishing trends and 
determining possible implications from reductions. Previous allocations provide 
a baseline for the allocations of the following year. For instance, in the Preventive 
and Promotive Health Services programme, there was a reduction of Kshs. 
4 million in the 2017/18. This means that some activities in the Preventive and 
Promotive Health Services Program were not undertaken in that financial year.

Table 5:  Allocation to programmes within the health sector between 2016/17- 
2019/205

Programme/Sub-
Programme

FY 2016/2017 
Approved 
Budget

Program Based 
Budget FY 
2017/2018

Program Based 
Budget 2018/19

Approved 
Budget 2019/20

P1 General 
Administration, 
Planning and 
Support Services

1,325,510,161.00 1,866,839,609.29 1,799,326,172.00 1,879,776,75820.00

P2 Curative Health 
Care Services 955,222,704.40 204,445,919.47 282,122,066.00 80,074,047.00

P3 Preventive and 
Promotive Health 
Services

4,070,283.00 - 203,400,193.00 13,191,000.00

P4: Cash Transfer 450,000,000.00

Total Budget 2,284,803,148.40 2,071,285,528.76 2,734,848,431.00 1,973,041,805.00

8. Are budget allocations in the health sector building on previous   
 milestones to realize service delivery goals?

Purpose: The aim of this question, is to establish whether the county is allocating 
resources taking into consideration previous service delivery achievements, to 
advance progressive realization of service delivery goals or are budgets being 
allocated to either new unrelated developments or development initiatives that 
seem not to be building on previous developments? 

Implication: Allocating resources to new unrelated development projects or to 
initiatives that do not build on previous achievements risk compromising access 
to needed health services for the public. For example, a county may, in the initial 
years, allocate monies towards construction of a number of health centres. 
However, if it does not allocate any resources towards equipping and staffing 
of the health facilities in subsequent years, the intended objective of facilitating 
access to health services for citizens would not be realised. This means that 
the county will have increased the number of health facilities, but not actually 
improved access to health services for its residents.  

5   Baringo County Government Budget Estimates 2019/2020, Health Programme Allocations
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Relevant Budget Documents: Information for this can be derived from multi-
year programme-based budgets and comparing with what is reported in the 
quarterly implementation reports (where these are available).

From the excerpt below, the Baringo County Integrated Development Plan 2018-
2022, commits to focus on completion, equipping and staffing of the already 
constructed health facilities. Therefore, unless adequately justified subsequent 
budgets should not allocate monies for construction of new facilities. 

Figure 8:  Excerpt from Baringo County Integrated Development Plan  2018 - 
2022

9. Are the health sector budget allocations aligned to local, national,  
 regional and global health goals? 

Purpose: This question, seeks to assess to what extent counties are subjecting 
themselves to being held accountable by aligning their health sector allocations 
to the broader development goals. Blueprints such as Vision 2030, Agenda 
2063 and SDGs are by themselves accountability instruments especially as our 
government has ratified them. They also provide parameters for peer review in 
terms government efforts to facilitate access to quality health care for its citizens.

Implications: County budgets ought to contribute to local and global development 
agenda. If counties do not align their health budget allocations to the broader 
development goals or fail to subject themselves to peer learning and review, 
they risk becoming complacent – since they are not being held to any standard. 
This could compromise the quality of health services that citizens receive. For 
example, SDGs commit governments to reduce global maternal mortality ratio 
to less than 70 per 100 000 live births by 2030. Therefore, county governments 
should assess progress towards this goal and allocate commensurate resources 
towards realisation of this goal.
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It is possible to determine whether counties are aligning their development goals 
to national and global ones by reviewing budget documents such as the CIDP 
and the ADP to see if the development priorities align. In the example below from 
Baringo County, the County Government in their ADP 2019/20, has attempted 
to explain its efforts towards contributing to the SDGs, AU Agenda 2063 and 
Vision 2030 health goals. However, the document has not stated the specific 
commitments it seeks to contribute to. It is not enough for the county to state its 
commitment, this has to be reflected in the budget through allocations made to 
the specific related budget items that contribute to those commitments. 

