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CBK

ICPAK

IMF

IPSAS

NT

PFM

PSASB

WB

Comparative FY

CHV

M&E

RMNCAH

PHC

l. Acronyms ond Glossory of Terms

Central Bank of Kenya

Institute of Certified Public Accountants of Kenya

International Monetary Fund

Intemational Public Sector Accounting Standards

National Treasury

Public Finance Management.

Public Sector Accounting Standards Board

World Bank

Financial year preceding the current financial year.

Community Health Volunteers

Monitoring and Evaluation

Reproductive, matemal, Newborn, Child and Adolescent Health Services

Primary Health Care
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2. Project Information and Overall Performance

2.1 Name and registered office

Name

The project's official name is DANIDA Primary Healthcare (PHC) Support Program

Objective

The key objective of the project is to improve primary health care with focus on reproductive,

maternal, newbom, child and adolescent health.

Address

The project headquarters offices are Ministry of Health, Affa House, Nairobi County, Kenya.

The address of its registered office is: Ministry of Health, Afya House, Cathedral Road, P'O

Box 30016-00100, Nairobi- Kenya.

Contacts: The following are the project contacts

P.O. Box:30016-00100

Telephone : +25 4-20 -27 17 07 7

E-mail : ps@health.go.ke

Website: https://www healt .qo.ke

lll
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Project Information and Overall Performance(Continued)

2.2 Project Information

2.3 Project Overview

Project Start Date The project start date is 0l January 2l

Project End Date: The project end date is 30th June 2026

Project Manager: The project manager is Dr. Isaac Kimani

Project Sponsor: Danish International Development Agency (DANIDA)

Line Ministry/State

Department of the project

The project is under the supervision of the Ministry of Health

Strategic goals ofthe project The strategic goals of the project are as follows:

(i) Increased pro-poor access to quality primary

healthcare with focus on reproductive, matemal, new-born,

child and adolescent health services at county level.

(ii) Improved access to and delivery of sustainable

primary healthcare services in 47 counties in Kenya

Achievement of strategic

goals

The project management aims to achieve the goals through the

fbllowing means:

(i) Conditional grants towards primary care to all 47

counties to support outreach, operations and maintenance

at public gazetted level 2 and 3 health facilities as well as

level I community health services.

(ii) Long-term Advisor support through a Financial

Management Advisor and M&E Advisor with the primary

focus ofproviding overall advice and capacity building.

lv
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Other important background

information oI the project

The project focuses on the counties and specilically at level 2 and

3 health facility level as well as level I (community) health

services. The cunent funding is likely to be the last phase ol

Danish health support to Kenya and therefore there is a strong

component of sustainability. A counterpart funding modality was

put in place where Danida contributions will drop each year with

counties required to replenish the amounts accordingly.

Current situation that the

project was formed to

intervene

The project was formed to intervene in the following areas:

(i) Sustainably covering critical financing gaps in

primary health care in counties in terms of predictable and

flexible funding for operations, maintenance and outreach

through existing government systems.

(ii) Strengthening the implementation and

management of healthcare service delivery through

technical assistance to M&E and PFM.

Project duration

2.{ Bankers

The following are the bankers for the current year

Central Bank of Kenya
P.O. Box 60000-00200
Nairobi

2.5 Auditors

Auditor- Ceneral

P.O Box 30084 - 00 100

Nairobi.

The project started on lst January 2021 and is expected to run

until 3Oth lune 2026.
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Project information and overall performance (continued)

2.6 Roles and Responsibilities

List the different people who will be working on the project

To manage, direct and monitor

implementation of the project's

activities. Coordinate with

counties in working towards

meeting the project's

objectives.

MBChBProject Manager

leading the

Project

Management

Team with

representatives

from Council of

Governors

Dr. Isaac Kimani

To provide advice and capacity

building on financial

management procedures

surrounding the conditional

grants and around the need for

increased budgetary allocation

to health by counties. Oversee

transfer offunds from national

to county levels.

Bsc EconomicsDANIDA

Financial

Management

Advisor

Steen Larsen

To provide advice within the

areas of M&E and/or broader

health systems strengthening.

Bsc Public HealthDANIDA M&E

Advisor

Kirstine
Nojgaard

Vl

Namcs Title

designation

Ke] Responsibilities

qualification

L

I
I
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Project information and overall performance (continued)

2.7 Funding summary

The Project is for duration of 5 years with an extension of 6months from202l to June 2026

with an approved initial budget of DKK 140 million equivalent to approximately Ksh. 2.4

billion. In September 202l,the Royal Danish Embassy announced additional funding to the

PHC program of DKK 75 million (Ksh. 1.2 billion) as highlighted in the table below:



DANIDA PRIMARY HEALTHCARE (PHC) SUPPORT PROGRAM
Annual Reporl and Financiol Statements

Jbr the Jinancial year ended June 30, 2024

Project information and overall performance (continued)

Below is the funding summary:

A. Source of Funds

B. Application of Funds

DANIDA PHC

'f otal I,542,.160

Grant

r.895,309,000r 26,0 r 0,00788,989,993 r ,704,691,0003,600,000,000215,000,000
DANID

A PHC

I,895,309,000126,010,00788,989,993 I,704,691,0003,600,000,000215,000,000
'l'otal

(i) Grant

29,106,2231,542.460t,67 5,584,777| ,704,691 ,00088.989.993

29,1116,2231.675,581,777I ,704,691 ,00088,989,993

vl ll

Urrdrawn balance to dateDonor Commitment-

KshsKshs

( AA BA

(DKK)

Amount received to drt!
(30 June 2024) ': i

Sourcer
of funds

ffi
rurrency I

Donor
currenc,
(DKK)

Cumulative

amount paid

date - (30th Ju
'...i

20241 ';,;,

;6r1rs' -. r(sis

(A)48',)(A)

'Unutilised balancc to datc

(30th June 2024)

Amount reccived to date -
(30th June 2024)

Application of

funds

Donor

currerrcy

(DKK)

(A)

Donor

eurretrc),

(DKK)

(A)-(B)
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Project information and overall performance (continued)

.8 Summory of Overall Project Performance:

The key beneficiaries ofthe project are women of reproductive age, including adolescents and children

under five who utilize Primary Health Care services most. The project supports counties in ensuring that the

benefits reach the people at grass root level. The projects aim to ensure that;

Children younger than one year are fully immunized;

Pregnant women attend at least four Anti-Natal Care (ANC) visits;

Births are attended by skilled health personnel; and

Women of reproductive age are using a modern Farnily Planning method.

i. Budget Performonce Against Actual amounlsfor the currenl year and the cumulalive to dale

ii. Physical progress based on outputs and outcomes since proiect commencement

The Program monitors 3 outcome indicators which are as follows;

o Facility maternal mortality (maternal deaths Per loo,ooo live births).

o Births attended by skilled health staff (percentage).

o Contraceptive Prevalence Rate (CPR).

The table below highlight the performance of the above outcome indicators for the program

since inception.

r,693,888,0 r5897,94
7,749

561,597,554,s00768,675,000 4'1 | ,579,000

lludget
Kshs

Budget
Kshs

lx

Cumulative
to-datc (from
inccption )

FY 22t23FY 23t2t

AbsorptionAbsorption
Yo Aclual

Kshs
Actual

Kshs
6t
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Project information and overall performance (continued)

iii. Absorption rale for each year since the commencement of the proiect.

I mpl eme ntation C h al le n ges

Challenges

o Delay in enactment of the County Governments Additional Allocations Act (CcAAA)-approved

in March 2024 and repealed sectionslglA-E of the PFM Act which required counties to have

gazetted IGPAs for FY23l24 and24/25.

. Leng;thy audit processes which result in to delayed assessment of eligibility-disbursement of
FY22121 second tranche funds on 3rd July 2023 resulted in complications in transl'er and

utilization.
o Outstanding audit issues in counties which compromise eligibility to receive funds.

e Due to delayed disbursernent of equitable share from the National Government.Many counties had

to appropriate funds in supplementary budgets and wait for approval by county assernblies.

103.2110.3 94.0109.9Facility Maternal Mortality Ratio
75.7 73.079.177.9(%) of Deliveries conducted by Skilled Birth

Attendants
12.3 15.615.2245Contraceptive Prevalence Rate
52 1 53752.650.14th Antenatal Care (ANC) Coverage (%)

367 367296WRA receiving FP Commodities (Rev 2020)
82.487.7 85.185.7Proportion of under 1 yeat receiving

DPT/Hep+HiB3
1.41.5 1.51.4OPD utilisation rule (717)
9.79.9 10.0o(Facility based neonatal death rate (per 1000

live births)

lnd icator/Period

324.361.266 '7556 433,648,75089'1.947;7496l r,s97,554,500471,579,000768.675.000

FY 23/2t

Budget
Kshs

lludgct
Kshs

li0n

x

Kenya

July 2020 - July 2021 - July 2022 - July 2023 '
June 2021 June 2022 June 2023 June 2024

404

FY 22t23 FY 2t/22

Abso
rptio

n
Yo

A bsor
ption

Absorp
Actual
Kshs

Actual
Kshs

lludget
Kshs

Actual
Kshs
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Project information and overall performance (continued)

Recom mendations

o Timely release offunds to the counties-there is need for continued advocacy and concerted efforts

from COG, MOH and RDE for the annual county governments additional allocation bill to be

passed in goodtime.

. COG, MOH. RDE and Ernst and Young to work closely together in expediting audit processes.

Audit findings to be considered in disbursement of tranche 2 with other conditions to be used in

determining eligibility for tranche l.
o Counties to promptly resolve audit issues to ensure clearance by auditors and to remain eligible for

further funding.
o Counties to prioritize budgeting for counterpart funding and disburse the funds to health facilities.

o Synergy between county departments of Health and Finance to facilitate transfer offunds frorn

CRF to SPA and subsequently to health facilities within stipulated timelines.

2.9 Summary of Project Compliance:

The project complied with applicable laws and regulations, and essential external financing

agreements/covenants and this helped us to achieve the objectives set.

xt
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3. Statement of Performance against Project's Predetermined objectives

The DANIDA PHC grant named "improved primary health care with focus on reproductive, matemal,

newbom, child and adolescent health" focuses on supporting the counties and specifically all gazetle

govemment health facilities and level I community health services. This has led to improvement in

reporled quality of care provided at primary health care facilities and resulted into staff motivation and

patient satisfaction.

Section 8l (2) (0 of the Public Finance Management Act,2012 requires that, at the end of each

financial year, the Accounting officer when preparing financial statements of each National

Govemment entity in accordance with the standards and formats prescribed by the Public Sector

Accounting Standards Board includes a statement ofthe national govemment entity's performance

against predetermined objectives.

The key development objectives of the project's plan are to:

a) Improve the delivery, utilization, and quality of PHC services at the county level with a focus

on (Reproductive, Matemal, Newborn, Child and Adolescent health services) RMNCAH.

b) Funds will be sent to gazetted public Level2 and Level 3 health facilities in the 47 Counties.

c) Strengthen institutional capacity to better deliver quality PHC services.

Progress on attainment of Strategic development objectives

Objcctive Outcome Indicator Performance
I Improve the

delivery,
utilization, and
quality of Public
Health Care
services at the
counfy level

Improved access to
and delivery of
sustainable primary
healthcare services in
47 counties in Kenya

skilled birth delivery
year's coverage

increase in antenatal

care year's coverage

Uptake of family
planning.

