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CHAIRMAN'S MESSAGE

The privitege to serve at the hetm of Nationat Heatth lnsurance Fund (NHIF) as Board members

thrust a lifetime opportunity to my colleagues, and mysetf to actively contribute to the health and

wettbeing of all registered beneficiaries of NHIF and in many ways, leave a positive mark in their
lives. The mandate of NHIF to ensure there was affordabte, accessible, sustainabte, and quatity

heatth was a testament to the importance that the government of Kenya ptaced and continues to
place on the heatth of its citizen and other persons resident in Kenya. The NHIF Board comprised

of individuats with diverse backgrounds and expertise creating a richness that was manifested in its
stewardship of a complex organization that was undergoing a duo transition.

During its active tenure lasting between February 2023 and November 2023, the board was abte to
resolve the impasse between the Federation of Kenyan Emptoyers (FKE) and NHIF teading to the

continued imptementation on the transition from the Nationat Hospitat lnsurance Fund to the

Nationa[ Heatth lnsurance Fund, a process meant to acceterate the attainment of Universat Heatth

Coverage (UHC). Equatly, the Board, through a competitive pubtic recruitment process filted

vacancies of top management cadre that had for years remained vacant adversely affecting service

delivery.

Between 22nd November 2023 when the SHI Act became operational unti[ 1't October 2024 when

there was a full rotl out of the Sociat Heatth Authority (SHA), the Board futty cooperated and

supported the Transition Committee, and atl other MDAs in all aspects pertaining to the transition

inctuding the verification and transfer of atl assets and tiabitities previousty held by NHIF to SHA. lt
is worth noting that during this period the rote of the Board was strictty timited to winding up the

Fund.

/3.//. eazl
Eng. lAichoel S. hl. Komau, CBS, HSC, FIEK

CHAIRTAAN NHIF
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With the benefit of hindsight, I can affirm that the Board under my chairmanship futfitted the

mandate which was given to it by the Government. My team and l, who have served as the last

Board of NHIF remain grateful to the appointing authority for the opportunity afforded to us to be

of service to our beloved Country Kenya.

/ZL

o

o

a

iv



o

NHIFI
xaTtoxAr
HEALT}I
rx9uRAxCE
FUXO

o

o

a

a

o

o

a

--lL-- ,,r^ 
"oe^ ^". ,'-.o^

EXECUTIVE SUMMARY

The Nationat Heatth lnsurance Fund has endeavored to ensure access to healthcare by Kenyans

through providing affordable, sustainabte, and quality heatthcare financing. ln the period of its

tenure, the Board of NHIF supported the government's goal towards the achievement of UHC by

initiating and imptementing various strategies. One of the main strategies was to ensure the

continued devetopment and implementation of poticies as well as addressing critical setbacks and

chattenges such as disenthratting the NHIF Act which had been stuck in court processes. The board

was able to devetop and togicatly conclude negotiation with relevant stakeholders who had initiated

titigation on the amendment on the NHIF Act 2022. The management of stakehotders included

engagements with the Federation of Kenya Emptoyers (FKE) resutting in an out of court agreement

that was registered in court; as welt as the initiation of recurrent strategic meetings with healthcare

providers' associations such as the Kenya Health Federation (KHF) among others.

The Board of NHIF initiated and oversaw the devetopment of [ega[ regulations to guide the

imptementation of the NHIF Act 7022. The Board devetoped regutations on Beneficiary

ldentification, Contributor Registration, Contributions to the Fund, Empanetment and contracting,

and Claims and Benefits. The Board ensured the regutations went through pubtic participation as

wetl as country wide vatidation.

ln the tenure period, the Board ensured the efficiency of internal processes. This included

supporting the ICT system and safeguarding the securing of data. ln this period, the Board

guaranteed there were no data breaches or leakages and that atl medical records were hetd in

confidence. Further, the organization was registered with the Office of the Data Protection

Commissioner. On staff matters, the board had cordiat retations with the NHIF Management and

staff for the period of its tenure and ensured continuous barazas to address staff matters. lt is

noted that during this period there was no acrimony experienced between the Board and the NHIF

Staff. To further ensure the efficiency of the work done, the board initiated a workforce audit

including an anatysis of staff quatifications and their distribution across alt the function areas. The

Board ensured that every member of staff was accounted for and that there were no payroll

irregutarities on the staff employed by the NHIF.

ln the course of its operations, the Kenya Kwanza government in striving to accelerate the

achievement of UHC initiated the change in structure for health financing. This ted to the

enactment of the Sociat Heatth lnsurance Act of 2023, which essentiatty retired the NHIF Act of

2022 paving the way for the Social Heatth Authority to take over the NHIF mandate. A transition

period was then set up and the NHIF Board has actively supported the committee tasked with
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transition in various aspect including support in the recruitment of ,r"hl*'r"nul"r"n,, ,n"
verification of NHIF assets and the Handover of NHIF operations to the Sociat Health Authority.

As the transition period nears its conctusive date, the Board of NHIF has hightighted its
achievements, challenges and lessons learnt in this report. Further the board has outlined some

reflections on the SHA Board hightighting areas of significance that witt greatty aid the new board

in achieving Universal Health Coverage for the country.
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1.0 INTRODUCTION

The National Heal.th lnsurance Fund has been at the forefront of providing affordable, accessibte,

sustainable, and quatity heatth insurance to Kenyans. The NHIF Board has ensured that this mandate

is carried with the seriousness it requires by focusing on the four pittars of Organisational Capacity,

efficient lnternal Processes, Customer Focus and prudent Financial Management. On organisational

Capacity, the Board ensured that NHIF was wett staffed with quatified personnel as we[[ as providing

conducive work conditions and service points spread across the country. Further, the Board ensured

there were efficient lnternal Processes by enhancing the ICT system to ensure there was no break

in seMce provision as wetl as assuring the security of patient data in the NHIF data base. Similarty,

the Board subscribed to lnternationat Standards through ISO certifications and was at the forefront

of ensuring that the Fund operates to acceptable internationat standards.

The Board atso ensured there was a focus on the customer by imptementing strategies that made if
easy for the customer to access services such as the use of biometric and ontine setf'service portals.

The Board atso ensured there was continuous stakeholder engagement with the various stakeholders

who inctuded NHIF members, Community Based Organisations, Hospitat Associations, Devetopment

Partners, the Government of Kenya as wetl as the Civit Society. This creation of efficiency saw a

sustainable inftow of revenue for NHIF, which was prudentty managed to ensure Hospitat Ctaims

were paid in good time and that Kenyans continued to enjoy Health Care seMces.

1.1 Background

1. 1.1 Government's Commitment

The Government of Kenya (GoK) is committed in the implementation of health system reforms to

accelerate movement towards Universal Health Coverage (UHC) as a means of reatizing the "Right

to Heatth" as enshrined in the Constitution of Kenya 2010; the long-term development btueprint,

Vision 2030; and currently through the Bottom-Up Economic Transformation Agenda (BETA).

Re-aligning the health system to detiver on UHC objectives enables Kenyans to access quatity heatth

care services (promotive, preventive, curative, rehabilitative and palliative services) based on need

and not on abitity to pay. This ensures that the use of heatth services do not expose users to

financiat risks and catastrophic health expenditure.

Moving towards reatizing of UHC has called for adequate poticy, legal and institutional frameworks

to ensure Kenyans have access to affordable quatity heatthcare services. The main tenets on the

achievement of this reatignment inctude developing an explicit unified progressive health benefit

package; expanding the population under Universal Heatth lnsurance coverage; increasing the

availabitity and coverage of quatity essential interventions; initiating financial risk protection for
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",Health resources for delivery of heatth services.

ln this regard, the Kenya Kwanza Government considering the Heatthcare Transformation tenet of
the Bottom-Up Economic Transformation Agenda initiated the move from the National, Heatth

lnsurance Fund (NHIF) to the Sociat Health Authority (SHA) with an aim of accelerating the
attainment of UHC and the assurance of good health for atl Kenyans.

1.1.2 Nationat Hospital lnsurance Fund (NHIF)

The history of the NationaL Hospitat lnsurance Fund (NHIF) takes us back to'1966 when it was

established by an act of parliament and placed as a department under the Ministry of Heatth. This

Act was revised in 1998 to transform NHIF to a state of corporation and improve its efficiency to
respond to the changing dynamics in the health sector.

ln the year 2022, the NHIF Act was amended to expand its mandate and hence it became the

National Heatth lnsurance Fund. The implementation of this amendment met varied challenges

inctuding court processes that stalted the implementation. However, the NHIF Board was abte to
initiate negotiations with the retevant stakehotders and remove the impasse teading to the

continuation on the implementation.

ln the course of this transition, the government changed the approach on the attainment of UHC

and initiated change through legistation with the enactment of the Social Health lnsurance Act of
2023 which created the Social Heatth Authority. By enactment of the SHI Act 2023, the NHIF Act

No. 9 of 1998 was repeated vide section 54.

1.2 NHIF Mandate

Article 43 of the Kenyan Constitution states that every Kenyan has a right to quatity and affordabl,e

health care, inctuding reproductive heatth; it further states that no Kenyan can be denied access

to emergency health seMces when in need. The implication of this articte is that barriers to heatth

care seryices of whatever kind witt not hinder access, hence the government is duty bound to

remove such barriers so that heatth rights are met. The NHIF Mandate is drawn from the NHIF Act

2023, and the Board operationatized it through regutations and poticy guided by the foltowing

corporate statements:

Vision: World class universal sociol health insurer

Mission: To contribute towards universol health coverage in the provision of offordable,

occessible, sustoinable, and quolity health insurance through strategic resource pooling and

healthcare purchosing in colloboration with stakeholders.

Mandate
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The mandate of NHIF has been to:

. Register and receive atl contributions and other payments

. Make payments out of the Fund to dectared hospitats

. Set criteria for empanelment and contracting

r Regutate contributions payable to the Fund, the benefits and other payments to be made

from the Fund

o Protect interests of contributors to the Fund

r Adyise the Government on the national poticy regarding national health insurance

Core Value Statements

r Find a Better Way

o We Make a Difference

r We Win Together

r Do the Right Thing

1.3 NHIF Board

The NHIF Board came into effect in 2022, with the appointment of the Board Chair Eng. Michael

Kamau and the Cabinet Secretary Appointees Dr. Jason Kap Kinrok and Mr. Andrew Mugambi being

made in December of 2022. However, the business of the Board commenced on 14th February of

2023 due to tegal technicalities on the constitution of the board and the commencement of its

mandate. Betow is a tabulation of the board membership noting the name, organizational

representation and date of appointment.
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Eng. Michael Kamau

Dr. Jason Kap Klruok,

Mr. Andrew Mugambi,

Mr. Mlchaet Kahltl

Mr. Harry Kachuwai Kimtai

Dr. Zelnab Gura

Dr Andrew. W. Onyino

lrls. lrene Moraa Ogamba

Mr. Dennis Muthomi Gitari

Mr. Atbert Obed NJeru

Dr. RacheI M. Monyoncho

Mr. Etlrah Wachira

CS. Catherine Mungania

TITLU REPRESENTING

ChElrper50n

Vlce Chalrperson, CS Appolntee MoH

CS Appolntee MOH

Atternate Member, CS NatlonaI Treasury

PS Mlnistry of Heatth

Atternate Member, PS Mlnlstry of Heatth

Kenya MedicaI Assodation

Rep. of Councll of Governors

Rep. of Councll of Governors

Centrat Organizatlon of Trade Unlons

Federatlon of Kenya Emptoyers

Chlef Executive Officer & Secretary

Corporatlon Secretary & Dlrector Legat SeMces

DATE OF APPOINTMENT

23'd December 2022

23'd December 2022

2l'd December 2022

24s November 2021

16th May 2023

15s June 2023

25th March 2022

206 January 2023

20th January 2023

25s March 2022

13th Juty 2022

96 October 2023

9th October 2023

I
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Eng. lAichoel Kamou, CBS, HSC, FIEK

Chairperson NHIF

Engineer Kamau has a sotid academic foundation and a distinguished career in public seMce. He
possesses a Master of Science in Engineering from the University of Newcastte Upon Tyne in the
UK, and a Bachetor of Science in Civit Engineering from the University of Nairobi. This educational
background equipped him with a deep understanding of engineering principtes and infrastructure
management.

Professionalty, he has made significant contributions to the Engineering profession, construction
industry and the Kenya's transport and infrastructure sector among other fields. Engineer Kamau
rose through the ranks in the Pubtic Service from the position of assistant engineer and served as

chief Engineer roads, Roads Secretary, before his appointment as the acting Permanent Secretary
Ministry of Roads and Public Works. Subsequentty, he was appointed Permanent Secretary
Ministry of Roads where he served between 2008 to 201 3. From Aprit 201 3 to March 201 5, he
served as the Cabinet Secretary for Transport. He was a technocrat who understood how the
Government functioned, and he served at every stage for 34 years. During his tenure in the
infrastructure sector severat ftagship projects were initiated and some compteted during his
tenure in the roads and infrastructure sector who further demonstrates his leadership and
expertise in shaping the country's transport policies and infrastructure strategies.
He was the pioneer chairman of the Governing Councit of the Management University of Africa
thus hetping set up the University which eventuatly received its Charter in the year 2024. Equatty,

he served as the Chairman of Engineers Registration Board.

a

o

4

o

,J

/v
7

&



o

NHIFI
NATIONAL
HEALTH
txslrtAr{cE
FUND

o

o

o

o

a

Etijah Wachira is a seasoned professional with a comprehensive academic and

professionat background in business and insurance. Hotding a Master of Business

Administration and a Bachetor of Arts, he is an active member of the lnsurance

lnstitute of Kenya and the Marketing Society, demonstrating his deep expertise and

dedication to the fietds of business devetopment and insurance.

He has held several prominent roles in private insurers. Since October 2023, he has

served as the Chief Executive Officer of the National Hospita[ lnsurance Fund (NHIF)

and subsequentty as the Acting Chief Executive Officer of the Sociat Heatth Authority

lt
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Mr. Elijah Gichaga Wachira
Chief Executive Officer NHIF

(SHA). His prior teadership positions inctude Managing Director at CIC General and Acting Group CEO at CIC Group PLC.

Additionatty, he served as a general manager at AAR health services before assuming a simitar rote at Madison insurance

in November 2010. Mr. Wachira's career trajectory hightights his success in driving major insurance and business

devetopment initiatives.
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Mr. Harry is the I

Principat 
i

Secretarv of the ,

State D;partment !

for Medica( 
|

Services at the I

Ministry of Health 
i

in the Repubtic of,
Kenya. He i, !

responsible for I

coordinating i
medicaI seMces
as the Accounting

and Authorized officer under the direction of the Cabinet
Secretary for Heatth. Currentty, he is teading the Heatth
Care Services Reforms aimed at achieving Universat
Heatth Coverage (UHC).

Mr. Harry Kimtai wasbornonDecemberl3, 1968. Hehotds
a Bachetor of Arts degree in Economics, a Master of Arts
in Economics, and a Master of Phitosophy in Economics
with a specialization in Regionat Ptanning and Economic
Development from Bhopa[ University, lndia (19E9 - '1995).

He has served in various capacities in the Government of
Kenya. He was first appointed as the Principal Secretary
at the State Department for Livestock from 2018 untit
2023. He atso served as Director at the Capital Markets
Authority from 2016 to 2017. Between 2008 and 2014, he
hetd the position of Generat Manager at Branded Fine
Foods Ltd, a leading private industry ptayer. Prior to
joining Branded Fine Foods Ltd.; he began his career at
the Kenya Revenue Authority as a management trainee in
1996 and rose through the ranks to the position of
Principa[ Revenue Officer from 2003 to 2006.

: Dr. Jason Kap Kirwok
I CS Appointee Ministry of Health a

strategy and strategy, and leadership in general. He holds
a Bachetor of Science from the University of Nairobi and a
Master's in Business Administration from Eastern
University in the USA. Additionatty, he has compteted
speciatized certificates in Strategy Devetopment &
Execution from The Wharton School and Leadership
Devetopment from the Univemity of Cape Town.

a

I Over the years, he has hetd prominent rotes inctuding his o
lcurrent position as the Deputy Chairperson of the NHIF

Board as wetl as the Chairperson of the Sociat Heatth
Authority Transition Committee. With over 30 years of
experience, Kap has demonstrated his expertise in senior
leadership rotes, consultancy, and as a donor
representative.

His career has spanned various sectors, inctuding serving
in the Board and as a Senior Executive at Kenya Ainrrays
and hotding senior leadership positions at Trademark East

i Africa, the Kaizen Company and Tetra Tech. He has

i consutted the Wortd Bank, Nestle Equatorial Africa, AgriVie,

I a private equiq/ invest nentfund, African Airtines Association,
I among others.

i Kap is atso a writer and has pubtished six books (poetry,
, fiction and non-fiction).
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Mr. Kap Kirwok, or
simpty Kap, is a

highty qualified
professional with a

strong academic
background and

extensive
experience in

strategic
management,

regionaI economic
integration,

aviation policy

Mr. Harry K. Kimtai, CBS

PS Ministry of Health
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Mr. Andrew Mugambi Mwiricia
CS Appointee Ministry of Health

With over'15 years of experience, Andrew has been a Partner at Dentons

Hamitton Harrison & Mathews since 2006, fottowing his tenure as a Senior

Associate there from 2005 to 2006. Prior to that, he held rotes as an

Associate at lseme Kamau & Maema Advocates in Nairobi and Bowyer

Mahihu & Co Advocates in Mombasa. Recognized by IFLR 1000, Legat 500,

Chambers Gtobal as a leading lawyer in corporate, commercia[, banking,

(LLB

and

and

finance [aw, Andrew has significant expertise in [oca[ and multinationat transactions, inctuding acquisitions, capitat

market mandates, and public-private partnership (PPP) projects in energy and infrastructure.

a
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Mr. Dennis Muthomi Gitari
Rep. Council of Governors

Mr. Dennis

hotds a
Bachelor of
Laws (LLB)

degree and a

Post-graduate
Diploma from
the Kenya

School of Law.

Current[y, Mr.

Gitari is
pursuing a

Master of Laws

With over six years of [ega[ experience, Mr. Gitari has

devetoped expertise in Commerciat, Corporate, and

Property Law, atong with a notable track record in
Emptoyment and Human Rights Law. He serves as a
board director at the National HospitaI lnsurance
Fund, representing the Councit of Governors after
being nominated on January 14, 7023, for a three-
year term. Additionatty, he is a Commissioner for
Oaths, Notary Pubtic, and a registered Patent Agent.

Mr. Albert Obed Njeru
Central Organisation of Trade Unions(K)

Mr. Njeru is a

professionaI

accountant
with
certifications
in Sociat

Security and

Sociat Health
Protection.
He began his

[eadership
journey at an

early age, consistentty serving as a prefect throughout his

education. Njeru started his career as a shop steward and tater
worked as an accountant at Ramisi Sugar Company before
joining KUDHEIHA in the same capacity. He served as the Embu

Branch Secretary from 1997 to 2007.

ln 2007, he became the General Secretary of KUDHEIHA

Workers, where he has been a ditigent advocate for workers'
rights. His commitment to the Labor movement and his betief
in continuous tearning have been central to his leadership
phitosophy, encouraging workers to continuatty enhance their
skitts to remain competitive.

o
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Andrew has a strong academic background in taw. He hotds a Post

Graduate Diptoma from the Kenya Schoo[ of Law and a Bachetor of Laws

Hons) from the University of Nairobi.
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(LLM) in Comparative Constitutionat Law at the
University of Nairobi.
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Mr. Michael Kahiti
Alternate Member CS National Treasury

Dr. Andrew Were Onyino
CS Appointee Ministry of Health

Dr. Andrew Were
Onyino is a Consuttant
Ptastic,
Reconstructive, and
Aesthetic Surgeon at
Kenyatta University
Teaching, Referrat,
and Research Hospitat
(KUTRRH) in Nairobi,
Kenya. He holds an
MBChB from the
University of Nairobi,

where he also compteted his medical degree.
Additionatty, he received specialized training in Pubtic
Heatth in Comptex Emergencies from Makerere University
and is a fellow in Capacity Buitding for Effective Heatth
(CBEH-HRH) from the German Cooperation. Currentty, Dr.
Were is a Director on the NHIF Board, appointed by the
Cabinet Secretary of Heatth, where he has been a key
figure in the Ministry of Heatth's reform agenda. He
successfutty lobbied for the passage of the Health
Amendment Bitt 2021 and the NHIF Amendment Act 2021,
advocating for enhanced professionaI autonomy and
improved heatthcare regutation,

ln addition to his medical and regulatory rotes, Dr. Were is
the Founder and CEO of Daktari Media Africa LLC, which
operates Daktari On[ine. This teading ontine medicat
resource porta( serves over 50,000 doctors and heatthcare
professionats across Africa, providing loca[[y generated and
region-specific medicaI education content.

Dr. Rachel Monyoncho
Federation of Kenya Employers

and

the

from

i a

Dr. Rachel is a highty accomptished professiona[ in the fietd of organizational
management. 5he ho[ds a prestigious Doctor of Philosophy (Ph. D. ) in OrganizationaI
Theory and Behavior, a Master of Business Administration in Strategic Management
lnternational Business, and a Bachetor of Science in Chemistry, Botany, and
Zootogy.

Dr, Rache[ brings over two decades of extensive expertise in human resource
management and consulting to the tabte. Her ittustrious career inctudes serving as

Human Resource Director at G45 Security Limited from 2009 to 2011 and as the
Human Resource Manager for the Northtand and Eastern Africa Coca-Cola Subgroup
2006 to 2008. Her comprehensive knowledge and proven track record in strategic
management and organizationat devetopment make her an invatuable asset in any
professional setting. Her commitment to excetlence, coupted with her innovative
approach, sets her apart as a leader in her fietd and makes her a compelting choice
any organizationaI endeavor.
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Mr. Kahiti is a

distinguished
professionaI who
hotds a master's
degree in Economic

Poticy Management
from Makerere
University and a

Bachetor of
Economics from the
University of Nairobi.
His educationaI
background has

provided him with a solid foundation in economic poticy
and ptanning.

With extensive experience in the public sector, he
currently hotds the esteemed position of Director of
Ptanning at the Nationat Treasury, a ro[e he has served
in since Juty 2020. ln this capacity, he is tasked with
overseeing the formulation of external borrowing plans
and conducting financiaI negotiations for externaIty
funded deve[opment projects. Previousty, he steered the
CentraI P[anning & Proiect Monitoring Unit from February
2006 to January 202'1, where he refined his skitts in
project monitoring and economic ptanning.
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Ms. Ogamba has vast experience in institutional, [ega[ and poticy devetopment and

anatysis; Human Rights; corporate governance, administration, tobby and advocacy on
sociat-tegaI matters, Strategic ptanning and conveyance.
She has served in the pubtic service of the government of Kenya in various capacities
namety; the pubtic seMce of the government of Kenya in the fottowing capacities:
Director Legal Services- Councit of Governors- (October 2020 to date)- she is in charge

of the Legat, Human Rights and Constitutional Affairs Committee and the Security and Foreign Affairs Committee,
Manager Legal and Board Affairs- National lndustrial Training Authority- (December, 2013 to September, 2020),
Principat State Counset- Ministry of Gender, Children and Social Development (2010- 2013) and State Counset (2001 to
November,2010).

Ms. Ogamba has served on several Boards, National Committees and taskforces. She has professionat qualifications;
Master of Laws (LLM) (Governance, law and Democracy), Post Graduate Diptoma in Law, Bachelor of Law [LLB],
Certified Secretary, Governances Auditor. She has attended severaI professionat courses to horn her skitts, inctuding
Corporate Governance Certification, Pubtic Policy Executive Program, Strathmore University, Strategic Leadership
Devetopment Programme, Governance Audit- lnstitute of Certified Pubtic Secretary, Trustees Devetopment Programme
by Cottege of lnsurance, Mediation & Conftict Resolution Course, Senior Management Course, Training on Advocacy
Skitts and Arbitration

Dr. Zeinab Gura
Alternate Member, PS Ministry of Health

-a
ln addition to her professional achievements, Dr. Roka's teadership extends to her rotes as a board member of the
National Hospitat Insurance Fund, the Kenya Nuctear Regutatory Authority, and the Africa Fietd Epidemiotogy Network,
as wetl as her councit membership at UMMA University. These positions not onty showcase her inftuence in shaping
heatthcare poticies and regutations but atso hightight her dedication to fostering cottaboration and partnerships across
diverse healthcare institutions.

Overatt, Dr. Roka's weatth of experience, coup[ed with her strong leadership and academic background, positions her
as a persuasive and inftuentia[ figure in driving forward the agenda for Universal Health Coverage and Heatth Security.
Her proven track record and muttidisciptinary expertise make her an invatuable asset in addressing the comptex
chaltenges facing the heatthcare industry today.

a

Dr. Zeinab Roka is a dynamic and accomptished heatthcare professional with a

remarkab(e 16-year career encompassing ctinical, programmatic, and strategic
heatthcare management. With over eight years in midtevel to senior management,
Dr. Roka has continuousty demonstrated her abitity to [ead and drive impactfut
change within the pubtic heatth sector. Her quatifications, inctuding a Master of
Science in Apptied Epidemiology and a National Security and Strategy course from the
National Defense College Kenya, underscore her expertise in addressing comptex
heatth chattenges at both nationat and internationa[ levels, making her an asset in
shaping robust health systems. Dr. Roka's impressive list of over 40 pubtications on
heatth-retated matters reflects her passion for advancing knowtedge and best
practices within the fietd. a
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Ms. lrene Moraa Ogamba

Rep. Council of Governors

M5. Ogamba is an Advocate of the High Court of Kenya having been admitted to the Bar

in 1999. She is also a Certified Secretary and a public sector management practitioner
with more than 21 years of experience - Six of which she served as a corporation
Secretary.
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CS Catherine Kinya Mungania Corporation Secretary & Director Legal

Catherine Kinya Mungania is an Advocate of the High Court of Kenya
with a distinguished taw career and vast experience in [ega[ matters
spanning over 17 years. She is one of the few Kenyan lawyers who
have been priviteged to gain experience from the Bar, the Bench and
Corporate fietd. She hotds a Bachetor of Laws (LL.B.) Degree from
Moi University, a Postgraduate Diptoma in Law from Kenya School of
Law, a Master of Laws (LL.M.) Degree in Public Finance from the
University of Nairobi, a Certified Public Secretary (CS) and a Diptoma
in Human Resource from Kenya lnstitute of Management.
Ms. Mungania is dedicated, versatite and detail oriented with a
proven abitity to accuratety execute a variety of legat, Corporate
and administrative functions. She possesses a wealth of experience
having worked in various Government parastatals as wetl as the

2.0 GOVERNANCE

2.1 Board Performance

ln the period of its tenure, the NHIF Board was guided by performance targets and goals aimed at

the provision of heatthcare insurance for Kenyans. During this period the Board was appraised and

evaluated though the Annuat Performance Contracts signed with the Ministry of Heatth and the

Public Service Performance Management Unit as we[[ as being evatuated by the State Corporations

Advisory Committee (sCAC). The negotiated contracts were cascaded to management for

implementation. The foltowing is a summary of the Board Evatuation Reports:

2. 1 . 1 Board Performance Evaluation Report f or FY 2023 12024
During the Financial Year 70223/24 the Board scored an overall score of 4.69(93.80) with various

individuat scores as enumerated betow. +t0
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Services
Advocate & Commissioner for Oaths

Judiciary as a Senior Resident Magistrate.
Ms. Mungania's areas of law practice inctude inter olia'. - litigation, commercial [aw, Arbitration,
atternative dispute resotution, emptoyment matters, Policy devetopment and formutation among others.
ln that regard, her work experience cuts across both pubtic and private matters with keen interest in poticy
framework devetopment and imptementation, Heatth field, financial management as wetl as Emptoyment
matters. She has an excetlent understanding of fundamental principtes of [aws, [ega[ codes, court
procedures, government regutations, policy review and devetopment and relevant legat tingua.
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Corporate Full Board

Score
93.60
95.33
97.30

96.00
97.78
94.00

95.92

93.56

95.22

90.51
93.63

93.80
o

-

a

\
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2.1.3 Board Performance Evaluatlon Report for FY 202212023
During the FinancialYear 2022/23 the Board scored an overatt score of 4.15(83.04) with

various individuaI scores as enumerated betow.

