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1. Background

The National Health Insurance Fund (NHIF) is the 
social health insurance provider mandated to 
cover all Kenyans against the risk of impoverishing 
or catastrophic health spending. It is the vehicle 
of choice for Kenya to achieve Universal Health 
Coverage (UHC) as envisioned in the constitution. 
NHIF promises improvement in health financing, 
a key pillar in delivering quality health services 
efficiently and equitably. Programmes such as Linda 
Mama, if well implemented, offer an opportunity to 
bridge the health financing gaps and progressively 
address inequalities in access to health care. 

Baringo County is one of the counties trailing 
behind on critical health indicators. For instance, 
the national average of 83% of births occurred in a 
health facility, according to the 2019 Census Report, 
which placed Baringo County in the 36th position 
nationwide, with more than a quarter of the 
mothers not delivering in a health facility.1 Even with 
such promising programmes, the challenge of health 
financing in Baringo County persists. The Baringo 
County Health Strategic Plan2 2018-2022 estimates 
the financing gap of Kshs. 1.5 billion for the period.

1. https://www.knbs.or.ke/?wpdmpro=2019-kenya-population-and-housing-census-volume-iv-distribution-of-population-by-so-
cio-economic-characteristics
2. https://www.baringo.go.ke/index.php?option=com_jdownloads&view=summary&id=1:baringo-health-sector-strategic-plan&-
catid=2
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2. What we did

Upon this backdrop, the Centre for Enhanced 
Democracy and Good Governance (CEDGG), in 
partnership with International Budget Partnership 
Kenya (IBPK), carried out a study to provide 
insights on the level of information provided on 
NHIF at the county level. The objectives of the 
study were: 

1. To understand the level of budget transparency 
within NHIF on revenue mobilization and 
execution, with a keen focus on the Linda Mama 
program.

2. A review of policy reforms that directly impact 
funding, spending and health provider claims from 
NHIF

3. Analysis of exchequer funding and cash 
flow processes to NHIF from national or 
County governments with a focus on some key 
programmes such as the Linda Mama  

4. To identify challenges and areas of further 
research and policy recommendations.

Data was collected through the following methods:

•	 Desktop Review: A review of available 
literature on NHIF schemes, including the laws, 
regulations, and standard operating procedures 

•	 Document Review/ Budget analysis: Analysis 
of Budget documents publicly available mainly: 
the County Budget Review and Outlook Paper, 
County Fiscal Strategy Paper, Program Based 
Budget, and County Budget Implementation 
Reports; And a review of financial records 
availed in health facilities.

•	 Key Informant Interviews: Interviews with 
County Officials from the Department of Health 
Services, County Treasury and County Assembly 
(Committee on health services). Front-line service 
providers, mainly the in-charges, revenue officers/ 
accountants and administrators in health facilities, 
provided a lot of insight into this research.

•	 Observations: This involved verification of records 
and any other evidence regarding the operations 
of Linda Mama Funds, including equipment and 
infrastructure procured with the funds.

The researcher also participated in a stakeholder 
meeting on health financing convened by the 
Baringo County Government- Department of 
Health Services on 12th May 2022, at Rift Valley 
Hills Resort in Baringo County. This forum was 
an engagement with stakeholders to provide 
inputs on increasing uptake of Linda Mama and 
Eduafya programs among facilities in the County. 
The meeting also served as mini validation for the 
preliminary findings. The following health facilities 
were purposively sampled:

1. Baringo County Referral Hospital

2. Kabartonjo Sub-County Hospital

3. Eldama Ravine Sub-County Hospital

4. Mugurin Health Centre

5. Igure Dispensary
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1.	 The findings show that not all eligible public 
health facilities in Baringo County claim funds 
under the Linda Mama Scheme. Baringo County 
Government is yet to put in place administrative 
measures for the coordinated and harmonized 
implementation of the Linda Mama Scheme 
across all eligible facilities. The scheme’s 
performance has relied heavily on individual 
service providers’ efforts. 

2.	 There are gaps in financial reporting from 
the facility to the County. Generally, budget 
and facility level documents reviewed lacked 
details of actual revenue received broken down 
by revenue by source in comparison with the 
claims made and justifications for not achieving 

claim targets. 