Increased pro-poor

access to quality

primary healthcare with

focus on reproductive,

matemal, new-born,

child and adolescent

health services at

county level.

xlt



for the Ji'nanciol yeor ended June 30, 2024

Environmental and Sustainability reporting

i. Sustainability stratery and profile
The support makes full use of country systems delivering'on-budget'support to counties

and Ministry of Health. Disbursement of conditional grants is done through the

Govemment system to National Treasury for onward disbursement through IFMIS to the

health facilities in the 47 counties. These grants are given at county level according to the

existing County Allocation of Revenue (CARA) formula and are allocated to facilities,

based on a criterion agreed upon by the county and fully disclosed to the project team. This

will improve public health service delivery as the funds will support operational and

maintenance expenditure at primary health care facility level.

ii. Environmental performance
Follow up was made to ensure that all counties had renewed the National Environmental

Management Authority (NEMA)certificates for waste management and all environmental

safeguards are adhered to.
iii. Employee welfare

The project follows the Government policies and procedures in the hiring process. The

Ministry Human Resource department in collaboration with the Council of Governors

(COG) conducts the interviews.
iv. Market place practices-

a) Responsible Supply chain and supplier relations-

The organization encourages free flow of information during

procurement processes to enable Suppliers gain complete

understanding of the procurement being undertaken, and this allows them to

both parties to meet each other's' needs more effectively'

b) Responsible ethical practices

o Continuous updating of the supplier register by registration of all qualified

suppliers

o Ensure confidentiality is maintained during a procurement process. If Any

information is to be given, ensure it is shared to all participating suppliers

during a procurement Process.

o The organization is a government entity and serves and treats all its clients

equally.

c) Regulatory impact assessment

O All procurement processes are done in accordance to the procurement

regulations of the donor requires fairness in treatment of all citizens and

stakeholders

o All procurement processes are to be open to all eligible participants

xlll
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l' Community Engagements-
The project follows the Government procedures and public participation is required at the

county level .

xlv



for the tintncial year ended June 30,2024

5. Statement of Project Management responsibilities

The Principal Secretary for the Ministry of Health and the Project Manager for Danida Primary Health care

support program - (DANIDA PHC Project) Secretariat are responsible for the preparation and presentation of

the Project's financial statements, which give a true and fair view of the state of affairs of the Project for and

as at the end of the financial year ended June 30, 2024. This responsibility includes: (i) maintaining

adequate financial management arrangement and ensuring that these continue to be effective throughout

the reporting period; (ii) maintaining proper accounting records, which disclose with reasonable accuracy

at any time the financial position of the Project; (iii) designing, implementing and maintaining internal

controls relevant to the preparation and fair presentation ofthe financial statement, and ensuring that they

are free from rnaterial misstatements, whether due to error or fraud; (iv) safeguarding the assets of the

Project; (v) selecting and applying appropriate accounting policies; and (vi) making accounting estimates

that are reasonable in the circumstances.

The Principal Secretary for the Ministry of Health and the Project Manager for Danida Primary Health care

support program - (DANIDA PHC Project) Secretariat accept responsibility for the Project's financial

statements, which have been prepared on the Cash Basis Method of Financial Reporting, using appropriate

accounting policies in accordance with Intemational Public Sector Accounting Standards.

The Principal Secretary for the Ministry of Health and the Project Manager for Danida Primary Health care

support program - (DANIDA PHC Project) Secretariat are of the opinion that the Project's financial

statements give a true and fair view ofthe state ofProject's transactions during the financial year ended June

30,2024 and of the Project's financial position as at that date. The Principal Secretary for the Ministry of

Health and the Project Manager further confirm the completeness of the accounting records maintained for

the Project, which have been relied upon in the preparation ofthe Project financial statements as well as the

adequacy of the systems of intemal financial control.

The Principal Secretary for the Ministry of Health and the Project Manager for Danida Primary Health care

support program - (DANIDA PHC Program) Secretariat confirm that the Project has complied fully with

applicable Govemment Regulations and the terms of external financing covenants, and that Project funds

received during the financial year under audit were used for the eligible purposes for which they were

intended and were properly accounted for.

xv
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Approval of the Project financial statements

The Project financial statements were approved by The Principal Secretary for the State Department for

Medical Services and the Project Manager for Danida Primary Health care support program - (DANIDA

PHC Program) Secretariat on 2024 and signed by them

Princ Secretary
Nam \r^\r *^

Proiect Marfrser
Nu,n.\r F "*

ect Accountant
ame: (PA )ep615 lytriAnu

xvl
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REPORT OF THE AUDITOR-GENERAL ON DANIDA pRtMARy HEALTHCARE (pHC)
SUPPORT PROGRAM FOR THE YEAR ENDED 30 JUNE, 2024 _ MINISTRY OF
HEALTH

PREAMBLE

I draw your attention to the contents of my report which is in three parts:

A. Report on the Financial Statements that considers whether the financial statements
are fairly presented in accordance with the applicable financial reporting framework,
accounting standards and the relevant laws and regulations that have a direct effect
on the financial statements;

B. Report on Lawfulness and Effectiveness in Use of Public Resources which considers
compliance with applicable laws, regulations, policies, gazette notices, circulars,
guidelines, and manuals and whether public resources are applied in a prudent,
efficient, economic, transparent, and accountable manner to ensure the Government
achieves value for money and that such funds are applied for the intended purpose;
and,

C. Report on the Effectiveness of lnternal control, Risk Management and Governance
which considers how the entity has instituted checks and balances to guide internal
operations. This responds to the effectiveness of the governance structure, risk
management environment and internal control, developed and implemented by those
charged with governance for orderly, efficient, and effective operations of the entity.

An unmodified opinion does not necessarily mean that an entity has complied with all
relevant laws and regulations, is effective in use of resources, or that its internal control,
risk management and governance systems are properly designed and were working
effectively in the financial year under review.

The three parts of the report are aim to address the Auditor-Generals statutory roles and
responsibilities as provided by Article 229 of the Constitution, the Public Finance
Managemenl Acl,2012 and the Public Audit Act, 2015. The three parts of the report when
read together constitute the report of the Auditor-General.

REPORT ON THE FINANCIAL STATEMENTS

Opinion

I have audited the accompanying financial statements of DANIDA Primary Healthcare
(PHC) Support Program - Ministry of Health set out on pages 1 lo 24, which comprise of
the statement of financial assets and liabilities as at 30 June,2024 and the statement of
receipts and payments, statement of cash flows and the statement of comparison of

Report of the Auditor-General on DANIDA Primary Healthcare (PHC) Support Program for the year ended
i0 June, 2024 - Ministry of Health

HEADOUARTERS
Anniversary Towers

Monrovia Street
P.O Box 3oo84-ooroo

NAIROBI



budget and actual amounts for the year then ended, and a summary of significant
accounting policies and other explanatory information in accordance with the provisions
of Article 229 of the Constitution of Kenya and Section 35 of the Public Audit Act, 2015. I

have obtained all the information and explanations which, to the best of my knowledge
and belief, were necessary for the purpose of the audit.

ln my opinion, the financial statements present fairly, in all material respects, the financial
position of the DANIDA Primary Healthcare (PHC) Support Program as at 30 June,2024
and its financial performance and its cash flows for the year then ended, in accordance
with lnternational Public Sector Accounting Standards (Cash Basis) and comply with the
Public Finance Management Act, 2012 and the Financing Agreement dated
14 December,2020 between Danish Government and the Republic of Kenya.

Basis for Opinion

The audit was conducted in accordance with lnternational Standards of Supreme Audit
lnstitutions (lSSAls). I am independent of DANIDA Primary Healthcare (PHC) Support
Program Management in accordance with ISSAI 130 on Code of Ethics. I have fulfilled
other ethical responsibilities in accordance with the ISSAI and in accordance with other
ethical requirements applicable to performing audits of financial statements in Kenya. I

believe that the audit evidence I have obtained is sufficient and appropriate to provide a
basis for my opinion.

Emphasis of Matters

1. Budgetary Control and Performance

The statement of comparison of budget and actual amounts reflects final receipts budget
and actual on comparable basis of Kshs.768,675,000 and Kshs.471,579,000 respectively
resulting to an under-funding of Kshs.297,096,000 or 39% of the budget.

The under-funding affected the planned activities and may have impacted negatively on
service delivery to the public.

2. Undrawn Grant Funds by Counties

The statement of receipts and payments reflects an amount of Kshs.440,979,000 in
respect to transfers to other government entities as disclosed in Note 3 to the financial
statements being transfers to the expected forty-seven (47) Counties. Analysis of
DANIDA Primary Healthcare statements provided for audit revealed that the funds were
transferred to thirty-six (36) Counties while eleven (11) Counties missed out due to non-
compliance with funding requirements. However, the Government Additional Allocations
Acl,2024 allocation of Kshs.577,500,000 for all the forty-seven (47) Counties resulting to
an under disbursement of Kshs.136,521,000.

ln the circumstances, program activities were not implemented in the eleven (11)
Counties that did not meet the funding requirements resulting in denial of essential
primary healthcare services to the public.

Report of the Auditor-General on DANIDA Primary Healthcare (PHC) Support Progrom for the yeor eruled
30 June, 2024 - Ministry of Health
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My opinion is not modified in respect of these matters.

Key Audit Matters

Key audit matters are those matters that, in my professional judgment, are of most
significance in the audit of the financial statements. There were no key audit matters to
report in the year under review.

Other Matter

Unresolved Prior Year Matters

ln the audit report of the previous year, several issues were raised under the Report on
the Financial Statements, Report on Lawfulness and Effectiveness in Use of Public
Resources and Report on Effectiveness of lnternal controls, Risk management and
governance. However, the Management had not resolved the issues as at 30 June,2024.

Other lnformation

Conclusion

The Management is responsible for the other information set out on page iii to xviwhich
comprise of Project lnformation and Overall Performance, Statement of Performance
Against Project's Predetermined Objectives, Environmental and Sustainability Reporting
and Statement of Project Management Responsibilities. The Other lnformation does not
include the financial statements and my audit report thereon.

Basis for Gonclusion

ln connection with my audit on the Project's financial statements, my responsibility is to
read the Other lnformation and in doing so, consider whether the Other lnformation is
materially inconsistentwith the financial statements or my knowledge obtained in the audit
or otherwise appears to be materially misstated. lf, based on the work I have performed,
I conclude that there is a material misstatement of this other information and I am required
to report that fact. I have nothing to report in this regard.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN USE OF PUBLIC
RESOURCES

Conclusion

As required by Article 229(6) of the Constitution, based on the audit procedures
performed, except for the matters described in the Basis for Conclusion on Lavvfulness
and Effectiveness in Use of Public Resources section of my report, I confirm that, nothing
else has come to my attention to cause me to believe that public resources have not been
applied laMully and in an effective way.