I
o

ScoreDate of ExpiryPosition Date of Appointment
4.6823'd Dec-2022ChairpersonMichael M. Kamau

25th May-2022Member2

4.8773'd Dec-2022Member3

21st Nov. 2024Member4 Kapkirwok R. Jason

4.8921st Nov. 20245

4.7020th Jan-20236 Dennis Muthomi
Gitari

4.84

21st Nov. 2024

21st Nov. 2024Member7

'l3th Juty, 20228 RacheI Muga
Monyoncho

Member

21st Nov. 202424th November,20219 Michaet Mwangi
Kahiti

Member

4.7625th March 202210 Atbert Njeru Obedi

8th October, 2025 4.52Etijah G. Wachira cEo 9th October, 202311

4.68CS 8th October, 202812 Catherine K.
Mungania

4.69

11

o

96.89

T

^l

R
+

vTr=\

I -,

N\.I

Name
21st Nov. 20241

4.7721st Nov. 2024Andrew O. Were

21't Nov. 2024Andrew Mugambi
Mwiricia

4.8023'd Dec-2027
Member 19th Jun-2023Zeinab Gura Roka

Member

20th Jan-2023lrine Ogamba

4.8021't Nov. 2024

4.68

21st Nov. 2024Member

9th October, 2023



Board Composition
No. Name of Board Member Position Date of Appt Expiry of Term Score o//o

1 Eng. Michael Mwaura
Kamau

Chairperson 73rd-Dec-?022 22nd-Dec-2026 4.51 90.30

7 Mr. Michael Mwangi
Kahiti

Member 23rd-Nov-2024 89.00

1 Dr. Andrew Onyino Were Member 24th-May-2025 4.54 90.80

4 Mr. Dennis Muthomi
Gitari

Member 20th-Jan-2023 4.56 91.10

5 Ms. lrine Ogamba Member 20th-Jan-2023 24th-Mar-2025 4.66 93.10

6 Dr. Rachel
Monyoncho

Muga Member 13th-Jut-2022 12th-Jut-2025 4.53 90.69

7 Mr. Albert Njeru Obed 25th-Mar-2022 24th-Mar-2025 4.55 91.00

8 Mr. Andrew Mugambi
Mwiricia

Member 23rd-Dec-2022 22nd-Dec-2025 4.57 91.40

9 Mr. Kapkinvok Robbinson
Jason

Member 73rd-Dec-7022 22nd-Dec-2025 4.61 92.10

't0 Mr. Rogers Miranyi lnternaI 29th-Aug-2023 29th-Aug-2023 88.88

11 Dr. Samson Kuhora Ag. CEO 29th-Aug-2023 29th-Aug-2023 76.73

Corporate Board 4.15 83.04
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24th-Nov-2021 4.45

25th-May-2022

'19th-Jan-2026

Member

4.44

3.84



2.2 NHIF Act & Regulation

Article 43 of the Constitution of Kenya 2010 guaranlees to every Kenyan the right to the highest

attainabte standards of heatth including the right to heatthcare services and reproductive

healthcare. The Government of Kenya, through the NHIF took atl the necessary measures for the

attainment of Sociat Heatth lnsurance. The Board showed its commitment towards achievement

towards achieving Sociat Heatth lnsurance as is evident in the policy, institutional and legistative

measures that it progressively undertook over the years.

Significant tegistative changes made under the NHIF Acl2022 were geared towards achievement of

Sociat Heatth lnsurance. Upon amendment of the Act, a taskforce was appointed to prepare the

Regulations to enabte the implementation of the Act.

a The Regulations prepared were as fotlows:

1. Regutations on Beneficiary ldentification

2. Regutations on Contributions to the Fund

3. Regutations on Contributor Registration

4. Regutations on Empanelment and Contracting

5. Regutations on Claims and Benefits

a
The Draft Regutations were subjected to Public Participation. Thereafter, the Regutations were to

be subjected to National vatidations before presentation to the Parliamentary Committee on Heatth

and subsequently to the Committee on detegated Legislation.

a
The process was on-going before the Government changed the policy direction and resotved to

Repeal the NHIF Act 1998, Revised in2022 by replacing it with the Sociat Heatth lnsurance Act No.

16 of 2023 through a presidential assent on 19th October 2023. The CS for heatth gazetted the

commencement date as22nd November 2023.

o

a

o

o

O

o

o

a

2.3 Policies & Guidelines

At the end of October 2022, a total of thirty-two (32) approved NHIF poticies existed in the

organization. The thirty-two (32) existing policies were reviewed, and twenty-four (24) new policies

formutated resulting in a total of fifty-six (56) poticies in the entire organization. Fourteen ('14)

Guidetines/Manuals/Plans were atso formulated/reviewed.

2.4 Development of the Draft Strategic Plan 2023-2027

During the period under review, the Board developed the 2023 -2027 Strategic ptan. The Strategic

Ptan was devetoped at a point in time when the Government was keen to attain Universal Heatth

a
o
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coverage (UHC) inspired by its manifesto and the Bottom-up r.onori*u;#;ati;" Agenda

(BeTA) approach.

2.4 Audit Matters

2.4.1 System Audit by EACC

The Board invited the Ethics and Anti-Corruption Commission to undertake an examination into the

systems, poticies, procedures and practices of the Fund. The Commission undertook the

examination from 31't August 2023 to 2nd November 2023 and a report of the examination was issued

to both the NHIF and SHA Board on 5th March 2024. The report identifies loophotes that may provide

opportunities for corruption and unethical conduct at the Fund. The report atso provides

recommendations on how to seal the identified loopholes and to enhance efficiency.

2.4.2 lnvestigations of Healthcare Providers Suspected to Have Engaged in Malpractices
The Board directed for investigations to be undertaken by lnternal Audit on several Heatth Care

Providers who were suspected of having defrauded the fund. Arising from the investigations, the

HCPs were suspended, recoveries of funds confirmed to be fraudutent were initiated and

disciptinary action taken against staff involved. As of 20th November 2023, the Board had futty

recovered from 12 hospital.s Kshs 8,757,082 which defrauded the fund through the Edu Afya

Scheme.

2.4.3 Resolved Long Outstanding Audit lssues

A loan that had been advanced to both the Kenyatta National Hospital and the Moi Teaching and

Referral Hospitat was noted to have had insufficient documentation. The NHIF Board undertook to

correct the insufficiency and essentialty regutarized the loan documentation.

Through the intervention of the Board, the Loan of Kshs 3'12,669,869 to Moi Teaching and Referral

Hospitat which was overdue now has its repayments on schedute. The contract was executed on the

23'd day of October 2023 by NHIF and Moi Teaching and Referral HospitaL.

2.4.4 Unresolved Long Outstanding Audit lssues

Some of the historica[ unresotved audit issues are -

i) Disputed ownership of the Koren Lond; The ownership of this parcel of tand is in dispute

and the matter is in Court. The information availabte indicates that the Directorate of

Criminat lnvestigations (DCl) has commenced investigation to establish whether there was

fraud in the transfer of ownership of the land.

ii) Architecturol Design work ot Koren Lond; the Fund initiated architectural design works in

the Karen Land with capital work in progress balance of Kshs 1,444,687,484 relating to

payments for drawings and designs for the proposed Resource Centre. However, thea
14
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construction of the Resource Centre did not commence due to the dispute over ownership

of the tand. The matter is currently active with the Public lnvestments Committee'

iii\ Construction of the lAulti-storey Cor Park; The Fund entered into an agreement with a

[oca[ construction firm for construction and completion of a mutti-storey car park at a

contract sum of Kshs 909,709,305 which was reYised to Kshs 1,179,611 ,756. The project

commenced in May 2002 and compteted at a cost of Kshs 3,342,120,239 in Juty 2008, five

(5) yearsaftertheschedutedcomptetiondateofAugust2003. Further,expendituretotaling

Kshs 626,635,998 and Kshs 4,706,521 was incurred in 2009/2010 and 20'10/201 1 respectively

on the car park increasing its total cost to Kshs 3,973,462,758 resutting in a contract

variation of Kshs 3,063,753,453 or 337% of the original contract.

iv\ Short-term Deposits (lnvestments) at Consolidated Bank; There was an amount of Kshs

49,5OO,OOO which had been deposited by the Fund on 26 June 2001 with the Consolidated

Bank Limited. The entire deposit of Kshs 49,500,000 was offset by the Bank against a

guarantee executed by a former Fund Chief Executive Officer on behalf of Euro Bank

Limited. The matter has been handted by the investigative agencies.

3.0 ORGANISATIONAL MANAGEMENT

O

a

2.5 Public Consultations and Stakeholder Forums
The Board initiated and facititated numerous public consultation forums and town hatt meetings to

gather feedback and provide ctarity with various stakeholders. These events involved meetings with

key stakehotders, including healthcare provider associations such as Kenya Health Care Federation

(KHF), Kenya Council of Cathotic Bishops (KCCB) and Rural & Private Hospitals Association (RUPHA)

among others; policy makers; NHIF staff; and NHIF members.

3.1 Implementation of Human Resource lnstruments

The Board received HR instruments from State Corporations Advisory Committee (SCAC) which

included Human Resource Poticy and Procedures Manua[, Career Progression Guidelines,

Organization Structure and Staff Estabtishment. Atthough the documents had been approved in

November 2020, the Board initiated imptementation of the same but the process was not concluded.

3.2 Recruitment of the Top Management Team

NHIF experienced a vacuum in its top management for four years during which various managerial

staff were tapped to work in acting capacity in ensuring ongoing operations. The Board initiated

and concluded recruitment of the CEO and Directors who reported on diverse dates in October and

November 2023. During the recruitment, the SHA draft Act was already in motion and hence the

recruitment was done in tight of the new SHI ACT.

f*
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The recruitment fottowed ldwongozoguidetines and was supported nv o#;##;;""rnment
agencies. This recruitment was atso guided by the institutionalization of regional and gender

batance.

3.3 lndustrial Relations

By the time the Board took over at NHIF, Management and the Union had compteted negotiations

of the 2021-2023 Cottective Bargaining Agreement (CBA). Consequently, the Board approved

lmplementation of the CBA provisions. The CBA was implemented in two phases through the months

of February and March 2023. ln the period that the Board operated, it enjoyed a harmonious

relationship with the Staff.

3.4 Training and Development for Staff

Due to the need to accelerate the achievement of UHC, the board initiated and implemented the

training of staff geared towards building capacity for staff tasked with the UHC imptementation.

The Board has been approving training programs together with corresponding budgets for staff

training and development. During its tenure, staff have been trained and professionally devetoped

to handte their responsibilities at individual, departmental and corporate levels. The training is

mainly aimed at atigning skills towards the support of UHC. This was despite the reduced budget

allocations against the ever-increasing cost of training by the various seMce providers.

3.5 Staff Audit

The Board took cognizance of the prevatent attegations on ghost workers. The Board initiated an

audit on staff and dispetted any concerns on staff estabtishment. Further the Board commenced

the process of verification of staff qualification and the process is currentty ongoing. When the

Board took over in December 2022, NHIF had a total of 1 ,805 staff compare d to 1 ,721 as at October

2024. This difference was due to natural attrition (death, retirement, or end of service) as

tabutated below;

s. No REASON FOR SEPARATION NUMBER

1 Death 17

3 End of Service 23

TOTAL 93

3.6 Court Cases

The Board, white discharging its mandate, faces several chaltenges inctuding court cases. Some of

the cases have been ongoing for a long time tike the Karen Land cases which are stit[ ongoing. There

a
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were other cases where the Board has been sued by staff, contr*;i^ilr;#.s cases,

Constitutional cases etc. A schedute of the cases is hereby annexed.

3.7 Disciptinary Cases - Fraud through expose

ln May 2023, there was an expose by the Media invotving some facilities contracted by the Fund.

The issues also touched on some staff of the Fund. Through the taid down NHIF poticies and

guidetines, concerned parties were reprimanded by way of termination of contract deregistering

the facitities concerned and instituting disciptinary proceedings against impticated staff.

3.8 Authentication of Certificates

ln cottaboration with Kenya Nationat Quatifications Authority (KNQA), Kenya Nationat Examinations

Counci[ (KNEC), Kenya Accountants & Secretaries Nationa[ Examinations Board (KASNEB) and other

professiona[ and institutions of higher [earning, the board presided over verification of both

academic and professionat certificates for alt NHIF staff. Confirmation received from KNEC

indicated that twenty-one (21) non-management staff had questionabte certificates. This

represents about 1.2% of the total staff. The NHIF Board has handed over this matter to SHA Board.

3.9 Pension

NHIF has a running pension scheme administered under a trust deed and regutations approved by

Retirement Benefits Authority (RBA). As of December 31, 2022, the NHIF-SRBS(DC) scheme was

valued at KES 10,103, 168,287. This vatue has since grown to KES 12,045,157,742 in the latest

valuation as of June 30,2024. Noting the sensitivity of this matter, the Board, through the scheme

trustees, wrote to RBA requesting guidance on the transition of the scheme from NHIF to SHA for

which RBA provided guidance. The Board recommends that the SHA Board shoutd imptement the

RBA guidetines and take over as the new scheme sponsor.

3.10 Enhanced Records Management

The NHIF Board successfutty imptemented an Electronic Document Management System (EDMS) and

established a dedicated Records Management Unit, significantty improving the organization's

records management capabitities. The EDMS streamtined processes, enhanced data accessibility,

and ensured the security and integrity of sensitive information.

3.11 Security Measures

To further safeguard sensitive records, the NHIF Board mandated that seventy (70) staff members

undergo rigorous vetting by the National lntetligence Services. This proactive measure strengthened

the organization's security posture and minimized the risk of unauthorized access or data breaches.
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4.O FINANCIALS

4.1 Financial Position

During the period the Fund's financiat position improved as anatyzed below: -

Other key performance indicators for the period include

ln the reporting period, 8,464,880 ctaims were processed with a total of Kshs.

57,776,829,383 paid, while capitation monies paid out totaled to lGhs. 7,287,347,302.

The total active membership as at 30thJune 2023 stood at7,106,911 members from

the format, informal and sponsored programs categories. This constitutes 44% of the totat

enrolled members, who were 16,210,351

Total benefits pay-out incurred as of 30th June 2023 amounted to Kes 70,886,855,122

against contributions and premiums of Kes 81,596,356,297 This reftects a loss ratio of

87o/o.

a

o

o

a

a

o

o

4.2 Assets and Liabilities

The Board in liaison with the Transition Committee verified and reconciled the Assets and Liabitities

of the Fund as of 3'l't December 2023. This evaluation noted that atl the assets and tiabitities owned

by NHIF were fully reconcited and accounted for. The same has been handed over to the Sociat

Heatth Authority. Detaits of the Assets are contained in the Asset verification report and final

Transition Committee report.

Worth noting, the amount owed to Healthcare Providers was Ksh 25.48 as of 31't December 2023

white outstanding amounts owed to NHIF by GoK were Kshs 308.

4.3 Government Debt

During the period the Board foltowed up and further held severa[ meetings with MoH, the National

Treasury and other key MDAs with a view to realize the more than Kshs. 308 owed to the Fund in

outstanding premiums for the various enhanced schemes. The respective MDA's need to prioritize

o

lndicator FY 2021t2022 FY 2022/2023

Revenue Growth 78,158,543,610

Surptus for the year 3,007,585,644

Benefits utitization / Loss Ratio 83% 87%

Growth in Membership 15,459,729 16,710,351

Linda Mama Registration 1,186,004 1,276,064

58,667,054,263

z,
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81 ,596,356,297

2,730,841 ,212

Totat Ctaims settted 65,064,176,685
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the setttement of these debts thereby avaiting the much-ne"Oea ,"rou* ?"t .i".art amounts

owed to Health Care Providers.

5.0 ICT AND TECHNOLOGY

The Board ensured there was enhancement of NHIF's ICT architecture to enhance service detivery

through the foltowing:

5.1 ICT Reforms Digitization

To increase efficiency, the Fund enhanced digitization of its operational services inctuding Company

and Member registration which were been done ontine. The Fund also made it possible for members

to interact with NHIF services through the NHIF App, and USSD code. The digitization has helped to

guarantee 'ease of seMce' and reduced system downtime.

5.2 ICT Capital Expenditure

ln order to enhance adoption of modern technology, the Fund set Ksh 700 mittion in the financial

year 2023/2024 for the acquisition of an Enterprise Resource Ptanning (ERP) and upgrading of the

Data Centre, to a[[ow for active-to-active data backup. This was meant to address the perennial

problem of tack of real-time backups and issues surrounding transactional loopholes on the ERP.

However, the Government of Kenya, through the Digitat Heatth Superhighway, took over the ERP

and Data Centre project and thus funds set aside were not spent.

5.3 Self-care Portal

NHIF members had difficulty in getting response on transactional activities undertaken, such as

payment of contributions and update of Biodata. Consequently, when a member wanted to change

facitity, they had to visit the nearest NHIF Branch to do so. The Board addressed the chatlenge by

Upgrading the USSD Short code'155# and revamping the NHIF Portal and Mobite App to atlow for

rea[ time response and choice of facitity.

5.4 Data Protection

During the period under review, the Fund intensified data protection by undertaking user rights

audit for staff, blocked intrusion and btocked external data leakage. Consequentty, NHIF

successfully registered as Data Controtler with the Office of the Data Protection Commissioner in

tine with the Data Protection Act by 1Oth Nov 2023. NHIF ensured that data retention is apptied for

at least Tyears effective 21't November 2023, when the Sociat Health lnsurance Act took effect.

5.5 Biometric Registration and E-claims

During the period under review, the Fund experienced chattenges of capturing of biometrics and

lack of mechanism for verifying genuine ctaims. This ted to increased exposure to fraud and loss of

funds. The Board revamped BIOMETS to altow for futt preauthorization's and ctaims togging anda
t9
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o

a
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6.0 TRANSTTTON TO SOCTAL HEALTH AUTHOR|TY (SHA)

6.1 Transition Context

The Kenya Kwanza Government of Kenya has prioritized heatthcare detivery as one of the core

piltars of its Bottom-Up Economic Transformation Agenda (BETA). ln the Plan, several commitments

were identified towards the detivery of Universal Health Coverage (UHC), key among them was the

enactment of the Social Health lnsurance Act, No. 16 of 2023 (SHl Act) on '19th October 2023 with

a commencement date of 22nd November 2023. The 5Hl Act estabtished the Social Heatth Authority

to provide a framework for management of social health insurance and to give effect to Articte

43(1) (a) of the Constitution. The new laws aim to broaden the scope of pubtic healthcare, provide

heatthcare and financial protection to a[[ Kenyan citizens and long-term residents, while also

bringing about significant changes in healthcare financing and administration.

TheSHl Actvidesection54repealedNH|FActNo.9of 1998. Therefore,theSociatHeatthAuthority

took over att the functions and operations of the Board of National Health lnsurance Fund (NHIF)

which stated that the NHIF Board pursuant to Section 6 of Schedule one of the SHI Act shatl wind

up the Fund within one year from the appointed day. ln view of the above provision and based on

the Attorney General's advisory dated 7th February 2024, where he advised that the mandate for

NHIF Board was purety timited to winding up the Fund, the Board commenced the winding up

process.

On 4th March 2024 a joint meeting was held between the Transition Committee, the Social Heatth

Authority and the NHIF Board whereby the NHIF Board handed over a[[ the documents, reports and

schedutes as requested by the Transition Committee. Further the Board was involved in transition

NHIFI
a

a

o

a

o

a

a

O

a

a

O

a
20

a

processing. Consequentty, Biometrics was locked to two random ringeJras op;;;;" open 10

fingers, which has eliminated impersonation.

On 14th February, 2024 the Board passed a resotution which stated that, "Pursuant to Kenya

Gazette Notice No. '194 dated 21't November,2023 gazetting the appointed day for Sociat Heatth

lnsurance Act, 2023 as 22nd of November, 2023 consequently repealing the National Heatth

lnsurance Fund Act, 1998 vide Section 54 of the Social Health lnsurance Act, 2023, the Board of the

National Health lnsurance Fund resotved to forthwith commence the winding up process".

Subsequently, following the enactment of the SHI Act No. 15 of 2023, and pursuant to Transitional

Provisions under the First Schedule of the Act, a Transitional Committee was appointed Vide

Gazette Notice No. 603 of 2024. The Board has worked wetl with the Transition Committee to

ensure smooth transition from NHIF to SHA.
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activities like asset verification process as we[[ as requesting for constitution of the tripartite

committee charged with the mandate of transiting NHIF staff.

6.2 Asset Transition
NHIF Board ptayed a pivotat role in overseeing the transition of National Health lnsurance Fund

(NHIF) properties to the Sociat Health Authority (SHA), ensuring smooth verification of assets and

maintaining continuity of services. The NHIF Board notes that there was successful verification of

NHIF properties inctuding the main SHA buitding, parking complex, Meru building, motor vehicles

and several inventories; and significant achievements in records management, administration of

seMces, and property management under the NHIF Board. The Board, however, noted there were

chattenges faced due to budget constraints, property maintenance issues, and staff shortages. The

NHIF Board recommends increasing budgetary allocations for property maintenance.

6.2.1 Social Health Authority Property portfollo
The transition of NHIF properties to SHA was a complex process requiring careful planning and

coordination. The NHIF Board ptayed a crucial role in ensuring smooth transfer, working ctosety

with relevant government agencies and stakehotders. As a result, various properties that were

previousty owned by NHIF were handed over to SHA as per the schedule shown betow.

o

a

No

7

3

5

1

a

*

Description Location Size - Ha ofNo.
floors

L.R No. Ownership
status

Plinth Area sqft

SHA Buitding Nairobi
Upperhitt
area

Leasehold 16 ftrs
and 5

basement
ftoors

343,433.25

SHA parking
comptex

Nairobi
Upperhitt
area

209115031 Leasehotd 7 fl.rs

SHA Contrust
House

0.0348 Ha Leasehotd 10 ftrs
and 1

basement
floor

20,246.80

MeruSHA
buitding

Meru town
center

0.0395 Ha Leasehotd 1

Karen Land Karen
Nairobi

9.250 Ha Leasehold N/A N/A

Nairobi A.S.K
Pavittion

ASK
Jamhuri
Grounds
Nairobi

N/A N/A 7 3,000 Sq.ft

a

6

71

a

4

209/ 1 5030 1.469 Ha

1.469 Ha

Nairobi CBD 709 /600

Meru/Munici
patity/ Btock
|/175

24968t2

N/A



o

NHIFI
XATIONAL
HEALTH
IXSURANCE
FUXO

--lA- or. lo.lr 
^ryr 

9or

Description Location Size - Ha Ownership
status

No. of
floors

Plinth Area sqft

Mombasa
A.S.K Pavittion

Mombasa
ASK Show
Ground

N/A N/A ground 3,229 Sq.ft.

Nakuru A.S.K
Paviltion

N/A N/A N/A ground 1189 Sq.ft.

Kisumu ASK

Pavittion
Kisumu ASK
Show
Ground

N/A N/A N/A ground

No

7

8

9

a

o

a

o

o

a

o

6.3 Psycho-social Support for Staff on Transition

The enactment of the SHI Act No. 16 of 2023 and the onset of the Transition period, like any change,

had effects on the NHIF staff. To counter the negative effect, the Board approved onboarding of
professional service providers to assist staff overcome this challenge. The Board also held several

Barazos both physicatl.y and virtualty to hetp staff cope with the turn of events.

7.1 Reflections and Learnings
These are some of the key reflections by the Board during its tenure;

o Atl activities shoutd be patient centered knowing that the lives of people depend on the

efficient and timely provision of heatthcare services by the government insurer.

. Recognition of Staff matters is key to the detivery of heaLth services.

o Laws & regulations should be sufficiently ctear on the transition, especially where two

boards exist and are working concurrently during the transition process.

o There is need to increase focus on human resources for health and facilities improvement

in addition to financing for heatth. This wilt atso increase customers and add resources,

white focusing on all aspects of heatth to achieve effective heatthcare detivery in addition

to ensuring avaitable seMces within alt tevels of healthcare.

. Strategic Communication is needed in changing perceptions of stakeholders and ensuring

buy-in.

. The Transition Committee needed to be given ample time to conclude its work before the

appointment of a new Board. A transition invotving critical aspects such as healthcare needs

more time, thus the need for critical thought into transitions.a
22

a

a

a

L.R No.

NiA

Nakuru ASK
Show
Ground

a

Note: For the ASK show pavilions, the land is owned by ASK but the structures/buitdings are owned

by SHA and attract subscription annua[ly during Show and exhibition.

7.0 REFLECTIONS AND CHALLENGES
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i)

ii)

iii)

vi)

7.2 Challenges
The fottowing is a summary of the chattenges faced during the Board's tenure

a

a

o

o

o

o

There were detays in the release of premiums for government run programs.

lncreased Government austerity measures provided challenges in the imptementation of
initiatives in the annual workplans.

The Board experienced detays in Budget approval.

Mismatch between contributions and benefits/claims.

9.0 APPRECIATION

The NHIF Board takes great pteasure to appreciate the Executive arm of Government and the

Ministry of Heatth for giving it the opportunity to serve in the leadership of NHIF. Further, the Board

takes recognition of att the other government agencies who have worked with it and who have

supported its tenure. The Board also appreciates the management and staff of NHIF who have

created work synergy to ensure Kenyans receive affordabte, accessible, sustainable, and quatity

healthcare as well as the other NHIF stakeholders who provided their input and insight during the

Board tenure. Most of atl the Board appreciates NHIF Members and the Larger body of Kenyans for

trusting it to detiver healthcare to the nation.

o

a
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Technotogy shoutd drive business and shoutd be seamless. The two systems (NHIF and SHA)

shoutd have run parattet instead of having a direct change over. There was a need to map

out the systems well beforehand for the new system to be imptemented seamlessly.

There is need to consider stakehotder input with a demonstration of either accepting or

rejecting it with reasons.
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ANNEX 3: TRANSITION COMMITTEE REPORT
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REPUBLIC OF KENYA

OFFICE OF THE ATTORNEY.GENERAL
&

DEPARl'MENT OF JUSTICE
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Our Ref: AG/LDD/119/2/I VOL. V 7'h February 2024

Mr. E.G. Wachira
Chief Executive Officer
National Health lnsurance Fund

Ragati Road

NAIROBI

RE REQUEST FOR ADVISORY OPINION ON THE RESPECTIVE ROLES OF THE
NATIONAL HEALTH INSURANCE FUND BOARD OF MANAGEMENT AND
SOCIAL HEALTH INSURANCE AUTHORITY BOARD

This has reference to your letter under Ref. HF/HQ/LEC/5NOL. lll(9) dated the 24,h
November, 2023, regarding the tranritional arrangements in regard to the respective
roles of the National Health Insurance Fund (NHIF) Board and the Board of the social
Health lnsura nce Authority.

we have reviewed the Social Health lnsurance Act,2023. the NHIF Act and other
relevant legislation and we advise as follows:

(a) Date of the repeal of the Natlonal Health lnsurance Fund Act

we would like to point out that under Article 116 of the constitution. an Act of
Parliament comei lnto force on the fourteenth day after its publication in the
6azette, unless the Act stipulater a different date on or time at which it will come
into force. Section I of the social Health lnsurance Act, 2023. provides that the
Act shall come into force on such date as the Cabinet Secretary may designate by
notice in the Gazefte. Pursuant to section I of the Social Health lnsurance Act,
2023, the 22"d November, 2023, was designated by the cabinet secretary for
Health. vide Legal Notice No. 194 of 2023, as the date on which the Act shall
come into operation. Therefore. the Act commenced on the 22nd November
2023. consequently, the repeal of the NHIF Act also took effect on the 22nd
November, 2023. as provided by section 54 of the Act upon the commencement
of the Act.

STIERIA IIOUSE, HARAMBEE AVENUE
P.O 8ox.r0ll2.oo lo0, N IROBI. KENyA. TEL: +25! 202221J6ln23t75S/O?l l9{.tJr55O7l:52999J

E-I'lAI L iuhjrtdrra:mlq@l$ylAq& wEBSITE: www..fl omcv-aGn.rrt.ro.tc

o (o-optr*.\rrvEBANKlrotrsE.rArLLEsELL^rB'l0EIi,trHTi'llllfhr*,*"ooo,*",,yrrEL 
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(b) Roles of the NHIF Board and Board of the Authority

we would like to indicate that the NHIF Board was established by section 4 of the

repealed NHIF Act as a body corporate. The functions of the NHIF Board were

provided in section 5 of the repealed NHIF Act. Upon the repeal of the NHIF Act.

by section 54 of the Social Health lnsurance Fund Act, 2023, the functions of the

NHIF Board under section 5 of the repealed Act ceased. save aJ provided in the

transitional provisions set out in paragraph 6(l) of the First Schedule to the Social

Health lnsurance Act. 2023. Paragraph 6(l) of the First Schedule to the Act

provides-

6.(l)Notwithstandingtheproviionsofparagraph(2)'theNational
Health lnsurance Fund Board shall wind up the Fund within one year from

theappointeddayandtheca'hbalancelandallothera''et'lhallbe
tranierred to the AuthoritY,

ln light of the fact that the NHIF Act was repealed with effect from the 22^d

November2023.themandateofBoardofNHlFundersection5oftherepealed
Act ceased. However, by virtue of paragraph 6(1)' the NHIF Board was saved

with a limited mandate of the wlndlng up the Fund wlthin a period of one year

from the 22.d November,2023 as provided in paragraph 6(1) of the First Schedule

toAct.Hence.theNHlFBoardshouldundertakethemandatesetoutin
paragraph 6(l) for a period of one year from the 22nd November' 2023 and not

the mandate set out in section 5 of the repealed NHIF Act'

WithregardtotheBoardoftheSocialHeatthAuthority,wewouldliketoPoint
out that section 4 0f the S0cial Health lnsurance Act. 2023. established the S0cial

Health Authority aJ a body corporate' The functions of the Authority are set out

in section 5 of the Social Health lnsurance Act' 2023' and are as follows-

5. The functiont of the Authority shall be to-

(a) regitter the beneficiaries in accordance with thit Act"

(b) manage the Funds establkhed under this Act:

(c) receive all contributions and other paymentt required by this Act to be

made to the Fundt:

o

o

o

o

a

a

o

o

o
(d)empanelandcontracthealthcareprovidertandhealthcarefacilitietupon

irupection. licensing and certification of the health care providers and

healthcare facilitiet by the relevant body;

2

o

o

o
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(e) coruider and make Paymentt to contracted healthcare providers and

healthcare facilities out of the Funds in accordance to the provitions of this

Act:

(f) develop guidelines for the operations and implementation of the Funds

established under this Act;

(g) enabtith tectoral linkages for effective management and growth of the

Funds;

(h) monitor and evaluate programt and activitiet under the Fundt:

(i) receive and addrett complaintt that may arite from the implementation of
this Act;

(t) advise the Cabinet tecretary on mattert of rocial health inturance including
the formulation of policiet:

(k) implement all government pollclet on tocial health insurance and related
functioru; and

(l) perform any other function conferred on it by this Act or any other written
law.