3.	 Disbursement delays from NHIF to the facility 
have negatively impacted service delivery. For 
levels 2 and 3, the delay occurs only from NHIF 
to the facility. For level 4 and level 5 health 
facilities, delays occur at two levels, i.e., from 
NHIF to the Facility Revenue Account (which 
has to forward the funds to the County Revenue 
Fund Account) and from the County Revenue 
Fund Account to the Facility Operations 
Account. These delays have led facilities into 
debts: depletion of drugs and critical supplies, 
low motivation of staff remunerated at the 
facility level due to delays in payment of wages 
and withdrawal of services by this cadre of staff.

3. Summary Findings 
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4. Detailed Findings and Recommendations

4.1 Policy Reforms

Baringo County has Health Services 
Improvement Fund Act, 2021.

The Act’s objective was to give health facilities 
financial autonomy, enhance timely access to 
the funds, and improve service delivery. Other 
objectives include establishing and providing a 
framework for the management of the Baringo 
County Health Services Improvement Fund and 
‘promoting transparency in the management of 
the Fund’. This law requires all revenue collected at 
the facility level to be banked in a special purpose 
account at Central Bank. The funds are not paid 
to the County Revenue Fund; instead, they are 
retained for the purpose of the fund. The Act 
establishes a County Health Service Improvement 
Fund Management Board, which is mandated to 
develop a criterion for allocating the funds.

Even then, at the time of the research, this Act was 
yet to be implemented, and thus all health sector 
revenue mobilization and expenditure management 
followed the broad PFM laws. Some front-line 
service providers confirmed that they were 
involved in the development of this policy, while 
others were not even aware of this development.

4.2 Capacity Building

Baringo County Government is making an effort 
to strengthen its staff’s capacity in managing 
NHIF funds. They furnish them with the relevant 
regulations and guidelines and organize periodic 
sensitization. However, the sensitization is yet to 
reach all health facilities; even at the facility level, 
the information is vested in one or two individuals.

NHIF communicates changes in regulations 
to health facilities. However, this is not done 
regularly. Some service providers complained 
that there are changes that they have learnt 
about only when submitting their claims, e.g., 
digitization of the claims.

To promote learning and thus efficiency in 
processing NHIF claims, all health facilities 
visited have specific staff members dedicated to 
managing NHIF transactions.  

The County Health Management Team is keen to 
learn from the good practices of other counties, 
as demonstrated in box 1. There are efforts to 
sensitize members of the public. However, this has 
also not been regularized. While the Community 
Health Volunteers could help sustain the public 
sensitization, those interviewed said they were 
not provided with resources, e.g., stipends for 
communication and movement.  
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Box 1: Best Practices on Linda Mama Provided in Baringo County

Follow-up was done on the December 2018 benchmarking visit to Keringet sub-county hospital in 
Nakuru County as an initiative of the Monitoring &Evaluation unit and technical working group. 
The team was composed of a few county and sub-county managers. It also comprised managers 
from 3 facilities selected to become centres of excellence as far as Linda Mama (and NHIF 
reimbursements) were concerned. The visit aimed to borrow best practices regarding the Linda 
Mama Initiative since Keringet was identified as a facility doing very well. The visit was conducted 
in collaboration with the Afya Uzazi program supporting both Baringo and Nakuru counties. It was 
felt that this would empower facilities by helping them access more health financing, increasing 
their ability to meet their financial obligations. This also means there will be a reduced financial 
burden for the County. The piloted facilities were followed up on the 22nd and 23rd of May 2019, 
and good progress is being made on staff in the facilities. The department is looking forward to 
increased reimbursements from NHIF.

NHIF Advocacy: Eldama Ravine sub-county leadership with Mumberes Community partner with 
real Hospital and conducted NHIF sensitization and Medical Camp in Mumberes on 10th April 
2019. The Chief Guest was H.E., the Governor of Baringo County, but he was represented by Sub 
County Administrator Mr. Aengwo and his team. The turn-up was overwhelming; 124 people were 
enrolled on NHIF Cover.

