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The Strategic Purchasing for Primary Health Care (SP4PHC) project aims to improve how governments 
purchase primary health care (PHC) services, with a focus on family planning (FP) and maternal, newborn, 
and child health (MNCH). The project is supported by the Bill & Melinda Gates Foundation and 
implemented by ThinkWell and partners in five countries: Burkina Faso, Indonesia, Kenya, the Philippines, 
and Uganda. In Kenya, the project is collaborating with key government stakeholders to strengthen health 
purchasing policies and practices at the national- and county-levels that can improve delivery of PHC, 
especially FP and MNCH services.  

ThinkWell supported the Makueni County Department of Health (CDOH) to review the implementation 
of the Transforming Health Systems for Universal Care project (THS-UCP) in Makueni, one of SP4PHC’s 
three focus counties, during fiscal year1 (FY) 2018/19 and FY 2019/20. This brief summarizes the findings 
from the review as well as recommendations for improvement.  

 

B A C K G R O U N D   

THS-UCP is a five-year project that aims to improve 
the utilization and quality of PHC services with a 
focus on reproductive, maternal, newborn, child, 
and adolescent health (RMNCAH) services. It 
commenced in June 2016 and is scheduled to run 
until September 2021. The US$ 191.1 million project 
is co-financed by the World Bank, the Global 
Financing Facility, and the Government of Japan, 
and US$ 130 million of those funds are structured as 
performance-based financing from the National 
Government to county governments (World Bank 
2016; Chuma 2019). The criteria for county 
allocation has different components, as presented 
in Figure 1. Once disbursed, THS-UCP funds flow 
into the county revenue fund (CRF)2 and, from 
there, to a special purpose account (SPA)3 to finance 
project activities (World Bank 2016). A more 
detailed description of the performance-based 
financing component of the program can be found 

 

1 The Kenyan FY runs from July 1 to June 30 of the next calendar year. 
2 According to the 2012 Public Financial Management Act, each county government established a CRF into which all 
money raised or received by or on behalf of the county government should be paid. 
3 SPA is a ring-fenced account for conditional grants from donors. 

in a parallel brief developed by ThinkWell (Owino 
and Vîlcu 2020).  

Figure 1. Mechanisms to allocate THS-UCP funds to counties 

 

Source: World Bank 2016 
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M E T H O D O L O G Y  

ThinkWell and the Makueni CDOH conducted a 
review of THS-UCP activities during FY 2018/19 and 
FY 2019/20. The objective of the review was to take 
stock of achievements versus targets, and critically 
examine the success drivers as well as barriers to 
inform strategic actions for the remaining period of 
project implementation. While the financial and 
service delivery indicators for the health sector as a 
whole were reviewed, THS-UCP-specific indicators 
were key for the purpose of this exercise. 

This brief presents quantitative and qualitative 
information from Makueni CDOH, data extracted 
from the Kenya Health Information System, the 
2014 Kenya Demographic and Health Survey, and 
the 2018/2019 Kenya Health Facility Assessment 
Report. The team also consulted with the CDOH, 
specifically the County Health Management Team 
(CHMT), Sub-County Health Management Teams, 
health facility managers, and service providers in 
Makueni to fill in data gaps and document the 
county’s experience implementing THS-UCP. 

T H S - U C P  I N  M A K U E N I  C O U N T Y  

Financial information 
The THS-UCP allocation for Makueni county varies 
across government information sources. The 
allocations reported in the County Allocation of 
Revenue Act (CARA)4 and the Controller of Budget 
(COB)5 align with one another (Table 1). However, 
the data on county allocation from the THS-UCP 
accounts maintained by the Council of Governors 
and the Ministry of Health do not align with the 
allocation figures from the other two data sources. 
This is because the THS-UCP project management 
team is required to submit indicative figures on the 
county allocation to the National Treasury in 
November of the previous FY, and there is no 
opportunity to revise these later. Therefore, THS-
UCP funds allocation presented in CARA and COB 
differs from the county allocation from the THS-UCP 
accounts. It should be noted that Makueni county 
uses CARA figures to keep track of the THS-UCP 
allocations to the county. 

 

4 The CARA is an annual budget legislation passed by 
parliament that lists funds allocated to each county from 
the national government, including conditional grants. 

Table 1. THS-UCP funds allocation, FY 2018/19 - FY 2019/20 
(Kenyan Shilling (KSh.)) 