Basis for Conclusion

1. Failure to Prepare and Submit County Financial Statements

The statement of receipts and payments reflects an amount of Kshs.1,661,838,015 in
respect to DANIDA funds paid to the 36 out of 47 Counties from inception in
Report of the Auditor-General on DANIDA Primary Heahhcare (PHC) Support Progrom for the year ended

30 June, 2024 - Ministry of Health
J



January, 2021 lo date and as disclosed in Note 4 to the financial statements. However,
the respective 47 County financial reports on the utilization of the funds have not been
prepared and submitted to the Auditor-Generalfor audit. This was contrary to Section 8.3
of DANIDA Development Engagement Document (DED) on Bilateral Development
Cooperation under Denmark's Strategic Framework for Kenya - January, 2021-
December, 2025, which states that the accounting and auditing of the DANIDA funds is
to be undertaken by the Office of the Auditor-General and annual audit reports issued for
each individual County, for the conditional grant support. Danish Embassy should timely
receive copies of the 47 signed annual audit reports from the Office of the Auditor
General.

ln the circumstances, Management was in breach of the law while value for money from
the transfers to the Counties could not be confirmed.

2. Delays in Transfer of Funds

The statement of receipts and payments reflects an amount of Kshs.440,979,000 in
respect to transfers to other government entities as disclosed in Note 3 to the financial
statements. The amount of Kshs.440,979,000 transfers to 36 out of 47 Counties. Analysis
of DANIDA Primary Healthcare special purpose account statements from the Counties
revealed that the funds were transferred on 21 June, 2024 being nine (9) days to the
closure of the financial year. Further, an amount of Kshs.7,738,500 for lsiolo County was
erroneously transferred to the recurrent account instead of the County revenue fund
account. ln addition, as atthe time of this audit in August, 2024 eight (8) Counties had
not transferred grant amounting to Kshs.87,609,750 to their special purpose accounts.
Further, six (6) Counties did not transfer the grants amounting to Kshs.45,248,463 to
health facilities for period ranging from fifty-two (52) days to sixty (60) days after receipt.
ln addition, three (3) Counties did not submit their special purpose account statements
for audit.

The delays were contrary to Section 8.1 of the DANIDA Development Engagement
Document under Denmark's framework agreement for Kenya which requires that grant
funds disbursed to various County Revenue Funds be channeled without delay to County
Special Purpose Accounts for Health and eventually to the recipient health facilities'
commercial banks accounts within 25 days with all transactions being done through
IFMIS.

ln the circumstances, Management was in breach of the law.

3. Non-Adherence to Bilateral Agreement Budget Timelines

Review of the approved DANIDA Primary Healthcare Support program annual workplan
and budget for the year 202312024 revealed that the Ministry of Health submitted it to the
Royal Danish Embassy on 6 November,2023. This was contrary to Section 5(1) on
lmplementation Arrangements and Approach of the Bilateral Agreement between the
Danish Ministry of Foreign Affairs and the National Treasury of the Government of Kenya
on development cooperation concerning the DANIDA Primary HealthCare Support
program signed on 14 December, 2020 which states that the Ministry of Health shall

Report of the Auditor-General on DANIDA Primary Healthcare (PHC) Support Program for the year ended
30 June, 2024 - Ministry of Health
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submit their annual workplan and budget for Denmark's grant support to the Danish
Embassy for approval by 01 June every year.

ln the circumstances, Management was in breach of the law.

4. Noncompliance with Co-Financing Requirements

The statement of receipts and payments reflects an amount of Kshs.440,979,000 in
respect to transfers to other government entities as disclosed in Note 4 to the financial
statements being transfers to 36 oul of 47 Counties. During the 202312024 financial year,
the Counties were required to provide counterpart funding of Kshs.450,000,000 or 50o/o

to support outreach, operation and maintenance activities. However, twelve (12) Counties
did not contribute counterpart funding totalling Kshs.102,671 ,124.

ln the circumstances, the failure to contribute counterpart funding obligation affects the
sustainability efforts of the project and value for money on the public primary healthcare.

Basis of Conclusion

The audit was conducted in accordance with lSSAls 3000 and 4000. The Standards
requires that I comply with ethical requirements and plan and perform the audit to obtain
assurance about whether the activities, financial transactions and information reflected in
the financial statements are in compliance, in all material respects, with the authorities
that govern them. I believe that the audit evidence I have obtained is sufficient and
appropriate to provide a basis for my conclusion.

REPORT ON EFFECTIVENESS OF INTERNAL CONTROLS, RISK MANAGEMENT
AND GOVERNANCE

Conclusion

As required by Section 7(1)(a) of the Public Audit Act, 2015, based on the audit
procedures performed, except for the matter described in the Basis for Conclusion on the
Effectiveness of lnternal Controls, Risk Management and Governance section of my
report, I confirm that, nothing else has come to my attention to cause me to believe that
internal controls, risk management and overall governance were not effective.

Basis for Conclusion

Control Weaknesses at the Healthcare Facilities

Physicalverification of seventeen (17) health facilities in three (3) Counties sampled for
physical inspections revealed various internal control weaknesses as detailed out at
appendices l.

ln the circumstances, the effectiveness of internal controls over the utilization of DANIDA
Primary Healthcare funds could not be confirmed.

The audit was conducted in accordance with ISSAI 2315 and ISSAI 2330. The standards
require that I plan and perform the audit to obtain assurance about whether effective
processes and systems of internal controls, risk management and overall governance

Report of the Auditor-Generol on DANIDA Primary Healthcare (PHC) Support Program for the year ended
30 June, 2024 - Ministry of Healrh
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were operating effectively, in all material respects. I believe that the audit evidence I have
obtained is sufficient and appropriate to provide a basis for my conclusion.

REPORT ON OTHER LEGAL AND REGULATORY REQUIREMENTS

Conclusion

As required by Danish Government, I report based on my audit that I have obtained all
the information and explanations which to the best of my knowledge and belief, were
necessary for the purpose of the audit. ln my opinion,

i. lnformation given in the Management report on pages iii to xvi is consistent with the
financial statements;

ii. Adequate accounting records have been kept by the Project, so far as appears from
the examination of those records; and

iii. The Project's financial statements are in agreement with the accounting records and
returns.

Basis for Conclusion

The Danish Government requires that I report on the legal or regulatory requirements, or
on performance information disclosed. These matters require expressing a separate
opinion as to the Project's compliance with laws and regulations. I believe that the audit
evidence I have obtained is sufficient and appropriate to provide a basis for my
conclusion.

Responsibilities of Management and those Charged with Governance

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with lnternational Public Sector Accounting Standards (Cash
Basis) and for maintaining effective internal controls as Management determines is
necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error and for its assessment of the effectiveness
of internal controls, risk management and governance.

ln preparing the financial statements, Management is responsible for assessing the
Project's, ability to continue as a going concern, disclosing, as applicable, matters related
to going concern and using the going concern basis of accounting unless Management
is aware of the intention to cease operations.

Management is also responsible for the submission of the financial statements to the
Auditor-General in accordance with the provisions of Section 47 of the Public Audit Act,
2015.

ln addition to the responsibility for the preparation and presentation of the financial
statements described above, Management is also responsible for ensuring that the
activities, financial transactions and information reflected in the financial statements
comply with the authorities which govern them and that public resources are applied in
an effective way.

Report of the Auditor-General on DANIDA Primary Healthcare (PHC) Support Program for the year ended
30 June, 2024 - Ministry of Healrh
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Those charged with governance are responsible for overseeing the Project's financial
reporting process, reviewing the effectiveness of how Management monitors compliance
with relevant legislative and regulatory requirements, ensuring that effective processes
and systems are in place to address key roles and responsibilities in relation to
governance and risk management, and ensuring the adequacy and effectiveness of the
control environment.

Auditor-General's Responsibilities for the Audit

My responsibility is to conduct an audit of the financial statements in accordance with
Article 229(4) of the Constitution, Section 35 of the Public Audit Act, 2015 and the
INTOSAI Framework of Professional Pronouncements (IFPP). The Framework requires
that, in conducting the audit, I obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatements, whether due to fraud or error
and to issue an auditor's report that includes my opinion in accordance with Section 48
of the Public Audit Act, 2015. Reasonable assurance is a high level of assurance but is
not a guarantee that an audit conducted in accordance with IFPP will always detect a
material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they could reasonably be expected
to influence the economic decisions of users taken on the basis of these financial
statements.

ln conducting the audit, Article 229(6) of the Constitution also requires that I express a
conclusion on whether or not in all material respects, the activities, financial transactions
and information reflected in the financial statements are in compliance with the authorities
that govern them and that public resources are applied in an effective way. ln addition, I

also I consider the entity's control environment in order to give an assurance on the
effectiveness of internal controls, risk management and governance processes and
systems in accordance with the provisions of Section 7(1Xa) of the Public Audit Act, 2015.

Further, I am required to submit the audit report in accordance with Article 229(7) of lhe
Constitution.

Detailed description of my responsibilities for the audit is located at the Office of the
Auditor-General's website at: https://www.oaqkenya.qo.kq/auditor-qenerals-
responsibilities-for-audit/. This description forms part of my auditor's report

FCPA Na CBS

Report of the Auditor-General on DANIDA Primary Healthcare (PHC) Support Program for the year ended
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County Facility
The casual workers were paid wages without an employment
contract and attendance register. Further, bank reconciliations
were not performed and cashbook lacked key details with no
evidence of closure as at 30 June, 2024 and the counterpart
funding had not been receipted and recorded in the cashbook.
Accumulated casual wages for two casual laborers amounting
to August, 2024 of Kshs.96,000

Anti-
Poaching
Unit (APU)
Health
Centre

The casual workers were paid wages without an employment
contract and attendance register. Further, bank reconciliations
were not performed, there was no evidence that the cashbook
was closed as at 30 June, 2024 and the counterpart funding
had not been receipted and recorded in the cashbook. Further
goods worthy Kshs.37,000 were received without a counter
receipt voucher (S13). There were accumulated casual wages
for two casual laborers amounting to August, 2024 of
Kshs.151,000.

Bulapesa
Health
Centre

Review of the cashbook as at 30 June, 2024 revealed cash
purchases of Kshs.194,500 for installation of water tanks and
Kshs.115,000 for the purchase of 2 laptops and one (1)
printer. These amounts exceeded Kshs.50,000 threshold for
low-value procurements as per the Second Schedule in the
Public Procurement and Asset Disposal Regulations, 2020.
Further, bank reconciliations were not performed, there was
no evidence thatthe cashbookwas closed as at 30 June,2024
and did not indicate cheque numbers, dates and names of
payees. ln addition, payment vouchers are not pre-numbered
and goods worthy Kshs.144,000 were received without a
counter receipt voucher (S13).

Further, the casual workers were paid wages without an
employment contract and attendance register. Further, bank
reconciliations were not performed and cashbook lacked key
details with no evidence of closure as at 30 June,2024 and
the counterpart funding had not been receipted and recorded
in the cashbook.

Appendix I- Control Weaknesses at the Healthcare Facilities

Observation

lsiolo
GK Prison
Dispensary

Aremet
Health
Centre and
Aremet Level
l Community
Unit

The facility is located near a seasonal river which has no
bridge for both vehicles and pedestrians which hinders access
especially in the rainy seasons. The facility had not received
grants to implement program activities since the funds were
still held in the County's Recurrent account.



County Facility
Laikipia Melwa

Health
Centre

The bank reconciliations were not performed and cashbook
lacked key details with no evidence of closure as at 30 June
2024.
Further, analysis of the renewable contracts of the three
casuals indicated eligible statutory NHIF and NSSF
deductions which were not deducted.

Laikipia Matanya
Dispensary
and Matanya
Level 1 &
Tigithi Level
l Community
Units

It was noted that Matanya Level 1 and Tigithi Level 1

community units were allocated Kshs.202,500 and
Kshs.487,500 respectively totalling Kshs.690,000 but they
received Kshs.799,000 resulting to unexplained variance of
Kshs.109,000.