Relevant Budget Documents: SDGs, Agenda 2063, Vision 2030 and Kenya 
Health Policy Strategy.

Figure 9:  Baringo County ADP 2019/20

10. Does the Budget address the unique health needs of Special Interest  
 Groups (SIGs) i.e. the youth, women, PWDS, children, the elderly and  
 minority communities?

Purpose of the question: This question is trying to bring out the principle of equity 
and inclusivity in the allocation of resources within the budget in relation to health 
needs of SIGs. “Equity” means fairness. That no citizen is left out when allocating 
resources. This question also seeks to know the deliberate measures put in place 
to ensure no one’s need is left out during resource allocation in the health sector. 
Special Interest Groups have unique health needs that may be overlooked as a 
result of their low representation or lack of understanding of these needs. 

Implication: If the budget does not address the unique needs of SIGs, it implies 
that their right to quality health care is being violated and development within 
the county will not happen equitably. It is also a contravention to the principle of 
equity in public finance management as provided in the Constitution of Kenya.

Relevant Budget Documents: CIDP, ADP, PBB, 
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Table 6:  Kakamega Programme Based Budget 2019/20FY

Kakamega County is an example of a county that has made specific efforts to 
allocate funds for Special Interest Groups. In the snippet above, there are funds 
allocated for disability mainstreaming, maternal and children in the Kakamega 
Programme Based Budget for the FY 2017/18 as highlighted above.
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11. Does the budget document provide baselines, targets and indicators  
 for each programme in the health sector?

Purpose: In this question, we want to determine whether budget documents 
provide adequate information to enable performance management. The 
Public Finance Management Act 2012 requires counties to use programme-
based budgeting approach (PBB) in the preparation of the Budget Estimates. 
Good budget documents should have baselines to know where we are coming 
from, targets to know where we are going, and indicator to help us measure 
our progress. The baselines, target, outcomes and indicators should be service 
oriented i.e., measure access to services examples of service-oriented indicators 
number of children immunized, or percentage of skilled deliveries, average drugs 
stock out period. 

Implications: If budgets documents fail to provide baselines, targets and 
indicators, it is difficult to monitor progress hence counties risk failing to meet 
health development targets.

Relevant Budget Documents: CIDP, PBB, ADP and Quarterly Implementation 
Reports.
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Programme Name: Preventive and Promotive Health Services 

Objective: To provide and implement strategies aimed at preventing diseases, promoting health and treatment of minor ailments.  
Outcome: Improved primary health care to the citizens.  
Sub 
Programme 

Key Outcomes/ 
outputs 

Key performance indicators Planned Targets Achieved Targets Remarks* 

 Immunization • Improved child survival. 
• Improved quality of service. 
• Improved reporting. 
 

• % fully immunized child. 
• Number of mentorship and Support 

supervision. 
• Number of performance review meetings 

held.  

• 80%  
 

• 4 
 

• 4. 

• 72% 
 

• 4 
 

• 4 

  

Health 
promotion 
  

community health education sessions 
conducted to create demand for health 
services 

no. of sessions held to reach people with 
health messages 

30   2    

 Health promotion advisory committee 
(HPAC) stakeholder forums held 

 no. of HPAC stakeholder forums held  4  3   

CME sessions coordinated at sub 
counties to improve services 

no. of CME sessions held at sub counties 48 4  

Media engagement sessions held to 
reach communities and IEC materials 
disseminated 

no. of radio spots sessions held and 
number of IEC materials disseminated. 