Source: Baringo County Budget Implementation Report for the 4th Quarter FY 2018/19

Source: Baringo County Budget Implementation Report for the 4th Quarter FY 2019/20

Box  2: NHIF Advocacy Information in Baringo County Implementation Report

Baringo County Government has not harmonized 
the implementation of NHIF programmes 
across health facilities. In all facilities visited, 
implementation of the Linda Mama Scheme 
relies on the efforts of one or two individuals. 
None of these individuals interviewed had been 
sensitized formally to the operation of the Linda 
Mama scheme. Instead, they have learnt on the 

job and by reaching out to the NHIF officials or 
colleagues doing similar work for the information. 
Consequently, records with the NHIF office at the 
county level show that only 26 out of 188 public 
health facilities in Baringo County are claiming 
refunds from NHIF. There are also discrepancies 
in financial reporting from one facility to another. 
Some facilities have revenue reports with 
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information disaggregated by source and by 
period (month/ quarter), while others refer to bank 
statements as the only source of information on 
revenue performance.

Even more, the knowledge of the programme 
has primarily remained with the facility in charge 
for level 2 and level 3 facilities and accountants/ 
clerks for level 4 and level 5 facilities. This portends 
the risk of gaps in making claims when these 
individuals leave the facility. In all the level 2 and 
3 health facilities visited, the in-charges reported 
that a lot of revenue is lost when they are on leave 
or out of station for official duties.  

4.3 Transparency of NHIF funds in 
budget documents 

Baringo County Government publishes its’ budget 
documents on its official website3. Even then, 
analysis of the relevant Budget Documents4 shows 
that NHIF revenue is lumped together in ‘Hospital 
Revenue’ in the revenue part of the budget and 
as ‘FIF’ in the expenditure part of the budget 
(See figure 2 and figure 4). Save the 4th County 

Budget Implementation Report 2020/21. None of 
the budget documents reviewed had the hospital 
revenue data disaggregated by source.

Hospital revenue performance in the budget 
documents only relates to revenue raised at level 
4 and level 5 health facilities, largely because the 
money has to go through the County Revenue 
Fund Account before it gets to the facility.

NHIF reimbursements to level 2 and 3 facilities 
are not captured in the County budget 
Documents. The County Budget Implementation 
Reports reviewed have only captured the non-
financial information. Specifically, the reports 
have consistently cited delays in disbursement. 
This delay could not be established due to the 
lack of adequate financial information in the 
budget documents. 

Further analysis of the Baringo County Budget 
Implementation Reports shows that only the 
2020/21 reports contained information on the 
performance of NHIF in comparison with cash 
collections, as illustrated in figure 1.

3. https://www.baringo.go.ke/index.php?option=com_content&view=article&id=1486&Itemid=205
4. County Budget Implementation Reports, County Budget Review and Outlook Paper, County Fiscal Strategy Paper, and Pro-
gramme Based Budget
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Figure 1: Revenue performance in level 4 and level 5 health facilities in Baringo County

Source: Baringo County Budget Implementation Report - 4th Quarter FY 2020/21 (pg.44)

None of the budget documents reviewed provided information on the performance of individual 
programmes under NHIF, such as Linda Mama and Edu Afya.

Availability and comprehensiveness of the information on the county website.

What is publicly available What was shared through Key 
Informant Interviews (document, 
policy, or Act)

Comments

1 Approved Programme Based 
Budgets, 2018/19-2020/21

Relocation of hospital revenue to 
the Health Sector

NHIF Information in the PBBs is captured as hospital 
revenue and not broken down in terms of the sources 
i.e., NHIF, Cash collections 

2 County Budget Review and 
Outlook Paper (CBROP)s 
2019, 2020, and 2021

None All the 3 CBROPs do not have any information on 
NHIF revenue performance. Just like the other budget 
Progranme Based Budget, the CBROPs have lumped 
together NHIF, Cash collections and other sources as 
hospital revenue

3 OAG reports 2017/18, 
2018/19 and 2019/20

None OAG reports do not have any information on NHIF

Table 1: The Information found public on NHIF in Baringo County
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Figure 2:   Baringo County Programme-Based Budget Revenue Breakdown

Source: Baringo County Program Based Budget 2018/2019

What is publicly available What was shared through Key 
Informant Interviews (document, 
policy, or Act)

Comments

4 County Quarterly 
Implementation Reports

Facility-specific revenue 
performance

i)	 CBIRs provided inn-year performance of hospital 
revenue

ii)	 Only the 2020-21 CBIRs provided breakdown of NHIF 
and Cash collections

iii)	 Even this one captured NHIF as whole with no 
details of what was received from Linda Mama, 
EduAfya and other schemes

iv)	 Save for the non-financial information on 
challenges, the CBIR do not have revenue 
performance for level 2 and 3 health facilities.
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Figure 3: Baringo County Programme-Based Budget Expenditure Breakdown 

