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The budget al location to health at  the 
county level  increased s ince 2013 (F igure 
1) .  However,  pol it ical  pr ior it ies take 
precedence over technical  pr ior it ies.  This  
may contr ibute to funds being directed to 
non-urgent prior it ies at  the expense of  
health priorit ies.  

The implementation of program -based 
budgeting is  ineffective.  This  is  due to 
operational  obstacles such as the 
Integrated Financial  Management System 
configured for l ine budgets whi le 
planning and budgeting are done using 
program-based budgeting.  This  lowers the 
opportunit ies for  effectively  l inking 
health expenditure to performance.  

Misinterpretation of PFM laws fuels  the 
battle for  control  between treasury and 
county health departments The PFM Act 
(2012) aims to strengthen the effective 
uti l izat ion of  publ ic  resources,  but the 
incorrect interpretation of  the PFM laws 

has led to confl icts  of  control  and 
div is ion as opposed to opportunit ies for  
col laboration.  This  leads to mistrust  and 
introduces unnecessary bureaucracy that 
complicates the fund’s f low (Figure 2) .

Public  faci l i t ies  have lost  their  autonomy 
in the aftermath of devolution .  Early  
studies have documented the 
“recentral izat ion” of  funds within the 
county,  whereby county governments 
control  funds that publ ic  health faci l i t ies 
could previously  retain and spend.
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We conducted a desk review of publ ished reports 
on publ ic  f inance management in the health 
sector in Kenya.  In addit ion,  we held 20 interviews 
with key informants in 18 purposively selected 
counties between October 2021 and Apri l  2022.

Kenya embarked on a process of  devolution in 
2013,  transferr ing planning,  budgeting ,  and 
management responsibi l i t ies for  a  range of  services 
including health to 47 newly -created counties.  
Thus,  the responsibi l i ty  of  del ivering health 
services is  shared between the Ministry of  Health 
(MOH) and the 47 county governments.  MOH is  
responsible for  pol icy development,  strategic  
health interventions and tert iary hospitals ,  whi le 
the county governments are responsible for  pol icy 
implementation through oversight of  pr imary and 
secondary health faci l i t ies.  

At  the same t ime,  publ ic  f inance management 
(PFM) reforms were implemented to strengthen 
accountabi l i ty  and transparency and improve 
service del ivery.  

We examined the chal lenges related to the 
implementation of  PFM reforms in the health 
sector and how they affect  service del ivery.  

Although devolution presents great opportunit ies to strengthen 
decis ion-making and del ivery of  publ ic  goods such as healthcare,  an 
implementation must include sensit iv it ies in operations and 
management of  the PFM laws and how they affect  service del ivery.  

There is  a  need to ref lect  on how well  PFM reforms can be 
implemented in decentral ized units  without negatively affect ing 
access to key services,  

Figure 2. Flow of funds for health services
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Figure 1. Health budget allocation

MOH allocation County allocation Total government health budget

County Revenue Fund

National Treasury

User Fees

Locally Generated 
Revenues

County Department of 
Health

Health Facilities

Annual budget allocation

Equitable share & conditional grants

Donor-funded conditional grants

Facility funds remitted to County Revenue 
Fund

Financial transfers (e.g., Makueni Care)

In-kind transfers

Reimbursements under various NHIF schemes

Conditional grants (e.g., DANIDA)

National Revenues External Financing National Health Insurance 
Fund (NHIF)

Special Purpose Account
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