2 0  

Disease 
surveillance 

improved vaccine preventable diseases 
(VPD) surveillance and quality of 
routine immunization 

• no. of acute flaccid paralysis (AFP) 
cases detected 

• no. of measles cases detected 
• no. of neonatal tetanus (NNT) cases 

detected 

• 4/100,000 of 
below 15 years 

• 2/100,000 
• 1/1000 live 

births 

8 cases 
 
15 cases 
 
0 

Inadequate support 
on funds for Active 
Case Search 

improve detection and response to 
abnormal disease trends 

percentage of upsurges/outbreaks detected 
and responded to in a timely manner 

80% 60% Lack of Emergency 
response Kitty at the 
Department 

one health activities to improve early 
detection of zoonotic conditions 

percentage of suspected zoonotic 
conditions responded to in a timely manner 

80% 60% Weak structures 
from other depts 

Malaria Minimize malaria outbreaks percentage of households accessing 
malaria preventive measures 

50% 40% Three sub counties 
get mass Nets 

Improved case management, data and 
commodity management for malaria 

no. of cases tested and treated for malaria 40 80% Partner support & 
NMCP/KEMSA 

Improve implementation of malaria 
policies and guidelines 

percentage of facilities where malaria 
support supervision is conducted 

50% 50% All policies 
implemented 
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 Emergency, Disaster and 
Critical Care management 

 Intensive care services 
Renal Unit 
Casualty/Accidents/Emergencies 

 Number of patients 
treated. 

   4860   

Diagnostic Services Radiological  
Laboratory 

Number of patients 
tested 

 6087 
59364 

 

Rehabilitative Services Counseling 
Occupational therapy 
Physiotherapy 
Eye Care rehabilitative services  
 

Number of clients 
attended 

 6043 
3052 
1722 
4428 

 

Specialized Clinics Medical clinic 
Surgical clinic/Orthopedic 
Non-communicable 
Neglected tropical diseases 
Psychiatry  
 

Number of patients 
managed. 

 • Med 5466 
• Surg 393 
• Mental 645 

 

Programme Name: General Administrati0n, Planning and Support Services 
Objective: To provide administrative support, planning and budget implementation to the Health Sector. 

Outcome: Efficient support services and financial management for the Health Sector. 

Sub Programme  Key Outcomes/ 
outputs 

Key performance indicators Planned Targets Achieved Targets Remarks* 

 Human Resource 
for Health 

 Rational deployment 
and retention of 
motivated health 
workforce. 

• Number of Health workers on 
iHRIS 

• Number of HRH policies and 
guidelines developed and 
disseminated. 

• Number of health workers 
appraised. 

• Number of health workers who 
received awards for recognition. 

• Health workforce turn-over rate. 
• Amount of resources 
 allocated/mobilized for HRH 
• Implementation of Workforce 

Indicator for Staffing needs, WISN) 
 

• Quarterly HRH committee 
meetings. 

• 3 HRH documents finalized, 
launched and disseminated. 

• 1200 health workers to be 
appraised 

• 10 health workers to per sub 
county be recognized for awards 
for exemplary performance.  

 

• 6 HRH committees formed 
based at sub counties. 

• 3 policy guidelines finalized, 
under print for launching 
(HRH strategic plan, 
Attraction and Retention 
strategy and WISN) 

• 600 worker appraised on 
2018/19 targets. 

• 80% of health workers 
uploaded to iHRIS. 

• 10 staff trained on iHRIS 
• 10 health workers recognized 

for awards per sub county for 
exemplary performance 

 

• Recognition for award 
of health workers to be 
done at Sub county 
level through the HRH 
committee. 

• Deployment of health 
workers to be 
informed by the 
WISN. 

 Health 
Infrastructural 
Development 

 Improved workplace 
environment that 
provides necessary 
amenities. 

• % of Development funds absorbed. 
• Number of new facilities 

completed. 
• Number of facilities. 

• Renovation. 
• New Maternity units. 
• New Laboratory units 
• Staff Houses 

   Future infrastructure to 
target improvement of 
existing facilities 

Figure 10: Excerpts from the Baringo County Annual Development Plan  
Health Sector programme
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12. Does the budget provide details of individual projects, their location,  
 status (ongoing, new, etc), completion timelines, source of funding  
 and the proposed costs for the projects?