FY CARA COB THS-UCP 
accounts 

2018/19 100,000,000 100,000,000 69,810,893 

2019/20 89,179,782 89,179,782 84,095,943 

Source: (Republic of Kenya 2018; 2019; Office of the Controller 
of Budget 2019; 2020; Council of Governors 2020) 

As per COB reports, Makueni county received only 
half of the THS-UCP allocated funds in FY 2018/19.  
Therefore, the county could not implement all 
activities as planned. However, the reason for not 
receiving the entire allocation was not clearly 
communicated to the county. Funds were disbursed 
in three tranches starting with the second quarter 
as presented in Table 2. While the first tranche of 
funds was transferred from the National Treasury to 
the CRF in the first month of the quarter, the other 
two tranches were transferred towards the end of 
the quarters. The transfer of funds from the CRF to 
the SPA was made 7 to 14 days after the money 
entered the CRF. The county carried over unspent 
funds in FY 2017/18 (approximately KSh. 21 million) 
to finalize implementation of certain planned 
activities or to finance activities postponed to FY 
2018/19. These funds were only spent in the second 
quarter of FY 2018/19, because the county had to 
receive approval to incur expenditure. Hence, 
Makueni’s expenditure in FY 2018/19 exceeded the 
funds it received in that year. 

Table 2. THS-UCP disbursements and expenditure, FY 2018/19 
(KSh.) 

FY 2018/19 Disbursements Expenditure 

July-September 
2018 

- - 

October -
December 2018 

9,285,336 30,258,537 

5 The COB is an independent constitutional body which 
has the mandate to oversee budget implementation by 
the national and county governments.  
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FY 2018/19 Disbursements Expenditure 

January-March 
2019 

24,084,462 10,918,843 

April-June 2019 17,791,127 14,672,987 

Total amount 
disbursed 

51,160,925 55,850,367 

Note: The disbursements reported in COB and the THS-UCP 
accounts align with one another. 

Source: Republic of Kenya 2018; Council of Governors 2020; 
Makueni County Department of Health 2020 

According to the COB reports, in FY 2019/20, 
Makueni county received approximately 95% of 
the THS-UCP allocated funds. However, according 
to the THS-UCP accounts, the county received all 
funds. Regardless of the source of information, the 
funds were transferred in two tranches, in the 
second and third quarters of FY 2019/20 (Table 3). 
The first tranche was transferred from the National 
Treasury to the CRF at the end of the quarter and 
then to the SPA in early January 2020. The second 
tranche was transferred to the CRF in the first half 
of January 2020. The county had to absorb funds 
within a short period of time, therefore quality of 
implemented activities was sometimes 
compromised, e.g., multiple trainings were 
conducted at the same time without allowing 
sufficient time for trainers to develop the curricula 
and for participants to digest information. 

Table 3. THS-UCP disbursements and expenditure, FY 2019/20 
(KSh.) 

FY 2019/20 Disbursements Expenditure 

July-September 
2019 

- 15,293,189 

October -
December 2019 

27,191,831 2,519,590 

January-March 
2020 

57,101,708 29,646,133 

April-June 2020 - 39,773,443 

FY 2019/20 Disbursements Expenditure 

Total amount 
disbursed 

84,293,539 87,232,355 

Note: The disbursements reported in COB and the THS-UCP 
accounts align with one another. 

Source: Republic of Kenya 2019; Council of Governors 2020; 
Makueni County Department of Health 2020 

THS-UCP activities in Makueni 
The THS-UCP activities are integrated in the county 
annual workplan for health. The annual health 
workplan details all health activities beyond routine 
service delivery that the county government plans 
to undertake during the FY. It also includes the 
budget required to implement each activity and 
specifies any activities that are funded by on- or off-
budget donor funds. Makueni uses THS-UCP funds 
for a range of RMNCAH activities, including skills 
enhancement for health care providers (e.g. training 
on long-acting reversible contraception), 
infrastructural improvements (e.g. maintenance for 
vaccine cold chains), quality improvement (e.g. 
support meetings of the audit committees focused 
on maternal deaths), community outreach activities 
(e.g. FP open days in villages), and purchasing of 
commodities and small equipment. Currently, all 
RMNCAH activities in the Makueni county annual 
workplan for health are implemented with THS-UCP 
funds. Annex 1 and Annex 2 present all the THS-UCP 
planned activities in Makueni county in FY 2018/19 - 
FY 2019/20 as well as their implementation status.  

Makueni county completed 68% of the activities 
planned for FY 2018/19 (Figure 2). However, some 
of these activities were completed in the following 
FY due to the delay in receiving THS-UCP funds. Half 
of the remaining activities were partially completed, 
and the other half were not implemented at all. This 
is mainly because the THS-UCP funds received did 
not match the initial allocation. Only 83% of 
activities planned for FY 2019/20 were 
implemented. 