Further. the Social Health lnsurance Act. 2023, provldes for the Board of the
Authority but does not provide for the functlons of the Board. However, the
Authority is a body corporate and therefore o rtate corporation to which the state
Corporations Act (Cap. 446) andthe Mwotgozo. The Code of Governance for State
Corporations apply. Section 2 of the State Corporations Act (Cap. 445) defines
"Board" to mean the Board constituted in accordance with section 6(l) of the state
corporations Act or the body or person. by whatever name called. carrying out or
empowered to carry out functionJ relating to the overall direction and management
of a state corporation.

Therefore, the Board of the Authority is responsible for the carrying out of functions
relating to the overall direction and management of the Authority. These functions
have been provided for in detail in paragraph 1.2 of the Mwongoza The code of
Governance for 5tate Corporations.

(c) The undertaking of Board operations by the SHIF Board including signing
of contracts in light of the enactment of the Social Health lnsurance Act,
2023

The enactment of the Social Health lnsurance Act, 2023, resulted in the repeal of the
National Health lnsurance Act. Pursuant to paragraph 3 of the First schedule to the
Social Health lnsurance Act, 2023, all rights. powers, liabilities and duties. whether

3

a

O

a

a



ariiing under any written law or otherwise, which immediately before the appointed

day were vested in, imposed on or enforceable by or againtt the GOvernment for and

on behalf of the Fund were on the appointed day, by virtue of that paragraph.

transferred to. verted in. imposed on or enforceable by or against the Authority.

The effect of paragraph 3 of the First Schedule to the Social Health lnsurance Act.

2023. was to vest all the riShtr, duties and powers of the NHIF Board, including the

power to execute documents. in the Authority. Therefore, the NHIF Board should no

longer undertake normal Board functions, including signing contracts. since that

power was vested. with effect from the 22^d November, 2023, in the Board of the

Authority.

(d) The meaning of "winding up' as per the First Schedule to the social Health

lnsurance Act,2023

The repealed Act provided for the establishment the National Hospital lnsurance

Fund but did not provide for the winding up Fund. However. paragraph 6(1) of the

First Schedule to the Social Health lnsurance Act, 2023. provides for the winding up

of the Fund. by the Board. within one year from the appointed day and the transfer

of the cash balances and all other assets to the Authority'

The social Health Insurance Act, 2023, does not define the term "winding up"'

However, we note that the Fund is a national public fund as defined by section

24(12)otthePublicFinanceManagementAct(Cap.412A)whichextendsthe
application of the Public Finance ManaSement Act to all other national public funds

including funds earmarked for specific purposes established by an Act of Parliament

but does not apply to a public fund established by the constitution. The Public

Finance ManaSement Act also does not define the term "winding up"'

ln the absence of a deflnition. the ordinary meaning of the term "wind up" should

apply.AccordinStotheBlacksLawDictionary4'hEditiontheterm..windup.'means
to settle the accounts and liquidate the atsets of a partnership or corporation. for the

purposeofmakingdistributionanddissolvingtheconcern.Thus,theterm..winding
up" under the First Schedule of the Social Health lnlurance Act. 2023 would mean the

settling of accounts for the purpose of dissolving the Fund. since the Fund is a

natio;l public fund, the NHIF Board may apply the provisions of the Public Finance

Management Act and the regulations made thereunder should there be gaps in the

winding up Process as provided by the Social Health lnsurance Act' 2023'

(e)WhethertheSocialHealthlnsuranceAuthorityhasanybindingobligation
nottopaythecurrentNHlFstaffthatislessthantheircurrentsalaries

paragraph 6 of the First Schedule to the Social Health lnsurance Act.2023 provides

the tranritional provisions regarding the (aff of NHIF' Paragraph 6 provides-

a

a

o

a

o

a

a

o

O
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6.(, Notwithttanding the provisions of paragraph (2), the National

Health lnsurance Fund Board sha/l wind up the Fund within one year from

the appointed day and the cath balancer and a// other attett shall be

transferred to the Authority,

(2) Derpite tubparagraph (l), the Board of the locial Hea/th Authority

ettablished under tection 4 of the Act shall competitively recruit and

appoint its staff under tection 17 of the Act tubiect to the approved fiaff
establishment and on such terms and conditions of seruice at maybe

determined by the Board.

(3) Notwithttanding the provitiont of tubparagraph (l), the naff of
the Fund are eligib/e to apply for the positions advertised by the Authority
and may be conidered for appointment where they are ruitably qua/ified

for the poitions advertised.

(4) Detpite the provitiont of sub-paragraph (2) and (3), the Authority
shall review the qualificationt of all the staff of the Fund and shall, in the
appointment of its staft give prlority to the naff of the Fund who are
found to be ruitably qualified for the positions ln the approved stat'f
ettablishment.

(5) A staff of the Fund not appointed by the Authority under
subparagraph (2) may exerclse his or her option to either-

(a) retire from public seruice; or
(b) be redep/oyed wlthin the public seruice,

5

a

a

The Social Health lnsurance Act, 2023. does not provide for the automatic transition
of staff to the Authorlty and is silent on what would happen during the transitional
period before the appointment of any staff by the Authority. we note that pursuant
to paragraph 3 of the First Schedule to the Act. all rights, powers. liabilities and duties,
whether arising under any written law or otherwise. which immediately before the
appointed day were vested in, imposed on or enforceable by or againrt the
Government for and on behalf of the Fund were, by virtue of the paragraph,
transferred to, vested in, imposed on or enforceable by or against the Authority on
the appointed day. Therefore, the obligations of NHIF were transferred to and are
enforceable aSainst the Authority, including obligations in respect of existing contracts
of any nature including employment contracts. ln that regard. any existing
employment arrangements should during the transition period be dealt with in
accordance with the First Schedule to the Act.

(f) During the transitional period. what is the correct information to
communicate to the public to en5ure that there is no confusion while
awaiting the gazettement of Regulations under social Health lnsurance Act.
2023

o
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The mandate of the Attorney-Ceneral is provided for under Article 156 of the

conrtitution ar the principal legal advisor to the Government and therefore the

Attorney-6eneral may not be competent to provide an advisory on matters of public

communication. Nevertheless, the Ministry of Health which is responsible for policy

on matters relating to health and both the NHIF and the Authority may guide on the

communication to be issued to the public while respecting the riSht to acceis

information under Article 35 of the Con(itution'

n. J.B.N Muturi, ECH

opies to: Mr. Harry Kimtai CBS

Principal Secretary
State DePartment for Medical Services

Minisry of Health
Afya House
NAIROBI

Hon. Shadrack J. Mose

SOLICITOR-GENERAL
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*eport of the Transirion commiccee to the Sociar Hearth Authoricy

t
RE: REPORT OF THE TRANSITION COMMITTEE ON THE TRANSITION TO

THE SOCTAL HEALTH AUTHORITY

The Transition Committee (TC) was appointed vide tazefte notice No. 603 of 2024 and had a

mandate to ensure smooth transition from the National Health lnsurance Fund (NHIF) to the Social

Health Authority (SHA). ln executing its mandate, the TC was required to adhere to the I't Schedule

(transitional provisions) to the Social Health lnsurance Acg 2023 (the SHI Act) and other law of

Kenya.

The TC together with other stakeholders, collaboratively and consultatively developed a windingup

roadmap and commenced its implemenation whose culmination is the proiected smooth transition

by the 21" of November 2024 (this is in occordonce with the one yeor winding up period from the

"AppointedDoy'). TheReportdescribesthebackgroundandcontextofreforms,themandateofthe
TC, the approach, achievements, challenges and recommendations. lt also contains a summary of

pending work, the relevant actors, attendant timelines, anticipated risks and mitigation measures so

as to fully achieve a smooth transition.

We hope that rhe Report will inform current and future interventions in enhancing delivery of

social health insurance services during and after the transition period. lt is therefore our pleasure

to formally present the Report for consideration.

Kap Kirrvok Jason

Chairperson, Transition Committee
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MESSAGE FROM THE CHAIRPERSON
The greatest measure of wealth of any country is the health of its people. From the

independence constitution to the current one, Kenya has restated its commitment to

better healthcare of its people. lndeed, Constitution of Kenya codifies this in form of a

fundamental human right (Aricle 4j (l) (o)) provides that every person has the right to

the highest attainable standard of health.

Kenya has made tremendous protress in addressing pressing health priorities through

its commitments in various development blueprina, nohbly the Vision 2030 and now

the Bottom-Up Economic Transformation Agenda (BETA) in which healthcare is one of

the five priority pillars besides Agriculture; Micro, Small and Medium Enterprise (MSME);

Housing and Settlement; and Digital Superhighway and Creative Economy'
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Through strategic reforms and investments in the healthcare sector, the Kenya

Government seeks to ensure access to high quality, affordable and financially sustainable

healthcare for all Kenyans retardless of ate or economic status.

It is an ambitious reform Programme, but one that is long overdue. When it is fully

implemented, it will finally deliver Universal Health Coverage (UHC) while protecting

households from catastrophic health related spending, currently estimated at Shl50

billion in out-of-pocket expenditure each year.

Kenya's enactment of the Social Health lnsurance Act, 2023, and the establishment of

the Social Health Authority (SHA), is a maior step towards UHC. The change from

NHIF to SHA represents a sitnificant shift in the provision of healthcare in the country.

It is a step towards a healthier, more inclusive future for the country.

To ensure a smooth change from NHIF to SHA, the Cabinet Secretary of the Ministry

of Health appointed a Transition Committee (TC) on Social Health Authoriq/ (SHA)

vide a Gazette Notice No. 603 of Friday, 26oJanuary 2024. The overall obiective of the

Transition Committee is to ensure seamless transition of NHIF to Social Health

Authority (SHA) within a period of six (6) months.

The Transition Committee, consisting of l0 members including the Chairperson,

worked through 3 subcommittees namely: Finance; Human Resources and Legal,

Governance, Strategy and Operations. The TC was consultative and interactive,

drawing on the expertise and experience of professionals from within and outside

tovernment.

I take this opportunity to thank all members of the TC for their exemplary work. To all

the stakeholders (public, private sector, civil society, development partners) and the

resource persons, your contributions and support are what have made this report

possible. Your collective efforts have contributed to the long and complex iourney of

building Kenya.

Jason R Kap-Kirwok
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Chairperson, Transition Committee
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EXECUTIVE SUMMARY

I. Background and Context

Universal Health Coverage (UHC) is a subset of one of the seventeen interconnected United

Nations (UN) Goals that aim at Sustainable Development for all people by 2030. UHC aims to

ensure access to quality and equitable healthcare for all without experiencing financial hardship.

The Government of Kenya, through its Bottom-Up Economic Transformation Agenda (BETA)

2022-2027, prioritized the attainment of UHC. The Social Health lnsurance Act, 2023, the

Primary Health Care Act, 2023, the Ditital Health Act, 2023, and the Facilities lmprovement

Financing Act, 2023 were enacted to accelerate the realization of UHC and achieve the right to

the highest attainable standard of health as provided for under Article 43 of the Constitution of

Kenya.

The SHI Act repealed the NHIF Act and established the Social Health Authority (SHA) whose

primary function is the pooling of resources and strategic purchasing of healthcare services from

the healthcare providers and facilities. The establishment of three Funds namely: Primary

Healthcare Fund (PHCF), Social Health lnsurance Fund (SHIF), and Emergency, Chronic and

Critical lllness Fund (ECCIF) aim to strentthen health financing towards UHC attainment.

2. Objectives and Functions

Following the enactment of the SHI Act, the Transition Committee was established on 26th

January 2024, by the Cabinet Secretary, through Gazette Notice 603 (throughout this RePort,

the words 'Transition Committee', and the initials 'TC', are used interchangeably). The main

mandate of the TC was to ensure a seamless transition from the National Health lnsurance Fund

to the Social Health Authority.

The TC had four maior functions: (i) to develop a legal and institutional framework for the

coordinated transition while ensuring continued service delivery, (ii) to develop the guidelines

and operational mechanisms for the audit, verification, and transfer to the authority of assets and

liabilities; human resources; pensions and other staff benefits of employees of NHIF, (iii) to
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develop a roadmap for winding up of the NHIF, and (iv) to consider, perform, or advise on any

other connected matter.

The interpretation of the TC's work was guided by the Constitution of Kenya 2010, the Social

Heatth lnsurance Act" 2023, other relevant laws of Kenya, the Advisory of the Attorney General

issued on the 27th of February 2024, and consultation with key stakeholders.

3. The Approach

The TC adopted a highly consultative approach in its work, seeking input from many stakeholders

and experts. The TC also conducted desktop reviews of applicable documents - official reports,

policies, laws, regulations, guidelines and circulars. To augment data from the desktop review,

the TC carried out Key lnformant lnterviews (Klls), institutional visits, face-to-hce and online

meetints, and Focus Group Discussions (FGDs) with representatives from both state and

nonstate institutions. These sources of information became a rich resource that guided the TC

in making its resolutions and formulating the guidelines required for the transition.

Further, the TC co-opted experts from several agencies including the Office of the Attorney

General, Office of the Data Protection Commissioner, Ministry of ICT and Digital Economy, ICT

Authority, Public Service Commission, State Department for Labor, State Corporations Advisory

Committee, The National Treasury, Parliament of Kenya, lnsurance Regulatory Authority,

Council of Governors, NHIF, and MOH among others.

To receive feedback and information on its work, the TC worked with a Secretariat office where

all official correspondence was received and addressed. Additionally, the TC invited concerned

parties and stakeholders to its meetings. The TC also developed tools for reporting, monitoring,

and evaluation of is activities that were updated periodically. The ways and means of

communicating adopted by the TC included official letters, memos, emails, workshops, formal

repoftint sessions, courtesy calls, and consultative meetints.

ln fulfilling one of its core mandates, namely, developing a legal and institutional framework for

the transition from NHIF to SHA, the TC was alive to the need to ensure continued,

a

xxt

a

4. The Framework for Coordinated and Seamless Transition



Report of the Transition Committee to the Social Health Authority

uninterrupted service delivery. To ensure a coordinated and seamless transition, the Transition

Committee considered the existint legal and institutional frameworks and the guidance from the

Attorney General and developed a series of advisories. They include the following: lmmediate

Actions and Outcomes; Delineation of Roles of the NHIF and SHA Boards, and MoH; Winding

Up Resolution of the NHIF; Guidelines for Reference During the Transition Period; and a

Transition Roadmap.

Other immediate actions included guidance on the transfer of certain Rights, Powers, Obligations

and Liabilities, specifically the following: Healthcare Provider Guidelines; Enhanced Schemes;

Leases on Land, Motor Vehicles and Building; Employment-related Contracts; ICT-related

Obligations; and Legal Actions and Suis. To ensure seamless service delivery, the TC provided

guidelines on handling of Claims; Engagement with Healthcare Providers and Facilities;

Maintenance of the ICT System; and Management and Protection of Records.

Among the Emerging lssues that required TC's input were: Social Health lnsurance (General)

Regulations; the Essential Benefits Package; Centralized Digital Platform; Registration;

Communication; Empanelment and ContractinS. The summary of the legal and institutional

framework and TC's advisories are summarized in Chapter 3 of this Report and associated

annexes and appendixes.

5. Transition of Assets and Liabilities

Concerning guidelines and operational mechanisms for the audit and transfer of Assets and

Liabilities, the Transition Committee was assisted principally by a team of officers from the

National Treasury. Using the tools developed, validated and piloted, the Asset and Liabilities

Verification team conducted a country-wide verification of assets and liabilities. The Report of

that exercise, complete with challenges and recommendations, is summarised in Chapter 4 of

this Report and associated annexes.

The term of the Transition Committee lapsed before the following could be done: formulation

of an assets and liabilities Transfer and Handover Plan documenting clearly what assets are ready

for immediate transfer, the legal transfer instrument for certain assets and liabilities' and assets

and liabilities that require further audit and verification.
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6. Human Resources Transition

Guided by the transition provisions of the SHI Acq 2023, and expert input from a wide range of

resources persons, the Transition Committee developed guidelines and operational mechanisms

and provided guidelines and specific instruments for the employee transition from NHIF to SHA.

These covered the classification of SHA by the State Corporations Advisory Committee (SCAC);

the review of qualifications of all staff; formation of a Tripartite Committee; Human Resource

(HR) lnstruments, including a proposed Staff Establishment; Job Description Manual; and a

comprehensive Employee Transition Advisory detailing the steps to follow to recruit staff for

SHA and to redeploy or retire NHIF staff that would not be absorbed into SHA. Guidelines were

also provided on the Staff Retirements Benefits Scheme. The HR Transition process ts

summarised in Chapter 5 of this Report and associated annexes.

Transitions require effective communications and information management. The 'chief

communicator' of the transition, indeed of the reforms in the health sector, is the Cabinet

Secretary of the Ministry of Health. The CS could, from time to time, delegate communication

to the relevant Principal Secretary and/or the Chairs of SHA or NHIF. The TC, working with

key stakeholders, helped develop a Communications Strategy and several products to guide the

transition with key messages targeted to pre-mapped and segmented audiences. The summary

of TC's actions and outputs on communication, including communication products, outreach,

and training are summarised in Chapter 6 of this Report and referenced annexes.

8. Reflections/Observations and Lessons

The ongoing reform initiatives in the health sector are arguably the boldest and potentially the

most transformational since Kenya's independence. ln guiding the change from the National

Health lnsurance Fund (NHIF) to Social Health Authority (SHA), the Transition Committee was

keenly aware of the context within which these reforms are being undertaken: a time of difficult

economic adjustment globally and domestically - specifically, fiscal austerity; and similar reforms

in other sectors, for example, education, agriculture, housing and digital economy. This context,
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aalong with suboptimal communication of the justification for reforms, contributed to the overall

complexity of the transition process, making it less seamless, smooth and timely.

Specific challenges encountered included the suspension of the implementation of SHAI Act 2023

by the High Court and the subsequent declaration by the Court of Appeal that the Social Health

lnsurance Act, 2023, the Primary Health Care Act, 2023 and the Ditital Health Act, 2023 were

unconstitutional.

Delays in accessing both financial resources and technical resource persons, and administrative

support needed by the Transition Committee contributed to slippage of Roadmap timelines.

ln retrospect, the verification of all assets (38,860) and liabilities (including 2.7 individual

hospitalrelated trade payables) required more than the three months that the verification team

was given. A more comprehensive reflection, with lessons learnt, is described in Chapter 7 of

this Report.

9. Recommendations

ln this Reporg specific recommendations have been made at the end of Chapters 4, 5 and 6.

These should be implemented. Here below, we highlight only some of the critical

recommendations.

a. To facilitate the transfer of assets and liabilities, including obligations arising from

contracts, MOUs, atreements, and court cases from NHIF to SHA, a Transfer and

Handover Plan should be developed as soon as possible.

b. During the winding-up process, special attention should be given to unverified assets. The

SHA Board and MoH should not only ensure these assets are fully supported with

complete, accurate information, they should urtently strengthen financial manatement

practices consistent with accepted international standards. lndividuals should be held

accountable for any misdeeds.

c. To facilitate employee transition, the SHA Board should seek approval of HR lnstruments

from relevant entities, complete the suitability assessments of all NHIF staff and follow up
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The uncertainty around the introduction of the new ICT system, fully capable and ready, was

highlighted by the Transition Committee as a major risk. At the lapse of the TC's term, the risk

had crystallized.
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with the Head of Public the request to establish a TriPartite Committee. ln short,

implement the roadmap contained in the Employee Transition Advisory.

d. The SHA needs to j2ke immediate actions to address communication challenges. This

includes prioritizing communication, forming a dedicated communication core team,

giving priority to transitionint rhe communication staff during recruitment, and engaging

the public to foster a clearer understandint of the reforms towards UHC'

e. The SHA Board should urgently formulate a comprehensive Strategic Plan for the

Authority.
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CHAPTER ONE: BACKGROUND AND CONTEXT

l.l Overview
This chapter presents the contextual background and reforms towards realization of Universal

Health Coverage (UHC). lt further summarizes the role of the Transition Committee including:

its membership, terms of reference terms, structure and operations towards a seamless

transition to the Social Health Authority.

1.2 Background and Context of the Hedthcare Reforms
UHC's goal is to ensure that all can access healthcare services that are of good quality, whenever

they need them and without facing financial hardships. One of the most sustainable and adaptable

models of realizing UHC has been through Social Health lnsurance (SHl). SHI is a healthcare

financing model that is based on the principles of risk pooling, financial protection, equity and

accountabiliq, in order to deliver Universal Health Coverage. SHI principles include: universal

coverate, particlpation, risk pooling, equitable contributions, defined benefit packages,

nondiscrimination, and financial protection. Kenya has made attempts towards the realization of

UHC through a number of aspirations and commitments includint those in the Constitution,

Vision 2030 and under the Bottom Up Economic Transformation Agenda (BETA).

! .2.1 The Constitution
ln the year 20 10, Kenya promulgated its current Constitution which put UHC at the core of the

aspirational and much needed fundamental righa to be enloyed by all citizens. Under Article 43

(l) (o), the right to the highest attainable standards of health-care services, including reproductive

healthcare is guaranteed to all persons. This is also echoed under Artrcle 55 (l)(c) where every

child has a right to basic nutrition, shelter and health-care. Further, Anide 56 of the Constitution

obligates the State to take affirmative action protrammes designed to ensure that minorities and

marginalized troups have reasonable access to health services.

1.2.2 Vision 2030
Kenya's Vision 2030, under the social pillar, envisions a nation that is hcolthY ond Prosperous.

To achieve this vision, a number of success indicators are to be realized including the

reengineering of healthcare services and the provision of functional, efficient and sustainable

health infrastructure netrrrork across the country.

!.2.3 Bottom-Up Economic Transformation Agenda
The Government identified healthcare delivery as one of the core pillars of its Bottom-Up

Economic Transformation Agenda (BETA).
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The broad framework under BETA is to accelerate realization of UHC via two main aPProaches.

First, the reduction of the number of people hlling ill through health promotion and Prevention

measures and encouraging early and prompt referrals for those likely to be unwell. Second,

ensuring that those who fall ill have access to immediate and efficient care without financial

hardships and operates within a quality assurance framework. These aPProaches necessitated

legislative and policy reforms in the health sector.

On the other hand, the DHA provides a framework for improved healthcare efficiency,

convenience, accountability, and service delivery through an integrated health information system

and regulatory framework. Further, the PHC Act provides a framework that is to promote

disease prevention through primary care networks and community health units, supported by

the Social Health lnsurance Act's primary healthcare fund for levels 2 and 3 operations

(dispensaries and health centres). Finally, the FIF Act provides a framework to ensure funds from

public hcility services are available and securely managed to enhance service delivery, and quality

of care.

t These funds will help reduce out-ofTocket erpenses for heolthcorc ond ultimotely reducing the cost burden omong
convibutors.
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I.2.4 Enactment of Key Health Legislation
The Parliament of Kenya enacted four crucial laws (in addition to existing health laws) that are

aimed at accelerating the realization of the right to healthcare as envisioned in the Constitution

and the UHC goals. These Acts are the Primary Health Care Act, 2023 (PHC Act), the Facilities

lmprovement Financing Act, 2023 (FlF Act), the Digital Health Act, 2023 (DHA) and the Social

Health lnsurance Acq 2023 (SHl Act). Each legislative instrument addresses different aspects of

UHC. On one hand, the SHI Act establishes a legislative framework to regulate the provision of

social health insurance, establishes the Social health Authority as a strategic purchaser of

healthcare services and as an administrator of three funds aimed to ensure that all legible

beneficiaries have access to affordable and comprehensive quality health services. The Funds

established under the SHI Act are: Primary Healthcare Fund (PHCF), Social Health lnsurance

Fund (SHIF) and Emergency, Chronic and Critical lllness Fund (ECCIF). These Funds are to

facilitate the financing and delivery of healthcare services from prevcntion, promotion, curotivc,

rehobllltotlve ond polllotlvc care. t
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1.3 Transition to the Social Health Authority
The SHI Act establishes the Social Health Authority (SHA) as one of the entities driving provision

of social health insurance in Kenya. SHA replaces the NHIF and is to primarily become a strategic

purchaser of healthcare services from health facilities and providers.z Under the SHI Act, NHIF

was to wind up within a period of l2 months after the appointed day.r The Cabinet Secretary

gazzetted the 22"a day of November 2023 as the appointed day. The import of this is that the

transition period commenced and is purposed to lapse within one year.

1.3. ! The Transition Committee
To support the transition process, the Ministry of Health established a Transition Committee

(TC) whose overall mandate was to ensure seamless transition from the National Health

lnsurance Fund to the Social Health Authority.t The TC comprised of ten experts in various

fields (medicine, law, governance, administration, finance, economy and human resources) and

drawn from both private and public sector. The Members of the TC are listed below:

i) Kap-Kirwok R. Jason - Chairperson ii1

Daniel Mwai (D..), - Member

iii) Kipruto Chemursoi Chesang (Dr), - Member iv1

Jacinta N. Wasike (Dr), - Member

v1 Gladys Wambui Mburu, - Member vi)

Stephen Kaboro Mbugua, - Member

vii) Elizabeth N. Wangia (Dr.), - Member

viii) Christopher Leparan Tialal, - Member

ix) Jacob Otachi Orina (Dr.), - Member

x1 Stanley Bii (Dr.), - Member

1.3.2 The Terms of Reference for the TC
The TC in ensuring smooth transition, was required to

(a) Develop a legal and institutional framework for the coordinated transition to the Social

Health Authority while ensuring continued service delivery;

, SHI Acq Section 5.
I SHI Act, l" Schedule, Para 6.

r Gazette Notice No. 603 of 2024, January 26't 2024
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(b) Develop, in accordance with the transitional provisions of the Social Health lnsurance

Act, 2023, the guidelines and operational mechanisms during the transition period for

audit, verification and transfer to the Social Health Authority ot

(i) Assets and Liabilities;

(ii) Human Resources;

(iii) Pensions and other staff benefit of employees of the National Health lnsurance

Fund; and

(iY) Any other connected matter.

(c) Develop a clear roadmap for winding up of the National Health lnsurance Fund to the

Social Health Authority;

(d) Develop a roadmap for winding up of the National Health lnsurance Fund; and

(e) Consider, perform, or advise on any other matter or subject ancillary to the above.

1.3.3 Structure and Operations of the TC
Consistent with its terms of reference, and for efficient execution of its mandate, the TC

established the following sub-committees:

a. Human Resources: responsible for matters related to HR transition, including pensions

and other staff benefits of the employees of the National Health lnsurance Fund (NHIF). The
membership and secretariat to this sub-committee was as follows:

Member Role

o

Mr. Christopher Tialal

Dr. Daniel Mwai

Dr. Jacob Otachi

Dr. Jacinta Wasike

Ms. Gladys Mburu

Dr. Stanley Bii

Dr. Hezron Omollo

Chairperson

Member

Member

Member

Member

Member

Secretary

b. Finance: responsible for mafters concerning the verification and transfer of assets and
liabilities. The membership and secretariat to this sub-committee was as follows:

Member Role
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ChairpersonMs. Gladys Mburu

Dr. Elizabeth Wangia

Mr. Christopher Tialal

Dr. Kipruto Chesang

Dr. Stanley Bii

Dr. Jacinta Wasike

Mr. Stephen Kaboro

Member

M em ber

Member

Member

Member

Member

o

o
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o

Dr. Tracey John Secretary

c. Lega!, Governance, Strategy and Operations: responsible for matters related with the
legal and institutional framework for the coordinated transition to the Social Health Authority
while ensurint continued service delivery. The membership and secretariat to this

subcommittee was as follows:

mber Role

Dr. Jacob Otachi Chairperson

Member

Dr. Kipruto Chesang M em ber

Member

Mr. Stephen Kaboro Member

Mr. Japhet Athanasio Secretary

o

Dr. Daniel Mwai

Dr. Elizabeth Wangia
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CHAPTER TWO: THE APPROACH

2. I Overview
This chapter presents the approach applied by the Transition Committee in the execution of its

mandate. lt includes the interpretation of its mandate, stakeholder mapping and entatement,

information tarherint and review, the co-option of experts, development of guidelines and

operational mechanisms, complaints handling and feedback mechanisms, monitoring, evaluation

and reporting. lt also summarizes key outcomes out of the enSaSement approaches.