Purpose: In this question, we want to determine the transparency of budget 
documents in relation to health projects. Budgets should provide detailed 
information that enables citizens to monitor progress in project implementation 
and service delivery using social accountability tools such as social audits and 
PETs.

Implication: The absence of project details in budgets makes it difficult for citizens 
to track project implementation. If budgets are not transparent, they create room 
for misappropriation of funds. 

Relevant Budget Documents: CIDP, ADP, PBB

Figure 11: Excerpt of Baringo County Government Programme Based  
Budget for FY 2017/18

As illustrated in the snippet above, the program-based budget for Baringo County 
provides details of each proposed project i.e. project location, cost, measurable 
indicators and expected outcomes. However, some important details such as 
project duration and status are missing. This will make it difficult for citizens to 
monitor the budget during the implementation stage.
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13. What is the performance of the health budget? 

Purpose: County budget performance is determined by how much a county 
was able to raise in local revenues vis a vis its targets and how much it spent 
against what it said to it would in the budget estimates.  This question helps 
address a number of questions, did the county spend what it had allocated to 
the different sectors and programmes? Did the county spend as it had indicated 
it would spend (i.e., did it spend the budget on the things it said it would spend 
the budget on?) 

Implication: Low budget absorption implies delayed service delivery or non-
implementation of projects and needed services. Rolling over projects and 
programmes to the next financial year is not efficient financial management. 
Projects and programme that are not implemented in a timely manner are 
likely to attract the negative effects of inflation and other changes in the socio-
economic political environment ultimately leading to a decline in the provision of 
health services. 

Budget Implementation is what translates citizens’ priorities/ aspirations to reality. 
The PFM Act requires counties to review budget performance on a quarterly basis 
through preparation of the county budget implementation reports. The County 
Budget Review and Outlook Paper analyses fiscal performance for previous 
financial year while County Fiscal Strategy Paper should review performance 
for half year of the current financial year. The office of the controller of budget 
also reviews the county budget implementation on a quarterly, half year and 
annually. Using these documents, the public can interrogate how their counties 
are performing in specific sectors.

Relevant Budget Documents: CBROP, CFSP, CoB Reports, Quarterly 
implementation reports
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In the excerpt below derived from the Controller of Budget Annual Budget 
Implementation Report for Baringo County for FY2018/19, the Controller of Budget 
notes that the health sector had the lowest development absorption at 18.2%.

Table 7:  Baringo County Performance - excerpt from Controller of Budget 
Annual Report

The table below provides an analysis of the performance of the health sector 
budget for Baringo County over a three-year period in terms of absorption. 
From this analysis, it is possible to deduce that that absorption for the health 
department has been declining over the 3 years period. The fact that Baringo 
Health Sector is not spending most if not all of the funds allocated to its sector 
raises concerns over what is happening to projects in this sector, concerns that 
the public should investigate. 
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Lastly in this question, we interrogate the performance of the health sector in 
Baringo vis-à-vis total expenditure of the county. The table below shows that 
expenditure for the health department versus total county expenditure has 
been inconsistent over the 3 years under review but still shows that health is a 
substantial sector compared to other departments.

14. What challenges have emerged during budget implementation? Has  
 the department budgeted for mitigation measures?

Purpose: This question, seeks to establish whether lessons from previous budget 
implementation are being applied to improve health service delivery. 

Implications: If counties are not applying lessons from previous budget 
implementation, it means they will keep repeating previous mistakes, leading 
to inefficient use of budgets and ultimately poor service delivery. For example, if 
a county identifies understaffing as the main challenge in the current financial 
year, there should be an intervention in the budget for additional staff in the 
following financial year. Additionally, if audit reports reveal that a certain project 
is not adding value, then the county should stop allocating funds to it and identify 
another priority. 