Thome
Dispensary
and Level 1

Community
Unit

The facility had no electricity therefore had equipment such as
refrigerators and computers were not being utilized and
concerns of security were raised. ln addition, there was
reduced level of drugs efficacy for vaccines that need
refrigeration.

Muranga Geitwa,
Kaharati,
Kamahuha,
Mianyani,
Ithanga,
Kagunduini,
Karung'e,
and
Nyakianga
Community
units

Review of eight (8) Level 1 community unit facilities bank
statements revealed that Kshs.2, 537,250 remained unutilized
in the commercial banks hindering primary healthcare
implementation

Karemaini
Dispensary

ln was observed that Karemaini Dispensary facility is located
1Okm from Murang'a town and experiences challenges in
transport and accessing ICT services including printing,
computers and photocopying.

Report of the Auditor-General on DANIDA Primary Healthcare (PHC) Support Program for lhe year ended
30 June, 2024 - Ministry of Health
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7. statement of Receipts and Payments for the year ended 30th June 2024.

The accounting policies and explanatory notes to these financial statements are an integral part ofthe financial statements

Name

Principal S
U..-n, NamDr,\s^*-

Project Manager

tu Name (tr12{ }upc.n( nD,Ar{t'l
Project Accountant

2023-2024

Receipts Kshs Kshs Kshs Kshs Kshs Kshs
Proceeds from domestic
and foreign grants 1 47 |,579,000 471,579,000 90'7,125,742 907,12s,742 1 ,704,691 ,000

Total receipts 471 ,5'79,000 471,579,000 907,125,742 907,125,742 1,704,691,000
Payments
Purchase of goods and
servrces 2 4,046,762 4,046,762 4,046,762
Transfers to other
government entities J 440,9'79,000 440,979,000 897,947,749 897,94'7,749 1 ,661 ,83 8,0 I s

Other Transfers 4 8,250,000 8,250,000 9,700,000
Total payments 453,,275,762 453,275,762 897,947,749 897,947,749 1,675,594,777
Surplus/ (deficit) 18J03,238 18,303138 9,,177,993 9,t77,993 29,106,223

G*^

I

Not
e

Receipts
and

pa).rnenl s

controlled
bv the
eltin'

Payments
rnade by

third parties
Total

Itcceipts
and

pa.vlnent

controllc'd
by the
e ntit_v

Payments
made by

th ird
parties

Total

Curnulative
to-date (From

inceptiorr)

2022-2023

Kshs.
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8. Statement of Financial Assets as at 30th June 2024

The accounting policies and explanatory notes to these financial state

of the financial statements. The financial statements were approved on

Name Nametor*^h.{ \+ 6*<-

me
a

fbrm an int
bon

egral part
2024 and

Name g)p4 boArps TIINANT<

Project Accountant
Principal Secretary Project Manager

2

Financial Assets

Cash and Cash equivalents

r 0,802,98s29,t06,2235Bank Balances

29,106,223

Imprests and Advances

10,802,98529,106,223Total Financial Assets

Financial Liabilities

Net Assets

Represented By

1,624,99210,802,985Fund Balance B/twd

9,177,99318,303,238Surplus/(Deficit) for the Year

r 0,802,98529,106,223Net Financial Position

signed by:

t

2023-2024YofeDe scrintion z

r 0,802,985Total Cash and Cash equivalents
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g, Statement ofCashflow for the year ended 30th June 2024

29,106,223

policies and explanatory notes to these flnancial statements form an integral partThe accounting
ofthe financial
and signed by:

statements. The entity financial statements were approved on Ih ..2024

Nantr [u^t* N"-\ ' \; lrLr le,r.l,l,DJame

Project Accountant

ICPAK Member No:

Projcct Manager

3

ratin activitiesCashflow from o

Recei ls

90'1.125,742l 47 I ,579,000Proceeds from domestic and foreign grants

907,125,742471,579,000Total rcceipts

Payments

4,046.762Purchase of goods and servtces

(897,947;749)440,979,0003Transfers to other government entities

4 8.250.000Other transf'ers

897,941,119453,275,762Total Pavments

Adjustments during the Year

Decrease/( increase) in accounts receivable

9,177,99318,303,2J8Net cash flow from operating activities

Cashflow from investing activities

Acquisition of non-fi nancial assets

Net cash flows from investing activities

Cash florv from financing activities

Net cash f'low from financing activities

9,17'7,99318,303,238Net increase in cash and cash equivalents

1,624,9927 10,802,985Cash and cash equivalent at beginning ofthe year

10,802,9855Cash and cash equivalent at end ofthe year

Principal Sec ry

____l

--l
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10. Statement of Comparison of Budget and Actual amounts for the year ended 30th June

2024

Note: The significant budget utilisation/performance differences in the last column are explained

in Annex 2 to these financial statements.

N;' \a.r--
ager

Name
Principa

Nam
I Secr c&oject Man

e Ut bovcr( N\\,q*iu
Project Accountant

4

Receipts

6t%47 t,579,000 297,096,000768,675,000l9l , 175,000
Proceeds from
domestic and
foreign grants

5 77,500,000

297,096,000768,675,000 47 1,579,000t9l,I75,000577,500,000

Pavments

Cornpensation to
employees

3%145,953,2384,046,762150,000,000 150,000,000
Purchase of
goods and
services

Acquisition of
non-financial
assets

74%155,346,000596,325,000 440,979,00028,825,000s67,500,000
Transfers to other
government
entities

37%14,100,00022,3 50,000 8,250,000I 2,3 50,000
r0,000,000

Other grants and
transfers

315J99,238453,,275,762l9l,175,ooo 768,675,000577,500,000Total Pavments

18,303,238Surplus or
Deficit

Budget
UtilUation
Difference 

.

c=c-dc=a*b d

J +-Its dlc

Y" ol'

o/u

Actual on
Comparab

e Basis
Receipts/Payme
nts Item

I utitiza
I tion

Total Receipts

(18,303,238)
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I l. Significant Accounting Policies

'Ihe principal accounting policies adopted in the preparation of these financial statements are set out

below:

a Statement of compliance and basis of preparation

The financial statements have been prepared in accordance with Cash-basis IPSAS financial reporting

under the cash basis ofaccounting, as prescribed by the PSASB and set out in the accounting policy note

below. This cash basis of accounting has been supplemented with accounting for a) receivables that

include imprests and salary advances and b) payables that include deposits and retentions. The financial

statements comply with and conform to the fbrm of presentation prescribed by the PSASB.

-lhe accounting policies adopted have been consistently applied to all the years presented.

c Reporting currency

The financial statements are presented in Kenl'a Shillings (Kshs), the project's functional and reporting

currency. All values are rounded to the nearest Kenya Shilling.

d Recognition of receiPts

Danida Primary Health care support program recognizes all receipts from various sources when an event

occurs, and the related cash is received.

i) Transfers from the Exchequer

Transfers from the Exchequer are recognized in the books ofaccounts when cash is received. Cash is

consi6ered received when a payment instruction is issued to the bank and the receiving entity is

notified.

5

b Reporting entity

The financial statements are for Danida Primary Health care support program under The State Department

for Medical Services .The financial statements are for Danida Primary Health care support program as

required by Section 8l/ Section 164 of the PFM Act, 2012.
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ficant Accounting Policies (continued)

ii) External Assistance

Extemal assistance is monies received through grants and loans from multilateral and bilateral

development partners.

iv) Donations and grants

Grants and donations shall be recognized in the books of accounts when cash is received. Cash is

considered as received when payment advice is received by the recipient entity or by the beneficiary. In

the case ofa grant/donation in kind, such grants are recorded upon receipt ofthe grant item and its value

determined. The transaction date is the value date indicated on the payment advice'

v) Proceeds from borrowing.

Borrowing includes extemal loans acquired by the Project or any other debt the Project may take and will

be treated on cash basis and recognized as a receipt during the year they were received.

vi) Undrawn external assistance

These are loans and grants at the reporting date specified in a binding agreement and relate to funding for

the Project cunently under development, where conditions have been satisfied, or their ongoing

satisfaction is highly likely, and the project is anticipated to continue to completion' The funding

summary analyzes the Project's undrawn extemal assistance.

iii) Other receipts

This includes Appropriation-in-Aid and relates to receipts such as proceeds from the disposal ofassets

and the sale of tender documents. These are recognized in the financial statements when associated casl.r

is received.

6
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Signifi cant Accounting Policies (continued)

e Recognition of payments

The Project recognises all payments when the event occurs, and the related cash has been paid out by the

Project.

i) Compensation to emPloYees

Salaries, wages, Allowances, and Statutory Contributions for employees are recognized when the

compensation is paid.

ii) Use ofgoods and services

Goods and services are recognized as payments when the goods/services are consumed and paid for. If

not paid for when goods/services are consumed, they shall be disclosed as pending bills.

f Cash and cash equivalents

Cash and cash equivalents comprise cash on hand and cash at bank, short-term deposits on call and

highly liquid investments with an original maturity of three months or less, which are readily convertible

to known amounts of cash and are subject to insignificant risk of changes in value. Bank account

balances include amounts held at the Central Bank of Kenya and at various commercial banks at the end

of the financial year. For the purposes of these financial statements, cash and cash equivalents also

include short term cash imprests and advances to authorised public officers and/or institutions which

were not surrendered or accounted for at the end of the financial year.

g Imprests and Advances

For the purposes ofthese financial statements, imprests and advances to authorised public ollicers and/or

institutions which were not surrendered or accounted fbr at the end of the flnancial year is treated as

receivables. This is in recognition of the government practice where the imprest payments are recognized

as payments when fully accounted for by the imprest or AIE holders. This is an enhancement to the cash

accounting policy. Other accounts receivables are disclosed in the financial statements.

h Contingent Liabilities

A contingent liability is:

a) A possible obligation that arises from past events and whose existence will be cont'irmed only by the

occurrence or non-occurrence ofone or more uncertain future events not wholly within the control of

the entity; or
7
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Significant Accounting Policies (Continued)

b) A present obligation that arises from past events but is not recognised because:

i) It is not probable that an outflow of resources embodying economic benefits or service potential

will be required to settle the obligation; or

ii) The amount of the obligation cannot be measured with sufficient reliability.

Some of contingent liabilities may arise from: litigation in progress, guarantees, indemnities. Letters ol

comfort/ support, insurance, Public-Private Partnerships,

The Entity does not recognize a contingent liability but discloses details ofany contingencies in the notes

to the financial statements unless the possibility of an outflow of resources embodying economic benefits

or service potential is remote. Annex 6 of this financial statement is a register of the contingent liabilitics

in the year.

i Contingent Assets

The Danida Programme does not recognize a contingent asset, but discloses details of a possible asset

whose existence is contingent on the occurrence or non-occulTence of one or more uncertain futurc

events not wholly within the control of Danida Programme in the notes to the financial statements.