2.2 lnterpretation of the TC's Mandate
The TC's mandate was to ensure a smooth transition from the National Health lnsurance Fund

to the Social Health Authority as coded in the Gazette Notice 603 ol 2024 (Appendix l). There

were four maior functions namely: (i) develop a legal and institutional framework for the

coordinated transition while ensuring continued service delivery, (ii) develop the guidelines and

operational mechanisms for the audit, verification and transfer to the authority of assets and

liabilities; human resources; pensions and other staff benefits of employees of NHIF, (iii) develop

a roadmap for winding up of the NHIF, and (iv) consider, perform, or advise on any other

connected matter.

ln interpreting its mandate, the TC relied on the Constitution of Kenya 20 10, the Social Health

lnsurance Act, 2023 and the l* Schedule (Tronsitionol Provisions) to the SHI Act, Other laws of

Kenya and the Advisory (on the role of NHIF during the transition period) by the Attorney

General which was issued on the 27d' of February, 2024. The TC additionally engaged and

consulted key stakeholders unbundled the tasks under each function as provided for in Table 2. I

below.
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Table 2. l: Role of Transition Committee
Description Status (os ot the Tasks of the Transition Committee
of TOR inouguration of thc TC on

thc 30.h of lonuory, 2024)

o

o

l. Develop a legal

and institutional

framework for
the

Four crucial Acts

namely: the Social

Health lnsurance

Act, 2023; the

Digital Healthcare

Coordinate the development of a

Service Delivery ond Contingenq Plan

for the transition period so as to
forestall service delivery
interruptions; the plan to be

o

o

o

o

o

o

o

o
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coordinated transition
while ensurinS

continued service

delivery

endorsed by both the NHIF, SHA

Board and the CS;

Promote the fast-tracking of the

finalization and gazettement of the

regulations to the SHI Act and other

regulations for crucial Acts. This

would necessitote meeting the relevont

stokeholders including the technicol

working groupsi

Develop a legal and institutional risk

matrix totether with mitigation

measures. This would include an

examination of ongoing and potential

suits against the SHA before and

after the appointed day;

Fast-track the development of the

digital system for registration of

Kenyans to SHA;

Generate and or access a report of

benefit schemes and packages being

provided by the Fund and those that

will lapse upon expiry of contracts

hence have to continue in the interim

by virtue of clause 5(2) of the

transitional provisions;

Provide guidelines for an intensive

examination of contracts, existing

claims and MOUs;

Generate or access a list of existing
contracts and MOUs under the Fund,

assess the contractual obligations,
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Act, 2023; the

Primary Health Care

Act, 2023 and the

Facility

lmprovement

Financing Act, 2023

had been enacted; ln

accordance with

section I of the Act

the Cabinet

Secretary geu zstts(

the 22"a of

November, 2023 as

the appointed day,

effectively repealing

the NHIF Act and

the Fund;

The SHA Board

(Chairperson and

members), an actint

CEO and a skeleton

secretariat had since

been appointed;

A Technical

Working Group was

appointed to draft

regulations to the

Social Health

lnsurance Fund, Acg
2023 and following
the lifting of the
orders that had

o
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earlier been made by

the High Court

susPendint

implementation of

the four Acts, public

participation on the

regulations has

commenced;

Development of

Regulations for the

Digital Healthcare

Act, 2023, and the

Primary Healthcare

Act, 2023 was yet to

commence;

Development of the

means testing tool was

ongoing;

The Transition

Committee was

appointed on the

26o ofJanuanr, 2023;

The Ministry
of

financial implications and make

appropriate recommendations;
Regular updates with the SHA and

NHIF Boards and the CS. o

o

o

o

o

o

a

a
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Health was

suPPortinS a smooth
transition.
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2. Develop the
guidelines and

oPerational
mechan isms

for the audit,

verification and

Transition Committee to
develop

Develop guidelines for the audit,
verification and transfer of the
assets and liabilities. The

guidelines to include all other
property (movable and immovable)

and the offices/ officers accountable,

with

concurrence of the SHA, NHIF and

the CS, the process could be

initiated;

Develop or access the inventory of

all the funds, assets, liabilities now

vestinS in the Authority by virtue of

clause 2(l) of the l* Schedule of the

Act;

Develop guidelines and operational
plan for the skills and suitability
verification of NHIF employees for
purposes of clause 6 (4) of the
Transitional Provisions which
require the Authoriry to review
qualifications of the Fund;

Develop guidelines for the

development of an inventory of

pensions and other staff benefits of

NHIF employees;

Facilitate the development of an

operational plan together with a list

of Fund staff who may opt for early

retirement or redeployment within

the Public Service;

transfer to

authority

assets

liabilities;

h uman

resources;

pensions

other

benefits

employees

NHIF

ot
and

and

staff
of
of

a

r0
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Fastrack the
aPProval of
establishment.

development
the SHA

and

staff

3. Roadmap for
winding up of
the NHIF

Appointed da)r

gazzetted;

l2-month period

commenced;

Transition

Committee

Appointed to ensure

smooth winding up;

Develop, implement, monitor and

evaluate roadmap and:

Request the NHIF Board to make a

Special Resolution to commence the
winding up process;

Request the NHIF Board to prepare a

Statement of Affairs;

Ensure the tracing and securing of the

assets after accessing the

Statement of Affairs;

Realize the assets of NHIF\SHA;

Preparation of the debt inventory;

Develop a Transfer and Handover

Plan.
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4.Consider, Was agreed during the The TC considered the following as crucial for

perform, or advise deliberations a smooth transition and continued service
on any other
connected matter. deliverY'

- Managing change Process;

- Staff psychosocial suPPort;

- Development of a Strategic Plan;

- Change Communication Plan;

- ICT security and contingency plan;

- Development ofthe Benefits Package

- Development of contracting and

empanelment framework;

- Claims Management;

- Development of a service delivery

charter; and

- Continuous stakeholder
entagement.

2.3 Stakeholder Mapping and Engagement
The TC was (in the execution of its mandate) required to hold meetints and consultations as it

deemed necessary in realizing is objectives. To effectively entate the stakeholders, the TC

undertook a mappint of its stakeholders as provided for in Toble 2.2 below. We have further

detailed the role of each of the stakeholders in Appendix lll. By the end of the term of the TC,

several physical and virtual meetints had been held with the various stakeholders using different

fora as already identified.
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TC members
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consulto ve
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Toble 2.2: Ust oFStokehoders

Stokeholdcr

Ihe Sociol

Authority Boord

eolthH

aao

The Notionol Heolth

lnsuronce Fund Boord

fhe Notionol Heolth

lnsuronce Fund Stoff

Controcted Heolthcore

Providers
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Expeaotions Mode of Engogement

0

0

0

Acting on resolutions of the TC;

Supply of crucial information and documents; Other
incidental support.

Letters;

Memos;

Emaih

Consultative meetints;

Letters;

Memos;

Email;

Consultative meetints;

Letters/Unions;

Memos;

Email;

Consultative meetints;

Letters;

Consultative meetints;

D Acting on resolutions of the TC;

I Supply of crucial information and documents; Other

O incidental support.

0 Contact persons appointed to work with the TC Sub -

Committees

ll Engagement with representatives of Management and _

Union Staff

0 Facilitation of TC Activities

Provide advice on continued and uninterrupted service.

delivery;

Provide information and documentation required to
ensure smooth tronsition.

aoa
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Provide tuidance on effecting smooth transition; - Courtesy calls

Passage of crucial legislation and regulations.

- Consultative meetings;

- Workshops

Provide guidance and advise on transition; -Consultative meetints;

Provide technical support and information
- Workshops;

incidental to the transition process;

Link between health hcilities being managed by - Courtesy calls'

County Governments.

a a

Provide technical support and information

incidental to the transition process;

Advise on better transition methodology especially
at the County hcilities.

Letters;

Consultative meetings;

Workshops

t6
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Porliomentory

Cornn ittees on Heokh

(Notionol Assembly ond

the Senote)

The Council

Govcrnors- Heolth

Committee

Coucus for Hcohh CECs

Public Procurcment

Advice on procurement matters relating to

existing contracts between NHIF, contractors and

other serYice providers;

Advice on procurement obligations and transfer of

the same to SHA;

Provide other advice in relation to assets

retrieval, manaSement, transfer and disposal.

Advice on insurance matters

Letters;

Consultative meetints.

Letters;

Consulative meetinSs.

ol
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Rcgulotory Authority

lnsuronce Regulotory

Authority

memberthiP

Public Service

Commission

The Notionol Treosuty

Federotion of Kenyon

Employees

a

Advice on legal and administrative of justice

matters

Provide advice on staff redeployment

Provide financial advice in relation to transition;
Advise on supplementary budget if needed for the
smooth transition.

a a

Letters;

Consultative meetinSs.

- Letters;

- Consultativemeetings;

-Consultative meetints;

- Workshops;

- Courtesy calls

a o
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The Low Society of Kenyo

and or its

Provide advice on how to safeguard the interests - Consultative meetints;

of the NHIF staff and the employer;
- Workshops;

Provide other advice in relation to
implementation of transitional provisions on staff _ Courtesy calls.
redeployment, suitability tests and exits (if any).

r8
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Provide advice on how to safeguard the interests - Consultative meetinSs;

and the righs of workers, during and after the

transition. - Workshops;

- Courtesy calls.

Provide advice on legal matters incidental to the - Consultative meetings;

transition.
- Workshops;

- Courtesy calls.

Provide advice on the remuneration of the TC and - Advisory letters

TC Secretariat

oaOa

Provide guidance on audit matters Advisory letters

Advise on data protection especially on transfer of - Consultative meetinSs;

existing data to SHA;
- Courtesy calls;

a o o a
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Provide support to the Transition Process Consultative meetints;

- Workshops;

- Administrative support;

The Anorney General - Courtesy calls.

Solories ond

Renumerotion

Comrnission

Auditor Generol

Office of
Protection

Commissioner

MOH

the Doto

oooaooo o

COTU

20
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Presidentiol Counciol ol Provide input on the transition

Development Portners Support to the Transition

- Consultative meetings;

- Courtesy calls.

- Consultative meetints;
- Courtesy calls.
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2.4 lnformation Gathering and Review

The TC reckoned that transition was a monumental task and would as of necessity require the

collection and analysis of a number of official documents, policies, laws, regulations and other

official guidelines and circulars. The TC conducted desktop reviews of the applicable documents

as detailed in Appendix ll. ln order to augment data from desktop review, the TC carried out Key

lnformant lnterviews (Klls), institutional visits, face-to-face and online meetints, and Focus Group

Discussions (FGDs) with representatives from both state and non-state institutions. These

sources of information became a rich resource that guided the TC in making its resolutions and

the formulation of the guidelines required for the smooth transition.

2.5 Co-Option of Experts

ln order to effectively execute its mandate the TC considered it necessary to co-oPt exPerts

from The TC co-opted experts from a number of agencies including the Office of the Attorney

General, Office of the Data Protection Commissioner, Ministry of ICT and Digital Economy, ICT

Authority, PSC, State Department for Labor, SCAC, The National Treasury, Parliament of Kenya,

lnsurance Regulatory Authority, Council of Governors, NHIF, and MOH amont others provided

in Appendix lV.

2.5. I Data Actuaries
The data actuaries provided the TC with actuarial expertise and supported in the development

of predictive model scenarios for existing schemes (cash flow and claims) and their impact on

NHIF funds. The support also facilitated the development of risk mitigation measures for

minimization of loss ratio for the existing and future benefit packages.

2.5.2 ICT Erperts
The ICT experts drawn from the Ministry of lCT, ICT authority, office of the Data Protection

Commissioner, MOH assisted the TC in a number of functions as follows: (i) reviewed the NHIF

ICT infrastructure setup, configuration, hardware, software, network systems and develop an

infrastructure map, draft guidelines, and operation mechanisms for it's winding up; (ii)reviewed

user access of all NHIF ICT platforms detailing the individuals with access, the level of access, and

how user access will be managed during transition; (iii)reviewed the usage of current data, identif

specific functionalities or processes that heavily rely on the data, and draft guidelines and

operational mechanisms to be used during winding up; (iv) reviewed data backup by describing

the current backup procedures including frequency, storage locations, and draft guidelines and

22
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2.5.5 Finance Experts
The TC, through the Principal Secretary, State Department of Medical Services, made a request

ro the Principal Secretary, National Treasury and Planning for Finance and Accounting Experts to

offer technical assistance in the verification exercise. As a result, a team of twenty-three exPerts

drawn from different functions of TNT was forwarded to the Sub Committee to suPPort the

exercise. The Sub Committee also co-opted experts from the Ministry of Health, Ministry of

Lands and Physical Planning, ICT Authority and NHIF.

O
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oPerational mechanisms to chaperon winding up; (v) reviewed the encryption implemented to

secure data, including algorithms, key management, any additional security measures and draft

guidelines and operational mechanisms for winding up; (vi) reviewed the access logs and reporrs

to describe who used, frequency, the nature of the access, and draft guidelines and operation

mechanisms for the purpose of winding up (vii) developed security guidelines to ensure thar data

utmost Pll confidentiality during transition and for the NHIF data that will be archived; (viii)

supported the review ICT related contracts; and (ix) advised the TC on lT matters during the

transition.

2.5.3 Communication Experts

The TC also incorporated communication experts from the Ministry Health, the NHIF/SHA,

development partners to specifically: (i) provide technical assistance in the development of a

communication plan for the Transition Committee and SHA where applicable; (ii) support the

TC and SHA (where applicable) in the development of information, communication briefs and

messates during the transition period; and (iii) prepare for stakeholder consultation events and

prepare reports of the same.

2.5.4 HR Experts
The TC co-opted experts from the Public Service Commission (PSC), State Corporations

Advisory Committee (SCAC), the Ministry of Health, the Ministry of Health, Public Service,

Performance and Delivery Management and the Ministry Labour and Social Protection. They

provided technical assistance in the development of the draft human resource instruments, job

description manual and employee transition advisory.
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2.6 Feedback Mechanisms
ln order to receive feedback and information on its work, the TC adopted an open-door policy.

It established a secretariat office at the 9o floor of the NHIF building where there was a dedicated

officer manning and receiving correspondence on behalf of the TC and relaying the same to the

TC. In addition, the TC created an email account transitioncommiftee.sha@health.to.ke where

all official correspondence was received and addressed. The TC also invited concerned parties

and stakeholders to its weekly meetints either at the sub-committees and at the main TC. By the

end of its tenure, the TC had received and processed several information requests, complaints

and general enquiries.

2.7 Stalf of the Fund
The TC at the outset reckoned the import of the transition to the staff of the Fund and their

crucial role in the process. Consequently, the TC set out a deliberate and elaborate plan for

continuous entatement.

2.7. I Staff Engagements
Consistent with its mandate, the Transition Committee engaged the NHIF employees as key

stakeholders. This engagement took the following forms: townhall meetings, regular

communication to and with staff, meetings with representatives of union employees and nonunion

manatement employees. The TC also held protress briefings of all staff during the Assets and

Liabilities verification exercise (May and June 2024) in all field locations.

2.7.2 Support Mechanisms
As the TC set out its work, it emerged that staff of the Fund were hcing anxiety on account of

the perceived job losses, competitive recruitment, transfer within the public service and early

retirement. The TC organized for in-person meetings and made reguests to the SHA/NHIF

Boards to initiate staff support mechanisms including counselint and psychosocial support. The

TC was also available for in person consultations, regular briefings and information sharing.

2.8 Monitoring, Evaluation and Reporting
The TC adopted multiple monitoring, evaluation and reporting strategies including weekly

reporting meetints, sub-committee reviews, thematic leads with key accountabilities. There were

also regular consultative meetints with the NHIF and SHA Boards, sharing proSress updates and

feedback. Progress reports on implementation were further shared with various stakeholders

a
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during the workshops and meetings that were held over the last six months. These efforts were

augmented through biweekly updates with the Cabinet Secretary for health.

2.9 Risks and Mitigation Measures
The TC also collaboratively mapped out a number of risks and mitigation measures and presented

below.

2.9.1 Legd Risks

The legal risks identified included petitions, delays in empanelment, data security breaches and

staff rithts during transition that if not addressed on time would delay the process. The TC

provided detailed mitigation measures by way of guidelines, reports and advisories.

2.9.2 lnstitutional and Administrative Risks

The institutional risks identified included inadequate support from staff on account of transition,

lack of internal policies, loss of crucial documents, lack of a strategic and internal policy framework

and apparent delays to set up systems and processes for service delivery.

2.9.3 Finance Risks

The finance risks included delays approval processes, exaggerated claims during the transition,

loss of assets amont others detailed in the relevant annex.

2.9.4 HR Risks

The HR related risks included low staff morale, delays in approval of necessary instruments and

sffuctures and apparent inaction by relevant atencies to act. Mititation measures were provided

within advisories that the TC submitted to NHIF, SHA and MoH.
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CHAPTER THREE: THE FRAMEWORK FOR CORDINATED AND SEAMLESS

TRANSITION

3.1 Overview
This chapter presents a summary of the legal and institutional framework and the TC's actions

towards coordinated and smooth transition. lt further highligha the milestones, challenges

encountered and reflective actions moving forward.

3.2 Nature of Seamless Transition?
The enacrment of the Social Health lnsurance Act, 2023 (the SHI Act) in October, 2023 effectively

repealed the National Health lnsurance Fund Act, 1998. Consequently, the National Health

lnsurance Fund (NHIF os then wos) became defunct and a new entity referred to as the Social

Health Authoritys rn rr established as the successor body. The winding up period is to be done

within one year from the appointed day which is the 22^d of November, 2023.

3.2. I Transition and Service DeliverT Questions
Among the terms of reference for the TC was to develop a legal and institutional framework for

the coordinated transition to the SHA while ensuring continued serwice deliverT. The SHI Act

fundamentally shifted the operations of the successor body (SHA) and further: (i) changed the

claims management process, (ii) introduced a new empanelment procedure for health care

providers (HCPs), (iii) fundamentally revised the benefit package, (iii) established 3 funds to be

managed by the SHA and (iv) occasioned a paradigm shift to place reliance on a centralized digital

platform for delivery of the strategic purchasing function for social health insurance services.o The

immediate questions that needed to be addressed were twofold: (i) what needed to be done to

ensure proper winding up and transition to SHAI and (ii) what would be done in the interim to

ensure continuity of services? There was also the immediate need to address emerging issues as

detailed in this chapter and elsewhere in the Report.

5 The Social Health lnsurance Act, 2023, Section 4
6 The SHI Act, 2023.
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3.3 The Lega! Framework

3.3.1 The Social Health lnsurance Act, 2023
Parliament had enacted the Social Health lnsurance Act, 2023 (hereinofter the SH/ Aa) and 3 other

pieces of legislationz aimed to accelerate the realization of Universal Health Coverage (UHC) in

Kenya. These pieces of legislation also provide a framework which guarantees the realization of

the right to the hithest attainable standard of health as provided for under Article 4j of the

Constitution. The SHI Act repealed the NHIF Act No.9 of 1998 and aims to:

3.3.2 Employee Rights and Labour Relations

The Constitution of Kenya does entrench additional rights (especially those of employees) with

regards to participation, access for information, fair remuneration, right to ioin a union,

nondiscrimination, ritht to petition amont others. These rights and those under the labour

related and employment law were upheld during the TC's deliberations with regards to the

transition of human resources and their benefits to the Social Health Authority and as provided

for in the SHI Act.
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(i) provide a framework for improved health outcomes and financial protection in line with

the right to health and universal health coverage;

(ii) realign healthcare systems, processes and programs for responsiveness, reliability and

sustainability of health care in Kenya;

(iii) enhance the pooling of resources and risks based on the principles of solidarity, equity

and efficiency so as to tuarantee access to health care services to all; and

(iv) promote strategic purchasing of healthcare services as a means of reducing healthcare

costs in Kenya.

The TC reflected on the above objects and referenced the l" Schedule (Tronsitionol Provisions) as

it developed: the winding up roadmap, subsequent guidelines and operational mechanisms for

smooth transition.

u These other laws are the Digital Health Act, 2023, the Primary Healthcare Act,2023 and the Facility

lmprovement Financing Act, 2023.
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3.3.3 Other Laws and Circulars

The TC also reviewed and referenced other laws among them: Public Service Commission Act,

the Public Finance Management Act,20l2, the Public Procurement and Assets Disposal Act' 20 l5;

the Public Audit Act, 20 15, the County Governments Act, 20 12, the Digital Health Act, 2023, the

Health Act among others. There were a number of public service circulars such as public service

values and employee manatement that informed the TC work as provided in Annex ll. The TC

heavily relied on these pieces of legislation as it ensured smooth and coordinated transition.

3.4 The lnstitutional Framework
3.4.1 The Ministry of Health
The NHIF and now SHA are entities under the Ministry of Health. The MOH provided policy

direction, guidance, technical support and overall leadership, guidance and support during the

transition process.

3.4.2 The Social Health Authority
The SHI Act further establishes the Social Health Authority whose primary function is to be a

strategic purchaser of healthcare services and in addition performs functions as set out in Section

5 of the SHI Act. The Board of the SHA comprises of I I members. s At the time of

commencement of the TC's work, the Board was yet to be fully constituted. At the expiry of the

TC's term, the Board had been optimally constituted with a chairperson and the relevant

committees in place. The SHA Board had also appointed the NHIF CEO as their acting CEO and

Staff of the NHIF were supporting the SHA Board in undertaking its functions.

3.4.3 The NHIF Board
The NHIF Board was established under the NHIF Act of 1998. At the commencement of the

TC's work, the Board was in place and had the relevant Committees. The Board supported and

was fully committed to the transition process.

3.4.4 The Public Service Commission
The Public Service Commission is the constitutional entity responsible for human resource

development and the establishment of offices within the national public service. The TC engaged

the PSC so as to receive feedback and guidance on the HR related mafters.

a

a
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3.4.5 The National Treasury
The National Treasury was to later play a key role in the transition especially in supporting asset

and liabilities verifi cation.

3.4.6 Parliament
Parliament has a responsibility to offer oversight to implementation of tovernment Protrammes.

The National's Assembly's and Senate's Health Committees are the relevant committees that

the TC would later work with during the transition period. The TC received an invitation to

respond to transition matters and provide an update to the National's Assembly's Health

Committee on Health on 8,r'of April,2024. The TC prepared a brief and received valuable input

and insights on how to handle the transition.

3.4.7 Other Public lnstitutions
To support smooth transition, the TC worked with other crucial institutions including the Office

of the Attorney General, the Salaries and Remuneration Commission, Office of the Data

Protection commissioner and the State corporations Advisory committee.

3.5 lmmediate Actions and Outcomes

3.5. t Delineation of Roles for the NHIF and SHA Boards

At the time the TC commenced its work, both Boards (SHA and NHIF) were in place' The NHIF

Board, had southt an advisory from the Hon. Attorney General on their roles. This advisory

indicated that the NHIF Board was to undertake winding up roles during the transition period.

ln addition to the advisory by the Attorney General that had been issued, the TC further guided

roles by both Boards, form of continuous entagement and consultation so that the ffansition

would be smooth. A first ioint meeting of both Boards was held where a number of requests

(information and documents) and actions were relayed as provided in Appendix lv.

3.5.2 Winding Up Resolution of the NHIF Board

The TC reckoned thar whereas the SHI Act provided for the constitution of the SHA Board'

there was no framework to have the NHIF Board commence the winding up process' ln this

regard, the TC passed and conveyed a request to the NHIF Board to by a special Board resolution'

commence the winding up process. consequently, the NHIF made this resolution which paved

way for the commencement of winding up process'
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3.5.3 Guidelines for Reference During the Transition Period
pursuant to the provisions of the I " Schedule (Tronsrtionol Provisions) to the Social Health lnsurance

Act, 2023, the Transition Committee provided interim Guidelines for reference during the

transition period (Affendix VI). The Guidelines, although not exhaustive, were developed in

reference to the Social Health lnsurance Act, 2023, other applicable laws in Kenya and best

practices. The Guidelines addressed seven crucial areas namely: (i) assea and liabilities, (ii) finance

and accounts, (iii) human resources, (iv) contracts, memorandum of understandings (MoUs) and

atreements generally, (v) operations and service delivery, (vi) legal proceedings, and (vii)

coordination and communication. Consequently, staff of the Fund continued to suPPort both the

NHIF and SHA during the transition period, assets and liabilities were safeguarded and there was

semblance of the intended smooth transition save for emertint issues which this Report

addresses later.

3.5.4 Transition Roadmap

The TC consultatively developed a one year winding up roadmap in accordance with the

transitional provisions of the SHI Act. The roadmap addressed the realization and verification of

NHIF assets and liabilities and the transition of human resources. During this period, the TC also

mapped on how it would contribute and take remedial actions that were to ensure continued

service delivery including entatement with healthcare providers, claims handling, communication,

the benefit package, lCT, and the roll out of the centralized digital platform as detailed in this

chapter. The TC also provided: preliminary winding-up activities and additional winding up roles

for the NHIF Board as well as responsibilities of SHA Board during the transition period (Appendix

vil).

3.6 Rights, Powers, Obligations and Liabilities
The transition to SHA is unique owing to the legal requirement to immediately shift after the

appointed day while accommodating maintaining a one year winding up period.r Paragraph 3 of

the transitional provisions to the SHI Act does provide that on the appointed day, oll rtghts,

powcn5 tloblltties ond dutics, whethcr orlslng undcr any wrlttcn low or otherwlse, which

lmmcdiately beforc thc appolntcd doy wcre ycstcd ln, imposed on or cnforccoblc by or
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ogainst the Government for ond on beholf of the Fund shall, by vinue of this porogroph,

be tronsferred to, vested in, imposed on or enforceoble by or agoinst the Authority. The

import of this is that even obligations arising from contracts, MoUs, agreements, court cases

under NHIF shifted on the appointed day and are therefore obligations of SHA.

3.6. I Health Care Provider Contracts
From the records shared with the TC, maiority of the contracts under the NHIF were those with

HCPs. This was understandable owing to the nature of the business of NHIF which was health

insurance. There are about 8,547 contracts with healthcare providers which included 7,889

(comprehensive contracts) and 658 (non-comprehensive contracts).

The TC reviewed and provided the Iinancial and legal obligations and recommendations in its

detailed Report (Annex /). The Report further described the guidelines and mechanisms that

would be utilized by the SHA Board (i[the Boord odopted them) to address upcoming and future

empanelment and contracting as required under the SHI Act.

3.6.2 Enhanced Schemes
Enhanced schemes were part of the contracts that had been entered into by the NHIF. On the

appointed day, NHIF had about 67 enhanced schemes that were active among them: Edu Afua,

Linda Mama, Comprehensive Medical lnsurance Scheme for Civil Servants, NPS & KPS, County

Governments, County Executive County Assemblies, Parastatals/State Corporations, Public

Universities, Water and Sewerage Companies, and Public Sector Retirees Scheme. Some of these

enhanced schemes placed a number of legal and financial obligations under NHIF as described in

the TC's detailed reporr (Annex l). The TC has equally analysed the interplay beween these

enhanced schemes and their continuity in light of the provisions of the SHI Act. As such, the TC

equally provided recommendations and way forward on the same.

3.6.3 Leases on Land, Motor Vehicles and Buildings

From the review, NHIF had entered into about 106 leases that generally covered rent for land,

cars and buildings. Some of these leases had expired on the 22"d November 2023 while others

were ro expire within the winding up period. Despite some being active and others exPired, the

subsisting obligations arising from the leases were now vested in the SHA under the SHI Act'

Some of the leases (whether active or not as at the appointed day) had direct and indirect financial

obligations. From the desk-top review, an approximate amount value of Kshs. 2, 107'600.00 had

o
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accrued or was payable for branch office leases. ln addition, a total value of Kshs. 36 1,5 12,05 1.87

was payable to the Rentco EA Ltd (Kshs. 239,953,267.20\ and lsuzu EA Ltd (Kshs.

121,558,784.67). The TC recommended immediate actions that are crucial to tuarantee

continued service delivery as provided for in Annex l.

3.6.4 Employment Related Contracts
As at the appointed day, NHIF had about 1740 employees on permanent and pensionable basis

while about seven (7) were employed on contract basis. Employment contracts had implied and

direct financial and legal obligations including: payment of salaries, allowances and statutory

deductions amont other benefits.