Makueni county employs a bottom-up approach to 
determine THS-UCP activities to be included in the 
workplan. The planning process starts at the facility-
level and continues at the sub-county level to make 
sure that the county takes into account all 
RMNCAH-related priorities and that it builds 
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capacity to deliver quality RMNCAH services.  Of 
note, Makueni CDOH transfers THS-UCP funds to 
facilities to implement some of the activities 
included in the workplan.    
Figure 2. Status of THS-UCP activities in Makueni, FY 2018/19 – 
FY 2019/20

 

Note: Activities completed next year include activities which 
started in the respective FY but were completed in the following 
FY. Activities not done include reallocated activities. 

Source: Makueni County Department of Health 2020 

Review of THS-UCP performance indicators 
THS-UCP uses 6 indicators to track county 
performance (Box 1)6. The remainder of this sub-
section presents outcomes across the six sub-
counties of Makueni (Kaiti, Kibwezi East, Kibwezi 
West, Kilome, Makueni, and Mbooni)7 and 
compares county level outcomes versus national 
level outcomes. It also includes data regarding 
maternal and neonatal deaths as a proxy measure 
for the THS-UCP outcomes.  

Immunization 
The percentage of children younger than 1 year 
who were fully immunized in Makueni county is 
higher than the national average (Figure 3). 
Between FY 2018/19 and FY 2019/20, immunization 
coverage in Makueni county increased from 92% to 
94%, while the national average dropped from 78% 

 

6 The team analyzed data for all six indicators in Box 1. 
Counties do not collect data on the percentage of 
inspected facilities meeting safety standards since the 
Ministry of Health did not provide guidance regarding the 
standards to be followed. 
7 Makueni county has a population of approximately 
1,000,000 people. Most of the population lives in rural 

to 76%. In all sub-counties, immunization coverage 
was above the target set by the county at 85% in FY 
2018/19 (Figure 4). It should be noted that the 
percentage of children younger than 1 year who 
were fully immunized in Mbooni is higher than 
100% because more children were vaccinated 
compared to initial plans. This is attributed to robust 
linkages between community units and facilities. 
While half of the sub-counties continued to have 
higher immunization rates than the set target of 
92% in FY 2019/20 and even reached more children 
than planned, Kibwezi East, Kibwezi West, and 
Makueni sub-counties were unable to reach the 
new target in the first half of the FY. Although the 
COVID-19 pandemic spread in Kenya in the last half 
of FY 2019/20, immunization coverage continued to 
increase in all sub-counties in Makueni. County 
stakeholders explained that robust community 
education and revitalized community units in the 
context of the COVID-19 pandemic were key for 
such performance during this period. 

areas, with approximately 61% of people living below the 
poverty line. While children and adolescents account for 
almost half of the county’s total population, women of 
reproductive age represent around a fifth of the 
population. 

57%

83%

11% 17%
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Completed in the same year

Completed next year
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Box 1. THS-UCP performance indicators  

1. Percentage of children younger than 1 year who were 
fully immunized (third dose of pentavalent) 

2. Percentage of pregnant women attending at least four 
antenatal care visits 

3. Percentage of births attended by skilled health 
personnel 

4. Percentage of women between 15-49 years currently 
using a modern family planning method 

5. Percentage of inspected facilities meeting safety 
standards 

6. Percentage of women attending antenatal care 
supplemented with iron and folic acid supplements 
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Figure 3. Children under 1 year of age fully immunized, Makueni 
county vs. Kenya (FY 2018/19 – FY 2019/20)

 

Source: Kenya Health Information System 2020 

Figure 4. Children under 1 year of age fully immunized in 
Makueni, by sub-county (FY 2018/19 – FY 2019/20) 

 

Source: Kenya Health Information System 2020 

The proportion of children in Makueni county 
receiving the third dose of diphtheria, tetanus 
toxoid, and pertussis (DPT3) vaccine was slightly 
lower than the national average in FY 2018/19, but 
in the subsequent year, while the national 
coverage slightly dropped, Makueni county’s 
coverage improved (Figure 5). The county’s 
performance was below the set target for the 
period under review with exception of the last half 
of FY 2019/20 (Figure 6). DPT3 coverage varied 
across sub-counties. Mbooni sub-county 
consistently reached 100% coverage starting with 
the 3rd quarter of FY 2018/19. Kaiti sub-county 
recorded low coverage in FY 2018/19, but it 
constantly improved in the first half of FY 2019/20 
and then it reached considerably more children than 
planned. 

 

Figure 5. Trends in DPT3 coverage, Makueni county vs. Kenya 
(FY 2018/19 - FY 2019/20) 

 

Source: Kenya Health Information System 2020 

Figure 6. Trends in DPT3 coverage in Makueni, by sub-county (FY 
2018/19 – FY 2019/20) 

 

Source: Kenya Health Information System 2020 

Antenatal care (ANC)  
The proportion of women with at least 4 ANC visits 
is higher in Makueni county compared to the 
national average (Figure 7). The county surpassed 
the set targets for both years under review; the 
target was set at 53% for FY 2018/19 and at 55% for 
FY 2019/20. Notably, the proportion of women with 
at least 4 ANC visits in the county increased over the 
two years, while the national performance dipped in 
FY 2019/20. 