Source: Baringo County Program Based Budget FY 2018/19

One good practice observed during the study 
was Hospital Management Boards, Hospital 
Management Committees and Health Facility 
Management Committees sit quarterly to 
deliberate and develop a budget for the health 
facility. As demonstrated in figure 4, these 

meetings deliberate revenues from Linda 
Mama, among other sources, and prioritize the 
expenditures. Financial records are also available 
to public members upon request as they were 
availed for scrutiny during this research. This was 
observed across all health facilities visited.
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Figure 4: Mugurin Health Centre, Facility Management Committee Minutes showing the facility’s budget for the 
4th quarter 2020/21 based on Linda Mama Funds

Source: Financial Records available at Mugurin Health Centre
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4.4 Performance of NHIF as 
Source of Revenue for Health 
Services

Analysis of the County Budget Implementation 
Report shows that hospital revenue grew steadily 
until 2019/ 2020 and then declined in 2020/21. 
As deduced in figure 6, there was a growth of 
63% in 2018/19 and 6% in 2019/20. According to 
members of the County Health Management Team 
interviewed, this growth was attributed to the 
operationalization of new health facilities. It also 
started raising revenue from services fees, NHIF 

claims, e.g., Mogotio Sub-County Hospital, and 
expansion of services, such as renal unit, theatre, 
CT scan, etc., in the County Referral Hospital and 
sub-county hospitals. Front-line service providers 
attributed this growth to their efforts to enroll 
more women in Linda Mama Programme and file 
claims consistently.

In 2020/21, the county government missed the 
hospital revenue target by Kshs. 42 million. This was 
attributed to COVID-19, where patients shied away 
from public hospitals for fear of contracting the virus.

Figure 5: Analysis of hospital revenue performance in Baringo County between the FY 2017/18 and 
FY 2020/21

Source: County Budget Implementation Reports available in the County

4.5 Impact of Linda Mama Fund on 
Service Delivery

NHIF accounts for over 50% of the revenue received 
at the health facility level. Though it was difficult 
to ascertain due to challenges in bookkeeping, the 
service providers in all the health facilities visited 
reported that over 60% of revenue can be attributed 
to the Linda Mama programme. In appreciation of 

this, facilities have taken various actions to improve 
the performance of this stream– Igure Dispensary 
has recruited one of the Community Health 
Volunteers tasked with filing the claims. In addition, 
Mugurin Health Centre purchased a tablet to aid in 
filing and tracking the claims, while Eldama Ravine 
Sub-County Hospital and Baringo County Referral 
Hospital have set up a department dedicated to 
managing the operations of NHIF.
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Before we initiated the Linda Mama programme in 2018, we owed 
our casual staff their wages in arrears running up to 8 months. 

Today we have cleared the arrears, and we pay them in a timely 
manner. In the past year, we have even been able to employ a 

laboratory technician and an additional nurse on a contract basis 
…Linda Mama Funds have enabled us to renovate the health 

facility, and we are currently constructing additional toilets using 
the same fund’. 

 
Nurse in charge for Mugurin Health Centre on the impact of Linda 

Mama Program

Figure 6: Analysis of Eldama Sub-County Hospital revenue by source

Source: Financial records at the Eldama Ravine sub-county hospital, Baringo County

Figure 7: Quarterly revenue performance by source in Igure Dispensary, Baringo County

Source: Financial records available at Igure Dispensary FY 2020/21, Baringo County
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4.6 Cashflow challenges

Level 2 and 3 health facilities receive disbursements 
directly from NHIF. As soon as the money is 
available in the facility account, the Health Facility 
Management Committees do the budget then the 
health facility in charge prepares. The minutes of 
the HFMC, including the budget, are then forwarded 
to the Sub-County Health Services Coordinator 
for review. The coordinator then forwards them 
to the County Department of Health Services, 
where the budget is approved and formulated 
into an Authority to Incur Expenditure (AIE) 
approved by the Chief Officer. Level 4 and 5 health 
facilities receive NHIF funds through the County 
Government disbursements. All level 4 and level 5 
facilities in Baringo County have a revenue account 
at Kenya Commercial Bank. Once any monies from 
NHIF and any other source hit the facility revenue 
accounts, they are all swiped into the County 
Revenue Fund Account at Central Bank.