Contingent assets are assessed continually to ensure that developments are appropriately reflected in the

financial statements. If it has become virtually certain that an inflow of economic benefits or servicc

potential will arise and the asset's value can be measured reliably, the asset and the related revenue are

recognized in the financial statements of the period in which the change occurs.

j Pending bills

Pending bills consist ofunpaid liabilities at the end ofthe financial year arising from contracted goods or

services during the year or in past years. As pending bills do not involve the payment of cash in the

reporting period, they are recorded as 'memorandum' or 'off-balance.' When the pending bills are final11'

settled, such payments are included in the statement of receipts and payments in the year in which thc

payments are made.

k Budget

The budget is developed on a comparable accounting basis (cash basis), the same accounts classitication

basis (except for accounts receivable - outstanding imprest and clearance accounts and accounts payablc

- deposits, which are accounted for on an accrual basis). and for the same period as the financial

8
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Significant Accounting Policies (Continued)

'l'he Project's budget was approved as required by Law and National Treasury Regulations,

as well as by the participating development partners, as detailed in the Government of Kenya Budget Printed

Estimates for the year. The Development Projects are budgeted for under the MDAs but receive budgeted

tunds as transfers and account for them separately. These transfbrs are recognised as inter-entity transfers and

are eliminated upon consolidation. A high-level assessment of the Project's actual performance against the

comparable budget for the financial yearlperiod under review has been included in an annex to these financial

statements

I Exchange rate differences

The accounting records are maintained in the functional culrency of the primary economic environment

in which the Project operates (Kenya Shillings). Transactions in foreign currencies during the

yearlperiod are converted into functional cunency using the exchange rates prevailing at the dates ofthe

transactions. Any foreign exchange gains and losses resulting from the settlement of such transactions

and from the translation at year-end exchange rates of monetary assets and liabilities denominated in

foreign currencies are recognized in the statements of receipts and payments.

m Comparative figures

Where necessary comparative figures for the previous financial yearlperiod have been amended or

reconfigured to conform to the required changes in financial statement presentation.

n Subsequent events

There have been no events subsequent to the financial yearlperiod end with a significant impact on the

linancial statements for the year ended June 30,2024.

o Prior period adjustments

Prior period adjustments relate to errors and other adjustments noted arising tiom previous year(s).

Explanations and details of these prior period adjustments are presented in note xx of these .financial

s'le emenls.
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12. Notes to the Financial Statemcnts

Proceeds from Domestic and Foreign Grants

g the financial period to 30 June 2024,we received grants from donors as detailed in the table below

Purchasc ofGoods and Services

fi

Grants
Received from
Multilateral
Donors
(International
Organizations)

323,600.493Danida grant

583,525,249471,579,00047r,579,0002llJun/2024

907,125,7 42471,579.000471,579,000Total

KshsKshsKshsKshs Kshs

3,670,8623,670,8623,670,862Consultancy

Communication, supplies
and services

285,700285,700285,700Domestic travel and

subsistence

10.20010.20070.200Training and subscription
expenses

20,00020.00020.000Hospitality supplies and

servlces

1,016,7621,016,7624,046,762

10

Grants
receiYed
as direct
paymetrt*

I Total amount in Kshs

KshsKshs

Name of
Donor Grants

received in
cash

Dat
receir lonor

renct

2023-2024
Kshs

2022t2023232( 202I
Cum ulativc

to- date
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KshsKshsKshs KshsKshs

897,947,749 1,66 r,838,015440,979,000440,979,000County 47 counties

440.979.000 wJ_,2!1_W4l!J19,000Total

3. Transfers to other Government Entities

During the financial period to 30 June 2023 we transfened funds to reporting govemment entities as shown

below

4. Other Grants, Transfers, and Payments

During the financial period to 30 June 2024 we transferred funds to other govemment entities as shown

below:

Kshs KshsKshsKshs Kshs

9,700,0008,250,0008,250.000Council of
Govemors

9,ll!!!.000E25!.0008.250.000Total

ll

Total
rayments

022-2023
-f-

Cumulative
to-date

r,06l,g$.01s

I Payments
I made bv

Total
vments

Cumulative
to-date
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5. Cash and Cash equivalents

The project has one project account maintained within The State Department for Medical Services and one

Kenya Shilling account managed by the National Treasury as listed below:

6. A Bank Accounts

Project Bank Accounts

7. Fund Balance Brought Forward

t2

10,802,98529,106,223Bank accounts (Note 8.13,A)

10.802.98529.t06.223Total

10,802,98529,106,223Central Bank of Kenya [A/c No......]

uJllzp8s2),J!6223Total bank account balances

1,624,99210,802,985Bank accounts

Cash in hand

1,621,99210,802,985Total

Local Currency Accounts

Descrintion

Kshs

202022 23
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13. ANNEXES

Annexl - Prior Audit Issues and Recommendations

I

The statement of receipts and payments
reflects total payments of Kshs
897,947,749and cumulative to date
payments of Kshs. 1,233,112,000.
However, these payments omit
undetermined amounts paid directly by
the donor to financial and monitoring
and evaluation advisors. In addition,
grants of Kshs. 213,069,767 for
technical assistance to counties and
Kshs. 3 I , 144,1 86 for programme
activities implemented directly by the
donor which were not disclosed in the
statement of receipts and payments

In the circumstances, the accuracy and
completeness of payments of Kshs
897 ,947 ,'7 49 and cumulative to date
payments of Kshs. 1,233, I I 2,000 could
not be confirmed.

It is true that during the year ending
30rh June 2023, the total amount of
cumulative receipts was Kshs
1,233,112,000. However, these
amounts include disbursements to
counties totaling Kshs 1220,859,015
and Council of Governors amounting
to Kshs 1,450,000. The balance of
Kshs 10,802,985 is in the Special
Purpose Account at the Ministry
which is for the support of Danida
advisors in the Ministry and Council
of Governors. This ligure does not
include any amount of
Appropriations in Aid as non has
been paid.

I.JNRESOI-VED

13

Reference

No. on the

extertral

audit

Report

*olved / dat,

Undisclosed Appropriation of Aid
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2

In the circumstances. the project's key
ob healthectives of im rov l n nla

It is true that during the year under
review the final receipts budget was
Kshs. 1,597,554,500 and actual on
comparable basis of Kshs.
907,125,742 resulting to
underfunding of Kshs. 690,428,758
(or 43.22Yo). Similarly, the Project
spent an amount of Kshs. 897,947,749
out of the approved expenditure
budget of Kshs. 1,597,554,500
resulting in an under expenditure of
Kshs. 699,606,75I (or 43,79"/o\. The
funding to Counties is conditional
grant whereby counties have to meet
the minimum conditions as spelt out
in the Development Engagement
Documents and financial agreement
in order to qualify for the grant.
During the year 202212023, some
counties did not qualify for
disbursements as they did not meet
the minimum conditions as per
attached letter from Royal Danish
Embassy advising on Counties
elegible for funding in the year under
review.

l4

Ilcfcrence I

No. on he
Status:

(Resolved

Resolved)

Timeframe:

(Put o dale when you

expect lhe issue to be

resolved)

Nol
external

audit

Reoort

Budgetary Control and Performance
The statement of comparison of budget
and actual amounts reflects final
receipts budget of Kshs. 1,597,554,500
and actual on comparable basis ofKshs.
907,125,7 42 resulting to underfunding
of Kshs. 690,428,758 or 43%.
Similarly, the Project spent an amount
of Kshs. 89'7,947,749 out of the
approved expenditure budget of Kshs.
1,597,554,500 resulting in an under
expenditure of Kshs. 699,606,75! or
44o/o. F urther, the approved expenditure
budget includes purchase of goods and
services of Kshs. '18,479,500 which was
not included in the overall budget in the
Danida Development Engagement
Document. ln addition, Kshs. 3,348,837
for support activities at the Ministry of
Health remained unutilized since
project inception while an allocation of
Kshs. 5,000,000 to support council of
govemors' health team was not
disbursed.
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care with focus on
maternal, new-born,
adolescent health care
achieved.

reproductive,
child and

may not be

The amount allocated for purchases
of goods and services was Kshs
78,479,500 and not Kshs 573,479,500
as stated. The funds were to be
utilised in procurements for the
DANIDA financial and M&E
advisers, however the procurement
plan was not approved as request
from advisors came in late when the
Ministry Procurement plan had
already been approved. An
addendum for the procurement of the
items was prepared but the year
ended before approval was done. The
funds will be utilized together with
those of the current financial year
(FY 20nnq.

Further, the undrawn balance
includes World Bank grant of Kshs.
213,069,167 for technical assistance to
counties and Kshs. 115,702)26 for
programme activities implemented
and paid directly by the donor which
was not supported by appropriations
in aid indicating the cumulative
expenditure as at 30 June, 2023. This
is because no roof of ment $ as

l5

Rcference

No. on tl

cxternal

audit

Report

,a

olved)
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availed by the Royal Danish Embassy
hence no expenditure was
documented.

J

Undrawn Grant Funds
Project information and overall
perforrnance for the year ended 30 June,
2023 reflects cumulative receipts of
Kshs. 2,366,888,000 as at 30 June 2023
out of which Kshs. 147,890,996 relates
to grant funds allocated to sixteen (16)
counties which was not be disbursed
due to various reasons including
noncompliance to grant agreement and
failure to provide supporting documents
to the Danida appointed auditor. In
addition, the actual undisbursed balance
in the project account at the National
Treasury as at 30 June 2023 was Kshs.
1 16,949,258 resulting to unreconciled
variance of Kshs. 30,941 ,738

ln the circumstances, the public rnay
have been denied essential primary
healthcare services associated witlr the
noncompliance while the undrawn
funds ma have been misstated

Under the Danida Programme,
counties have to meet certain
minimum in order to qualify for
disbursements. If certain conditions
are not met, the funds are retained at
The National Treasury and in
subsequent disbursement from
Danida, the funds are net of the
retained funds.

l6

--Ii.efercncc

No. on the

cxternal

audit

Report

I rmelrame:

(Pw a date when ltotu

expect lhe issue lo be

resolved)

n'lol

at

Issue / Observations from Auditor I Manaeement comments

us:

(Resolved

Resolved)
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4

Noncompliance with Co-Financing
Requirements

The project information and overall
performance for the year ended 30 June,
2023 reflects amount received to date of
Kshs. I ,233,1 12,000 out of which Kshs.
897,94'1,749 was disbursed to
forty-four (44) counties. The counties
were required to provide counterpart
funding of Kshs. 360,000,000 to
support outreach, operation and
maintenance activities. Horvever, three
(3) counties of Bomet, Bungoma and
Taita Taveta did not provide their
counterpart funds of Kshs. 21,101,000
while ten (10) counties did not provide
Special Purpose Bank statements and
Integrated Financial Management
Information System (IFMIS) vote book
to confirm compliance with the
co-fi nancing requirements.

It is true that one of the conditions for
a county to qualify for disbursement
is that each individual count"v must
allocate at least 22Y" of their budget
to health department each year and
increasing annually up to over 3002.
During the year under review, Bomet
qualified for the 2nd Tranche while
the other six Counties including
Taita-Taveta did not qualify for any
disbursement as per the attached
schedule (Appendix l). The
management communicated to the
Counties tbrough Council of
Governors for their attention and
action to ensure they meet minimum
conditions for future disbursements
(Appendix 2).

All the counties operate a special
purpose account which they forward
to the DANIDA advisers as evidence
of deposit of counter funding which is
also verified by Ernest Young
Auditors contracted by Danida.