Relevant Budget Documents: Controller of Budget Reports, Program-based 
Budgets

In the extract below, the Baringo Annual Development Plan 2019/20 identifies 
inequalities in the distribution of health development projects in the FY 2018/19. It is 
therefore prudent for planner in subsequent years’ budgets to identify a recourse 
action e.g. set aside an amount for allocation to areas that have been left behind.  
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Figure 12: Baringo County ADP excerpt on challenges in implementation

15. What was the health budget actually spent on? 

Purpose of the question: This question is meant to determine if the county is 
keeping its commitments by spending the budget on the programmes and 
projects that it said it would in the budget documents. It is not a guarantee 
that counties always spend funds on what they have budgeted for. During 
implementation some programmes are given priority over others. This should be 
compared to the priorities that were agreed upon during budget formulation.

Implication: If a county is not spending its health budget on the things it 
committed to, it could be an indicator of misappropriation of funds or disregarding 
the citizens’ voice and inputs into the health budget and thus negating the public 
participation undertaken to influence the health budget. When citizens’ inputs 
and voice is not honoured through implementation of their priorities it leads to 
apathy and therefore affects subsequent citizen participation forums because 
they see no value in these.

 

Baringo County- Annual Development Plan 2019-2020  

57 

Challenges experienced during implementation of the previous ADP 
These include the following: 
1. Inefficiency in resource allocation, leading to poor consideration for equity. Equality prevailed over 

equity due to political input. 
2. Disconnect between proposed and approved priorities during resource allocation. 
3. Award of new allowances in the interval of the financial year to health workers; without additional 

exchequer funding. 
4. The challenge of balancing between equity and equality in the distribution of development projects. 
5. Poor absorption of development funds due to insufficiencies in capacity to do project monitoring. 
6. Lack of incentive to attract and retain skilled and specialized workforce. 
7. Lack of capacity in Leadership and management. 
8. Dependence on donor funding in key programs and poor financial support towards transition for 

sustaining these programs. 
9. Low enrollment of the citizens to health insurance leading to harmful health care spending. 
10. Poor health seeking behavior leading to late first contact with the provider. 
11. Poor male involvement in health care programs and services. 
12. Low levels of education amongst the citizens affecting uptake of essential services.  
Lessons learnt and recommendations  
• Investment per ward in infrastructure, spreading thin the resources was not cost effective and brought 

no value for money. Next ADP to strengthen the listed or existing structures for improvement. 
• Advocacy needed during change in strategy, to avoid conflict among stakeholders. Public 

participation to be more of dissemination of plans than listing of new projects. 
• Other government sectors to collaborate with the health sector so that the sector invests mainly in 

health-related outcomes (Works, Water, Energy etc). 
• Use of program-based planning and budgeting needs to be disseminated to the organs that approve 

such plans and budgets, so that approved budgets are aligned to the plans proposed. This would lead 
to rational resource allocation, as opposed to incremental approaches. 

 

3.6 Education Sector  
Background Information 

The development priority in this sector is keen towards the realization of the Kenya vision 2030 
objectives on education. These objectives include high standards of trained and skilled labour, 
Promotion of Gender parity in school enrollment, attainment of global standard on teacher pupil 
ratio, improving infrastructure for learning and increased access to basic education and transition 
to pastoral and vulnerable communities. The priorities and measures put in place are also in line 
with the governor’s manifesto of ensuring that children and youth get access to quality, relevant 
and affordable education that would make them competitive players in the county, national and 
global economy. It also gives impetus to the EDE common programme framework in 
contributing to the achievement of the BIGFOUR agenda. 

Sector Composition and Mandate 

This sector is composed of three sections: Early Childhood Development Education (ECDE), 
Vocational Training and Special Programmes. The ECDE sub-sector implements the following 
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Relevant Budget Documents: This information can be found in various County 
Budget documents including programme-based budgets, implementation 
reports, Audit reports and County Budget Review and Outlook Paper, Office of 
the Controller of Budget -County Budget Implementation Review Reports.