The County Treasury communicates the 
resource envelope to the Hospital. The Hospital 

Management Committee then develops a budget 
and prepares an AIE request (see sample in annex 
1), which must be approved by Chief Officer for 
Health Administration and Planning. Through the 
IFMIS system steps, the Chief Officer prepares the 
vouchers and submits them to County Treasury.

According to County Treasury Officials, the 
payment process of NHIF refunds follows the 
conventional requisition process as it applies to all 
other payments made by the County Government. 

These funds are ring-fenced in line with NHIF Act 
2016. The research established that all health 
facilities experience cashflow challenges due to 
delays in disbursement of funds from NHIF to 
the County Government and from the County 
Government to the level 4 and 5 health facilities. 
For level 2 and level health facilities, the delays 
only occur between NHIF and the health facilities. 
Analysis of the County Budget Implementation 
Report shows a situation where NHIF owed 
individual primary health care facilities up to Kshs. 
800,000, as depicted in figure 8.

Figure 8

Source: Baringo County Budget Implementation Report for the 4th Quarter FY 2020/21
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There have been delays running one to three 
months across the years under review, but the 
worst situation was witnessed in 2020/21, where 
the delay persisted for over six months. 

Financial records at Kabartonjo sub-county 
hospital show that they received no funds from 
Linda Mama in the 2nd, 3rd, and 4th Quarters for FY 
2020/21, despite having made claims consistently. 
Further, they did not receive the funds in quarter 2 
of FY 2021/22

Figure 9: Facility-led analysis of revenue performance by source in 2020/21 & 2021/22

Source: Kabartonjo Sub-County Hospital Financial Records, Baringo County

Figure 10: NHIF’s failure to pay all Linda Mama claims is a 

Source: Baringo County Budget Implementation Report for the 4th Quarter FY 2020/21

Analysis of records at Mugurin Health Centre 
showed that in April, May, and June 2021 NHIF did 
not disburse any monies to the facility until July 
2021, when the facility received Ksh.507,150.

According to county-level NHIF officials 
interviewed, the delays do not occur in their 
office as they review and approve the claims 
within two weeks. Service providers confirmed 
that the officers even call the service providers 
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to their offices to explain rejected claims, or the 
corrections needed.

For level 4 and level 5 health facilities, there 
are also delays from the County Revenue Fund 
Account to the hospital account. Facilities do 

their budget at the onset of each quarter but 
occasionally receive funds at the end of the 
quarter. For example, Eldama Ravine Sub-County 
Hospital submitted its Budgets to the county 
treasury for the 3rd quarter of the FY 2021/ 2022 in 
January 2022 but received the funds in March 2022.

‘In January 2022, we received a resource envelope from the 
treasury by the 1st week. This is what was banked between 
November and December 2021. Within the same week, we 

prepared and submitted our budget to the treasury but since then 
we received the resources in March’ 

 A quote from the member of the Hospital Management 
Committee in Eldama Ravine Sub- County Hospital

As indicated in figure 11, this level of delay is 
reported in the County Budget Implementation 
Reports, but County Treasury does not justify it. 
No justification was provided in the County Budget 
Implementation Reports, nor were the hospital 
officials aware of the reasons.  

Beyond the disbursement delays from NHIF to the 
Facilities revenue account, the County Revenue 
unit explained that three other reasons could bring 
about the delays. First, there could be delays in the 
approval of the facility budget and the presentation 
of vouchers by the department of Health. Secondly, 
the County Treasury has to pile the health facility 
vouchers and others to get a substantial amount 
before submitting them to the Office of the 
Controller of Budget. Thirdly, the Office of the 

Controller of Budget occasionally raises queries 
due to large amounts, up to Kshs. 10 million,  being 
paid to individual health facilities at a go.

Delays in disbursement have affected service 
delivery as health facilities have resulted in 
perpetual pending bills, especially in level 4 and 
level 5 facilities. Several adverse effects were 
cited, including depletion of drugs and critical 
supplies, low motivation of staff remunerated at 
the facility level due to delays in payment of wages, 
withdrawal of services, pilferage of facility supplies 
by subordinate staff, etc. 