In addition, the management has

t7

Timeframe:

(Pul a date r

expecl the is

rcsolved)

Reference

Reoort

No.
Resolved

?esolvetl)
audit

tke)

Failure by counties to meet their
counterpart funding obligation affects
the sustainability of the project which
affects primary healthcare to the
country's devolved system.
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forwarded the Audit queries through
the Council of Governors to all
counties requesting for the responses
on non-remittance of Counter
funding as required (Appendix 3).

5

Failure to Submit Financial
Statements
The project information and overall
performance for the year ended 30 June,
2023 reflects cumulative amount paid to
date of Kshs. 1,222,309,015 out of
which Kshs. 322,911,266 is grant funds
disbursed to forty-five (45) counties for
the project period from 0l January.
2021 to 30'h June, 2022. However,
financial statements on the utilization of
these funds were not submitted to the
Auditor General for audit. This is
contrary to Section 8.3 of the Danida
Development Engagement Document
which requires the auditing be

undertaken by the Office of the Auditor
General in coordination with the
accounting officer at the Ministry of
Health after which the Danish Embassy
should be given copies of the

It is true that a total of Kshs.
322,911,266 grant was paid to
forty-five (45) counties for the project
period from l't January 2O2l to 30
June 2022 and Kshs 1,222,309,015
was cumulatively paid as at 30 June
2023.The counties are required to
prepare and submit the financial
statements to Auditor General at the
end ofeach financial year and Annual
audit reports should be issued for
each individual County for the
conditional grant support. The
Danish Embassy should timely
receive copies of the 47 signed annual
audit reports from OAG.
Communication to Counties on the
issue was done through a letter from
Council of Governors with a copy
from Office of Auditor General. In

l8

Rcference

No. on the

external

audit

Report

(Put u dale when you

expect tlre bsue to be

resolved)

I Issue / Obsen'ations frou Management comments

SIatus

l(1(

(Resolved / Not

Resolved)



DANIDA PRIMARY HEALTHCARE (PHC) SUPPORT PRoGRAM
Annuol Report and Financial Slatements

for lheJinancial year ended June 30,2024

forty-seven (47) signed annual audit
reports lrom the Auditor General.

addition, the queries have been
forwarded to all Counties for their
response and management is
following up.

Delays in Transfer of Funds to
Health Facilities
Note 4 to the financial statements
reflects transfers of Kshs. 897,947,749
to forty-four (44) counties for various
health facilities. Review of bank
statenrents indicated twenty (22)
counties delayed in disbursing Kshs.
189,090,750 to health facilities with
delays ranging from twenty-six (26) to
sixty-eight (68) days. Further as at the
time of audit Kshs.264,071,429
remained unutilized in the County
Revenue Fund account for twenry (20)
countics while four (4) counties were

still holding Kshs. 43,811,138 in their
Special Purpose Accounts for about
fortythree (43) days after receipt. This
is contrary to Section 8.1 ofthe Danida
Development Engagement Document,
which requires grant funds be disbursed

It is true that there was delay in

disbursement of funds from the

counties to health facilities. This is

because there was delay in

disbursement of funds to the counties

in the year 2022D023 due to a delay

in finalization of the schedule of

disbursement from the Danish

Embassy. The funds were disbursed

on 3rd July 2023 at the end of

financial year (See appendix 2 above).

It requires Counties to have included

in the budget the support coming

from Danida, hence the funds had to

19

,TReference

No. on t

cxternal

audit

Report

lTimeframr
l@uoaorc
I e*peu fie

I resotved)

Issue / Observa
ryd) DC

ln the circumstances, Management was
in breach of the law

6
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to health facilities' commercial banks
within 25 days after receipt

In the circumstances, the delays in
disbursing funds to the health facilities
affects project implementation and
attainment of the project objectives.

be appropriated in the following

linancial year requiring

supplementary budget approval by

County Assemblies. This has resulted

in the delay in disbursements to the

health facilities.

7

Failure to Provide System Reports
Note 4 to the financial statements
reflects transfers to counties of Kshs.
897,947,'749 out of which Kshs.
100,852,500 relates to funds to support
community health unis. According to
Danida letter dated 22 January,2022,
the funds were to be channeled through
level 2 and 3 link facilities on condition
that the community health units have
reported their activities through Kenya
Health Infonnation System (KHIS) for
the last six (6) months. However, a list
of the comnrunity health units and
reports of activities made through the

Health Information SKen stenr

The reports are contained in the
DHIS 2 reporting system of the
Ministry and analysed on monthly
basis by HMIS team and Community
Health team of the Ministry. The
indicators were finalized on
Marchl6,2023 and the reporting by
Counties is starting in the FY 2023124
though the KHIS of the Ministry.
However, the Ministry through the
project has treen preparing quarterly
monitoring reports and sharing with
Danida .

20

Rcferonce

No. on the

cxternal

Status: Timeframe:
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(KHIS) were not provided for audit

In the circumstances, the transfer of
Kshs. 100,852,500 to support
community health units was against the
advice by the donor

8

Irregularities in Operating Danida
Project Bank Accounts

Note 4 to the financial statements
reflects transfers of Kshs. 897,947,749
to forty-four (44) counties out of which
thirty-seven (37) counties operated
project accounts not bearing the name
of the project. This was contrary to
Regulation 76 (1) ofthe Public Finance
Management (National Govemment)
Regu lations, 20 I 5 which requires each

project to have a project account in the
name of the project. [n addition, ten
( I 0) counties made direct payments of
Kshs. 90,704,799 from the project
accounts for operations not related to
the Danida project. This is contrary to
Regulation 76 (3) ofthe Public Finance
(National Govemment Regulations)

The Counties were informed on
opening a Danida account so that
they can also submit the counter
funding. In addition, the queries have
been forwarded to all Counties for
response on the issues raised on
non-compliance against the advice
given.

21

No. on
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audit

Report

Timeframe

(Put a date
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to be

Reference

(Resolved

Resolved)
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2015 which requires every payment or
instruction for payment out of the
project account be strictly on the basis
ofthe approved estimates ofbudget and
financing agreement.

In the circumstances, Management was
in breach of the law

9

Implementation of Project Activities
Without Performance Targets
Note 4 to the financial statements
reflects transfers of Kshs. 897,947,'749
to forty-four (44) counties to support
operations in various health facilities.
Section 4 of the Danida Development
Engagement Document requires the
Ministry of Health to measure health
specific progress targets through data
reported in the Kenya Health
Information System (KHIS). The
performance targets include utilization
of outpatient services measured by the
number of visits per person per year,
pregnant women attending four
antenatal care visits and children under

ear imnrunized with the third doseone

Through the Health Information
System, HMIS, the Ministry monitors
the performance of health facilities in
the country with a focus on the
Reproductive , maternal and
new-born health care. The Ministry
has been analysing reports from all
Counties and submitting quarterly
reports to the Royal Danish Embassy
that include performance of the
agreed targets (Appendix 6). As
pertains the level I targets, the
reporting indicators were linalized on
16th March 2023 and reporting will be
done from FY 2023/24. In addition,
the Ministry is in the process of
developing Digitalization Bil! 2023
that will require all health facilities

22
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of pentavalent among others. However,
there was no evidence of measuring
these performance targets in the health
facilities funded by the Danida the
funds.

ln the circumstances, the project's key
objectives of improving primary health
care with focus on reproductive,
maternal, new-born, child and
adolescent health care may not be

achieved.

irrespective of ownership to enter all
the health data in the platform to be
established by the Bill. Once enacted,
HIMS will have accurate reports on
all services offered in the Country.

23
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l0

Unsatisfactory Implementation of
ProjectsPhysical verification of
thirty-one (3 I ) health facilities in seven
(7) sampled counties revealed several
unsatisfactory observations. In addition
it was noted that management did not
conduct monitoring and evaluation at
the health facilities as such it has not
been possible to establish whether the
key objective of improving primary
healthcare with k"y focus on
reproductive. maternal .newbom, child
and adolescent health is being
achieved.ln the circumstances,
effectiveness in the use ofthe grants for
service delivery could not be
confirmed.

I

Name

Princip a Secre

nr-.$.., \; t 3(/
Project Manager
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Annex 2 - Variance explanations - Comparative Budget and Actual amounts for FY 2023-2021

d=b/
a "/,

c-a-bba

li.cceipts
This being a performance grant
means that some counties did
not get their full allocation in the

two disbursements hence the
under absorption.

6t%297,096,000768,675,000 4'71,5'79,000
Proceeds from
domestic and
foreign grants

297,096,000471,579,000768,675,000Total Receipts

Payments

Compensation of
employees

No procurements were done as

planned and no trainings were

approved under Danida
fellowship centre

3%4,046,762 t45,953,238150,000,000
Purchase of goods

and services

Acquisition of
assets

74%
Transfers were made only to
counties that met the minimum
conditions.

155,346,000440,979,000596,32s.000
'Iransfers to other
government entities

14,100,0008.250.00022,350,000
Other grants and
transfers

3 t 5,399,238453,275,162768,675,000Total payments

(18,303,238)18,303,238

I
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Annex 4: Other Support Documents

i. Signed confirmations from beneficiaries in Transfers to Other Govemment Entities

ii. Bank Reconciliations statement as at 30th June2024

iii. Certificate of Bank Balances as at 30th June2024

26
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OUNCIL OF GOVERNORS

estlands Delta House 2nd or:WEiyaki Way
o. Box 40401-00100
airobi

Tel: (020) 240331 4,240331 3
E-marl: :,' ri .'

Ref. co6/6/4ollA vot. I (86) lJth August 2o24

Harry Kimtai, CBS

Principal Secretary
Ministry of Health
State Department of Medical Services
NAIROBI

Dear PS

acKn,iL\.v,!.E6-E&1
YEAR 2 o21/2o24

TRE Fr :_1_..1i: i(E: 1...: 1_i:-;ao--..::i!-ES_]t,.'.,\i],iP_R?r;(r j OR i:f! .:.j. j..it

Creetings from the Council of Covernors

This is to acknowledge reteipt of Kes.3,4M (Three Million four hundred thousand only)
towards implementaticin of the Courrcil of Covernors planned activities under Prinrary Health
Care su pport Programme.

The Council of Covernors appreciates the continued support and looks forurard to deepening
the engagements even as we look forward to the implementation of the proiect in the County
6overn r-rents.

Please.rccept assurance ot our !'iighest e5teem and consideraticn.

Yours sincerely,

( I

Mary Mwiti
C h ie f E tt.e c u t iv r1p-fliEsl

Copy: Dr.,g adc Kimani
Ir:-oje:i,\4anij.:,
Transforming Health Systems for Universal Care Proiect & DANIDA pHC program,
M inistry of Health- Afya House
Nairobi

o-
c-n

t
,t\' e





COUNCIL OF GOVERNORS

Westlands Delta House 2nd Floor, Waiyaki Way,

PO. BoX 40401-00100,
Nairobi.

Rc' COtl6i,;o Dt.\tci. ) i-t )

Harry Kimtai, CBS

Principal Secreta ry

Ministry of Health
State Department of Medical Services

NAIROBI

Dear P5

Tel: (020) 2403314,240331 3
E- ma i I : j r 1f.o-@c o g. 9-_u ke

o

F'NANCIAt. YEAR 29?Jl20Lt

(,rea';hg< {.orrr the Council oi C- '1, r,Jrs.

This is to acknowledge receipt of Kes.4.85M (Four Million Eight hundred filty thousand

only) received on t2th April 2024 being outstanding allocation to the Council of 6overnors

under Danida Programme lot FY 2c2212c2) and 202112022 respectively.