The TC reviewed and provided guidance on the employment related issues including: (i)

WIBA/GPA/GULast Expense, (ii) staff emoluments, pensions for retired/retiring stafi benefits and

contribution to staff who had transferred service elsewhere, (iii) Statr Car Loan and Mortgage

Schemes, (iv)Collective Bargaining Agreements for staff of the Fund, (v) SACCOs and Bank

Obligations, and (vi) generally the duty of care. Specific TC's analysis, options and

recommendations are contained in Annex / and associated annexes on HR.

a

3.6.5 ICT Related Obligations
The NHIF lT system is supported by lT related contracts which addressed: maintenance, storate,

security updates, intellectual properq/, data protection, server back-ups and other lT issues. The

TC also received a report from NHIF to the effect that some of the contracts with respect to

licenses were due to expire around June 304 2023 (Annex lI). The TC was emphatic that all

efforts needed to be undertaken so as to secure the systems including renewing or seeking

alternatives so as to secure and tuarantee continued service delivery. With the support of experts

from the Ministry of lnformation and Communication Technology and the Ditital Economy, the

Office of the Data Protection Commissioner, and the ICT Authority, the TC conducted an

independent assessment as to the status, security of NHIF lT systems and related obligations. The

Report (Annex lll) pointed out (omong other cruciol ftndings ond recommendotions) that it was

imperative to maintain the existing systems (at-least for an applicable period) until the new system

had been fully deployed.



Report of the Transition Committee to the Social Health Authority

3.6.6 Legal Actions and Suits
The TC received a list of ongoing and active court cases, their status, and possible financial

implications as at the appointed day (Annex V). Upon the TC's review of the Report, some of the

pending cases were against the NHIF as regards payment of claims, alleged inaction or omission

on the part of NHIF, employer-employee claims and alleged breach of contract.

It was the TC's view that the SHA Board was required to enter proper appearance in all the

matters and where applicable seek proper represenurtion. The TC further recommended that,

where applicable, as the SHA Board was yet to attain the optimal staff compliment and legal

transfer of some of its property, additional time would be sought before the relevant Courts.

These proposals were intended to forestall financial loss and "unexplainable" legal fees during and

after the transition on account of transition. ln this regard, the TC issued succinct guidelines

(Appendix Vll) for adoption and implementation by the SHA Board.

3.7 Operations and Continued Service Delivery
3.7.1 Claims Handling
The Transition Committee's TORs included development of guidelines and operational

mechanisms and guidelines for transfer of liabilities to the SHA. The TC understood this to include

liabilities that were active before the appointed day. The TC analyzed and prepared the attendant

guidelines for claims handling during and after the transition period (Annex /). Some of the maior

recommendations in the advisory include verification of claims, retirement of old claims and

maintenance of the systems and data for purposes of possible future audit. In addition to this

advisory, the TC with the support of financial and audit experts from the National Treasury

conduced an independent review of the claims and have provided additional findings and

recommendations on matters of claims as detailed in Chopter 5 and in Annex Vl.

3.7.2 Engagement with Healthcare Providers and Facilities

By the time the TC commenced its work, it was public knowledge that some healthcare providers

and facilities had reportedly sent away patients on account of the transition or apprehension that

their claims were delayed or would not be processed promptly. The TC in its guidelines (Appendix

Yll ond Annex t) provided that rhe HCPS ought to be proactively engaged so that there is

continued service delivery across the Republic of Kenya. ln this regard, the Ministry of Health and

SHA Board did issue out communiques and further held consultative meetings to forestall service
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interruption. With respect to claims by HCPs, the messate was clear that obligations had shifted

to SHA on the appointed day and that these could be processed in the usual manner by the SHA.

Therefore, the TC recommended efficient handling and processint Payment provided that

verification and reconciliation of the claims had been done in accordance with the applicable

procedures and the law.

3.7.3 !T Assets and System Maintenance

The NHIF services such as registration, beneficiary registration, Preauthorization and claims,

relied on the lT system. The Fund had carried out sitnificant ICT investments and had

implemented, and upgraded various ICT systems, to enable the organization to be a world-class

health insurer

As the Fund matured its ICT capabilities, business models in health insurance, service providers,

beneficiary manatement, and the entire healthcare ecosystem have significantly changed.

Anolysis

ICT Systems Running at the Defunct NHIF.

(i) Great Lakes Financial System (Fourgen ERP): This is the main Enterprise Resource

Planning sysrem supportint the back-office operations at the Fund. lt is a legacy system

purchased in 1997 and is not a graphic user interhce (GUl) or Web-based thus not user-

centric in terms of reports, and screen interhce, amont others.

(ii) Etectronic Hedth Management !nformation System (HICS): This system is used

by health service providers to check member details, launch pre-authorizations, and launch

medical claims.

(iii) Biometric Registration System (BIOMETS): This system is used to register member

biometrics and to validate member biometric authenticity.

(iv) Self-Care/Online Platforms: These platforms are designed to offer one-stop-shop

access to members' information. The platforms include:

l. NHIF Mobile App on Android Play Store and Appstore;

2. NHIF USSD Code x 155#;

3. NHIF Self Care Portah 4. Employer Byproduct Portah and

5. NHIF -E-citizen Services Portal.
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(v) Customer Relationship Management System (CRM): This system is designed to

handle customer relationships by tracking issues or requests raised and responding to

them on time.

("i) Electronic Documents Management System: This system handles documents

electronically, from correspondence to processing payments. This platform is integrated

with the core systems and offers a seamless flow of processes.

(vii) Application Programming lnterface System (AP!): This is a system used to

integrate with other third-party systems, to allow for data sharing, such as Kenya Revenue

Authority, National Registration Bureau, Kenya Medical Practitioners and Dentist Council.

Action Token

The TC provided comprehensive guidelines on the safeguards addressing data protection,

ence/ption, access and securing during the transition period. At some state the TC recommended

maintenance of both systems (the old and the proposed new) so as to allow accountable transfer,

audit and settlement of claims and maintenance of data for a while (Annex lY). Further, with the

support of independent lT experts, NHIF ICT systems were reviewed and assurance given as to

their integrity and security (Annex lll). This analysis was in addition to a report shared by the

NHIF lT director (Annex ll).

Roodmop for Hondover of D(itol Assets

A number of digital assets were also identilied and were ready for handover to the SHA among

them: member data, employer data, scheme data, hospital data, employee data and claims data as

well as ICT hardware and software as listed roadmap for handover of digital assets (Annex y,r).

3.7.4 Records Management and Protection
The TC made a requesr to the NHIF Board to maintain existing data and records for purposes

of their safe custody and handover to the SHA (Appendix Vll). The TC received written assurance

that the records were secure and would be available for inspection and transfer at any convenient

time. Further action was assigned to the mandated public body namely the Kenya Archives and

Documentation Commission for purposes of a proper audit, verification and subsequent

transition to SHA as per the existing laws. At the lapse of the TC's mandate, this Report was

yet to be made available.
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3.8 Emerging lssues

As the TC executed its mandate, a number of emerging issues arose that were incidental to the

operations and continued service delivery as described below:

3.8.1 Social Health tnsurance (General) Regulations

Although the required actions towards the tazettement the Re$lations under the SHI Act was

not a strict mandate of the TC, we recotnized that the SHI Act would not be effectively

implemented without the SHI (General) Regulations and SHI (Tribunal Procedure) Rules' As a

result, the TC participated in stakeholder engagements and incorporation of feedback into the

Regulations. The Regulations were later validated and subsequently gazetted by the Hon.

Attorney General on the 8d'of March, 2024.

3.8.2 The Essentid Benefit Package

Transition to the SHA also entailed the essential benefit package. Many beneficiaries were looking

forward to improved and better services. Therefore, transition meant that the beneficiaries (new

and existing NHIF members) would access this package whenever they would visit health facilities

(upon registration and commencement). ln this regard, the TC provided some feedback to the

conceptualization, design, roll out and implemenation of the benefit package as the same had

been worked on by relevant experts. The TC also followed up with the relevant actors including

the Ministry of Health and the SHA Board for the necessary approvals as the roll out date

approached. When it occurred to the TC that the anticipated roll out date of l" of July 2024

were to delay, the TC provided the necessary guidelines and recommendations as detailed in

Annex lV.

ln addition to the foretoing, the TC worked with a team of health and communication experts

to develop information products that were to be utilized to provide the public with relevant

information on the new benefit package, what had changed and how beneficiaries were to access

the same. Chapter six of this Report provides details on the messages and communication

products that were developed. This approach (amid widespread protests about the Finance Bill,

2024) enhanced enhance interaction, feedback and acceptability of the transition.

3.8.3 Centralized Digital Platform
The SHI Act provides that the SHA services such as registration, member identification,

contributions, empanelment, contractint, claims management are to be fully digitalized.
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The SHI Act further enyisates an appropriate, reliable, secure, inter-operable, verifiable and

responsive technoloty.roThe SHA digital system (part of the digital superhighway) is being

developed by the Ministry of Health in coniunction with the developers, to address the various

challenges in the Universal Healthcare ecosystem amont them fraud, inadequate linkages for

comprehensive patient care and inadequate access to information.

The TC therefore reckoned that transition to SHA was heavily dependent on the availability,

accessibility and operationalization of the centralized digital platform.

This moved the TC to hold regular consultative meetings with the Ministry of Health, SHA Board

and project manatement team to appreciate, ascertain and follow up the status of procurement,

design and deployment of the proposed new system. This dependency was apparent during the

discussions on the staff compliment that the SHA Board would require as well as the readiness

to roll the essential benefit package. The TC also participated in the system readiness test and

made applicable recommendations as provided for in Annexes l, lll, lY ond Yll.

3.8.4 Registration
The SHI Act requires that all legible persons to register with the Social Health lnsurance Fund

(SHIF) for rhem ro benefit from the social health insurance services. ln the transition plan, it was

anticipated that registration was to commence immediately after the gazettement of Regulations

(about March 2024). However, this officially commenced on the lst of )uly 2024. This registration

included existing NHIF members. The TC received a number of enquiries with respect to the

rollout and process of registration, documentation needed and safety of the data. ln addition, the

TC prepared responses to the transition questions around member data, its security and whether

their contributions would be transitioned to the SHA. This was done throuth detailed Frequently

Asked Questions (FAQs) (Chopter 6 ond Annex l0).

ln addition to the FAQS, the TC developed a communication, training and outreach plan targeting

ar-least 85% ol the Kenyan population by the end of the transition period. ln the plan (Chopter 6

ond Annex I 0), the TC had set our to at-least achieve above I ,000,000 Persons registering every

week.
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By lapse of the TC term, the TC had made concerted efforts to encourate registration of

beneficiaries to the SHA. The numbers stood at about a paltry 400,000 which was attributable to

lT system delays, petitions and general public misinformation about the benefit package.

3.8.6 Communication
The TC offered comprehensive guidance on communication initiatives and activities for the

Ministry of Health (MoH), the SHA Board;and the NHIF Board. This included strategies to

maintain effective and consistent communication, facilitating smooth cooPeration and

coordination. A number of communication products including FAQs, leadership toolkit and

parliamentary briefs, were also developed and shared with MoH/SHA/NHIF'

The target audience included HCPs, stafi the general public, beneficiaries and other stakeholders.

A detailed communicarion plan with the key products is annexed to this Report (Annex I0). On

account of significant of communication in change management, we have further dedicated

Chapter Six of this Report to address communication outreach and training.

The SHI Act provides for Empanelment and Contracting of Healthcare Providers and Healthcare

Facilities under section 33 and 34 respectively.

Section 33 (2) and (3) of the Act states:

(2) A heolthcore provider or heohhcore focility seeking to be emponelled under the Aa sholl

moke on opplicotion to the body responsible for occreditotion for quolity of core in the monner
prescribed by the Cobinet Secretory; ond

(3) Upon the publicotion of the list of emponelled heolthcore prcviders ond heolthcore focilities
on the website ond in the Kenyo Gozefte, the Authoity moy controct the heolthcore providers or
heolthcore focilities within thitry doys of the dote of the publicotion of the list

Section 34 states:

(l) The Authortty moy from time to time negodote ond enter into controcts with heolthcore service
providers ond heolthcore focilities who quolify under section j3(j) for the provision of health
services to the beneftciories.
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3.8.7 Empanelment and Contracting
As the TC was planning for a rollout to the SHA on the lst of luly 2024, it emerged some of the

HCP contracts were due to expire on the 30o, of June, 2024. Potentially, this meant that the

process of empanelment and contractint had to be complete before the due date.
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While the timelines were hst approachint, it was clear to the TC that any procurement of

healthcare providers and facilities should be guided by the Public Procurement laws and

Regulations in view of the fact that the Public Procurement and Asset Disposal Act" 20l5.tt The

TC has made recommendations to guide the empanelment and contractint of the HCPs (Annex

t).

3.9 Challenges and Lessons
The TC navigated through a number of challenges as summarized below

3.9.1 Uncertainty of the NHIF/SHA Funding

It was unclear on how both NHIF and SHA Board were to address their financing needs. On one

hand, the funds available had been appropriated by Parliament to NHIF. On the other hand, the

transitional provisions indicated that the budget had been shifted to the SHA.r2 Herein, NHIF and

SHA would not spend the available funds. This was resolved with advice of the NT where the

necessary approvals were sought.

3.9.2 Reporting Relationships

When the TC commenced work, it was unsettled on where reportint accountabiliq/ lay with

regards to the staff of the Fund. On the appointed day, the NHIF was technically defunct save for

undertaking winding up roles. All assets and liabilities and shifted to SHA.rrThis was further

compounded by the provisions of the Act which indicated that SHA were to recruit its own staff

while giving priority to the Staff of the Fund.rr The TC provided guidelines to the effect that staff

of the Fund were to support both boards during the transition period (Appendix Vll).

3.9.3 Lack of a Strategic Model/Plan

The institutional and administrative reforms under the SHI Act no doubt required a new stratetic

model. This would facilitate the envisionment and identification of clear goals and obiectives on

r r Public Procurement and Asset Disposal Act 20 I 5, Section 5. This Aa sholl prevoil in cose of ony inconsistency between

this Aa ond ony other legislotron or government not ces or circulorc, in motters reloing to proarrement ond osset disposol

except in coses where ptocurement of professionol services is governed by on Aa of Porlioment opplicoble for such services.

tz pta,.7 of the l" Schedule to the SHI Act. flhe annual estimates for the Fund for the financial year in which the

appointed day occurs shall be deemed to be the annual estimates of the Authority for the remainder of that financial

year: provided that such esrimates may be varied by the Board of the Authority in such manner as the Cabinet

Secreary may approve.)
n Para. 2 of the l" Schedule to the SHI Act.
r Para 6, Sub Para 2 of the I " Schedule to the SHI Act'
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the desired new enrity (namely the SHA). However, both the SHA Board and management only

reported availability of a draft but remained non-committal on the finalization of this crucial

document and or the utilization of the support the TC had offered to iointly develop an interim

one-year service delivery model. Consequently, the organization structure and other crucial

transition documents were developed devoid of this crucial framework.

3.9.4 Proxy Means Testing
Proxy Means Testing (PMT) is intended to estimate the income or wealth of a household for

purposes of state contributions for households that cannot afford (indigents and the vulnerable)

or for households whose income is derived from non-salaried employment.

This process is to utilize a self-administered, scientifically proven, and credible tool to determine

premiums. lt is also intended to promote equity within the system, prevent undue financial burden

on individuals, and identifies poor people. Whereas this was the understanding, it turned out at

the initial stages (as the system was being tested), the values were unrepresentative of existing

economic realities of some households. The TC made these observations and provided

recommendations on how this tool would optimally perform as expected in its report in Annex

lv.

3.9.5 Misinformation and Public Perception
Health insurance is a critical component of universal health coverage. Many rely on insurance to

cater for their healthcare needs. As would be expected, Kenyans had come to accept NHIF as it

met them at the point of their healthcare needs. However, as the TC commenced its work, it

met with the question of public acceptance of the reforms that had been introduced towards

delivery of social health insurance. lt appeared to the TC that whereas SHI was largely acceptable,

communication on the reform had not been effective occasioning apprehension among a setment

of the population. For instance, some felt that they would lose out on Linda Mama or that the

premiums payable would be skyrocketed. The TC has dedicated Chapter Six of this reporr ro

address the identified gaps.

3.9.6 Delays in Roll Out of the new lT system
It was the anticipation of Kenyans and the TC in particular that the ICT system would be

procured, designed, tested, piloted and rolled out on time so as to tuarantee smooth transition.
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Our initial date was )uly I 2024. However, a number of issues arose during system test runs

including non-readiness of the crucial components to Suarantee service delivery.

ln our ICT report to the CS (Annex lV), we observed that some modules such as contributions,

empanelment, contractint and claims manatement were yet to be complete. Therefore, on July

1"2024, we only commenced the initial registration process. The Parliament of Kenya had also

raised concerns with respect to data safety, security as well as the status of procurement of the

ICT system. Data safety concerns were to some extent addressed and the Office of the Data

Protection Commissioner was involved in the Data lmpact Assessment and had registered SHA

as a data controller and processor.

However, at the time of the expiry of the term of the TC, it was unclear as to the period the

developers would require to have the system ready in ia full capability.

3.9.8 Petitions
There were a number of petitions and court actions by parties that informed or varied the work

of the TC. ln the period January 25o - July 25+. 2024 about four court petitions were lodged

which directly affected the work of the TC. The TC participated in engaging the parties in order

to guarantee a smooth transition and sometimes as directed by the Courts. We also drafted

replying affidavits and submissions on Petition E076 of 2024 and were represented in Court by

Counsel from the Office Attorney General. The Table 3.I below presents ad summary of the

Applicant's/Petitioner's cases and their status.

Summary Status

a

o

a

a

a

O

o

o

Case

Joseph Enock Aura Vs.

Cabinet Secretary for
Healthand llOthers
(Constitutional Petition
No. E 473 of2023)

The Petitioner challenged Judgement delivered on l2'h

constitutionality of some specific of July, 2024. sections and the

process of enactment of the Primary Health Care Act, 2023' the

Digital Health

Act, 2023 and the Social Health lnsurance Act,

2023).
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Table 3.1: Summary of Court cases and their status
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Constitutionat Petition No. The Petitioners had sought an Application sPent. Case to E076 of
2024 Order of iniunction stopPing the proceed.

transition from the National Health

lnsurance Fund to the Social Health

Authority pending the hearing and

determination of the petition and

grievances of the national Health

lnsurance Management Staff therein.

Fredrick Bikeri Vs. Ag. The Applicant had sought to address Filed.

CEO SHA, 5 Other perceived likelihood of service

Respondents and 5 Other delivery interruptions on account of
lnterested Parties (case

number yet to be shared) concerns
regarding healthcare provider
contracts.

Kenya Union of The Applicants had claimed neglect Court ordered involvement

Commercial, Food and and non-involvement in the of union staff in the

Allied workett vt' 
t.ansition process. transition.

Nationa! Health !nsurance
Fund and 2 Others ELRC

No. E030 o17023

o

o

42

a



a

CHAPTER FOUR: TRANSITION OF ASSETS AND LIABILITIES

4. I Overview

Besides developing the legal and institutional framework for coordinated and smooth transition

the Transitional Committee was required to develop guidelines and operational mechanisms for

the audit and transfer of assets and liabilities to the SHA. This chapter presents the guidelines and

operational mechanisms the TC adopted and outcomes.

4.2 Assets
When the TC commenced its work, it embarked to ascertain what assets the NHIF had, their

availability, their location, ownership status and condition of use.

4.2. I Situation and Classification of Assets
The TC requested the NHIF to be issued with a schedule of assets that were at the headquarters,

its branches, satellite offices and huduma centres as at the appointed day (Appendix Y). These

assets included land (own or leased), motor vehicles (own or leased), computers, Senerators,

Office Equipment, Furniture & Fittings amont others. NHIF also listed other intangible assets as

listed in Annex Vl on the schedule of NHIF Assets. The TC further requested NHIF for financial

information and related documents that would provide the status of financial assets. Some of the

documents required include audited financial reports for the last three years, asset registers, list

of Financial Assets (Fixed and Current), schedule of accounts receivables & payables, cash and

bank balances, procurement plans, internal audit repors and risk manaSement framework among

others. The full list of requested financial information and documents is captured in Annex Vl.

The TC, supported by experts, embarked on a thorouth review of the documents and were

granted viewing rights to NHIF Financial System to corroborate what was documented vs what

was captured in the system. Following this review, the experts summarized NHIF assets into

Current and Non-Current Assets as indicated in the Toble 4. I below.
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Table 4.1: NHIF Assets Classification

Non-Current Assets Current Assets

Property, Plant and Equipment -Categories: Trade Receivables - Amounts owed to the

Land, Buildings, Motor Vehicles & fund by entities and individuals

Motorcycles, Computers & Related

Equipment, Office Equipment, Furniture &

Fittings

lntangible Assets - Software & Licenses Other Receivables - Amounts owed to the

fund by entities and individuals

Short Term Deposits - Call deposits and

Treasury Bills held for less than lyear

Long Term Deposits - Guarantee for Smff Car Cash and Bank Balances - Cash in collection

loans and Mortgages accounts to pay claims

4.2.2 Verification of Assets
The TC reckoned that the schedule of assets as shared by NHIF to the TC and SHA Board would

further require verification by an independent party for purposes of ascertaining the true picture.

ln this regard, with the help of experts from the National Treasury, Ministry of lCT, Office of the

Data Protection Commissioner and other stakeholders defined the scope, developed and piloted

verification tools and conducted a nationwide verification exercise from with the following

oblectives:

(i) Review the accuracy and completeness of the asset register identifying NHIF assets

(movable and immovable) in all its sites;

NHIF Assets
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Receivable-South B Estate Mortgage

Unquoted lnvestments - Consolidated Bank

Shares and MTRH Loan

o
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(ii) Review financial documents such as audited reports, financial statements, balance sheet

(asset register, schedule of accounts receivables & payables, pending claims), cash balances,

and procurement plans;

(iii) Analyze financial data and provide expert opinion on the financial status of the NHIF;

(iv) Prepare a report following review of current financial documents and data, asset register,

other relevant documents capturint taps, areas of concern, clarifications, any other

details, and recommendations; and

(v) Develop framework for transfer and handover of assets to SHA.

4.2.3 Scope and Logistics of the Asset Verilication
The developed verification and logistics plan mapped the seventy branches of NHIF, fifty-three

Huduma Centres and thirty-seven satellites. A verification team of sixty people was assembled

drawn from TNT, MOH, Ministry of lCT, ICT Authority, NHIF, TC and TC Secretariat. The

verification exercise was officially flagged off on l3o l1,ay 7024 by the then Cabinet Secretary for

Health, Nakhumicha S. Wafula, at a function that also served as briefing to the media on protress

of the transition. The exercise, which took six weeks, kicked off in Nairobi region and thereafter

rolled out to other regions.

4.2.4 Key Observations During Assets Yerification

i. There were high levels of anxiety and tension amont staff in most of the sites, with most

of the staff citing lack of communication on their fate in the face of impending change.

Despite this the staff were supportive and fully cooperated with the verification team.

The Regional Managers played a pivotal role in ensuring all branches and sites were ready

for the exercise.

ii. During verification it was found that certain parcels of land and buildings which were not

in the financial statements were being valued as one whereas these assets should be valued

separately because land appreciates while buildings depreciate.

iii. Discrepancies were noted between the total assets in the ERP registers and those in the

financial statements. ln addition, some assets were found to be located in different places

than those recorded in the registers, Particularly vehicles and ICT equipment.

iv. NHIF offices do not have their own asset registers.
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v. Most vehicles procured or leased are high-end double cabins with over 2500 cc engine

capacity.

vi. Furniture was found to have been over-procured and underutilized, and some was kept

in storage. Further, there is poor maintenance of furniture, especially office seats. vii.

There was excess computer hardware and parts, most them new and had remained in

boxes for over three years. This was noted in the headguarters and a number of branches.

viii. There were cases of branches operating without valid leases for the premises they

occupy (expired lease in Mtwapa branch or no lease at all while others like Kitui branch

were operating with traro leases).

ix. ln Mbita branch the offices were locked due to non-payment of rent and NHIF assets

were locked in a container within the compound thus making verification a daunting task.

x. lt was noted thar some NHIF offices lacked appropriate access for persons with disabilities

thus making it difficult ro access the offices with wheelchairs. This was cited in Mombasa

Branch.

xi. Dadaab office could not be accessed due to security concerns forcing the team to verifr

the assets via video conferencing.

4.2.5 Findings of Asset Verification
Below is a summary of the outcome (Annex Yl is detoiled repon of the osset verificotton exercise).

(i) The verification team verified NHIF assets totalling 37,860. This consist of 4 parcels

of land,7 buildings, 166 motor vehicles consisting of I l2 owned and 54 leased motor

vehicles, 9153 pieces of furniture, 5934 office equipmenc 1082 portable and attractive

and 5032 loose tools. The Physical assets have no value attached with last valuation

done in 2018 on some assets which have since fully depreciated. lt is recommended thot

SHA initiote the process ofvoluotion of oll these ossets ond to prepore complete osset register.

(ii) The Transition verification team received current assets of Kshs 29.70 billion from

Trade receivables, other receivables, short term deposits and cash and bank balances

out of which Kshs I 3.1 billion were verified. However, Kshs 16.6 billion were not

verified due to lack of complete and collaborating information which was not provided

and therefore actual position not confirmed. lt is worth notint that three (3) bank

accounts balances provided by the bank had variances which NHIF could not explain.a

t
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It is recommen ded tho\ in order to comply with the SHA Act on tronsiion provisions, bonk

occounts ore opened so os to stort with o cleor position.

4.3 Liabilities
The TC also sought to ascertain the status of liabilities as the at the appointed date. However, in

concurrence with NHIF it was agreed that 3 l* of December 2023 be adopted as the review date

owing to it being half-way into the financial year 2023-2024.

4.3.1 Situation and Classification of NHIF Liabilities
The TC worked with experts and identified and classified NHIF Liabilities as shown in Toble 4.2

below.

Table 4.2: Classification of NHIF Liobilities

NHIF Liabilities

i. Deferred lncome -lncomes for contractual engagements for subsequent period to be

recognized as income in the years they relate to.

Trade Payables - Hospital and WIBA Claims

l[. Other Payables -Various

tv Tax Payables

v. Provision for Liabilities -Various

4.3.2 Verification of Liabilities
The TC sought to ascertain the list of liabilities as shared by NHIF to the TC and SHA Board. ln

this regard, with the help of expera, the TC and other stakeholders defined the scoPe, developed

guidelines for liabilities identification and listing and conducted an in-depth review of financial

information with the following obiectives:

(i) Review for accuracy and completeness of the retister identifying NHIF liabilities including

pending claims;

(ii) Review financial documenrs such as audited reports, financial statements, balance sheet

(asset register, schedule of accounts receivables & payables, pending claims), cash balances,

and procurement plans;
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O 4.3.3 Approach to the Review of Liabilities

Table 4.3: Detailed APP rooch to desk rcview of NHIF Liobllltics

Financiat statements analysis and review of outstanding audit queries

o

O

Documents Financial statements

required Schedules

Exracts from ERP (QV Term) /Access to system

Reconciliations

Agreements

Comparison templates

a

a

o

o

a

a
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(iii) Analyze financial data and provide expert opinion on the financial status of the NHIF;

(iv) Prepare a report following review of current financial documents, other relevant

documents capturing taPs, areas of concern, clarifications, any other details, and

reco m m en d atio ns: and

(v) Develop framework for transfer and handover of liabilities to SHA.
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a

o
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Approach Financialsutementreview****

ldentify the Financial Position statement balances in a various class of asset and

liability

Compare the figures in financial statement and certified copy of schedule

Analyse the schedule and compare the figures with source documents by

inserting corresponding confirmed figure on statement and schedules in the

working template

Request for composition of figures in the schedule from source documents

Extracts from ERP (QV Term) and compare with schedules availed

Analyse the reconciliation availed

Fill the comparison template

Provide the assessment in terms of accuracy, completeness and clarity

Provide short term and long-term recommendations in a summarised action

plan

Audit reports Review

ldentify all audit issues highlighted by OAG

a

O
Assess the status (if cleared or still outstandint)

Record the outstanding and provide analytic impact of SHIF future oPeration

Financial health of NHIF

Assess the various comparisons/ratios and provide the assessment of the NHIF

Assess the level of compliance with various laws and standards in preparation

of financial statements

Assess the contintent liabilities and level of disclosure

Categorise various liabilities and undertake aging analysis

a

a

utput Financial,Analysis Chapter

Financial statement sultus

Audit reports highlights

Financial health of SHA

o

a

a
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Consolidation of claims Register and Guidelines for handling outstanding NHIF

claims

lnsurance claims

Court processes claims

Oversees claims

Hospital Claims

a

a

o

Document

I

l
redquire

Financial statements

Schedules of claims as at 3 l'. Dec 2023 & l5d' June 2024

Extracts from ERP (QV Term)

IBNR certificates from Actuarial

Manual claims register/old e-Claims system and Current E-Claim (Biomet)

Access to E-Claim systems

Reconciliations

Agreements

Comparison templates

a

o

Approach Compile the list submitted

Prepare a consolidated claim register with four sub-heading and with

comparative figures ofas at 3ltt Dec 2023 and current status as at l5*,June

2024

Extract from various system and compare with list provided

Sample claims and review the supportint documents in the system or manual

Request the various reporc done for claims and identify key issues

Analyse the reconciliation if any

Fill the comparison template

Provide the assessment in terms of accuracy, completeness and clarity

Provide recommendations including liquidation options

Liaise with TC team preparing guidelines on liguidation for harmonisation

Claims chapter with various categorization/aging

Claims registers as annex

Harmonized liquidation guidelines to handle claims

Output
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4.3.4 Findings of the Liabilities Verification

The Transition verification team received a listing of NHIF liabilities, which as at 31,, December

2023 was totalling Kshs 25.8 Billion as shown in foble 4.4 below:

Table 4.4: NHIF Liabilities

Trade
payables

Local Hospital Claims from claims department 15,875,150,731.77

t39,530,842.00

lnsurance claims/ Premiums owed to lnsurance Companies
(WlBA, Group Life, Last Expense & Group Personal

Accident)

Deferred lncome

5,509,282,075.00

3,606,428,450.00

Other
Payables

Trade creditors, rent deposits among others 568,9 t0,74 t.00

Tax Payables (Rent &lnvestments)

Total Liabilities 25,806,09 r,386.77

Trade payables (Hospital related claims) had a high number (2.7M) and therefore

not verified, Also noted High unreconciled NHIF claims indicating that NHIF

cannot clearly state their current outstanding claims. lt is recommended thot SHA

estoblishes mechonism of subieaing the cloims for legibility

The Transition verification team received listing of NHIF contingent liabilities totalling to

Kshs 16. I billion emanatint from court cases, legal charges, dehult assessment and

oversees tuarantees of payments as shown in foble 4.5 below. SHA financial oPerations

may be affected massively if the contingent liabilities crystalize.

o

o

a
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o
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a

Liability Class
Source

Amount
(Billions)

Oversees Hospital claims (Submitted)

6,388,547.00

a

O
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Table 4.5

No.