During the ‘dry periods’, the facilities are 
sometimes forced to spend cash received from 
service users to address emergencies which 
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give rise to the recurrent audit query of spending 
revenue at the source. 

In the 4th quarter County Budget Implementation 
Report for Fy 2020/21, the department of Health 
Services recommends the county leadership fast-
track disbursement of NHIF funds.

4.7 Accountability Gaps

The research established gaps in expenditure 
reporting at the facility level. Emphasis is laid on 
budgeting and accounting for the funds received. 
None of the level 2 and level 3 health facilities 
visited could readily showcase revenue receipts 
disaggregated by source. There were also no 
systems for tracking NHIF claims (from first entry 
to payments). The health facility management 
relied mainly on their bank statements as the only 
source of information for the performance of NHIF. 
Analysis of records at the facility level and the 
County Budget Implementation Report revealed a 
weak linkage between facility-level reporting and 
country-level reporting. This is traceable to the lack 
of a standard format for bookkeeping and reporting.

Beyond the summary reports shared by health 
facilities, the County Health Management Team is not 
able to track the performance of NHIF programmes.

4.8 Communication and Feedback

All the health facilities are able to track their 
claims within the NHIF system. All the service 
providers interviewed are confident that most 
of the claims are paid despite the delays. They 
also communicate directly with staff within NHIF 
offices at the County and sub-county levels.

It was established that NHIF communicates 
to communicate new policies and guidelines 
for the fund’s operations to the County Health 
Management Team. Observably some of this 
information does not always trickle down to the 
facilities in good time. For instance, some service 
providers complained that they learned of the 
migration to the e-payment system when they 
presented their claims to the NHIF office.

Good practice was observed where NHIF sits 
down with service providers to go through the 
support document during the physical submission 
of claims. Service providers complained that this 
might sometimes be too late, especially when 
policy changes require immediate action or 
tracing and submitting more support documents- 
especially given the distance to the County 
headquarter, cost of travel, and the timeline for 
expiry of claims.   

Service providers also felt that most grey areas 
should be handled through comprehensive training.   
Even with the above linkages, there are still claims 
that go unpaid. A gap that emerged is that the 
facility level officials are not keen to follow up on 
the unpaid claims as they see them as ‘negligible’.

4.9 Other Challenges

•	 Shortage of staff where most level 2 facilities 
in Baringo County are serviced by one medical 
staff. Thus, overwhelmed by medical duties and 
may not have adequate time to manage NHIF 
transactions effectively. 

•	 Lack of equipment, mainly computer and 
internet connectivity, in level 2 and 3 health 
facilities to register patients and initiate claims.
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•	 Outdated classification of health facilities status 
by NHIF- ‘e.g., Eldama Sub-County Hospital is 
categorized as having 29 beds, yet the facility 
has over 120 beds.’

•	 Low rebates- Managers of level 4 and level 5 
health facilities complained that the ceilings 

provided for in-patient services do not match 
the service cost.

•	 Weak NHIF programming for referral services

‘We lose a lot of money for referrals where we have to assign 
staff and give them allowance to accompany patients being 
transferred to higher-level facilities. We are not refunded for 

ambulance services; instead, we are required to use the Red Cross 
ambulance, which is sometimes not available, and you know that 
an emergency is an emergency’- feedback from a member of the 
management committee of the Baringo County Referral Hospital

•	 Low enrolment on NHIF in Baringo County- A lot 
of revenue is lost due to waivers for patients who 
have accumulated bills beyond their ability to 
pay and are not registered under NHIF.

•	 Inconsistent visits to Health Facility by patients 
– Facilities cannot optimize Linda Mama as 
some patients miss their scheduled ANC visits 
while others deliver at home, despite having 
been enrolled in the Linda Mama Programme. 

•	 While it has been increasing, the revenue 
raised in levels 4 and 5 facilities does not 
match the cash needed to manage health 
services efficiently. This is so, especially in level 
4 and level 5 health facilities, where Hospital 
Management Committees struggle to prioritize 
expenditures, balance payment of staff, monies 
owed to suppliers, and utility bills (e.g., water and 
electricity).
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5. Recommendations

County Government of Baringo

1.	 Institutionalize Linda Mama Programme for 
rollout and optimization in all health facilities.

2.	 Formulate guidelines for utilization of the 
NHIF funds.

3.	 Compliment the UHC programme by allocating 
more resources for NHIF for the community’s 
most vulnerable members.

4.	 Put adequate systems for recording, tracking 
claims, and reporting NHIF cash flow at the 
facility and county levels.