The extract from the Nakuru County Programme Based Budget for the financial 
year 2019/20 shows that while the county planned to spend Kshs. 10.5 million on 
Reproductive Health it actually spent Kshs. 9.7 million.   This could mean that there 
are some reproductive health projects and activities that were budgeted for but 
not implemented during the 2017/18 financial year. The public, in their advocacy 
need to seek for information to provide an explanation as to this disparity. It is 
worth noting that counties are required to provide an explanation, particularly in 
the quarterly implementation reports, as to why they did not spend their entire 
budgets.

Figure 13: Nakuru County Government Programme Based Budget for  
2019/20 FY excerpt

16. What is the implementation status of strategic health development  
 projects? 

Purpose: In this question, we want to establish whether health development 
projects are being implemented on time and according to the plans with regards 
to how much was allocated to the specific projects and the targets set. It also 
seeks to ascertain if the state of the implemented health project reflects value for 
money.

Implication: If counties do not implement health development projects as 
planned and projects are initiated but not completed on time, citizens will not 
receive health services as intended. This will lead to project rollovers and will be 
reflected as low absorption of funds in the department. This may have a bearing 
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on how much is allocated to the sector in subsequent financial years. To track 
progress in implementation of projects, it is imperative to compare what is in 
implementation reports and what is the actual reality of the projects.

Relevant Budget Documents: This information can be found in Quarterly 
implementation reports, PBB, state of the county address report and CoB, CBROP, 
Auditor General Report.

In the snippet below, Nyeri County had planned to complete construction of 
Karogoto Dispensary by 12th May 2019. However, the Fourth Quarter Budget 
Implementation Report for the FY 2018/19, shows that the project completion 
status was at 62% as at 30th June 2019. This implies that residents of Korogoto 
were yet to access health services at the facility as intended. 

Figure 14: Excerpt from Nyeri County, Fourth Quarter Budget    
Implementation Report 

17. What audit/ accountability issues have been raised in the past   
 relating to health sector?

Purpose: In this question, we want to establish whether counties are spending 
public resources lawfully and whether they are adequately addressing queries 
raised by the Office of the Auditor General raised in previous audits, to ensure 
effective delivery of services. The law requires that financial statements from 
counties be subjected to an audit and a report published within 6 months after 
the end of each financial year. 
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Implications: Audit reports flag accountability issues and provide critical 
lessons that can inform subsequent budgeting and implementation processes 
in counties.6 If counties do not spend resources allocated to the health sector 
lawfully and health projects fail to reflect value for money, it means that citizens 
will not have access to quality health services as intended by the Constitution. 

Figure 15: An analysis of the Auditor General’s Reports for Baringo County over a 
Three-year Period7

From the analysis above, we notice that over a 3-year period delayed 
implementation of development projects has consistently been cited as an audit 
issue. This raises a question on the County Government commitment towards 
effective and efficient service delivery if the issues is being raised again in 
subsequent audits.

6   See Annex 1 for a list of audit terms
7    CEDGG, Analysis of Auditor General’s reports on Baringo County Executive Financial statements (201617-201718
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18. How much is the County raising locally in comparison with targets  
 and historical trends? 

Purpose of the question: To determine a county’s independence in funding 
its budget, specifically the health budget. Is the county committed to raising 
resources that could finance health service delivery? The commitment can be 
assessed by comparing what they targeted to raise against what they actually 
raised.  This can also be assessed by whether the revenue is growing or declining 
over the years.

Implication: One of the sources for health funding is local revenue. If a county 
does not meet its local revenue targets, it implies a deficit in its budget and thus 
negatively affecting financing of the health functions.

Example: If a county fails to meet its local revenue targets by for example Ksh. 
20 million it implies projects and programmes worth Ksh. 20 million are not 
implemented. 