NHIF Contingent Liabilities

Contingent Liabilities source

o

o

l. Total claims on all court cases filed against the Fund

t 4,9 18,238,474.00

2. Total legal fees on all court cases filed against the Fund

765,098,502.00

3. KRA Default Assessment

4. Oversees Guarantees of Payments

373,887,520.00

52,491,547.50

16, !09,7 16,043.50

It ls rccommcndcd thot SHA nccd to closcly monltot ond toke opproprlotc octront
to mlttgotc somc liobilltlcs crystallzlng whcrc po;siblc.

4.4 Observations and Recommendations for the Entire Verification
NHIF does not maintain assets retister but prepares financial statements using

general ledger which lists the transactions. Therefore, the specific assets in the

financial statements could not be identified with a specific asset. NHIF prepared

depreciation using general ledger balance instead of an asset register which is

contrary to IAS l6: Property, Plant and Equipment and NHIF Financial Policy

and Regulations (20 l7).

Amount
(Billions)

bosis

o

It is rccommendcd thot SHA prcpores on otsct rcglstcr which will be the

of prcportng fl nonci ol itotcr?rcnts.

ii. High number of unverified assets and liabilities in financial statements reflects

unreliable figures in the financial statements. Wtth htgh unvcrlfioble ossets ond

llobllltlcs, it is recommcnded thot SHA should estobllsh ttrong occountlng

syrtcrnr ond ovoid corrying uncxploined flgures in their finonciol

stoterncntt.

iii. The Receivables due from GOK entities to total receivables ratio indicates the

proportion of NHIF total receivables that are owed by Government lnstitutions.

The ratio has significantly increased from 36% in 202012021 FY to 74% in the

second quarter of 202312024 FY. A high and increasint proportion of
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receivables from a single source (GOK) exposes NHIF to significant risks.

Delays or defaults in Government payments could severely impact cash flow

and financial stability of NHIF. The financial health of NHIF is increasingly tied

to the Government's payment behavior. lt is recommended thot the SHA to

hove rtrotcgics with the oim of reducing rcllance on GOK institutions by

divcrsifying its custorner bose and spreoding the risk

NHIF have adverse opinion in their financial statements in the last two years

indicating unreliable financial statements and by extension financial records. lt

is recommendcd thot SHA addresscs oll thc control weoknesses to ovoid

similar stotw ha?Pcning.

ln accordance with SHA Act 2023 Transition clauses , ( l) "On the oppointed doy,

oll the funds, ossets ond other property movoble ond immovoble which immediotely

before thot doy, were held for ond on beholf of the Fund in the nome of the Notionol

Heolth lnsuronce Fund Boord sholl, by vinue of this porogroph ond without further

ossuronce, vest in the Authority and Clause (6), "the Notronol Heolth lnsuronce Fund

Boord sholl wind up the Fund within one yeor from the oppointed doy ond the cosh

bolonces ond oll other ossets sholl be tronsferred to the Authoriq".

a

o

o

a

o

v a

It is recornmended thot in the process of winding up, unverifrQd Assets

especially financiol oslets ond liobllitics orc fully suqportcd with complete

informotion,

4.5 Overall Challenges for the Verification Exercise

4.5. I !nadequate Personnel
The TC did not have own staff and heavily relied on the toodwill and support of staff from other

public agencies. As would be expected, the staff also were to have comPetint tasks with their

employers. The TC had to often do some of the work by themselves.

4.5.2 lnadequate Technical Expertise

Verification of assets and liabilities is often a complex exercise. This in our case required financial

experts, auditors, ICT experts, land surveyors, land valuers, accountants, auditors amont other

professionals. The TC had only to work with lT, accountants and finance exPerts. lt would have

o
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been helpful if it had tot the support of land valuers and surveyors and we have made succinct

recommendations on what ought to be done for further audits.

4.5.3 Poor Weather in Some Areas

The roll out of the TC's work was delayed or affected by heavy rains, floods which affected

movement in some areas

4.5.6 Delays in Budget Approvals
The challenge of delays in budget approvals for NHIF further affected the starting of the

verification exercise since funds had to be availed to the verification team.

4.5.7 Sho* Timelines
NHIF liabilities and specifically health care provider claims, as at 3l* December 2023, were at 2.7

million claims. These reguired ample time to review and verify, which unfortunately could not be

fully verified within the time provided. ln hindsight, the timelines provided for this mammoth

exercise of verification were not adequate. lt is recommended that in future, comprehensive

proiect timelines are developed to enable smooth execution of such critical exercises. As a result

of the time constraints, the Transition Committee acknowledges that some activities were

incomplete at the lapse of the term of the TC and hopes that the SHA board will pursue their

completion. Key among them being transfer and handover of the asses and liabilities and valuation

of NHIF assets as detailed in the next section.

o
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a 4.5.4 Lack of Requested !nformation in Some Cases

The TC has documented instances where requested information from NHIF was never availed

or delayed or presented in formats that were incoherent and in other cases information that did

not match. This certainly compromised and or delayed the verification process.

4.5.5 lnadequate Legal Mandate to Audit
The TC was required to prepare guidelines for audit NHIF Assets and Liabilities. However, upon

further consultation with several stakeholders it emerged that the Transition Committee had no

mandate to request or carry out an audit. This role is the preserve of the lnternal Audit function

within the National Treasury and Planning or the Office of the Auditor General if requested by

the National Assembly. The Transition Committee was therefore advised to carry out verification

of NHIF Assets and Liabilities and not audit.
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4.6 Transfer and Handover Plan
Transfer of assets and liabilities to SHA was part of the mandate for the TC. lt was the plan of

the TC that once the assets and liabilities had been verified, these could be transferred to the

SHA. We had also intended to list ready assets for immediate transfer and develop a framework

for transfer of assets and liabilities that required further valuation and audit before transfer.

However, this was not to be realized at the TC mandate come to an and while it was still

reviewing the verification report from National Treasury. This aspect therefore is listed as one

of the pending tasks to be undertaken by both boards and the Ministry of Health.

o

o

o

o

o

o
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o

o

Verifico on teoms moke observotions during the

o ss et v e rifi cotion exercise.

CHAPTER FIVE: HUMAN RESOURCES TRANSITION

5. I Overview

This chapter presents guidelines and operational mechanisms and other asPects of human

resource transition that the TC was mandated to undertake.

5.2 Transitional Provisions on HR

Staff transition provisions have been provided under the first schedule of the Social Health

lnsurance Act, 2023 as follows: -

a. The First Schedule on Transitional Provisions Paragraph 2. (l) ofAcc provides that on the

appointed day, all the Fund's asser and other ProPerty movable and immovable which

immediately before that day, were held for and on behalf of the Fund in the name of the

National Health lnsurance Fund Board shall, by virtue of this paragraph and without

further assurance, vest in the Authority.
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a. Paragraph 6 (l) further indicates that notwithstanding the Provisions of ParaSraPh (2)' the

National Health lnsurance Fund Board shall wind up the Fund within one year from the

appointed day and the cash balances and all other assets shall be transferred to the

Authority.

b. Despite subparagraph (l), the Board of the Social Health Authority established under

section 4 of the Act shall competitively recruit and appoint its staff under section l7 of

the Act subiect to the approved staff establishment and on such terms and conditions of

service as may be determined by the Board.

Notwithstanding the provisions of subparagraph (l), the staff of the Fund are eligible to

apply for the positions advertised by the Authority and may be considered for

appointment where they are suitably qualified for the positions advertised.

d. A staff of the Fund not appointed by the Authority under subparagraph (2) may exercise

his or her option to either;

i. retire from public service; or ii. be

redeployed within the public service.

e. The Board of the Social Health Authority established under section 4 of the Act shall

comperitively recruit and appoint its staff under section l7 of the Act subiect to the

approved staff establishment and on such terms and conditions of service as may be

determined by the Board.

f. The staff of the Fund are eligible to apply for the positions advertised by the Authoriry

and may be considered for appointment where they are suitably qualified for the positions

advertised.

g. The Authority shall review the qualifications of all the staff of the Fund and shall, in the

appointment of ia staff, give priority to the staff of the Fund who are found to be suitably

qualified for the positions in the approved staff establishment.

The status of the activities undertaken by the TC is enumerated here below:

c

a

o
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i. Report of all employees detailing their employment status, designations, qualifications,

roles, benefits and entitlements, duq/ stations, immediately before the appointed day;

ii. Report on staff payables and receivables; and

iii. Staff Performance Management for the FY 202A23.

The above and other documents relating to other TC workstreams were received and handed

over to the SHA Board of Directors on 29o February 2024 at the 7a floor of the NHIF Building.

5.4 Guidelines for Transition from NHIF to SHA

The TC submitted its part of the initial guidelines and operational mechanisms to the Transition

Committee for consolidation and submission to NHIF and SHA. The Guidelines were submitted

to the SHA and NHIF Boards.

5.4. I Classilication of SHA

On the advice of the TC, the SHA caused a request for Classification of the Authority. The letter

requesting from the SHA Board through the Ministry of Health was done. The classification of

the Authority was done and communicated by the SCAC.

5.4.2 Review of the Qualifications of the NHIF Stafr

The Staff transition provisions have been provided under the first schedule of the Act. Paragraph

4 of the l" Schedule provides inter olio that the Authority shall review the qualifications of all the

staff of the Fund and shall, in the appointment of its staff, tive priority to the staff of the Fund who

are found to be suitably qualified for the positions in the approved staff establishment. ln view of

the foregoing, the Subcommittee through the TC submitted an advisory to the SHA Board to

undertake a review of the qualifications of all staff of NHIF.

5.4.3 Formation of a Tripartite Committee

The provisions of the lst Schedule (Transitional Provisions) to the Social Health lnsurance Act,

2023 (SHl Act), provides that staff of the of the NHIF who may not comPetitively be recruited

by SHA my elect to either;

(i) retire from public service; or

o

o

o

o

O
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5.3 Transfer of Key HR Documents and reports from NHIF

The Transition Committee wrote a letter to NHIF requesting for documents for review and/or

onwards transmission to SHA. Some of the HR related documents and reports received include:
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ln view of the foregoing provisions and arisint from feedback received during stakeholders'

entatement on the Employee Transition Plan, it emerSed that best Practice necessitates the

formation of a Tripartite Committee to specifically handle residual staff redeployment and the

exit package. The Tripartite Committee is usually constituted by the Chief of Staff and Head of

Public Service (HOPS) and comprises of other relevant public agencies. Consequently' the TC

advised the Chairperson, NHIF to entate with the Chief of Staff and Head of Public Service for

purposes of the constitution of the Tripartite Committee to ensure seamless transition.

5.4.4 Development and Approva! of the SHA HR lnstruments

One of the responsibilities of the Transition Committee was to develop, in accordance with the

transitional provisions of the Social Health lnsurance Act, 2023, the guidelines and operational

mechanisms during the transition period for audit" verification and transfer to the Social Health

Authority of inter alia, Human Resources.

ln this regard, the TC convened a workshop to develop the requisite Human Resource

lnstruments for the Social Health Authority (SHA). Participants of the workshop comprised a

multi-agency team drawn from the Transition Committee, the SHA Board, Presidential Council

of Economic Advisors and subiect experts (resource persons) from the Public Service

Commission, State Corporations Advisory Committee (SCAC), The State Department for Public

Service, The Ministry of Health (MOH), and The State Department for Labour and Skills

Development.

To develop the instruments, the multi-atency team reviewed a wide spectrum of reference

materials (see Appendrx ll). The TC formally submitted the draft HR lnstruments to the SHA Board

which have since been reviewed and submitted to the MOH and the relevant agencies for

approval.ThefollowingaretheHRinstrumentsthatweredeveloped(seedetoilsinAnnexVlll). i.

Organizational Structure;

ii. Grading Structure;

iii. StaffEstablishment;

iv. Human Resource Policies and Procedures Manual; and

v. Career Progression Guidelines.
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(ii) be redeployed within the public service.

o
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5.4.5 Development and Submission of a Detailed HR Transition Advisory to SHA

and NHIF

To ensure seamless staff transition, the TC developed a detailed Human Resource Transition

Advisory to SHA and NHIF Boards. The oblective of the Advisory was to ensure a seamless

employee transition from the National Health lnsurance Fund (NHIF) to the Social Health

Authority (SHA) while adhering strictly to the dictates of the law, specifically the transition

provisions of the Social Health lnsurance Act, 2023.

The TC benefitted from the expertise drawn from a number of entities identified in section 2.5.4

of this Report. The TC formally submitted the Job Description Manual to SHA for further review,

validation and approval. The SHA Board will now submit the Manual alongside the approved HR

lnstruments to SRC for use in theJob Evaluation, Grading and Salary Advise.

5.5 Proposed Stafr Establishment

The Transition Committee considered three possible scenarios regarding the staff establishment

for SHA. The scenarios are highlighted in foble 5. / below:

Table 5.1: Scenario of stafr establishment

No. Scenario Assumption Proposed

SE

Scenario

one ( l)
The ICT system is deployed, capable and available at 100% 769

a

o

o

o

2 Scenario

two (2)

The ICT system is deployed and capable but some 1002

aspects/modules not available at 100% (need more time for
piloting, testing & further development)

rs Guidelines on conduaing job evoluotion for the 2021122 - 2024125 remunerotion review qcle for the public

sectot:

59

o

5.4.5 Development of SHA Job Description Manual and Job Evaluation by the SRC

To advise on the salary structure payable to sulff of any public service entity, the TC had observed

that a lob description manual was required to be developed and submitted to SRC.ts SRC would

thereafter develop the pre-requisite Job Evaluation. ln view of the foregoing, the TC provided

support in the development of the SHA Job Description Manual.
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The ICT system is not deployed in time and would take 1685

indefinite time to deploY

O

5.6 Suitability Assessment

prior to the commencement of the staff recruitment, the SHA Board is required to undertake

suitabiliry assessment of all staff of the Fund using criteria determined by the Board and thereafter,

give feedback to all staff. To this end, the TC brought to the attention of the SHA Board' the

provision of sub-paragraph 6 (a) of the I * Schedule to the Social Health lnsurance Act, 2023 (the

Act) which obligates the Authority to: (i) review the qudifications of all the staffof the Fund

and (ii) in the appointment of its staff, give priority to the staff of the Fund who are found

to be suitably qualified for the positions in the approved staff establishment.

5.7 Staff Recruitment

To ensure timely recruitment of the Authority's staff the TC advised the SHA Board as follows

a. That upon the approval of its HR lnstruments, the Authority should immediately

commence competitive recruitment of its staff giving priority to the staff of the Fund who

are found to be suitably qualified for the positions in the approved staff establishment;

b. To review and approve a hst-tracked recruitment process considering the timelines

provided under the transitional provisions in the SHI Act; and

c. ln this regard, the TC recommended that the Board may procure the services of a

recruitment agency (if applicable from the public or private sector) to assist in the process.

5.8 Voluntary Retirement and Deployment of stafr not absorbed by SHA

The TC observed that the staff of the Fund not appointed by the Authority may exercise the

option to either retire from public service or be deployed within the public service. This means

o
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Scenario
three (3)

3.

ln its advisory to the SHA Board, the TC requested that the following actions be undertaken:

a) THAT the SHA Board immediately obtains and secures the relevant documentation

and certification which contains the qualifications (academic, professional, experiential or

other) of all staff of the Fund; and

b) THAT upon approval of its staff establishment; the Authority to review the qualifications

of the staff of the Fund for purposes of assessing their suitability to serve.
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that a number of staff could choose the option of retiring and will therefore, need to be paid an

exit package. The advisory on Voluntary Separation lncentive (VSl) package for staff who will not

be transitioned or redeployed is premised on two grounds namely:

(i) The 20 l7 Voluntary Early Retirement (VER) and Voluntary Separation lncentive

precedence set by NHIF;

(ii) Provisions of the 2021-2023 Collective Bargaining Agreement (CBA); and (iii)

The Transition Committee developed exit package scenarios based on the above guidelines and

submitted them to the SHA Board to conclude the review of the various Voluntary Separation

lncentive (VSl) scenarios submitted by the TC and approve one of the recommendations, amend

or adopt a better option as deemed appropriate. With the resultant cost estimates established,

the Board should initiate the inclusion of the VSI budget in the supplementary estimates for FY

7024125 in line with procedure.

5.9 Pension and Other Stafi Benefits

The National Hospital Insurance Fund Staff Retirement Benefits was established on lst January

2008 to provide retirement benefits to staff upon retirement and to also cater for the dependants

of members of the Scheme who passed away. As part of its Terms of Reference, the Transition

Committee has had extensive consultations with the Pension Trustees and referred to the

guidance provided by the Retirement Benefits Authority (RBA) as well as the Trust deed and

rules of the scheme.

5.9. I Registration & Administration of the Scheme

The Scheme is registered with the Retirement Benefits Authority and the Kenya Revenue

Authority. lt is managed by an eight-member board of trustees that comprises individuals

appointed by the Board of Management of the Fund and individuals elected by members.
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Provision of Section +0 ( t) (g) of the Employment Act, 2007.

5.9.2 Service Providers

A Board of Trustees is required to appoint service providers and advisors to the scheme to

perform specific tasks on behalf of the board and provide advice to the board. This is in line with
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the Good Governance Guidelines 2Ol8 clause 36 (l). The following are the scheme service

providers (Toble 5.2):

Table 5.2: Pension Scheme Service Providers

Service Provider Role Date of

Appointment

Zamara Actuaries Admi nistrators and

Consultants Limited

Ad ministrator l" January 2022

Coop Trust

Limited

lnvestment services lnvestment Managers l" January 2022

(, African Alliance Asset Managers

Limited

I October 2022

5.9.3 Pension Scheme Design

The Scheme operates on a defined contribution basis whereby members contribute 75% ol their

basic pay and the Sponsor contributes 12.5% ol basic pay. These contributions are invested and

tenerate returns which are credited to members.

5.9.4 Membership Status

As at 3l March 2024 the Scheme's membership was I,919 comprising 1,738 active members,

62 dormant members (members who have stopped contributing to the Scheme and are yet to

advise their wishes regarding their benefits), lll deferred members (members who have

withdrawn from the employment of the Fund and have opted to retain a portion of or their full

benefit in the rerirement benefits scheme) and 8 pensioners (members who had retired when the

Scheme operated as a defined benefit scheme and were transferred to the Scheme at conversion).

5.9.5. TC Recommendations

a

O

TC recommends that:
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i) The Social Health Authority takes over the Scheme as the new Sponsor and continues

to manate the Scheme. This ensures that members who are absorbed by the Authority

when it completes its staff recruitment exercise can continue to save up for retirement.

ii) The Current sponsor, NHIF engages the Scheme's Board of Trustees and the current

administrator to consider the options available in greater detail in order to take

appropriate decisions on the scheme.

Detailed report on the Scheme, the Trust Deed & Rules and the letter from RBA on transition

guidelines are attached herein in Annex lX.

5. !0 Challenges
5. l0.l Long lead times by Approving Authorities

a. Although the TC submitted the first draft of HR lnstruments to the SHA Board in

April 2024, the lnstruments, the same were forwarded to SCAC and PSC on 5a'

luty 2024.

b. As of the time of compiling this report" the HR lnstruments were yet to be

approved by the relevant tovernment Agencies. This will have a bearing on staff

recruitment ahead of the transitional timelines of one year from the effective date

of the lmplementation of the SHI Act

5.10.2 Litigation
The TC was enjoined in the followint lawsuits which consumed substantial amount time of
its calendar:

c. Nairobi ELRC petition No. E076 o12024

d. Nairobi ELRC Cause E1030 of2023

5. !0.3 Likely Budget Constraints (for stoff cxlt pockogcs)

The advisory on Voluntary Separation lncentive (VSl) package for staff who will not be

transitioned or redeployed is premised on three alternatives namely; the 2017 Voluntary

Early Retirement UER) and Voluntary Separation lncentive precedence set by NHIF'

provisions of the 2021-2023 Collective Bargaining Agreement (CBA), and provision of Section

aO ( f) (g) of the Employment Act, 2007 on redundancy. However, the cost of the exit package

is not included in the Authority's printed estimates tor FY 2024125, which could potentially

impact smooth staff transition.
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5.ll Recommendations

The SHA Board should expedite the recruitment of staff of the Authoriry in line with

approved establishment by undertaking the following:

a. The SHA Board should follow up with the Public Service Commission and SCAC

to hst-track the approval of the HR lnstruments.

b. Meanwhile, the SHA Board should prioritize the review and approval of the Job

Description Manual for onwards submission to SRC for lob evaluation, grading and

salary structure.

c. The Authority should immediately thereafter, commence competitive recruitment

of its staff, giving priority to the staff of the Fund who are found to be suitably

qualified for the positions in the approved staff establishment by November 2024.

ln the event that the Authority does not conclude the recruitment process by the

Transition period provided for in the Act, the Board should seek legal advice from the

office of the Attorney General on how the staff of the Fund will be treated pending the

conclusion of the recruitment process.

o
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iii. The SHA Board should continue providing all the necessary support to the defence council

with regard to the pendint court cases to ensure a seamless transition.

iv. The SHA Board should embark on the development of the Authoriq/'s strategic plan and

once approved, align the staff establishment accordingly.

v. The SHA Board should include the exit package in the supplementary budget for FY

2024t25.
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CHAPTER SIX: COMMUNICATION, OUTREACH AND TRAINING
6. I Overview

This chapter is on communication, outreach and training to facilitate a smooth transition.

6.2 Objectives

The TC communication oblectives were to (l) develop, in accordance with the transitional

provisions of the Social Health lnsurance Act, 2023, the guidelines and operational mechanisms

for communication durint the transition period, (2) to create a roadmap to guide communication

during this time, (3) and identify, train, and work jointly with key stakeholders and communication

experts in developing (l) and (2).

6.3 Scope and Guidance on lnternal/External
6.3.1 Ministry of Health and Other Government Agencies

To provide comprehensive guidance on communication activities with the Ministry of Health

(MoH) and other government departments, ensuring alignment with the operations of the SHA.

This includes strategies to maintain effective and consistent communication, facilitating smooth

cooPeration and coordination.

6.3.2 Healthcare Providers

To develop detailed information for healthcare providers regarding anticiPated changes with the

full rollout of the SHA. This includes new protocols, tariffs, quality assurance measures,

reimbursement processes, documentation requirements, and modifications in service delivery.

These updates aim to prepare providers for the transition and ensure they are well-equipped to

adapt to the new system.

6.3.3 Beneficiaries

To issue guidelines emphasizing the importance of continuous communication with NHIF

members and other potential beneficiaries during the transition. This includes information on

benefits, registration Processes, premiums, and other relevant asPects to keep beneficiaries

informed and engaged.

6.3.4 County Health Department staf and other Health Sector stakeholders

Collaborate with other stakeholders to create materials designed for sensitization and training of

all the health sector shkeholders, including Community Health Promoters.
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These trainint resources will be used to cascade training to various levels of county health

department staff and other health sector sakeholders effectively disseminatinS accurate

information to community members during the transition'

6.3.5 Communication with NHIF stafr

provide guidance to NHIF manatement to regularly communicate with staff, at least once a month'

Specifically, prepare staff regarding human resource options available as per SHI Act 2023, updates

on anticipated timelines, how the new organization, SHA, is envisioned to work, the new ICT

system including operational procedures, and customer service protocols. Communication with

staff will be through internal memos, meetints, and newsletters.

6.3.7 Community Outreach

Prepare communication materials and sensitization tools for use in reaching communities directly

parricularly through Community Health Promoters (CHPs) and National Government

Administration Officers (NGAO). These tools will engage beneficiaries directly and address their

concerns PromPtly.

5.3.8 Technical Communication

Provide clear guidelines, training, and support for healthcare providers and beneficiaries on using

new digital platforms and tools.

5.4 Outreach Approach
The methodologies below include both the approaches we adopted to define the extent to which

the committee's guidelines would be informed and in addition recommend methodologies to

ensure a smooth transition, as we had not completed the transition by the time our term ended.

a
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6.3.6 Public Communication Campaign

Prepare information materials and comprehensive frequently asked questions that provide

accurate knowledge for the public. These materials will be used across various media channels

(TV, radio, social media, print). The highligha should include planned benefits and instructions on

how to register/navigate into the new ICT system.
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6.4. I Stakeholder Engagement

We utilized a participatory approach, involving key communication stakeholders in the

decision-makint process and seeking their input and feedback. This involved conducting one

workshop and several in-person and virtual meetints.

6.4.2 Communication Planning

We collaborated with multiple stakeholders to develop a comprehensive communication plan

that outlines the objectives, tartet audience, key messages, communication channels, and

timeline for the transition period. The plan is aligned with the overall goals and objectives of

the Social Health Authority (SHA).

6.4.3 Audience Segmentation

Our guidance is based on previous health communication experiences in Kenya and the

characterization of potential beneficiaries (target audience). As health insurance involves

pooling risks and finances, populations across all demographics will be included. The key

stratety is to effectively reach all populations by prioritizing healthcare workers across public,

private, and NHIF sectors; Community Health Promoters as community mobilizers; and

national and local leaders as messenters of accurate information. Other strategies such as

print, electronic, and social media will complement those disseminated through healthcare

workers and leaders. Current NHIF beneficiaries are considered a captive audience who need

regular information during the different stages of the transition including timelines, planned

benefits, and fi nancial implications.

6.4.3 Engaging Communication Erperts for Clear and Consistent Messaging

We collaborated with communication experts to develop clear and concise messates that convey

the reasons for transitioning, benefits, and impact of SHA in alignment with health sector

reform and Universal Health Coverage (UHC) obiectives. These expers ensured consistency

in messaging across all communication channels to avoid confusion or misinformation.

5.4.4 Multi-channel APProach

To effectively reach all populations, we advocate for a mix of communication channels such

as traditional media (press releases, newspapers), Posters' digital platforms (websites, social
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6.4.5 Training and CaPacity Building

We emphasize training and sensitization for individuals involved in communicatint the

transition of NHIF to SHA to ensure they have a thorouth understanding of the new system

and its benefits. ln-person sessions are recommended for national, local, and opinion leaders

due to the complexity of these populations. Webinars will be used as the main training

method for health sector staff supplemented with web-based or WhatsApp supported videos

to demonstrate technical tasks. The objective is to equip them with effective communication

skills to address questions or concerns from stakeholders.

6.4.6 Monitoring and Evaluation

We advocate for the following monitoring and evaluation methods to be used throughout the

transition period. Key indicators include the number of people registered and those who have

paid their premiums. Other indicators will encompass the number of trainings conducted,

sensitization efforts, monitorint of feedback from all media platforms, and timely responses.

The obiective of monitoring and evaluation is to assess comprehension levels and make

necessary adiustments to improve communication strategies.

6.4.7 Ethical Considerations

Health is a sensitive matter that requires trust. All communication should be carried out

transparently and accurately while respecting privacy laws and regulations related to personal

health data.

6.5 Communication Product Overview
ln total, nine guidance were developed (see Annex l0). Except for TC members talking points

when visiting NHIF field offices, all this guidance was communicated to the SHA board by email.