5.	 Provide more information in all budget documents 
regarding revenue and expenditure on NHIF, 
including detailed disaggregation by source.

6.	 Increase and regularize allocations to health 
facilities, including supply of medical commodities

7.	 Strengthen the Community Health Strategy for 
sensitization and mobilize for NHIF enrolment 
and utilization of public health facilities.

8.	 The facility needs bailout- seed money as they 
sometimes receive very expensive health 
emergencies (e.g., an accident which depletes 
commodities)- The County Government 
considers subsidies in terms of drugs and non-
pharms or electricity.

National Health Insurance Fund

1.	 Train front-line service providers on 
requirements for each programme and how to 
maneuver the system.

2.	 Develop and disseminate IEC material, i.e., 
flowcharts with requirements for successful 
claims, roles of each actor in the chain, etc. 

3.	 Rollout the e-payment in all health facilities 
to reduce the time and cost incurred during 
physical submissions.

4.	 Regularize communication and feedback 
to health facilities-changes on policies, the 
progress of claims, and emerging issues.

5.	 Update classification of health facilities to 
reflect the status.

6.	 Review the rebates based on the actual cost of 
delivering services.

7.	 Strengthen referral services.

Health Facilities

1.	 Dedicate staff to the management of NHIF 
transactions to increase efficiency and learning.

2.	 Seek collaboration with learning institutions 
to streamline the operations of the Edu Afya 
programme (NIMES & UPI) .
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3.	 Maintain accurate records, including 
reconciliation, of NHIF cash flow.

4.	 Avail financial budget information for public 
scrutiny. Consider displaying a summary of 
revenue and expenditure on the facility notice board.

Mugurin Health Centre Case Study

Mugurin Health Centre is in Kisanana Ward 
Baringo County and serves about 6800 people, 
including learning institutions, i.e., one secondary 
school and six primary schools. The health centre 
started making claims under the Linda Mama 
Scheme in 2018. This was the initiative of officer 
Y after attending training on Malnutrition, where 
staff from NHIF shared about the scheme. After the 
training, an opportunity to share with the Health 
Facility Management Committee members and 
fellow staff came in, and they supported the idea. 

‘I called the NHIF person in Kabarnet, who referred 
me to a service provider in Marigat Catholic 
Mission Hospital. Through a phone call, including 
back and forth communications, the service 
provider took me through over the phone- how to 
register, how to fill in the forms, how to manoeuvre 
the system, and I was able to start small” Y officer, 
Mugurin Health Centre

In December 2018, the health centre purchased 
a printer which is a key piece of equipment in 
processing the claims since copies of sections 
of the patients’ ANC booklet and identify cards 
(ID) are needed by the NHIF office as evidence of 
work done. In September 2021, the Health Centre 
purchased a tablet to aid in filing and tracking the 
claims, which made it easier than using a personal 
phone. At least four staff members have also been 
trained on the process involved in Linda Mama 

Claims and support filling the claim forms. This 
has made the process easier since all the staff is 
interested in ensuring all mothers are registered and 
the services rendered are reimbursed appropriately.

The facility has grown over time in terms of the 
claims of Linda Mama and service delivery. The 
technical support by NHIF officials, especially the 
feedback provided during the physical submission 
of the claim forms at the Kabarnet NHIF office, 
has helped improve the process. The Health 
Facility Management Committees sit quarterly to 
deliberate and develop a budget for the facility. 
In these meetings, they deliberate revenues 
from Linda Mama, among other sources. The 
expenditure proposed by the secretariat is also 
reviewed, prioritized, and approved.  

In the FY 2020/21, the facility received a total of 
Ksh. 620,500 from the Linda Mama scheme, while 
in the FY 2021/22, the disbursements increased 
to Ksh. 823,940. This money has been very helpful 
in sustaining service delivery beyond the county 
government’s direct funding.