Figure 16: Analysis of Local Revenue Trends in Baringo County 

From analysis of local revenue performance as illustrated in figure 16 above, 
Baringo County has consistently fallen short of the set target with the highest 
variance being 49 million in 2017/18. The implication of this is that in the FY 2017/18 
programmes worth 49 million were possibly not implemented given this shortfall 
in local revenue. 
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If a county is not spending its 
health budget on the things it 
committed to, it could be an 
indicator of misappropriation of 
funds or disregarding the citizens’ 
voice and inputs into the health 
budget and thus negating the 
public participation undertaken to 
influence the health budget.
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Annexes
Annex 1:  Glossary of terms

Revenue:  A government’s total annual amount of  
available resources, i.e., its income collected  
from taxes on salaries, company profits,  
sales, etc., as well from loans and foreign aid. 
Revenue is usually divided into tax revenue 
(i.e., money collected from direct and   
indirect taxation of individuals and  
companies) and non-tax revenue (i.e.,   
government revenue not generated from 
taxes, such as aid, revenue from state owned 
enterprises, rents/concessions/royalties, fees, 
etc.).

Expenditure:  The spending of money by the government 
or  the amount of money spent.

Recurrent Expenditure:  Expenditure that does not result in the   
acquisition of long-term assets.  It consists  
mainly of expenditure on salaries, goods and  
services, maintenance, etc.

Development/Capital:  Funds spent for the acquisition of a long-term 
asset; the total spending on such asset would 
be divided over several years. This includes 
expenditure on equipment, land, buildings, 
legal expenses, and other transfer costs 
associated with property. Note that in Kenya, 
“development expenditure” has traditionally 
included both capital and recurrent expenditure, 
but the Public Finance Management Act 2012 
actually defines development expenditure 
as “capital expenditure.” In practice, however, 
there is some confusion about this.

Operations & maintenance:  As distinguished from “capital expenditures,” 
are expenses of ongoing, day-to-day or 
routine operations of a department.

Personnel Emoluments:  Compensation (wages and salaries) for civil 
servants.
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Grants/Loans:  Grants are transfers made in cash, goods, or 
services for which no repayment is required 
by the government, while loans are transfers 
for which repayment is required by the 
government.

Conditional Grants:  Conditional grants are monetary transfers 
from one level of government to another, which 
place conditions on the use of the transferred 
funds by the recipient government.

Unconditional Grants: These are grants that have no restrictions or 
conditions placed on them.

Programme Based budget:  Programme based budgets is budgeting 
prepared specifically for a project or 
programme. This type of budget includes 
expenses and revenues clustered according 
to the specific project or programme the 
expenses and revenues contribute to. No 
revenues or expenses of any other projects are 
mixed with this particular project.

Programmes & Projects:  A program is a portfolio comprised of multiple 
projects that are managed and coordinated 
as one unit with the objective of achieving 
(often intangible) outcomes and benefits for 
the organization. A project on the other hand 
is a temporary venture established to deliver 
specific (often tangible) outputs in line with 
predefined time, cost and quality constraints

Baselines:  the situation prior to a development 
intervention, against which progress can be 
assessed or comparisons made.

Indicators:  Quantitative or qualitative factor or variable 
that provides a simple and reliable means to 
measure achievement, to reflect the changes 
connected to an intervention, or to help assess 
the performance of a development actor. 

Targets:   A particular value, or range of values, that 
is desired in relation to one performance 
indicator by a specific date in the future. 
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Budget Ceiling:  A cap on budget spending set the maximum 
amount that a sector, ministry, department 
or a government agency can spend within a 
particular financial year.

Sector vs Department:  A sector comprises of various government 
ministries, departments or agencies 
implementing closely related or complimentary 
programmes while a department refers to 
a single government entity with a specific 
mandate…

  Refers to sectors, departments or programmes 
that government considers more important 
than others and thus receive the highest 
increase in the share of budget allocations in 
case of an increase in the total revenue or are 
smallest decline in case of a decline in the total 
revenue.

Public Finance:  Public finance refers to all monies raised and 
spent by government on behalf of its citizens.
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Annex 2:  Explanations of Key Audit Terms and Issues

Types of Audits

Performance Audits Examines the economy, efficiency and 
effectiveness with which public money is 
spent. This applies to the overall county and 
specific county projects evaluating whether 
citizens have gotten value for their money.

Forensic Audits These establish fraud, corruption or other 
financial improprieties. 