The TC lnternal Communication Matrix provided guidance to the Cabinet Secretary for Health,

the SHA board, and its own role duringthe initial stages of SHA rollout planning. lts purpose was

to prepare NHIF stafi healthcare providers, employers, and NHIF members in advance, as well

as to regularly inform the public.

a
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media), Short Mail Service (SMS), public barazas, political events, or forums to effectively

reach different stakeholder SrouPs.
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This document outlines the roadmap for achieving 85% registration. lt includes goals and

obiectives, key messages, external and internal communication strategies, as well as steps leading

up to the launch of SHA. The purpose is to assist SHA in developing a comprehensive

communication plan for the transition from NHIF.

A sample "mass SMS messate" was created in English and Kiswahili to be sent to all NHIF

members. These short communications should be sent at the betinning of each milestone

throughout the transition period.

The Transition Committee (TC) members prepared talking points during their visits to NHIF

offices to help ease anxiety among the staff. Supportint the staff during the transition was a key

priority for the TC members.

ln response to a request from the Cabinet Secretary for Health, the Transition Committee

organized a stakeholder forum and assigned activities related to coordinating messaging strategies

among stakeholders.

To provide a detailed understanding of SHA benefis, the TC collaborated with stakeholders to

develop comprehensive descriptions of how these new benefits would be implemented. The

target audience are SHA beneficiaries.

To clarif messaging for current NHIF beneficiaries, the TC worked with stakeholders to create

a detailed comparison between NHIF benefits and upgraded SHA benefits.

This specific annex was developed for members of parliament to ensure they have a clear

understanding of the benefits, address potential criticisms in advance, and provide cost estimates

based on current desitn.
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This annex provides a list of 57 frequently asked questions (FAQs) and answers organized into

l0 broad categories. lt is intended for a wide audience and can also be used alongside training

materials.

lmpact and Effectiveness:
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lnternal Communication Matrix: Effectiveness is measured usint the timelines and feedback

mechanisms contained in the document. lmPact is measured by the knowledge among

stakeholders.

Roadmap for achieving 85% registration: Using the timelines and deliverables in the internal

communication tab and next steps SHA tab, Kenyans will be well-informed with registration

uptake of over 85% within the first three months.

Sample Mass SMS Message: The guidance is to update NHIF members, a caPtive audience, in each

phase of the transition. The SHA board will develop a tool to measure the impact and

effectiveness of the SMS messaging.

Talking points during visits to NHIF branches: The purpose of these talking points was to be used

during TC visits to NHIF offices in order to alleviate staff anxiety and foster good faith and

cooperation. The TC committee worked collaboratively with the stafi resultinS in improved

confidence.

Stakeholder messagint strateties, Benefis communication approach and a comparison between

NHIF and SHA benefits: These are all informational materials targeted at NHIF beneficiaries,

healthcare providers, and the public. The SHA board will develop a tool to collectively measure

the messaging impact and effectiveness.

Parliamentary Leadership Communications Package: This guideline provides parliamentarians with

an accurate understanding of SHA operations. Effectiveness will be measured by the frequency

with which parliamentarians encourate constituents to retister within the first three months.

lmpact will be measured by the number of constituents who actually register during this period.

5.6 Lessons Learned
The transition committee overarching task was to ensure the smooth transition of NHIF to SHA.

This objective was not met primarily because the ICT system was incomplete by the end of its

o
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Frequently Asked Questions: The obiective of the categorized FAQs and answers is to provide

quick answers to different stakeholders without necessarily reading through all the questions. The

SHA board will develop a tool or tools dependint on the media(s) selected to measure the

messaging impact and effectiveness.
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six-month term. The decision on the change of ICT system had been made before the TC was

formed because the option of continuint to use the NHIF system would not meet SHA'S mandate.

Furthermore, there were several preparatory and policy work to be done following the passage

of the four UHC laws, albeit several litigations attempts. The key take aways are as follows:

Since the enactment of the four UHC laws, there has been a need to develop a plan for effectively

communicating their implications in a sustained manner. This would have facilitated public buy-in

and ensured continued support throughout the transition period. However, our experience

revealed significant public resistance towards accepting the health reforms due to poor

understanding of their implications. This resentment gradually intensified over time, especially as

the countD/ underwent political perception changes, while legal challenges further complicated

the situation. The lack of understanding of these laws was a serious problem, as even within the

Ministry of Health and NHIF staff, only those involved in crafting policies for the health reform

agenda truly comprehended their implications.

As the transition committee commenced its work, communication was not immediately

prioritized, although its necessity gradually became increasingly apparent. This was further

compounded by the incomplete operational mechanisms that were essential for SHA to function

as intended, and therefore challenging to package appropriate communication messages. While

part of the TC's mandate was to address these operational mechanisms, it required collaborative

efforts with other teams. Following the establishment of these operational mechanisms, effective

communication to all stakeholders would be crucial. ln hindsight, it would have been necessary

to provide guidance to the NHIF and SHA boards, as well as the Ministry of Health leadership, in

developing a ioint communication plan at the earliest opportunity. This communication Plan could

then be adiusted as operational mechanisms were finalized and put into place. However, it is

important to acknowledte that the SHA Chair and the Cabinet Secretary for Health made

numerous efforts to communicate with the public throughout the transition period.

The TC aimed to provide guidance based on SHA's strategic plan. However, it was unclear

whether SHA had a draft strategic plan despite the TC's request. Having at least a draft strategic

plan would have been beneficial in providing clearer communication guidance and establishing

effective operadonal mechanisms.
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The TC commends the SHA board for allocating resources for communication PurPoses.

Unfortunately, these resources remained unused as the financial year elapsed. lt is understandable

that SHA may have been waitint for the completion of critical oPerational mechanisms before

preparing its communication packages. However, as previously mentioned, there was a lack of

basic knowledge regarding the UHC laws among all stakeholders. As Part of the preparation

process, targeted communication efforts aimed at the health sector and subsequently the public

would have greatly improved understanding of the UHC laws.

Ownership of the communication portfolio within SHA posed a challenge. While there were

individuals from various backgrounds who contributed to this effort, there was no lead entity that

had a comprehensive understanding of the protress made in different oPerational mechanisms

and had the authority to make decisive decisions. This can be attributed to SHA not havint

recruited communication staff. Although NHIF staff were supportive and engaged, there was

palpable apprehension and uncertainty amont them. As a result, the Cabinet Secretary for Health

requested the TC's assistance in coordinatint the communication function towards the end of

the TC's term. While this might have alleviated the situation to some degree, it proved

inadequate.

6.7 Recommendations
We make the following recommendations to ensure communication is effective based on the

accomplishments of the TC (communication products), continuity of communication activities,

and lessons learnt.

Prioritizing communication: The implementation of health reforms in Kenya is facing a double

whammy situation. On one hand, as mentioned in the introduction, it is a complex process

that could be poorly understood if not systematically communicated. On the other hand,

opposition politics, utilizing public fora platforms and Kenya's legal system, continue to

intensifr with the obiective of hindering tovernment protress. This has resulted in skepticism

and a loss of public trust. Therefore, for the health reform agenda to succeed, communication

needs to be prioritized and adequately resourced.

2. Forming a communication core team: Having ownership of the communication portfolio,

complete with a spokesperson, is critical. The team would consist of a communication expert

o
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and experts with deep knowledge of SHA's operational areas. Using the above-mentioned

communication products, this team would engage other stakeholders in the implementation.

Although the CS Health, senior leadership for the Ministry of Health, and other tovernment

officials will be briefed continuously by this team, we opine that the chairperson of SHA should

be the official spokesperson. This move will enable the core team to have a decisive, handson

leader, and because this person is not a politician, it will deflate politically intense attempts to

derail the reform agenda. Providing leadership in communication would be the core team's

primary role. Other roles would include preparing technical considerations for the board in

hiring SHA's communication staff, as well as handholding and mentoring the newly recruited

SHA staff for three months when it is expected that they will be able to fully take charge of

communication operations.

3. Hiring SHA communication staff: We recommend that all SHA communication staff should be

high on the lisr in the order of recruitment, startint immediately as the process begins. As

such, SHA communication staff will not only engage with expediting the full implementation

of communicarion but will also be the hce of SHA. Recruiting the right staff with the right

commitment, aptitude, and broad technical knowledge will be key. As recommended above,

the communication core team should support the SHA board in providing technical guidance.

4. Re-engaging the public for a clearer understanding of UHC: Public knowledge of UHC is

low. Although the UHC concept encompasses coverate of all essential medical services,

quality improvement, and the removal of financial hardships in accessing healthcare, the public

has not fully grasped how these reforms provide entitlements to a wide range of essential

medical services, how quality issues are being addressed to create a more comPetent system'

and how financial hardships that have affected a least one million Kenyans each year are being

tackled. The public is unable to make real-life connections between their own lives and how

these reforms can alleviate their situations. Therefore, re-messaging the UHC concept will be

crucial.

5. priority communicarion strategies: The health sector has traditionally engaged with the public

through health program campaigns, whether it be on vaccination, raising awareness about

disease transmission, or imProvint treatment tartets. ln all these campaigns, the public has

responded well and understood them to be well-intentioned. lt is important for SHA to

continue using these traditional strategies as the Primary messaging methods and then
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complement these efforts with newer platforms such as social media, mass SMS. mass media'

etc.

6. Training and sensitization: The level of information on UHC laws and the anticipated

operarions and systems under SHA is currently quite low, even amont key health sector

stakeholders. Considering that healthcare workers and community health promoters will be

critical messengers in reachint out to the public, it is imPortant to provide them with trainint.

Furthermore, national, local, and opinion leaders should also be sensitized on UHC laws and

the operations/systems of SHA.

7. lndependent resourcint of communication: During our term, we learned that if Sahricom is

contracted under the digital platform, they may also have a role in communication. We believe

that any such role should be authorized by the core team and Safaricom concentrates on its

areas of strength. However, SHA should have independent resources to execute the primary

communication approaches.
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CHAPTER SEVEN: CHALLENGES, RECOMMENDATIONS AND
\^,AY FORWARD

7.! Overview

This chapter presents challenges the transition faced, how they were navigated and

recommendations for the ongoing and future transition processes. These are grouped into three

key areas namely: legal and policy, operational and general challenges. The chapter also captured

pending tasks and way forward for the seamless transition process.

7.2Legal and Policy

Transition from NHIF to SHA is premised on the Social Health lnsurance Act, 2023 and specifically

the l" Schedule on transitional provisions. However, as the TC commenced the process of

transition, it also had to rely on other pieces of legislation including the constitution and as a

result a number of challenges arose as follows:

7.2. ! Unconventional and Unclear Definition of Winding Up
The conventional winding up ordinarily requires the winding up entity to realize its assets, settle

its obligations and hand over the residual to the successor entity. However, under the SHI Act,

on the appointed day, in our case the November 22,2023 (as gazetted by the CS), the NHIF Act

and the Fund were effectively repealed, and all assets, liabilities and obligations transferred to the

Social Health Authority. We were therefore confronted with an already wound-up entity,

technically with no budget, assets, liabilities nor obligations except winding up. The advisory from

the AG also noted that there was no clear definition of winding up.
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Solution:

We adopted a hybrid winding up process where SHA (the successor entity) would realize its

assets and liabilities with rhe support of NHIF (was now to act as a rustee of SHA)' to enable

realization of the winding uP Process.

Recommendation:

To orrest this scenorio in future, the conyenti onol winding up definition known in low

should be odo?ted such thot winding uP entitY mects its obligotions ond the succetsor

entity receiyes the rcsiduol ond therefore Gommencct its opcrotions ofresh devoid of

tiobilities ond obligations of thc prcvious cntity'
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7.2.2 Coexistence of two Boards

The co-existence of two Boards served by one Chief Executive Officer rePortint to both created

a unique and unwieldy situation. Even with the Attorney General's opinion, which was sought,

rhe situation remained discordant. lndeed, it was the desire of the NHIF Board to exit from the

scene to allow SHA to take over.

Solution:

Both boards were requested to coexist and the NHIF Board undertaking winding uP activities

and SHA Board undertaking policy and operational activities of NHIF until it commenced off its

own officially.

Recommendation:

Future tronsitlons should bc designcd to ollow ond wlnding uP cntitY to be manogcd cithcr

by the cxiting Boord, ot o Tromition Committee bcfore thc new Boord is sct uP. This will

cnhoncc accountobltlty on the cxiting entitY.

7.2.3 Transition of Budgets
Funds to public entities are often appropriated by Parliament for a given financial year. ln our case,

on the appointed day, the SHA automatically inherited the NHIF Budget and to some extent, this

crippled any operations of the NHIF Board including winding up. The NHIF Board had to rely on

the SHA Board. Further, we note that the successor entity may have completely new priorities

or needs which may not be adequately be supported by the old budgets. ln this regard, the SHA

Board was unable to utilize some of the assigned budget owing to delays in the approval processes.

Solution:

SHA Board were to utilize the NHIF Budget subject to the approval of the Cabinet Secretary and

the National Treasury.

Recommendation:

Future winding up should be mirrored on the financial year such that the successor entity

commences with its own budget.
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7.2.4 Status of Staff
Whereas all assets and liabilities were effectively transferred to the SHA on the appointed day.

The same did not automatically happen for the staff although they were to continue offering

services while at the same time receiving their remuneration and other benefits. The SHI Act

envisages a competitive recruitment of the SHA staff while giving priotiy to the staff of the Fund.

This effectively meant the employees were to be on stand-by for a period of one year or within

the transition period. The SHI Act is also silent as to what happens should the transition period

extend outside the one-year period. This often led to anxiety, low morale and efforts to address

these through constant communication and psychosocial support may not have fully alleyed the

fears until they would fully know their status. There were also a number of court petitions by

staff of the Fund.

Solution:

ln the TC Guidelines for Reference During the Transition Period the TC recommended that Staff

of the Fund are to support NHIF in winding up and SHA Board in operations until the transition

period ends and staff fully transitioned in accordance with the SHI Act.

Recommendation:

Future tronsitlon moy bc ln future bc designed with the humon capitol issues being

oddrcssed ltrrt.

7.2.5 Short Timelines for the Transition Committee
The SHI Act envisages that the winding up period would be for a period of one year after the

appointed day which was the 22"a of November 2023. However, the Transition Committee was

appointed on the 26d' of January 2024 to transition from NHIF to SHA for a period of 6 months.

Owing to the complexity and multiplicity of the transition process, by the end of the tenure of

the TC, full transition had not occurred and there was still pending transition work and highlighted

in the previous chapter.

Solution:

The TC worked even after the working hours and weekends to enable it to complete ia identified

tasks. Those that remain unaccomplished, the TC has packaged them to inform the SHA Board

and the Ministry of Health. The TC members would also be available for consultation whenever

need arises.
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Recommendation:

activities and ensure seamless transition

7.2.6 Court Petitions
There were a number of petitions as detailed in chapter three which while well intentioned, they

occasioned delays in the transition process. ln particular the decision of the High Court (E473 of

2024) declaring three UHC Acts as unconstitutional, null and void could be a serious setback if

not appealed successfully. We have noted that this may have apparently occasioned aPathy in the

registration exercise which commenced in July l" 2024.

l. Grant of 45 days stay of execution was a positive testure by the Courts signaling the

significance of the reforms;

2. lssuance of Parliament with I 20 days to address the anomaly of public participation was

equally a progressive window which if adhered to would allow the full roll out of the

reform agenda; and

3. The parties have the option of appeal.

Rccommcndotionsi

The Coun in this decision hos set out guidelines on whot ought to be done while conduaing public

porticipotion. Such is observed in developing Future stotutes. The bor set by the couft for public

sensiazoaon ond porilcipot)on did not however deftne the threshold ond moy be dificult ond very

expensiye to ochieve in fuure registrotion. Appeol for the some will provided more clority.

7.3 Operationd
During the term of the TC, the following institutional and administrative issues were encountered

7.3.1 A Board without own Stafr

While the SHA Board was in place as atJanuary/February 2024,it did not have own staffto carry

out its own activities. This meant that it had to rely on staff from NHIF and the Ministry of Health

to conduct its operational work (this followed the TC guidelines for reference during the

a
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Solutions:
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transition period). Whereas this arrantement worked, it may have had the effect of delaying the

optimal functionality of the SHA Board, at-least during that period.

Solution:

As already pointed out, the SHA Board were to rely on both MoH and NHIF Staff

Recommendation:

Future tronsltlon thould be clcor on the stoff motrix so thGrt o ncw entity is effectivc.

7.3.2 lnadequate lnternal Transition Policy
As transition commenced, it still remained unclear on whether the SHA Board would utilize the

NHIF policies to execute its operations such as procurement, ICT system maintenance or were

it to develop and approve its own. This was compounded by the apprehension that there was

ongoing audit processes which may have occasioned a bearint on these policies and processes

and including their executors.

Solution:

SHA Board were to rely on existing NHIF policies unless they were inconsistent with the SHI Act

or other law of Kenya.

Recommendation:

7.3.3 tCT System Readiness
The SHI Act envisages rhat rhe services of the SHA shall be largely technology based. Hence its

roll out was to some extend delayed on system readiness including is design, pilot and full

deployment.

Solution:

Deployment and use of ready modules and a phased-out approach to the services and

contributions were preferred.

o
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Future trantttlon ought to bc prcccded bY odequate PrcPorotlon' Procurcment ond deslgn

of rclcvont systcms ond procctses.

7.4 General

The following general challenges were encountered'

7.4. I Delays

The TC faced delays both in release of its allocated funds. Whereas the TC had the winding up

roadmap ready by mid of February 2024, it was not until April/May 2024 that its field activities

started on account of these delays.

Solution:

The TC engaged and received support from development partners who were willing to suPPort

some of the administrative and oPerational issues of the TC.

Recommendation:

Future transition organs should have a dedicated and available budget for commencement of their

tasks upon appointment and inauguration.

7.4.2 lnadequate Technicd Support

The TC was comprised of technical experts in various fields. lts ToRs required it to co-opt

experts in its operations. Whereas the requests were made and granted, the technical exPerts

were also employees of other entities who needed to balance between transition work and their

employers' tasks. lN some areas, there was delays in the release of the technical expertise.

Consequently, the intermittent support may have occasioned delays in the execution of the

winding up roadmap.

7.4.3 Mixed Messaging

As already highlighted in Chapter Six, communication was never given a priority. Consequently,

there was disinformation within the public. On another SHIF was seen as another "cash cow" and

the well-intended reform was not well packaged for public by-in.

Solution:

The TC intervened by developing a number of communication producs which were egually never

released on time.

Recommendations:
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The TC adopts the recommendations in chapter six of this report which include public

sensitization and training.

7.5 Conclusion and way Forward
7.5.1 Synopsis
Reforms, understood as a series of initiatives intended to address a social problem and bring

about a desired change, have defined the social, economic and political lourney that Kenya has

travelled since independence in 1963. Healthcare reforms during the last 60 years (1963-2023)

focused on building adequate healthcare infrastructure and capacity, improving equitable and

affordable access, sustainable financing, and a cost-efficient and effective delivery of high-quality

healthcare. These reforms have led to incremental improvement in the health sector in general

and healthcare outcomes in particular. However, formidable challenges remain.

Ongoing reform initiatives, represented by the enactment of the Social Health lnsurance Act

(SHIA) 2023; the Primary Health Care Act, 2023; the Digital Health Act, 2023, and the Facilities

lmprovement Financing Acc 2023, aim to not only close the quality, financing and cost-efficiency

gaps, but to universalize and socialize health coverage in Kenya.

ln guiding the change from the National Health lnsurance Fund (NHIF) to Social Health Authority

(SHA), the Transition Committee was keenly aware of the context within which healthcare

reforms are being undertaken in the country; a new tovernment attemptint transformational

reforms at a time of difficult economic adjustment globally and domestically - specifically, fiscal

austerity. The goal of the TC was to ensure a seamless transition, nonetheless.

7.5.2 Milestones and Successes

Amid the attendant challenges, the TC realized a number of milestones among them: the set-up

of an institutional framework for c ordinated transition, maintenance of lT systems, development

of HR instruments, verification of assets, listing of liabilities and overall continued delivery of

healthcare services under the NHIF. Other successes and milestones are listed under the previous

chapters.
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ln each of the preceding chapters 3, 4, 5 and 6, we have captured the pending tasks which the

NHIF, SHA and the Ministry of Health alongside other stakeholders could conclude for purposes
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of a smooth transition, Here below we have opted to reproduce the list of pending tasks for

emphasis.

a. Legal, Administrative and lnstitutional Tasks

l, Review and validation of the benefit package;

2. Finalization of the empanelment and contractint process for the healthcare providers/facilities;

3. Design and development of the stratetic plan for the SHA;

4. Design and development of key operational policies to support the SHA Board as detailed in

our report annex MM;

5. Comprehensive rebranding of the SHA;

6. Continued appraisal and audit of entire records and information before handover to the SHA,

this was being done by the Archives and Documentation team;

7. Development, desitn and roll out of all the required modules of the ICT system;

8. Sensitization and registration of beneficiaries to the SHA;

9. Resolution of the SHA Board on the number of branches needed for their work;

10. Proper verification and transfer of records and information.

b. Human Resources Transition

10. Follow up with the approval of the human resources instruments; I l.

Recruitment, redeployment and benefit package to exiting staff;

c. Assets and Liabilities

12. Audit of the assets and liabilities where applicable;

13. Verification and reconciliation of liabilities;

14. Settlement of claims upon verification and reconciliation;

15. Transfer and handover plan;

L L6egal transfer of assets to SHA.

a
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APPENDIXES

Appendix !: Appointment of the Transition Committee vide Gazzette Notice 603 of
2024
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Appendir ll: List of References

List of Statutes

The Access to lnformation Acc Cap. 7M.

The Anti-Corruption and Economic Crimes Act' Cap. 65.

The Constitution of Kenya, 2010.

The Commission on Administrative Justice Act, 20 I l.

The County Governments Act, 20 12.

The Digital Health Act, 2023.

The Employment Act, 2007.

The Ethics and Anti-Corruption Commission Act, 20 I l.

The Fair Administrative Action Act, 20 15.

The Facility lmprovement Financing Act, 2023.

The Health AcC Cap. 241 .

The Labour Relations Acc Cap. 233.

The Law Reform Act, Cap. 26.

The Leadership and lntegrity Act, 2012.

The National Health lnsurance Fund Act, Cap. 255.

The Primary Health Care Act, 2023

The Proceeds of Crime and Anti-Money Laundering Act, 2009.

The Public Officer Ethics Act, Cap. 183.

The Public Service Commission Acc Cap. 185.

The Social Health lnsurance Act, 2023.

The State Corporations AcC Cap. 446.

Policies and Guidelines (i) Public Service Commission

Guidelines on Secondment in the Public Service October 2016

Guidelines on Establishment and Abolition of Offices in the Public Service, May 2015

Guidelines on Design of Organization Structures in the Public Service, May 2015 Human

Resource Development Policy for the Public Service June 2015

(ii) NHIF Policies
l. Customer Experience Policy
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2. Enhanced Schemes Policy

3. lnformal Sector Policy

4. NHIF Service Points Policy

5. Sponsored Programs Policy

6. Voluntary Contributors Policy

7. Stakeholders Engagement Policy

8. Benefits Design and Administration Policy

9. Case Management Policy

I0. Claims Management Policy

I l. E-Health Policy

l2.Work lnlury and Life lnsurance Policy

13. HCP Contract Management Policy

14. HCP Empanelment and Quality Management Policy

I 5. Communications Policy

! 6.Corporate Social Responsibility (CSR) Policy

17. Crisis Management Policy

!S.Administration Policy and Property Management Policy

19. Energy Policy

20.NHIF Security, Fire & Safety Policy

21. Records Management Policy

22.Compensation & Benefits Policy

23. Disability Mainstreaming Policy

24. Employee Wellness Policy

25.Human Resource Management Policy ii. Recruitment and Selectlon Policy

iii. Graduate Trainee Policy iv.

Performance Management Policy

Y. Rewards and Sanction Policy
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Training Policy vii. Succession Management Policy

Mentorship and Coaching PolicY
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ix. lndustrial Attachment PolicY

33. Legal Audit Policy

34. Legal Services Policy

35. Whistle Blowing Policy

36. Financial Management Policy

37. lnvestment Policy

38.lCT Policy

39. ICT Security Policy

40.Audit policy

41. Data Governance & Protection Policy

,t12. Enterprise Risk Management Policy

43. Knowledge Management Policy

44. Project Development & Management and Monitoring & Evaluation Policy

45. NHIF Business Continuity Policy

46.Research & Innovation Policy

47.Supply Chain and Asset Disposal Policy

List of Cases
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27. Staff Post-Retirement Medical Scheme Policy

28. Anti-Corrupdon Polic),

29. Conflict of lnterest Policy

30. Contract Management Policy

31. Gifu and Entertainment Policy

32. lntellectual Property Righa Policy
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(i) Kenyan Cases

Attorney Generol v Kituo Cho Sherio & 7 Others [20lZl eKLR.

Joseph Enoch Auro v Cobinet Seoetory for Heolth & I I Others [2024] eKLR, (Petition No. E 473 of

2023).

Republic vs. Public Procurement Administrotive Review Boord & 2 Others Ex Pofte Coost Woter Seryices

Boord & Another [2016] eKLR

Irusted Society of Humon Rrghts Allionce & 13 Others vJudiciol Seryice Commission [2015] eKLR.

(ii) South African Cases

President of the Republic of South Africo ond Otherc v li & G Medio ttd [20 I l] ZACC 32.

Reports

EACC 'Report into the Examination of Systems, Policies, Procedures and Practices of Work at

the National Health lnsurance Fund' (Ethics and Anti-Corruption Commission 20 l5).

NHIF, 'Annual Report 2021 2022' (National Health lnsurance Fund 2022).

GoK, 'Report of the Auditor-General on National Hospital lnsurance Fund for the Year Ended

30 June, 2020' (Auditor General 2020).

GoK, ' Special Audit Report of the Auditor General on NHIF (Payment Platform, Linda Mama

Programme and Tender for Civil Servans, Police Officers and Prison Wardens) Ministry of Health

(Office of the Auditor General 202 l).

GoK,' Performance Audit on the lmplementation of Linda Mama Programme by the National

Health lnsurance Fund' (Office of the Auditor General 2022).

GoK,' Performance Audit on the Provision of Maternal and Neo-Natal Healthcare' (Office of the

Auditor General 2023).

GoK, 'Report of the Taskforce on the Review of the Legal, Policy and lnstitutional Framework

for Fighting Corruption in Kenya' (NACTF 2015).
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GoK,'status of Compliance with the Values and Principles in Articles l0 and 232 of the

Constitution for the Year 20 l8/2019' (Public Service Commission 2022).

GoK, 'simplified Summary of the Auditor General's Report on the National Government,

2O2l 2022' (Auditor General, 2022).

World Bank, 'World Development Report Governance and the Law' (Oxford University Press
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Appendix lll: List of Stakeholders

0 Acting on resolutions of the TC;

E Supply of crucial information and documents

0 Other incidental supporL

The Social Health

Authority (SHA) Board

Acting on resolutions of the TC;

Supply of crucial information and documents; 0

Other incidental support.

0

0

7. The National Health
lnsurance Fund (NHIF)
Board

3 Contracted Healthcare
Providers

Provide advice on continued and or better service deliveryi

lmplement resolutions of the TC;
Provide information and documentation required to ensure smooth

transition.