The percentage of pregnant women with at least 4 
ANC visits varies across sub-counties (Figure 8). In 
FY 2018/19, Kibwezi East, Makueni, and Mbooni 
sub-counties met the target set at 53%, while 
performance of the other three sub-counties 
fluctuated. In FY 2019/20, the overall percentage of 
women with at least 4 ANC visits increased every 
quarter, with all sub-counties surpassing the target 
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set at 55% at the end of the FY. Makueni sub-county 
sustained an above average performance. This is 
attributed to investments made at the Makueni 
Mother and Child Hospital and to numerous health 
activities at the community level (e.g., community 
health volunteers tracked households’ utilization of 
maternal and child health services). While this is an 
achievement, it also reveals that even at the sub-
county level women prefer to access services at 
higher level facilities rather than the PHC facilities.  

Figure 7. Trends in coverage of 4th ANC visit, Makueni county vs. 
Kenya (FY 2018/19 – FY 2019/20) 

 

Source: Kenya Health Information System 2020 

Figure 8. Percentage of pregnant women with at least 4 ANC 
visits in Makueni, by sub-county (FY 2018/19 – FY 2019/20) 

 

Source: Kenya Health Information System 2020 

Births attended by skilled health personnel 
In FY 2018/19, the national average of births 
attended by skilled health personnel was slightly 
higher compared to Makueni county in FY 2018/19 
(Figure 9). However, in the subsequent year, 72% of 
births in Makueni were attended by skilled health 
personnel, while the national average stagnated.  

Figure 9. Trends in skilled birth attendance, Makueni county vs. 
Kenya (FY 2018/19- FY 2019/20) 

Source: Kenya Health Information System 2020 

The overall county performance was above the set 
target during FY 2018/19 and FY 2019/20 (Figure 
10). Makueni sub-county registered an above 
average performance. This is attributed to 
optimized community-facility linkages. While 
Kibwezi East sub-county performed extremely well 
in FY 2018/19, the percentage of births attended by 
skilled health personnel dipped in FY 2019/20 only 
to recover in the last quarter. In the last half of 
FY2019/20, more births than expected were 
attended by skilled birth personnel in Kaiti sub-
county. 

Figure 10. Percentage of births attended by skilled personnel in 
Makueni, by sub-county (FY 2018/19 – FY 2019/20) 

 

Source: Kenya Health Information System 2020 

Family planning 
In 2014, the modern contraceptive prevalence rate 
(mCPR) in Makueni county was 65% among 
married women (higher than the national average 
of 53%), and the unmet need for FP was 21% 
(Kenya National Bureau of Statistics et al. 2015). In 
Makueni county, 94% of facilities  offer FP services 
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availing access to most women even in rural areas 
(MOH and National Council of Population and 
Development 2019). The fertility rate in Makueni 
county was estimated at 3.3, which was lower than 
the national average of 3.9. Based on estimates 
from the previous year, the county’s mCPR target 
for FY 2019/20 was set at 60% among women of 
reproductive age. The percentage of women of 
reproductive age receiving FP commodities in 
Makueni county was above the national average 
during the two years under review (Figure 11).   

Figure 11. Percentage of women of reproductive age receiving 
FP commodities, Makueni county vs. Kenya (FY 2018/19 – FY 
2019/20) 

 

Source: Kenya Health Information System 2020 

While the county’s performance was above the 
national average, the set county targets were met 
only twice in eight quarters (Figure 12). The 
performance within sub-counties varied 
significantly. While Kaiti reached more than double 
the set target in the last two quarters of FY 2019/20, 
Kibwezi West hardly reached half of women who 
needed FP services (Figure 12). Kaiti’s performance 
is attributed to functional and robust community 
units-health facilities linkages, FP services outreach 
as well as demand creation activities that are 
supported with county funds for reproductive 
health and FP. The delays in disbursements of funds 
affected the scale up and frequency of FP activities 
as planned under the THS-UCP annual workplan, in 
turn affecting the county’s overall performance.  

 

 

 

 

 

 

Figure 12. Percentage of women of reproductive age receiving 
FP commodities in Makueni, by sub-county (FY 2018/19 – FY 
2019/20) 

 

Source: Kenya Health Information System 2020 

Women attending ANC supplemented with iron and 
folic acid  
The proportion of women attending ANC who 
receive iron and folic acid supplementation is 
considerably higher in Makueni county compared 
to the national average (Figure 13). It has also 
increased constantly over the last two years. In each 
of the six sub-counties, at least 95% of women who 
attended ANC visits received supplements in FY 
2019/20, which represents a significant 
improvement compared to the previous year (Figure 
14).  