The Council of Governors appreciates the continued supPort and looks forward to
deepening the engagements even as we look forward to the implementation of the

proiect in the County Governments.

Please acr:ept assurance of our highest esteem and consideration

Yours sincerely,

Mary Mwiti,
sl r ief Executive Officer

Copy: Dr" lsaai Kimani
Proiect Manaiger
Transforrning Healti-. Systems for Universal car.' Proiect 6 DA:'llDA P'-ir. Program

Ministry ot llealth- Afya House

Nairobi

48 Governments, I Nation
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COUNTY GOVE
DEPARTMENT OF HEALT

Kericho CountY HosPitai Grounds'

Aclnrinistration Block, 2nd Floor'

Hospital Road

P.O. Box 112 - 2O2OO

KERICHO

OF KERICHO
H SERVICES

Date: 16th Augr
Rcf: .

County DesiSnated Proiect Accou

C UUIIIY tli:Al-Tli -cEi!VlLlES,{\ccol.iN'rs uNI"t'

rc1,2024

This is to acknowledge that"""Kg'h'*'9"""""countv' received """3''31'I'('SAp'l'

{Amount in Nur-nbers)

......rrr.rx . *.,\i.r.:...,+6kl' ['-':d*].' **[s'"rnkr"'''[*v-r=J'5xh"rXkJ]?ih""r'r

asDANlDAPHCfundstolFY2o23l2o24fromtheNaltionalTreasurythroughtheMinistryof

Hearth to the cc,unty Revenue Fund on ..... ..Lk.1."..h-,1?*.?.t . date (ddlmm/vvvv)'

Date 16favl+r?r

P

lt AU$ 2024

0 Box 1i,?.
K[firctio

2 02 00,

..........Ifu :.*..*..'.... countv'
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AI.I. CORJTESFONDE.ICI TO BE A.DDRU;SID:
T}II COUNTY SECRE'I'AJTY

County lLrll
l:.O tsos i2-l(,200,
Murang'0,
Kenlr
'Iclephone 060-2030?7 I

Ii':rr.,rl.
\\'rh

DEP.TRT'MU}IT OT HEA.LTII 4NN SANITA'i'iGN

'fhis is 1o acknowledge that Murang'a County, received I 1,492,250.00, Eleven Mjllion, four

Hundred and ninety-tr.r,o thousand, trvo hundred and fifty only as DANIDA PHC funds for

Fy 20nn024 from the National Treasury through the Ministry of Health to the County

Reventre F und on'21 I 06 D024

M URANG,A COU NTY GOVERN MENT

Namer M,oh*oI l"t !.n*... Signature: W ....... ..Date: ts- /qx l.lLv-
PIIC Project Accounta nt

[\'[u rang'a County.
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COUHTY GOVERNMENT OF TANA RIVER

DEFARTMENT OF t{EALTH, SAHITATION & MEDICAL SERVICES
i:1iri::, r":ill: ;;'.ili: rr,'i, Address: P.a. BOX 38 -7O1O1 .

i rf nlri1r5;1p- O:f..6OllOi llOU..
r\.- /,-..i 

',. iF;rr rn,.".:.

REF.TRCG/CCH,Ip4IS1DA/VOL.3, (08) 19th Augusl , 2024

Ihe Proiecl h4onoger,
) 4.NlDA PHC Progron-rrne
rr,lirishy of Heoiltr

ieor Sir,

RE::DANIDA FUNDS ACKNOWLEDGEMENT

Tlris is 1o ocknowle dge thol Tonoriver Cout'rly, received Ksh

10,683,750.00; Amounl in numbers, Ien Million Six Hundred Eighly-Three

Thousond Seven Hundred Fifly Only; Amounl in words, os DANIDA (PHC)

supr:orl progromme lronche one otrd lwo for the FY 2023/2024 funds

frorn the Nolionol lreoi,Jr',, io the counly revenue fund cn 2.1/06/?-024.

Yours in service,

Thomcrs Gikonyo
For: Chief Offir-er rleo ih * Sonitolion

CC: CECM- Hectlth & Sonilolicn
CECM- Finonce & Economic Plonning
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COUNTY GOVERNMENT OF KITUI

Iiura il; he'al th@ki tui. go. ke
Office of the Chief Olficer

'-!:8i:lX8a-t'da8a"
KITUJ

This is to acknowledge that..................KITU1.........,........county, received KsH 16,772,250 (slxTEEN

MILLION ONE HUNDRED AND TWELVE THOUSAND TWO HUNDRED AND FIFTY Si'IILLINGS

oNLy)... as DANIDA PHC lunds tot FY 2O23l2O24lromthe lJational Treasury thrc'ugh the

\rl :ri,' , r'' r,i iipaltl-, tc the Count; :1.: ii;lic i'-rnd on i''Ji^7 !2024i'

Name: ANNASTACIA KANINI Sigtrature: Date:79/08/2O24

County Desig nated Project Accountant

KITUI CountY'

)

-t

I
I

I
I

I

I

MINIS'I'RY OTHEALT
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i

Ittps le.comlmaillul0l#inbox/FMfcAzQVzFTSNwznPtmXdpHRJkhbLjfp?projector= 1&messagePartld=0.5 111

I



COUNTY GOVI]RNM E}.II' O F I(AJ IADO

$iIa'i&
#N

,',^4.

DEPAITTMENT OF \4EDICAI- SI]ITVICES,I'UI}LIC HI]N L'TII & SANITATION
OFTICE OF TIIE CI-IIEF OFI]ICEII I?OIT MI]DICAL SERVICES

P.O. BOX 31, r(AJTADO

This is to acknowledge that r(AJrADo county, received r<sH L7,723,2s0 (Eleven milion seven
hundred and twenty-three thousand two hundred and fifty) as DANTDA pHC funds for Fy

2023/2024 fronr the Nationar Treasury through the Ministry of Hearth to the county
Revenue Fund account on 21sr June 2024.

Name: Susan W Kirobi Signature

County Designated project Accountant

kajiado County.

I

A orr", ttf{t(



rnrs :s Lo :r,-knc$,tec;c ,i,.t .1.i..:..?.1:9..............aou.ty, receivec ..J.i ?t8.5 c-:.1. ..

(Amount in Numbers)

kt.A..!!li::.!t!?.*..I,oo€o A^o rtl.t't 
''o", ..i:.,.:.Y.*.D-.f-,-.. (Amount in words)

H 7E' P[';;i EU' J l{i Lli.ltri"axt'Y':"" ""'
as DANIDA PHC funds 1or FY 2023/2024 from the NationalTreasury through the Ministry of

Health to the county Revenue Fund/on ... ?f .l..t.ii+.g*.*........... date (ddlmm/yyyy).

llraru (ovz.tT u Reunke^l
/<.coct rti.

County Designated Project Accounta nt

. lSrs.!'9 - Co unty,

rv..", 58i1.lL-.....t.nl;,:.fr:l,ir".,u..griL6#oc.... Da :e : i rk-* l+ r+ f





\j.og,

Proje.t,4.cfourirnt

15.08a@c .:
i

l

l

I

I

I
I
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I
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NAIROOI CITY Cc)UNTY

tslEALTll, \ TELLNESS AND NT TFtl-rtohr
Off ice of the County Chief C)fficer - Health Facilities

This is to acknowledge that Nairobi County, received l(slr. 29'048'250.00

(Trvcnty-ninc million and fortl'-nin. thousand hvo ltundrcd and fifty shilling) as DANI l)A

t,tIC furrils for hV zuzJrzi)2q tlonr tneNtuit.,,ri Trea",,y thror,;li tlre Ivlinisir;'ol l-lsi,iih tc ihc

County Revenue Fund on 26't' June 2024'

County Dcsignatcd Project Accouutatrt

Nairohi Countv,

ACCOUNTAI{T
HEALTI] SECTOR

l\-{IROBI CITY C0UNTY

LET'S N{AKE HAITTOBI \A/ORK
iii iiiairiirlai.it'iraE ii6 iiirbiaistaiti*liilaalCl'a4 tllt|taiitlllffir/rErB mlilrE

i

Namc: Lydia N1'aken1'lnya Signaturc: ..



C OU}.I,I.' Y GOVEITNMEI\I,I OF ITIYI\IVIIRA
DEPARTMENT OF HEALTH SERVICES

Dnail:
\\rebsite:
All colrespondence sbould be
ocldressed to the County Chief Ofl'icer'

I

I

I

Doctors' Plaza Third floor
Depaltutent of Health Selvices
P.O Box 3-40500
NYAIVIIRA.

Office of the County Chief Officer

R:f,'l:G"iqrii-;ii/DANIDA C0r\kl":' .5 i!'6i -13th \ugL, . -'-.i.

)une 2O24

Name: Nebart .M. Kigwa S

county Oesignated P roject Ac.,)Unt,,nt

NYAMIRTT ,-OUi!.^ Y.

i ; :1. ;,'i aiil-r.'ilE{ 
6i tt s'\ u:

ii i Ai.1rlir\ -

13 Aut; zlt?lt

ignature:.. .Ns**:ji].'.-'or,", 1 3th August,2o24

TO.
CEO

COUNCIL OF GOVERNORS

RE: DANIDA FY 2023-2024 FUNDS RECEIPT ACKNOWLEDGEMENT FORM

This is to acknowledge that Nyamira Cour.rty, received Ksh.8,778,000(Eight Million Seven

Hundred and Seventy Eight rhousand Only) as DANIDA PHC funds tor FY 2023 /2024 from

the National Treasury through the Ministry of Health to the County Revenue Fund on 23'd

\
I
i
i
!





REPUBLIC OF KENYA

BARINGO COUNTY GOVERNMENT

THE COUNW TREASURY

9"-vtlr.

oxog

his is to acknowle

,297,750.O0 (Nin

undred and fiftY)

reasu,y tlrrough t
un-24

Name: Festus KiPtui Signatur

:. "''l"iii '" r':

County DeqignateC Plgigqt Accguntpnt'

Baringo county Gover'n,ry91 i

:r' :' 
receivedksh'

dge that Baringo County Government'

e million two hundred and ninety seven thousand seven

as DANIDA pfrc tunls i" fv 2023/zoz4 fi'om the National

he I'vii.,,:r:..r .1f i.1ealth l;: +ha Cr:untv P'evenue Fund on 21-

OU r,t1
9ACC EBN IA€N1

BAB\N

tuN
GO GOUN1 \ Gov

1j Aus
ttl\

Date: \3\-*\

tiY

e1
6B

2szL

sl-3oAosK

P

'frrl'l-ti 11 I



This is to acknowledge that Elgeyo Marakwet countv, received 7,04s.s00 (Amount ln

Numbers) Seven Mllllon f,rrty flve thousand five hundred shllllngs onty, (Amount ln words)

as DANIDA PHC funds for FY 2023/2024 from the National Treasury through the Ministry of

Health to the County Revenue Fund on 21d June 202 I date (dd/mm/yyyy).

Name: ..I5*dgn.r, Slgnature: . , 0,t",,.. l, 3. 1..9. 
"J..i,.q,* 

t
County Designated Proiect Accountant

. F". ie ego.... !Jg$*rtn,to u nty.