Procurement Audits Examines the public procurement and asset 
disposal process of a state organ or a public 
entity with a view to confirm as to whether 
procurements were done lawfully and in an 
effective way. 

Compliance Audits These look at the extent to which the relevant 
regulations and procedures have been 
followed. 

Audit Queries

Unsupported Expenditure: This is spending that lacks adequate 
documentation, such as: approvals, 
authorizations, receipts & vouchers etc. 
Although it is often equated to “unaccounted 
for” spending, that is not always the case. In 
some cases, it is very clear what the spending 
went for, but it was not authorized properly. A 
transaction is also unsupported where there 
are goods and services that cannot be verified 
as received. 

Excess Expenditure: This is overspending without authorisation. In 
this case spending is above the budget for a 
particular vote, but there is no supplementary 
budget or other authorisation to exceed 
the spending limit in law. This should be 
differentiated from spending on particular 
items. For example, if members of the County 
Assembly approve an increase in their own 
salaries and allowances violating the ceilings 
stipulated by the Salary and Remuneration 
Commission. This is illegal.



Uraia Health 
BUDGET ANALYSIS GUIDE

40

Pending Bills: These are monies that have yet to be paid out 
to contractors/ suppliers for goods delivered 
or services rendered. The same could have 
been invoiced and supported by certain 
documentation. This is an audit query because 
it implies mandatory allocation of funds 
to offset the pending bills in the following 
financial year. 

Management of Imprest: This becomes an audit query where imprests 
(cash advances when government officers 
travel to attend meetings that must be 
returned of accounted for with proper records) 
are unaccounted for, or where officers receive 
new imprests while they still have outstanding 
imprests. Government officials must return 
receipts and other appropriate documentation 
showing expenditure or else surrender unused 
imprests. 

Audit Opinions

Unqualified certificate: A clean certificate. The auditor in this case is 
convinced that funds were managed properly 
and that there were no problems with the 
documentation. 

Qualified certificate: A statement that would have been considered 
clean but for a few audit queries. The queries 
are not pervasive or systemic and the problems 
identified can be rectified easily. 

Adverse Certificate: There are pervasive (systematic) problems 
with the financial operations of government 
agencies. These problems require considerable 
changes to rectify. This kind of finding should 
be of particular concern to oversight bodies. 

Disclaimer Certificate: This was identified as occurring when 
there is shoddy record keeping and the 
auditor is unable to fully review the entity’s 
documentation to form an opinion. This is a 
serious lapse in compliance and should be of 
major concern to oversight bodies. 
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Other Audit Issues

Long outstanding balances: Outstandingunderstated/
overstated imprest Long 
outstanding un-cleared debts

Failure to reconcile books of accounts: Unexplained/un-realistic variances
 Variances in cash and bank 

balances

No value for money:   Abandoned/deserted projects  
  Stalled  projects ncomplete projects

Lack of supporting documents:  No documentary evidence
  Failure to provide records
  Failure to provide justifiable   

 explanations

Violations of financial regulations:  Irregular expenditure
  Unbudgeted expenditure
   Unaccounted expenditure
   Violation of procurement   

  procedure/regulations
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Annex 3:  List of Abbreviations

ADP Annual Development Plan

AU African Union

CBROP County Budget Review and Outlook Paper

CFSP County Fiscal Strategy Paper

CIDP County Integrated Development Plan

CoB Controller of Budget

CoK Constitution of Kenya

CRA Commission on Revenue Allocation

DHIS District Health Information System

FY Financial Year

KDHS Kenya Demographic and Health Survey 

KNBS Kenya National Bureau of Statistics 

MTP Medium Term Plan

PBB Programme Based Budget

PFM Public Finance Management

SDG Sustainable Development Goals

SIGs Special Interest Groups

TA Transition Authority

WHO World Health Organisation
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If counties are not applying 
lessons from previous budget 
implementation, it means they 
will keep repeating previous 
mistakes, leading to inefficient 
use of budgets and ultimately 
poor service delivery.
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