Figure 13. Percentage of women receiving ANC supplemented 
with iron and folic acid supplements, Makueni county vs. Kenya 
(FY 2018/19 – FY 2019/20) 

 

Source: Kenya Health Information System 2020 
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Figure 14. Percentage of women receiving ANC supplemented 
with iron and folic supplements in Makueni, by sub-county (FY 
2018/19 - FY 2019/20) 

 

Source: Kenya Health Information System 2020 

Maternal deaths 
The number of maternal deaths reported in health 
facilities still poses a challenge in Makueni county. 
There were 38 maternal deaths over the two years 
with 60% of those deaths reported in FY 2019/20. 
Most deaths were reported in Makueni sub-county 
mainly because the referral facility is based in that 
sub-county. Only two sub-counties, i.e., Kaiti and 
Mbooni, recorded one death against the target of 
zero deaths during the two years under review 
(Figure 15). Audits revealed that delays in facility-to-
facility referrals, late initiation of interventions at 
the referral facility, and lack of some of the essential 
inputs needed to address complications associated 
with pregnancy (e.g., blood or blood products) were 
the main reasons for maternal deaths.  

Figure 15. Number of maternal deaths in health facilities in 
Makueni, by sub-county (FY 2018/19 – FY 2019/20) 

 

 Source: Kenya Health Information System 2020 

Neonatal deaths 
In FY 2018/19, the neonatal death rate in Makueni 
county was slightly lower than the national 
average, followed by a more visible decrease in FY 
2019/20 as a result of neonatal care quality 
interventions instituted by the county (Figure 16). 
Kilome, Kibwezi West, and Kibwezi East sub-
counties were the main drivers for the neonatal 
death rate in the county (Figure 17). Sub-county-
specific analysis is needed to understand the 
challenges these sub-counties are experiencing, 
with Kilome as a priority. Any lessons learnt from 
Mbooni, the sub-county with the lowest neonatal 
death rate, could be shared with the other sub-
counties for possible adoption. 

Figure 16. Trends in neonatal death rate (per 1,000 live births), 
Makueni county vs. Kenya (FY 2018/19 – FY 2019/20) 

 

Source: Kenya Health Information System 2020 

Figure 17. Neonatal death rate in Makueni, by sub-county (FY  
2018/19 – FY 2019/20)  

Source: Kenya Health Information System 2020 

D I S C U S S I O N  

This review of THS-UCP indicators shows that the 
overall performance of Makueni county is fair 
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compared to set targets and national performance 
for the period between FY 2018/19 and FY 
2019/20. County stakeholders recognize that the 
THS-UCP contributed considerably to these 
improved outcomes. As the THS-UCP provided 
consistent funding for capacity building, supplies, 
demand generation activities, and renovations, the 
county focused all its efforts to achieve the targeted 
results. The results-based financing approach 
incentivized health facilities and the county to 
continue to improve quality of services and achieve 
targets. However, there is potential for further 
improvement for the RMNCAH indicators, which are 
largely PHC oriented. Trends show sustained 
increases in maternal and neonatal mortality 
despite the RMNCAH investments through the THS-
UCP, and there is an urgent need to reverse this 
trend by investing even more in targeted 
interventions to improve quality of services along 
the continuum of care. The planning processes at all 
levels of the health system (county, sub-county, 
health facility, and community unit) can be 
strengthened by improving data demand and use 
for decision making and by prioritizing interventions 
for PHC. There is also the greater goal of ensuring 
coherence in the mechanisms of financing primary 
health services through strengthening of the 
county’s capacity as a strategic health purchaser. 
This will mean exploring mechanisms of providing 
incentives to health providers that meet the set of 
quality standards to optimize the health system 
performance. 

This review highlights the factors that impeded 
Makueni county to meet the set targets. The delay 
in disbursement of THS-UCP funds is an important 
challenge that the county faced. There were no 
disbursements made in the first quarters for the 
two financial years. Moreover, disbursements were 
made towards the tail-end of some quarters so the 
CDOH had to delay, alter, or not implement some of 
the planned activities. County stakeholders 
emphasized the need to address the delays in 
disbursements from the national level. Stakeholders 
indicated gaps related to the implementation of 
PHC services that include: 

• Matching the identified health needs with 
priority health interventions to address them 

• Reported sub-optimal focus on quality of care on 
PHC indicators, particularly neonatal and 
maternal health services 

• Data quality assessment functions were not 
optimally used at the sub-county, health facility, 
and community unit levels to identify gaps and 
recommend corrective measures  

• Poor linkages between inputs, processes, 
outputs, and outcomes showing the need to 
improve monitoring, evaluation, reporting, and 
learning functions as a catalyst for optimizing 
primary healthcare performance  