I

I
I

I



{'.,\

DEPARTMENT OF HEALTH SERVICES

REPUBLIC OF KENYA HOMA BAY COUNTY

P.O BOX 50-40300

HOlvl.r, BAY

This is to acknowledse that.!L.q!)l.R...-S)........county, received.,Kl.l:,...1.1.ff

Numbers) I:!,s.yg....Yl.!I.9.)..j.1:1IP:....1J:1P.91.911...,r-.t1.9.19nT.?.....fY-,.:L..ll.T_Y rn,ount in words) as

DANIOA PHC funds lot FY 2023lZO24 from the National Treasury through the Ministry of Health to the

County Revenue fund on g.ll..gS. ./.S--q*.{.... a.,. (dd / n ml vvw)

fu:!-* , . ou" l3 i o f;/44

County Designated Project Accountanl

l-lo r..r R Bny CountT

.ol..}9a,.nornt tn

B(
'S-4'Bifr'..F

wame: ...t).Q.S.1.11n.......9-!Yil)1.-o.n.... sIsnature: ....



1

I

I
I

( :ouN't'Y (,tovlittNM llN'l' otr Mtitrrl

l)l,ll)/\ll't'Nt t,lN'l ( )r I I liA L'l'l I r,:llvt(:l,lss

Mcrrr CotrntY I I tadrlrrartc rs

l'.O. llox l?0-(10200'

i\t

This is to acknor,vledge that Meru countv, receive<.1 Kshs 11,430,000/ (Amount in Numbers) Eleven

milllon four lrundred and thirty thousand (Amount in words) for t2 & L3 and Kshs 3,238,500 (Amount

in numbers) Three million two hundred thirty €ight thousand five hundred ( Amount in words) {or L1 as

DANIDA PHC funds for FY 2023/2024 from the National Treasury through the MinistrY of Health to the

County Revenue Fund on ztllvnlZOZA.

Name: Frida h Kirnathi SiBnature Date: 08/13/2024

County Designated Project Accountant

Meru CountY.

ffi
iilii l3i:0, I





COUNTY GOVPRNMPNT OF THARAI.LA NITHI
DEPARTMDI\I' OF I'IIBLL(g^ flEAL'I',.,r, MDDIC.AL OERYICES AND iCT

OFtrICD OF THD DIRECTOR

Elmallt countyhe aI tbdir e ctor@Email. com
P,O, BO;{ LO, 60406
KATHWANA

13th Augurtr 2024

'lhis is to acknowledge that Tharakz Nithi County, received 5,58O,OOO For

:,iy1ll and3ancr 1.6R1,OOdlfc'l.z;v.,I l-1.,,:Totajof Ksh?.!61 .OOO iAr-,r,,ii,,i:r-

Numbers) Seven Mllliou oae Huadred and Sixty Oae Thouaand ShiJiinga

only (Amount in vrords) ae DAI9IDA PHC flurn'd.a lor Vl 2O23/2O2+ from the

I.lational Treasury Lhrough thc Ministry of llealth to lhc County llcvenue Funcl

on28t'June 2024 date (dd/mm/WW)

llarnet Peter G Kang'othe Signatur ....Datc: August 13, 2024

C.ownty D ealgr,ated ProJec : i,croiintirqt
THARAKA NITHI COUN?Y I

)

bavingNo OnoBehind I llavon OiVotuo Additlon

I
I

l



: ...]
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I

COUNW GOVERNMENT OF VIHIGA

E rcEsDEPARTMENT OF HEAI-TH S RV

This is to acknowledge that.,....VlHlGA..,......County, received ...8,489,250.......,..,..... (Amount

in Numbers) ..,E|GHT MILUON, FOUR HUNDRED An-D EIGHTY NINE THOUSAND, TWO

HUNDRED AND FIF!Y SHILtINGS ONLY... (Amount in words) as OANILtA PHC tunds for FY

2l23/2l24from the National Treasury through the Ministry of Health to the County

Revenue Fund on ...261OG12O24... date (ddlmm/yyyy).

l'tamer9f..t...f.3.d..u..c.k....f :'l..u--L..1.#..lLlsignature: o 
"t"., 

.. !.2.h.fr ,iX*f

County Designated Project Accountant

...VlHlGA.., County.

€



M U RANG,A COU NTY GOVERN MENT
AI-I- CONRESFONDENCE TO BE A.DDRIISSU]:
THE COTjNTY SECRSI'ARY

CouDty HrlI
lt.O Bos 52-l(l2U),
Mumng'a,
Kcnlt
Tclcphone 06G?03027 t

DIP,TIITNTENT. OF I-rEAL'IH Af\D S,\l:1ITATION

This is to acknowledge that Murang'a County, received 11,492,250.00,E|even Million, four

Hundred and ninety-two thousand, two hundred and tifty only as.DANIDA PHC I'unds for

Fy 2023/2024 from the National Treasury through the Ministry of Health to the County

Revenue Fund on 21 106t2024

xro,", Mirhss

PllC Project Accountant

I\Iu ra ng'a County.

I t"i !.n9>... Signalure: yd . . Date: ts_ /qafpzrr

lr
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RBPUBLIC OF KENYA
COUNI'Y GOVERNMENT OF NAKURU
DEPARTMENT OF HEALTH SERVICES

CHIEF OFFICER MEDICAL SERVICES

P O BOX 2060 - 20100
NAKURU COUNTY

Email Address: info.hea lth@ na kuru.go. ke

website.www. na kuru.go. ke

R EF: CGN/DoHs/coMs/VoL.tt / Pw r'. I 07

THE PROJECT MANAGER

DANIDA PHC

NAIROBI

This is to acknowledge that Nakuru County, receivcd Ksh. 19,115,250 Nineteen million one

hrrnrjrcij and iritc.n'.59r,:rnd ,;'n fi9n4J.'1rl :il f:f:y -.lii!l.rgs ci,!v::! L\AlilD/r ?HC fun:' ir cY

202312024 from the National Treasury through the Ministry of Health to the County Revenue

Fund on 2!st June2024.

CALV]N MOMANYI
COUNTY DESIGNATED PROJECT ACCOUNTANT

NAXURU COTJNTY



(

co uN'l'\' GOVllltNNr liN'l' o

'l'lil-r,PttoNt,: o.r3 -s2 5 2.t 5 5

Iinrui l:j.1r.rnrr(r)f-r.g!\li.A{Lk1:
Wcl)site: s,rt,rr,.rurrrl i.Lirr.ktr

This is to acknowledge that..,......NANDl,.....County, received,....,9,7

Nine Milliorr, sevetr hundred and fifty nine thousand seven hundre

DANIDA PHC funds for Fy 2023,/2024 from the NationalTreasury t

County Revenue Fund on 2616/2024 .

l\;,ne:,..F;edricli {emboi... Signatu ae ..:.. oate: ...J.4iE/?.0? I

Coun\ Designated Project Accountant

Nandi County.

r NANI)I

t',o. ,lox xo2-30300
Kn I'SA llll'r.

5

d

h

g,?50.O0.... (Amount in Nunrbers)

and fifty (Amount in words) as

rouBh the Ministry of Health to lhe



REPUBLIC OF KET{YA OFMAKT]ENI COUNTY

101h July

... Dalc: 9'n Augu.sg - . .

!rrnail:

ilhis is
hundred thirteen I
the National Treas

2,124,

.tiaurci.Isaac lrkrr

e

DPPARTMENT O.F HEAI.,TII SERVICES

RE: ACKNOWLEDGEMENT OF. DANIDA FUNDS



Coulw GovrnNruErur Or Busta

Office of the Chief Officer
Health & Sanilation Dept.

P.O. BOX 1040 - 50400

BUSIA, KENYA

Thisistoackaorvledgethat..........,-...Busia ...County,received

.10.972.,:'OA (10 . (Amo'r:rt in Ntrnllre rs) .. . .. .. . . . .Ttrn

Million. r"-ine I-Iundrecl and Se:venry'Trvo 'l'housand five hundred shillir:gs ancl zero

cents.... . (Amount in words) as DANIDA PHC funds for F'Y 202312024 from

National Treasury through the.Ministry of Health to the County ILevenue Fund on

...21.6.2024.. date (dd/dinryyyy).

Nanre: CPA Micha':l ii.rche...,... .Signalurc :M" .ost" ttlP.l::'v

Coun ty Designatetl Project Accountant

.....Busia.. Countl.

the

-l

I

I

7



a

COUNTY GOVERNMtrNT OF I(IRINYAGA

DEPARTMENT OF MEDICAL SERVICES.I'UBLIC I-IEALTI.I AND SANITATION

rhis is to acknowledge thatKlBl.N:l.AftA...cornty, received..:L,-L$3.r.SOO l:
(Amount in Numbers)

s..H.es-....mrtru.sorS..slF$..Ir.rsgsrg.ittlr.i..I..Els.li-i...*g...)ifr"ffin rvords)

as DANIDA PHC funds f ot FY 2023/2024 from the National Treasury through the Ministry of

Health to the County Rever:rre Fi:rcl ..;n .?5 qs
{ *e**,. d ate

,i
N
C

(5$N'

4'

(Cci/mm/:;l.ril.

,",., .....15.1.-o-
g'-l=p=*

,r, .. 
", 

PFf ,*... ..tilu ntGAl... ri*nu,rr", ....

County Designated Project Accountant

...Ktgr*:t* g-4.... . c,r untv'



KISII COUN'I'Y GOVERNIVIENT
DEPARTMENT OF HBALTH

OFFICE OF THB COUNTY DIRECTOR OF HEALTH
Telegro m nr c "Mcdicul"
1'cleplronc: 07 2 I 122100 lU 5f I 271 23
I -lVl r i,; \i5 iis" q11r 1

.,.,.i,1, rr,'. : ,.:.',ii:,,, .i : :;: : ' ,.irlir
When rcpl),ing quore

Kisii Counly
? .O Bot 91, - . 4o2rt0 ,

K l.iit

REF: KS/CfirS.s4 VOL.| (132) Date: 7 3ta August, 2024

'0
30Y

The Project Manager
Danida Fund
NAIROBI

RE: FUND ACKNOWLEDCtI,T.E|.rT _ DANTDA

This is ro acknowledge that Kisii county received Ksh. 
.I4,206,500.00 (founeen million

two hundred and six thousand five hundred shillings) ar Danida disbursement for the
FY2o23/2o24 funds from the National rreasury to the county Revenue Fund on 2lst
June.2o23. Being ll,o7o,ooo.oo (eleven million, reventy thousand) for level ll and level
lll while 3,136,500.00 (three million, cne hundred and thirty six thousand, five hundred)
for level I

Thank you

5AM EL MUTAI
COUNry DESIGNATED PROJECT ACCOUNTANT
KISIICOUNTY

.-,-ron. .r- l_'.. .1,*Dii.1oo

.,"-rr-;:;.xi;-

i
I

I

I

i

I

i
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COUNTY GOVERNMENT OF KISUMU
DLPARTMENI' MEDTCAI SERVICFJ, PUtsUC HEAL'I}I & SANI]ATION

This is to acknowledge that Kisumu County received Kshs- L2,474,000 (Kshs.

Twelve Million, Four Hundred Seventy Four Thousand) as DANIDA PHC Funds for
FIY 202312024 from the National Treasury through the Ministry of Health to the

County Revenue Fund on 2l'tJune, 2024.

Name: Titus Oloo Aseka Signatureffit4ry+ Date: l4thAugust, 2024

County Designated Project Accountant,
KISUMU COUNTY