The facility has initiated several projects/ services 
using the funds, including: 

•	 Renovation of the maternity wing -expanding the 
delivery room to accommodate three delivery 
beds, placing floor tiles, painting, replacement of 
worn-out ceilings and placement of curtains

•	 Purchase of non-pharmaceuticals needed at 
the maternity

•	 Meal program for maternity clients and all staff 
to reduce time wasted in search of meals 

•	 Construction of new outpatient toilets following 
a crack and risk of sinking of the old toilet 
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•	 The motivation of staff through the purchase of 
staff uniforms.

Provision of incentives, i.e., baby clothes and 
Lessons to mothers who come to deliver at the 
facility, significantly reducing home deliveries.

“Before we initiated the Linda Mama programme 
in 2018, we owed our casual staff their wages up 
to 8 months in arrears. Today we have cleared the 
arrears, and we pay them in a timely manner. From 
2019 we have been able to contract a laboratory 
technician to offer lab services to our ANC 
mothers since we don’t have a Labtech from the 
government. This has increased the number of 
women seeking services at our facility since they 
get all the necessary services. At some point, we 
contracted a nurse for one year to help us at the 
maternity before the County gave us additional 
nurses. We experienced an increase of women 
coming to deliver at our maternity because the 
facility was open throughout.” Y officer in Mugurin 
Health Centre.

Uptake of service has improved steadily. For 
example, the number of patients seeking delivery 
services has grown from 88 deliveries in 2018 to 
163 in 2021. The facility continues to attract more 
service users. At the time of this research, the 
facility served an average of 1200 patients per 
month, with patients as far as 10 kilometres passing 
by other dispensaries nearer to their homes. As a 
result of the success and the lessons learnt, officer 
Y has since taken up a mentor role and started 
training other health facilities on Linda Mama. 

Examples of facilities include Olkokwe Dispensary, 
Molosirwe Dispensary, Kiptoim Dispensary and 
Emining Health Centre, among others.

Some of the challenges experienced in this period 
include: 

•	 Irregular and delayed disbursement of Linda 
Mama claims, the worst period being in the last 
quarter of the FY 2020/21.

•	 Some mothers start their ANC visits late; hence 
the facility is not able to claim all the four eligible 
ANC visits under Linda Mama Scheme

•	 There are still cases of home deliveries due to 
the poor road network and inhibitive cultural 
norms in the catchment area

•	 There is very poor network connectivity in the 
area forcing the service providers to go to a 
specific position (outside the facility building) to 
upload the claims online

•	 There is a lack of an adequate system for 
tracking claims and financial reporting

In conclusion, these little gains can only be 
sustainable if NHIF and the County Government 
of Baringo sensitize all the stakeholders on the 
operations of NHIF, Linda Mama and Edufya with 
their benefits and claims processes. In addition, 
NHIF should also pay all the claims on time to 
sustain service delivery, and there should be a 
clear performance tracking on claims and reports 
by the county government of Baringo.
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Annex 1: Sample AIE Request from Kabartonjo Sub-County Hospital
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Annex 2: Sample AIE Request for Level 1 Health Facility (Igure Dispensary)



Transparency and Accountability of the National Health Insurance Fund at the Sub-National Level: A Case of Baringo County

www.internationalbudget.org

23

Annex 3: A Snip of Minutes for Eldama Ravine Sub County Hospital Management Committee



Transparency and Accountability of the National Health Insurance Fund at the Sub-National Level: A Case of Baringo County

www.internationalbudget.org

24

Annex 4: A snip of minutes for Igure Dispensary Management Committee
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For more information:

International Budget Partnership Kenya (IBP Kenya) office:

Kilimani Business Centre, 

Office 9, Kirichwa Road

P.O. Box 21868-00505

Nairobi- Kenya

+254-79-1183600

infokenya@internationalbudget.org

         IBPKenya

         @IBPKenya

The International Budget Partnership (IBP) headquarters:

750 First Street NE, Suite 700

Washington, D.C. 20002

Tel: +1 202 792 6833

The International Budget Partnership is a global partnership of budget analysts, community organizers, 
and advocates working to advance public budget systems that work for all people, not a privileged few. 
Together, we generate data, advocate for reform, and build the skills and knowledge of people so that 
everyone can have a voice in budget decisions that impact their lives.

For more information on IBP: 

info@internationalbudget.org or visit

www.internationalbudget.org

         @OpenBudgets

          International Budget Partnership

          International Budget Partnership

          International Budget Partnership
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