• Weak coherence in the different purchasing 
mechanisms for PHC in the county  

• FP services indicators were affected by stockout 
of some of the commodities that are nationally 
procured through the Kenya Medical Supply 
Authority (KEMSA) 

R E C O M M E N D E D  A C T I O N S  

Although Makueni county made progress towards 
achieving the set targets, the County Government 
aims to advance these gains. With ThinkWell’s 
support, the Makueni County Government is 
exploring the following measures to further improve 
performance: 

• Strengthen the monitoring and evaluation 
system at the county level to create linkages 
between inputs, processes, outputs, and 
outcomes as well as a proactive performance 
review of activities from the lowest to the 
highest level. This should include data demand 
and use for decision making by facilities, and 
County and Sub-County Health Management 
Teams. 

• Introduce incentives for health facilities to 
improve performance.  

• Improve functional linkages across all the levels 
of health service delivery in the county, 
including community units-facilities and inter-
facility linkages to optimize health system 
performance. 

• Restructure the health quality management 
system to have clear output and outcome level 
indicators that can be tracked across all levels of 
care. This should be included in the 
performance matrix so that quality is a key 
aspect of monitoring and evaluation. 
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• Put in place mechanisms that ensure improved 
efficiency of financial processes to reduce the 
implications of delay in disbursement on 
performance at both national and county 
government levels.  

• Improve the work planning process by building 
capacity at facility and sub-county levels to 
ensure that context-specific, needs-responsive, 
results-oriented, low cost, and high-level impact 
interventions are prioritized. 

• Further research and/or analysis for the facility-
reported maternal and neonatal deaths to 
identify determinants at all levels and institute 
corrective, high impact, and sustainable 
interventions.  

• Given the variance in performance across the 
sub-counties, promote peer learning, while 
developing sub-county-specific strategies to 
improve performance. This learning can be 
cascaded to facilities based on performance 
analyses at the facility level. 

Recommended citation: 
Murira, Felix, Boniface Mbuthia, and Ileana Vîlcu. 
2020. “A Review of the Transforming Health 
Systems for Universal Care Project in Makueni 
County: Kenya Brief 7.” Washington, DC: ThinkWell. 
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SP4PHC is a project that ThinkWell is implementing 
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research institutions in five countries, with support 
from a grant from the Bill & Melinda Gates 
Foundation.  
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https://thinkwell.global/projects/sp4phc/.  

For questions, please write to us at 
sp4phc@thinkwell.global. 
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A N N E X  1 .  M A K U E N I  C O U N T Y  T H S - U C P  A C T I V I T I E S ,  F Y  2 0 1 8 / 1 9  

Activity number Makueni County THS-UCP activities, FY 2018/19 Status 

1 Carry out 72 contraceptive days at low performing health facilities and mentor unskilled staff (spread out 
across the county) 

Completed 

2 Hold 1-day sensitization of health care workers from theatres and maternity units (clinical officers, nurses, 
midwives, and doctors) on post-pregnancy FP 

Completed 

3 Hold 1-day sensitization of health care workers (clinical officers, nurses, and doctors) offering post-abortal 
care on FP 

Completed 

4 Training health care workers (clinical officers, nurses, and pharmacists) on ordering and reporting of FP 
commodities (2 days of training, 7 classes of 30 participants each) 

Completed 

5 Print 400 FP commodity reporting tools (facility contraceptives consumption and request form) for all the 232 
health facilities offering FP services 

Completed 

6 Engage 2 local radio stations to air RMNCAH messages on a weekly basis Partially completed 

7 Facilitate community health extension workers to conduct home visits twice a month in 12 health facilities Completed 

8 Initiate childbirth preparation classes in 3 hospitals (Makueni, Mbooni, and Makindu) to encourage mothers to 
embrace delivery at health facilities (150 clients per month per hospital) 

Partially completed  

9 Transport and lunch allowance for follow-up of the 30 staff trained and 300 clinicians and nurses sensitized on 
focused ANC 

Not done 

10 Carry out 180 laboratory outreaches for ANC profile in areas without laboratory services Completed 
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Activity number Makueni County THS-UCP activities, FY 2018/19 Status 

11 Hold 72 maternity open days in targeted facilities with low skilled birth attendance coverage Completed 

12 Train 64 health care workers (clinical officers, nurses, and doctors on emergency obstetric and newborn care - 
EmONC 

Completed 

13  Conduct follow-up visits of 64 trained staff on EmONC Not done 

14 Attach 40 health care workers (clinical officers and nurses) down to health facilities with maternal episodes Completed 

15 Hold review meetings on maternal and perinatal mortality and near misses at the facility, sub-county, and 
county levels 