Parliamentary

Committees on Health
(National Assembly and

the Senate)

Provide guidance on effecting smooth transition;
Passage of crucial legislation and regulations

5 The Council
Governors (CoG)
Health Commimee

of Provide guidance and advise on transition;
Provide technical suppon and information incidental to the transition

Process;

Link between health hcilities being managed by County Governments

6. Caucus for Health CECs Provide technical support and information incidental to the transition
Process;

Advise on better transition methodology especially at the County facilities

7 Public

Regulatory
(PPRA)

Procurement

Authority
Advise on procurement matters relating to existint contrac$ between
NHIF, contractors and other service providers;

Advise on procurement obligations and transfer of the same to SHA;

Provide other advice in relation to assets retrieval, manaSement, transfer,
and disposal,

8 lnsurance

Regulatory
Authority (lRA)

Advise on insurence matters

9 The Law Society of
Kenya (LSK)

Advise on legal and administrative of iustice mafters

t0 Public Service

Commission (PSC)
Provide advice on staff redeployment
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The National Treasury

ONT)

t2 Federation of Kenyan

Employees (FKE)

Provide advice on how to safeSuard the interests of the NHIF staff and
the employer;

Provide other advice in relation to implementation of transidonal
provisions on staff redeployment, suitability tests and exits (if any).

t3 Central Organisation ol
Trade Unions (COTU)

. Provide advice on how to safeguard the interests and the rights of workers,
during and after the transition.

t4 The Attorney General
(AG)

Provide advice on legal matters incidental to the transition

t5 andSalaries

Renumeration

Commission (SRC)

Provide advice on the remuneration of staff, pensions and other benefit
packages

t5 Office of the Auditor
General (OAG)

Provide guidance on audit matters
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t7 State Corporation
Advisory Committee
(scAc)

t8 Office of the Data
Protection
Commissioner (ODPC)

Kenya Union of
Commercial, Food and

Allied Workers
(KUCFAw)

Advise on data protection especially on transfer of existing data to SHA;

This was to update them on the work of the Transition Committee and

to receive their commenc, including on Committee's Roadmap;

l9 Ministry of Health (MOH)
Directorates,
Programs

This was to update them on the work of the Transition Committee and to
receive their comments, including on Commicee's Roadmap; and to Submit

memoranda of issues to be addressed by the Transition Committee

20 Benefi ts package development process

Kenya Association o{

Private Hospitals (KAPH)
Benefi ts package development process

1',) , Kenya Health Federation
(KHF)

Benefits package development process

73 Christian Health
Association of Kenya
(cHAK)

Benefi ts package development process

24 Kenya Conference

of Catholic Bishops
(KCCB)

Benefi ts package development process

25 Council of
Governors (COG)

Benefi ts package development process
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il. . Provide financial advice in relation to transition;
. Advise on supplementary budget if needed for the smooth transition.
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Provide guidance on organizational structure, rating, staffint and

HR instruments

National referral
Hospitals-KNH, MTRH,
Spinal lniury, Mathare,
KUTRRH
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2 Rural & Urban

Private Hospitals

Association of Kenya

RUPHA)

Benefits package development processKenya Medical

Research lnstitute
Welcome Trust

2

Benefi ts package development process

AFIDEP)

African lnstitute fo
Development Policy

Benefits package development process7

3 United States Agen
for
lnternational
Development
(USAID)- Hero
proiect

Benefi ts package development process

Benefi ts package development process3l African Medical and

Research

Foundation

AMREF

3 Clinton Health Acces
lnitiative
(cHA)r

Benefi ts package development process

33 HealthWorld
Organization

United Nation
Children's Fund
(uNrcEF)

Benefi ts package development process

35 oSurgical Society
Kenya (SSK)

Benefits package development process

Kenya Society of
Haemato-Oncology
(KEsHo)

3 Kenya Medi

Association (KMA)
Benefits package development process

38 African lnstitute for
Development Policy
(AFTDEP)

Benefits package development process

39 Safaricom Benefits package development process

40 World Bank Benefits package development process

4t National Cance

lnstitute (NCl)

a
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Benefi r package development process

28

United States Agency
for
lnternational
Development
(USAID) -Propel
proiect

(wHo)

Benefi ts package development process

34

35 Benefits package development process

Benefi ts package development process



42 National Syndemi
Disease Control
Council (NSDCC)

Benefi ts package development process

43 Emergency Medicin
Kenya Foundation

44 us E"n.".. roJ

DiseaseControl and I

Prevention 
I

Resource person for Transidon
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Area of Action TA Providers/ Resource percons Nos

Finance

Review and verification of assets

and liabilities
The National Treasury and MoH - Finance & accounting experts;
Auditors

28

Human Resource Management

Development of HR instruments
Salary structure

Job evaluation

HR experts 3

SRC representatives ')

SCAC representatives 2

PSC & Min of P Service representatives 7

Legal

Legal contracts manasement Legal experts (Public Service) 2

Operations

Claims management Actuaries (NHIF) 3

ICT Management ICT experts (Min of ICT) I

lnformation Communication Technology Authority (ICTA) 2

Strategic plan development Strategic planning experts 7

Claims management Data Scientists (Office of Data Protection Commissioner; ICT Authority'
NHrF)

2

Total 47
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Benefi ts package development process
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O Appendix V: NHIF Documents Submitted to TC on 4't' March,2021

o

a

a

o

o

O

o

s/N TRANSITION COM}'IITTEE REQUEST CURRENT
STATUS

I THAT notwithstanding the enactment of the Social Health lnsurance Act'

2023 and the gazettement of the 22"a November 2023 as the commencement

date (appointed day) pursuant to section I of Act, and thus the consequential

repeal of the NHIF Act, the NHIF Board makes a special resolution to wind up

(if the same had not been done) prefenbly by the I 5't' of Fcbruary 2024 to

facilitate the winding up process;

Winding up NHIF

Board resolution
dated l4.r

February, 2024
submitted

2. THAT the NHIF Board immediately causes the PreParation and transmission

to the Transition Commimee of a succinct report and inventory of all assets

and other property (movable and immovable), whether documented or not,

detailing their current value, depreciation rate, state of repair, availability of

certificates of title documents or otherwise, location and persons in charge of
the transfer process preferably before the 29.t' February 2021;

Report Submitted

3 THAT the NHIF and the SHA Board immediately cause the identification,

preservation and guaranteed security of all data, information and records by

putting in place safeguards and mitigation measures in accordance with the

existing records manatement policies and give the written assurance to the

Transition Commicee preferably before the 29tt' FcbruarT 2024;

Report Submitted

THAT the NHIF Board immediately causes the preparation and transmission

to the Transition Committee of detailed financial statements, annual estimates

and cash balances (if any) as at the appointed day and which are now deemed

to be vested in the Social Health Authority preferably before the 29.h

February 2024;

Report Submitted

5 THAT the NHIF Board immediately causes the preparation and submission to
the Transition Committee of a succinct report and inventory of all the
liabilities and pending claims including those that arose or are deemed to
arise from contracB executed but were due to expire on the appointed day

preferably before 29tt February 202,{; Current s6tus of all the claims.

Repon Submitted

6. THAT the NHIF Board immediately causes the preparation, approval and

submission to the Transition Committee of a report containing a list, nature

and status of all contracts, MoUs and all other atreemens that placed

obligations and rights over or upon the NHIF before the appointed day

preferably before the ! 6o' of February 2024;

Report Submitted

92
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7 THAT the NHIF Board immediately causes the preparation and submission of
a report to the Transition Committee containing a list of all pending cases,

suits and actions in defense of or against the NHIF before the appointed day

preferably before the l6o, of February 2024;
Report Submitted

o THAT the NHIF Board causes the preparation and submission ofa report to
the Transition Committee containing the status of all enhanced benefit

schemes being undertaken before the appointed day preferably before the
th

I 6 of February 2024;

9 THAT the NHIF Board prepares and submits a report to the Transition

Committee of all employees detailing their employment status, desiSnations,

qualifications, roles, benefits and entitlements, duty stations, immediately

'a 
before the appointed

day preferably before the 23 of February 2024;

Report Submitted

l0 THAT the NHIF Board causes the compilation and preparation of an approved

report on staff payables and receivables preferably before the 23d of
February 2021;

Repon Submitted

THAT the above reports notwithstandinS, the NHIF Board finalizes the Staff

Performance Management for 2022123 and 2023/24 financial year preferably by

29t't' February 202,{; Appraisals tor 207212023 be availed.
Report Submitted

THAT the NHIF board immediately commences the development of a

Psycho-social suppoft programme for staff of the Fund. To avail a program of
the scheduled activides.

Report Submitted

a
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o

a

o

o

a

a
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AppendixVl:PreliminarTWindingUpandRolesofNHlF/SHA/TC

a

o

a

O

a

o

A. PRELIT.IINARY u,INDING UP ACTIVITIES

lssue SuPPorting Legal Provision

Gazettement of
Appointed Day

the Section I of the Social Health lnsurance

Aclq 2024 and Paragraph I of the l"
Schedule to the SHI Act.

Timelines

Not mentioned

After the

appointed day

Status

SHA Board Constituted
(Chair and Members

Appointed)

2. Appointment of the SHA Section 7 ofthe SHI Act' 2023

Board

3

4

Appointment and

Gazettement of the

Transhion Committee

Transitional Provisions and provisions of Not mentioned

other enabling law

Transition Committee
Gazetted on the 25,h of

January 2024 with a

mandate to ensure

smooth transition.

the NHIF becomes defunct
save for residual winding
up purposes and roles.

Status of NHIF on the

Appointed Day

Paragraphs 2, 3, 4 of the l" Schedule to
the SHI Act, 2023.

After
appointed day

Transfer of Assets and Cash

Balances to the SHA

Paragraph 6 (l) of the I't Schedule Done
to the SHI Acq 2023.

Paragraphs 2(2) and 6 ( I ) of the l(
Schedule to the SHI Act,2023.

Ongoing listing of the
asses and a report to
be shared with the TC

OngoinS listing and

verification ol lhe
liabilides and other
claims and a report to
be shared with the TC

B. ROLE OF NHIF IN u/INOING UP

Realization of Assets and Other Paragraph 6 ( I ) of the I " Schedule TBI

Property to the SHI Act, 2023.

a

Within 6 months as TBI

Per gazete notice

603 ol 2024

4. Transfer of Pending Liabilities to
the SHA

Paragraph 6 (l) of the I't Schedule

to the SHI Act, 2023.

Within 6 months as

Per tazette notice

503 of 202.1

OnSoinS listing and

verification of the
liabilities and a report
to be shared with the
TC.

Ongoing listing of the
same is ongoint and a

report to be shared
with the TC.

5. An assessment and transfer of all

actions, suits or legal

proceedings aSainst the NHIF
to the SHA

Paragraphs ,l of the l" Schedule to
the SHI Act, 2023.

Within 6 months as

per gazette notice

603 oI 2021

a

o

22.d November 2023

gazetted

2. Assessment, verilication and

forwarding of liabilities and

claims to the to the SHA Board
for settlement

3.

a
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6. Supporting smooth transition of
staff to SHA, retirement,
redeployment wittrin the public

service and otler connected
matters.

2. HaltinS the proyision of
enhanced benefit schemes and

packages save for those whose
contracts were yet to lapse on
the appointed day

Preparation and lodging of
necessary

instruments
required in transfer of
property/assets

2. Opening of Accouns

Reviewing and settlement

of verifred claims and

liabilities as shared by the

NHIF

Development of own staff
establishment

Recruitment of own staff

while giving priority to the

staff of the Fund

Paragraphs 5 (3),5(1) and 6(5) of
the l* Schedule to the SHI Act,
7023.

Within 6 months as Ongoing
per gazette notice
603 of 202,{

C. OBLIGATIONS OF NHIF DURING THE \^,INDING UP PROCESS

Prudent use and management of PFM Act and Paragraph 5(l) of the Continuous
resources l3t Schedule to the SHI Act, 2023

(Transitional Provisions)

Ongoing

Done

Ongoing

a

o

o

o

a

The Social Health lnsurance Act,
2023

D. ROLE OF SHA DURING THE WINDING UP PROCESS

Paragraph 5 of the of l* Schedule

the Act (the Transitional

Provisions)

Paragraph 2 of the of l,t
Schedule to the SHI Act,
2023 Oransitional
Provisions)

After the appointed

day

Continuous

After the appointed

day and or witlin 6

months as per
gazette notice 603 of
2024

3 Paragraph 3 of the l" TBI

Schedule to the SHI Act,
2023 (fransitional
Provisions)

Paragraph 6 (3) of l"
Schedule to the SHI Acq
2023 Oransitional
Provisions)

Paragraph 6 (3) and 6(.1)

of 1,. Schedule to the SHI

Act, 2023 (fransitional
Provisions)

Within 6 months as Ongoing

Per tazette notice

603 of 2024

Ontoint

Whhin one year after Ongoing
the appointed da),

Whhin one year after TBI

the appointed day

a

a

O

o

5

a

OnSoinS

o
3, Supporting smooth transition

Section 4l of the Act
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a

a

o

a

o

a

o

o

6. Undertaking suitability
tests for purposes of
absorbing NHIF staff into

the SHA

3. Giving prioriry to NHIF
staff while undertaking
competitive recruitment

,1. An undertaking to settle

outsonding liabilities and

meeting other obliSations

that arose before the

appointed day

Support the NHIF Board
in its activities during the
windinS up process

6. Supportint
smooth

ransition of rtaff to SHA,
retirement" redeployment
within the public service
and other

connected
matters.

Ensure a smooth

transition from the

NHIF to SHA

Paragraph 6 (3) and 6(a) Within one year

of l* Schedule to the SHI

Act, 2023 (fransitional
Provisions)

TransitionalProvisions TBI

TransitionalProvisions TBI

TransitionalProvisions TBI

TransitionalProvisions TBI

Gazette Notire 603 of 6 months
2024, and the Social

Health lnsurance Act,
2073

TBI

TBI

TBI

TBI

TBI

Ongoing

TBI

Ontoint

E. OBLIGATIONS OF THE SHA DURING THE \^,INDING UP PROCESS

l. Honoring obliFtions that

arose before the

appointed day

2. Expedited development of
own structures

TransitionalProvisions TBI

TransitionalProvisions TBI

a

O

5

F. MANDATE AND FUNCTIONS OF THE TRANSTION COT.IHITTEE

o
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Appendix Vl!: lnterim Guidelines for Reference During the Transition

RlPttlltc ot r(INYA

lffi
o

o

a

a

a

a

a

,i

?Hl TiAitlrtrot{ cotrti tttl (TC) ox TH! rcclAL HILATH AU?t{OrtTy (iHA)

Dru: 2l' Fcbrurry 1024

GU'DEUNES FOR REFERENCE DUR'N6 THE TMNS'T'ON PER'OD

a

ff tL

a
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Th. Trrnrlrlon Commllia. (rppointad ,da GasaGa Nodca No. aol of 2O2a) h.i . 'rlndlt! to

.n!ur. t..mlarr lr.naldon froar thr Nrtlcnrl H.alth ltrlu.rnca Fund (NlllF) ro rht Socbl Harlth

Authorlt . Purru.^t !o drt prcvi.lolr. of 6a li lchrduh (Ironrldoaol Provttie.t) tc rh. ScaLl

Hrrhh lnrur.nc. A<G. 1013, thG Trrnrltlon Commltlr. mlk.t ch. lollowlnt lnt.rlm Gddlrln t ler

rG{.r.nc. durlng thr E.rntttlotr porlod. Tha Gulddln$, rlthoulh not ar(hruttlva, hrv. baah

davllopcd in r.t r.nc. to th. Soclrl H.rlth lnrurr^c. Act 2O2!, o6rr rppllceblr lrwt h K.n),.

.nd b.rt pr.ctlc.a. Thatc Gurd6*E5.ddratt lavan crucltl rrlrr n.m.ly; (l) ertls rnd llrbillliat'

(li) ,lnrncc ud rccountt, (ltl) humrn rttounc.r, (lv) concrrctr. mcmorlndunt ot undartt ndlntt

(MoU.) and alraarnanq t ^.r.lly, 
(v) oP.r.tlont .nd t.rvlc. d.llv.r7. (Yl) l.|rl Pro<..dlntr, .nd

(vll) cooidlnrllgn rnd communlcrtlon rt ,ollowt:
(l) AlrGt (lncludlnt r.cordt tnd lnfoim.tlon) rnd Ll.bllld.t

l. All .rLtint sr..tr (doqumont d or ngt) thall ba m.PP.d out by Eha Nltlonel Hgrlth

lnlurracr. Fuad (NHIF) lcrrd t h€lltlrta thc drvrlopmont r^d irnPl.M.Trtltlgn ot .
frrmawork,io. rh. varlicttloi, crrndrr rnd hahdovtr 9t !h. r|tat! to lht Socill Hxlth
Aurhcrhy (SHA):

.2. Pandtnt hrhdovir and (,r rrnrtar, .ll t ra rxatt. ahall b. r.curad, karl ln thalr currant

ttat. of r.p r rnd prolcct d rtrlnat ira(t), thalt" vrndtll&n, mutltlo.l, w.lr rnd tair ar

w.ll !t crqh.r vulnanbllkt... b, rall,rn3 oilcrr rnd ofilc.r. .ccoun!.bh for thr tlmc

b.hrI;

l, trtar and d8trl rlcordr tt wlll rr lniormrdcn ln othar lortnru shall bC racu[d rad

tiorrd prndlna varlflsralgn lnd hlndovtr 3c tht sHA;

{. A rchrduh ol rll othrr Inv.ntc.l.t thall b. PraDU.d by thr NHIF aoltd .nd v.rlll.d b,

!h. Tra^rltloh Colrrlnlttaa balora ttrhttar lnd or hladov.r to thc Socirl l{olth
Aurhortry;

5. Sch.duhr ot.ll outrtrndlnt clrlmt .nd llrblllCo rhrll br prrprrrd .nd colnPll.C b, th.
NHIF Bo$d rnd rhar.rftti varlftad by tho Tnntltlon Commltt a ln rtrdln.tt for

hrndovlr or lrrnaf.r !o *rt Soctrl H..lth Authorlcy;

6, All .tsct lhtll ba rtc.rtrlnad rnd va,{nad by rha Trrnlldon Conr61ltt.. b.forC lrtnlLr
.nd or hrndovar' to t ra Soclal Harkh Authorlly:

O

7 0*-
&-

O

98

o



o

a

Report of the Transition Committee to the Social Health Authority

7. ThG r.l.vrnt ortrnr lnd th. Trrnildon CommtBaa mry s.ak rha 3uppoft of rclcvrnr

r3rncir: rnd other rxprru ln undertrkln3 rhr vrlficrtlon of thr rrscts end ltrbllltlc:;

8. Th:ra rhrll bc no prlm.nt of unverlllrd lilbllttl.t rnd chims rhat arose beforc thc

.ppoinl.d dry unl.3t wlth th. arpr$. pprovrl of thc SHA Botrd; end

9. Tharc rhdl bc no rah of urtr durlng $r trrntltlon pGrlod.

(ll) Flnrnc. rnd Accountt
10. Thcro rhrll br prudrnt ut. of ruourEG .nd fundr durht dlG mnrhion pcrlod:

I I . Thr sHA Borrd rhrll rdopt or vrry rh. .xittint NHIF bud8rt (brrcd on rh.rr curr.nr
n..dt) rnd rork thr epprovrl of tho Crbinrt Srcrttrry rr providcd for undcr prngnph
7 of rh. l" Sch.dul. to th. SHI Acti

li. Th. NHIF Borrd mry drvelop rnd tubmlt th.ir win.tint up budt.t to the SHA Borrd br
rppronl in lin. wirh tutdalha I l;

I 3. tha SHA Bord rhrll oprn itr OWN brnk rccountr ln rcccrdancr with thc rxirtin3
bankinJ rnd flntnclrl hyvr ln Krnyl

| {. For rvoldrno of doubt thr SHA Bor.d thrll nos r.mm. rh. .xittlat NHIF bank rccoung

rnd thrt tht c.!h brlrnc.r ln thi NHIF blnk rccounu thrll bc tnndrrrcd ro th. SHA

brnk rccounB rftar yarlficrdon ol tha strtrrnantt of rccounq rnd

.15. An AIE holdrr (fror dra SHA Bord) thell br rppointcd bcfort rny expcnditurcr ere

expandcd from thq SHA rccounta in rccordlnc. witi.xl3tlnt publlc financr hws in
K.nf..

(llD Humrn Rrrrourca

16. No rulT gf tho Fund it dQprtv.d of thcir .mplorrn.nt ttltur on rccounr of th. wtndlnt

up of thr NHIF;

17. For rvoldrrrcr of dorAr. ttrfl of tta Fund rhdl condnu. in raMca und.r thdr currrnt

tarmt undl thi NHlt hrt coacludad drt wlndln3 up proc.[ rr per thr rrntttionri
proyl.ion!:

18. Srlrrio rnd othrr brnditr of thr ctrfi of Fund rhrll continuc to 5. paid md or m.t urint

th. .xitdnt NHIF bud3rt (whid nor rhiltrd r SHA ofhr dre oplolatc/ doy in tftc currenr

fnorri,d ycor 202t12021't rnd undor thr SHA bud3 t (for thr.,n6orrint frnonciol fot
2021120251 rt +propri.t.d by Prrll.mant undl rh. windint up proccss hrs becn

concludrd rr provldod for ln thc $rntldonrl provi3lons;

!

o

o

o

o

a

o

o

O
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19. Humrn rGsourcc mrrtrrs rnd isrucs trlrlnl duiiir3 tfig rrnrldon Pcriod thrll bc hrndled

bythrSHABorrdlnrccordlnc.wlth.xi3dntNH|FlndPubllcSrrvlcaCommlssion

3uidcllner, policio rnd dincdY.t;

20. Strfi of drc Fund rhell rupgort drc NHIF Bord ln lxacu0nt lha wlndln3 up roles rnd thc

SHA Borrd for contlnuld scrvlcc dolivrtT undl *rr SHA Bo'rd hlr comP'titiv'ly

.recruitcd itt owh ttrfir! Provldrd ior ln dtr rantldonrl provitlons;

21. Thc sHA Boerd mry ncqusrq il n .d bC Grltic.l rnfi from thc Ministry of Hnlth in

undlrt kint rny of i$ funcdont pordln! drvclopmcnt rnd rpproml ot HR intoumlntt to

hcilitrl. comPatiltv. racrultmGnt u Proudad for ln dro tnnrldonrl Provlrionri

zz. Tha rGlcvtnr orpnr of Gov.rnm.nt ud or thr sHA Bolrd rhlll rctlvrly purlur

crt.torlzrdon of rhr Socirl H.lkh Aurhorlty to hclllota thr complrtion of thc HR

inttrumGntt;

23. Upon approvrl of rh. HR lnrcum.nu by thc rclcvrnt rjcncicr, thc SHA Borrd rhrll

c!us. the undrrokln8 of job enlurdon rnd racalva rdvlcc from tha srhriat md

Rrmunrntlon commlrrlon on nlrrhr rnd r.munarrtlon ol lll polltionr in thr rpprovrd

SHA itrll .rtrbllshm.nt;

2{. hlor to comprddv. ricruEmrrlt dr1 SHA Bord rhlll undrmkr rn rudlt (Phytic'l h"d

count) rnd documlnr vrrllicrdon br rll stetr of tha Fundi

25, Soff of thc Fund rhrll undtrp r tuitrblllty t rt .r r.t by fi. SHA Borrd lnd bc givcn

prioriry dut{nt tha comPadtlvc rrcrulsn nt of thc SHA rofi;

26. A safi of thc Fund who wlll not ba cmploycd b7 thc SHA mry opt for rcdrtmlnt or bc

rcdrploycd wtthin rh. public rwicc u provldrd for ln tha tnnlltionrl provirionr: and

27. Thc SHA Borrd her thr obliStion !o honour othrr contrrcturl obllFtlon3 to th.

ampbyrcroftheFunddutwcrrln.xlrscnc.rndrctlveimmedircrlybqforcthc

appolntad dry.

(lv) Contr.ct', l.loUr end At!..m.no
28 No ncw contrrcB, MoUr rnd {r]aamantr by rhrll bO axacutad Or anttrld intc by the

NHIF Board duri4l th. urntltion prrlodl rnd

29. ContrrcE, MoUr ud ltr.tlmrntt and odlsr inlrum'nu thrs en cruchl for continucd

toryisG ddlvrry mry br orrutrd onl, wl6 th. writtan rPProv'l of th' SHA Borrd'

I
o
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(") Op.rrdonr rnd 3.idce O.ltvo?
30. To 3urnntor condnurd rrvicr drliwry, Thr Sochl Hokh Audority mly condnuo to

udlizo thr v.rln.d.xlrtlnt NHIF tnfnruucturr prndln3 tnnr{rr lnd hrndovar: rnd
3 l. sarvicat thrll nor be.hrltrd, w'rrd, dehyrd or drclinrd on rccounr of rhe ransition.

(vl) LrselPr.ocrcdln3r

31. All tcllonr, tuitr or larrl procr.dln$ prndinj by or.rtrlnct thr Gorcrnmont for rnd. on

bohrlf of thc Furrd :hrll bt crrrlcd on or prorrcumd by or 4rlnr rh. Authority as

provid.d for in tht trrnahiond provirionti rnd

ll.Thr SHA rn y t..k tho hvr of *ra Court(r) frrr .ddidonrl dmr !o cnr.r proplr
rppa$an or drfrnr in ongolnt or prndlnE couR cr!.t.

(vli) CoodlnrtlcnrndCommunlcrtlon
34. Thr Clblnt S:<rror7 r,arpondbh lor Hmldr lt mtndrod to br ths rpokcsprnon on

trrntidon mtttarr;

35. cornmurricrtlon to tllo,publlg on mltt.rrr partrtnlnl to thr rnnrldon rhrll bc clcrrd by

. tho CS'l alllco for cohqrrncr rnd unlformity; end

36. Thcra thall h. ptnlcuhrlrad m.tr{int to thr publlc end othr rqkrholdcrs on mrttcrs
pcrtrlnint.to rhc trrnsitlon from NHIF to rh. SHA.

Alodc ond cxccmed drs I ln Doy of tcbrvory, 2021

o

o

a

o

o

o

Kep Klrrok
Tnnrltlon Commltta. Chelrpcnon

Rayiorvcd. oad ldoptrd
o

Dr. Tlmothy

Tho SF|A Bor

a

a

r0r

a

Chdrprrrroi
3nt. lrllchr.l Klmru
NHll lorrd Chehptron
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Appendix vlll: Actions and ResPonsibitities for the sHA Communication Plan

o

Prelaunch

Activity

Detailed actions Proposcd Datc Responsibility

Jumpstart the SHA

roll out debate

a)Live TV interview
on Citizen Tv

b) Questions and

resPonses

09.06.2024 CS Health

2. Engage CECs Sensitization during

rheir scheduled

meeting

t0.06.2024 Dr Thuranira

Terry Rotich

Dr Elizabeth Wangia

Mr Alio lbrahim

lntergovernmental
meeting

Meeting with the
Governors during

their meetint to
sensitize on SHA
and get their buy in

*date to be confirmed cs

Terry Rotich

Chairman SHA

SHA CEO

Dr Thuranira

Comms team

I National Assembly

Health Committee

Sensitisation 13.06.2024 CS

Terry Rotich

Chairman SHA

SHA CEO

Dr Thuranira

5 World blood donor
dayl Digitization
event in Marsabit

Sensitization t4.06.2024 cs

Terry Rotich

Chairman SHA

SHA CEO

r02

O

I

Peter & Dr Jacob Otachi

3.



Dr Thuranira

Comms team

6 Media Engagement Engage editors and

health reporters.

-Hotel Booking

-lnvitations

- Drafting of
Presentations

17.06.7024

I 8.05.2024

Safaricom/SHA

To be amended by (CS, and

the leadership- Ministry
and SHA team)

I Recording Explainer
videos

On sidelines of
Media meeting

t7.06.2024

18.06.2024

Safaricom/SHA comm team

Messaging Preparation of
standard

sensitization
Powerpoint

Presentation

From 10.06.2024 Safaricom/SHA comm team

9 Packaging a leadership

information pack/

tool kit

Standard

information package

From I 0.06.2024 Dr Jacob Otachi

Dr Kipruto Chesang

Dr Elizabeth Wangia

r0. Preparation of
appropriate
Merchandise

ln preparation for
on-ground acdvation

From 10.06.2024 Safaricom

il. Ahead of
registration kick off

Start Week of
t7.06.2024

SHA

t2. Engage CS Public

Service on Use of
Huduma Centres as

reSistration poin$

On Huduma

Centres and cabinet
memo

Week of 10.06.2024 CS

Terry Rotich

MoH Staff

senstttzatron

To enable them
properly champion
the reform course

Week of 10.06.2024 Dr Elizabeth Wangia

o

a
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8.

Branding registration
points

t3.
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o

Packaging specific

messaSes Per
stakeholder

Obtain benefit
package,

From 10.06.2024 Sahricom and SHA

Technical team

registration details

etc

t5 Develop posters to
be used for phase I

Both for FAQs and

For branding the
registration
locations

Week of 17.06.1024 Sahricom /SHA

t6. Send SMS messates

to existint members

of NHIF to inform
them of chantes and

what to do next

ldentify the
numbers, draft
messates and send

Week of 17.06.2074 Sahricom/SHA

17. Branding of the launch

Yenue

Proposed venue to
be

a) confirmed

b)branded

c) lnvitation of
CHPs for the launch

Week of 10.06.2024 Office of CS

Safaricom

r8. National launch of
re8istration

By the HE the

President

2t.06.2024 All to take parr

t9. Run teaser media

campaign on Radio

and Social media

To Climax from the
launch date

From week of
r0.06.2024

Safaricom/SHA

20. Handling negative

Press coveraSe

Carry out media

monitoring and

provide appropriate
responses and

advisory to the
communication
team

From 10.06.2024 -MOH Communication
staff

-MOH media consu ltants

o

a

11.
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ANNEXES
NB. fhese onnexes listed here ond ore prepored ond submined seporotely owing to their huge volume.

Annex ll: lnternal Report on the lntegrity and Security of the NHIF lT System

Annex lll: Report of lndependent lT Expera on the NHIF ICT Systems

Annex lV: TC Report on status of ICT Transition from NHIF to SHA

Annex Y: Report on Court Cases and Other Legal Actions

Annex V!: NHIF Assets and Liabilities Verification Report

Annex Vll: Roadmap for Transition of Digital Assets to SHA a

Annex Vlll: Human Resource lnstruments

Annex lX: Report on Pension Scheme, the Trust Deed & Rules and Letter from RAB on O

Transition Guidelines

Annex X: Communication and Outreach Strategy, IEC Materials and Recommendations o

a

a

o

a

o

o

a

o

r05

Annex l: Report on Obligations arising from NHIF Contracts, MoUs, Agreements and

Advisories on: Claims Handling, Empanelment and Contracting