Partially completed 

16 Hold 6 verbal autopsy meetings at the community level Not done 

17 Procure 30 delivery beds for 30 dispensaries Completed 

18 Procure 20,000 tubes of chlorhexidine for cord care to be distributed to all facilities Completed 

19 Procure 4 continuous positive airway pressure (C-PAP) machines for Makueni County Referral Hospital and 
Makindu Sub-County Hospital (2 each) 

Completed in the first quarter of FY 
2019/20 

20 Procure 10,000 mother packs and supply them in the 200 facilities conducting deliveries Completed 

21 Support 72 monthly facility in-charge meetings (12 per sub-county) on RMNCAH activities at sub-county level Partially completed 

22 Facilitate CHMT to attend rural health facilities meetings to review progress of RMNCAH activities Partially completed 
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Activity number Makueni County THS-UCP activities, FY 2018/19 Status 

23 Renovate the Blood Transfusion Centre at Makueni County Referral Hospital to a blood satellite unit with 5 
rooms 

Completed in the first quarter of FY 
2019/20 

24 Equip the Blood Transfusion Centre at Makueni County Referral Hospital Completed 

25 Train health care workers (nurses and clinical officers) on Expanded Program on Immunization operational 
level training  

Completed 

26 Carry out quarterly preventive maintenance for cold chain equipment Completed  

27 Procure gas for cold chain management for the 210 health facilities providing immunization services Partially completed 

28 Procure 14 KEPI fridges for 14 dispensaries not providing immunization services  Carried over in FY 2019/20 

29 Procure KSh. 1,000 data bundles for internet connectivity for 16 health records and information officers per 
month 

Partially completed 

30 Printing 10,000 copies of mother and child booklets Completed 

31 Preparation of FY 2019/20 annual workplan Completed 

32 Conduct quarterly data quality assessments in sampled facilities based on the facility status report Partially completed 

33 Conduct the mid-year and annual performance review for FY 2018/19 (2 days) Completed 
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Activity number Makueni County THS-UCP activities, FY 2018/19 Status 

34 Conduct integrated quarterly supportive supervision for RMNCAH activities at county and sub-county levels Partially completed in the last 
quarter of FY 2018/19; completed 
in the first quarter of FY 2019/20 

35 Conduct quarterly auditing and provide accounting support  Partially completed in the last 
quarter of FY 2018/19; completed 
in the first quarter of FY 2019/20 

36 Award best performing facility in RMNCAH indicators in the 6 sub-counties  Completed in the first quarter of FY 
2019/20 

37 Conduct on-the-job training on accounting, financial management, and reporting of Danish International 
Development Agency (DANIDA) funds for facility in-charge  

Completed 

38 Train 240 primary health care workers (clinical officers, nurses, and health records and information officers) 
on reporting (6 classes of 40 each) 

Completed 

39 Conduct grievances redress meetings to address any grievance that has been raised Not done 

40 Train 30 health care workers (clinical officers and nurses) on RMNCAH score card  Not done 

41 Procure fuel to be used on THS-UCP activities Completed 

42 Procure 1 utility vehicle (4-wheel drive long chase) for CHMT to support supervision Completed 

43 Maintenance of one utility vehicle proposed to be purchased above using THS-UCP funds Not needed 
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Activity number Makueni County THS-UCP activities, FY 2018/19 Status 

44 Annual National Environment Management Authority inspection and licensing of Makindu hospital incinerator Completed 

45 Repair defective burning chamber in Makueni County Referral Hospital  Completed 

46 Procurement of 100 sets of waste disposal bins for waste segregation Completed 

47 Public health inspection of 225 rural health facilities Completed 

Source: Makueni County Department of Health 2020 
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A N N E X  1 .  M A K U E N I  C O U N T Y  T H S - U C P  A C T I V I T I E S ,  F Y  2 0 1 9 / 2 0  

Activity number Makueni County THS-UCP activities, FY 2019/20 Status 

1 Carry out 10 blood donation drives across the county Completed 

2 Equipment and furniture for blood transfusion unit at Makueni County Referral Hospital Completed 

3 Purchase hormonal assay machine for Makueni County Referral Hospital  Completed 

4 Equipment for the newborn unit at the Mother and Child Hospital Completed 

5 Train 30 health care workers (clinical officers and nurses) on adolescent and youth friendly services 
(participants to be selected from the 11 level 4 facilities and high-volume health centers; 5 days training) 

Reallocated 

6 Mentorship in hospitals (at least 2 mentors in 4 hospitals for 5 days a month) Completed 

7 Support 72 monthly facility in-charge meetings (12 per sub-county) on RMNCAH activities at sub-county level Completed 

8 Facilitate the CHMT to attend rural health facilities meetings to review RMNCAH activities progress Reallocated 

9 Carry out targeted quarterly support supervision at the county and subcounty levels Completed 

10 Procure 10,000 tubes of chlorhexidine to be distributed to all facilities Completed 

11 Procure 15,000 mother packs and supply them in all the 226 facilities conducting deliveries Completed 

12 Procure 10,000 ANC Kanga (Leso) for mothers coming for the 4th ANC visit Completed 
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Activity number Makueni County THS-UCP activities, FY 2019/20 Status 

13 Procure 20 cesarean section sets (2 for each of the 10 hospitals with operating theatre, i.e., Makueni County 
Referral Hospital, Matiliku, Makindu, Kambu, Kibwezi, Kilome, Kilungu, Mbooni, Tawa, and Kalawa sub-county 
hospitals) 

Completed 

14 Procure 200 delivery sets to be distributed to all hospitals, health centers, and high-volume dispensaries Completed 

15 Hold 72 maternity open days in targeted facilities with low skilled birth attendance coverage; maternal open 
days increase access to health information regarding the importance of attending ANC, having skilled delivery, 
and post-natal care 

Completed 

16 Carry out 72 contraceptive days at low performing facilities and mentor unskilled staff (spread out across the 
county) 

Completed 

17 Support 10 hospitals (Makueni, Makindu, Sultan, Mbooni, Kilungu, Matiliku, Kambu, Kibwezi, Tawa, and Kisau) 
to hold monthly birth preparation classes/hospital maternal open days at 10,000 per facility per month for 
snacks 

Completed 

18 Carry out 120 laboratory outreaches for ANC profile in areas without laboratory services  Completed 

19 Establish 12 new laboratories in high-volume health centers (Kiteng’ei, Ngiluni, Nthangu, Mutembuku, Uviluni, 
Kalii, Masumba, Bosnia, Iiani, Malili, Masokani dispensary, and Kivani health center) 

Completed 

20 Procurement of ANC lab reagents for outreach and busy health facilities Completed 

21 Hold review meetings on maternal and perinatal mortality and near misses at the facility, sub-county, and 
county levels; meetings at facility to be held monthly, meetings at sub-county level to be held quarterly, and 
meetings at county level to be held bi-annually 

Completed 



 

       19 
 

Activity number Makueni County THS-UCP activities, FY 2019/20 Status 

22 Conduct RMNCAH messaging through live local radio station (12 sessions) Completed 

23 Procure 61 gas cylinders (13 kg) refilled with gas for facilities providing immunization services Completed 

24 Carry out preventive maintenance for cold chain equipment Completed 

25 Establish 20 community units in the newly constructed health facilities  Completed 

26 Award best performing facility in RMNCAH indicators in the 6 sub-counties and county hospitals Partially completed 

27 Continue to sensitize staff on focused ANC, long-acting reversible contraceptives, and basic emergency 
newborn and obstetric care 

Completed 

28 Prepare annual workplan for FY 2020/21 Completed 

29 Monthly airtime allowance for THS-UCP county team Completed 

30 Annual three-day workplan review meeting  Completed 

31 Annual data quality audit  Completed 

32 Printing 10,000 copies of mother and child booklets Completed 

33 Quarterly bundles for tracking and uploading data in District Health Information System 2 (DHIS2) for 1 county 
health records and information officer, 6 sub-county health records and information officers, and 11 in-
coming health records and information officers  

Completed 
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Activity number Makueni County THS-UCP activities, FY 2019/20 Status 

34 Conduct annual audit and provide accounting support supervision at level 2 and level 3 health facilities  Completed 

35 Procure water tanks plus rainwater good, shade and base for 80 health facilities Partially completed 

36  Procure 100 beds with mattresses for maternity wards  Completed 

37 Fuel for supportive supervision activities Completed 

38 Procurement of iron folic acid supplementation tablets for 200 facilities offering ANC services Completed 

39 Project stationery (printing, photocopy papers, toners, binding of reports including for adolescent and youth 
friendly services training materials, EmNOC materials, and certificates) 

Reallocated 

40 Ultrasound for Kibwezi, Kambu, and Matiliku sub-county hospitals Completed 

41 Procurement of one heavy duty ambulance for supporting referral services based at Kalawa Health Center and 
Mbooni sub-county hospital 

Reallocated 

42 Provision for the maintenance of the utility vehicle bought with THS-UCP funds Completed 

43 Re-filling of 13 kg gas cylinders for 71 facilities providing immunization services Completed 

44 Supply, delivery, and installation of 14 KEPI fridges  Completed 

45 Procure 3 resuscitator for Mbooni, Tawa, and Matiliku sub-county hospitals Completed 
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Activity number Makueni County THS-UCP activities, FY 2019/20 Status 

46 Support quarterly THS-UCP review meetings with the Sub-County Health Management Teams Completed 

47 Support 6 youth friendly service providers for learning experience to an established Youth Friendly Centre Not done due to COVID-19 

Source: Makueni County Department of Health 2020 

 


