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[bookmark: _Toc114756504]Short summary
The COVID-19 pandemic posed unprecedented challenges to Kenya with over 343,537 confirmed cases and over 5,689 deaths (WHO, June 2023), and with the government implementing various COVID-19 prevention measures which exacerbated vulnerabilities faced by the populace. The mitigating actions included containment measures limiting movement across counties, international travel, curfews, stay-at-home orders and ensuring for physical distancing, which adversely affected all sectors of the economy including transport, hospitality, tourism and education. These restrictions affected the most vulnerable populations through increased unemployment, transport costs and food prices. The economic impact of both the domestic restrictions and the global economic fallout led to the Kenyan economy contracting for the first time in 12 years (Bloomberg, 2020). The measures have gradually been phased out since the beginning of 2021 with the government lifting all restrictions by May 2023.  
 
Workers in the informal economy were worst hit by the crisis with very limited access to social protection worsening their vulnerabilities. The majority of the labour force in Kenya operates in the informal economy; according to the Kenya National bureau of Statistics, Economic Survey from 2023, the total employment outside small-scale agriculture and pastoral activities was 19.1 million in 2022 up from 18.3 million recorded in 2021. Employment in the informal sector rose by 4.6 per cent to 16.0 million jobs translating to about 83.8 per cent of total employment. Informal economy workers and their families are particularly vulnerable due to limited access to social protection measures to cushion their income losses, apart from voluntary saving schemes and cash-transfers for selected vulnerable groups and all persons over 70 years. 

In this regard, the project sought to expand social protection coverage, especially social health protection and maternity income benefits to workers and their families in the informal economy and vulnerable groups, such as refugees, people with disability (PWDs) and people living with HIV (PLHIV). The project worked with NHIF to develop strategic options for the extension of social health protection coverage to currently uncovered groups for integration into the National Health Insurance Fund (NHIF) Strategy (2023-2027) which is under development. The project also supported NHIF to conduct a beneficiary assessment to inform the strategic planning processes. ILO also engaged with NHIF on the design of a maternity benefit. The project has finalised a report on the design and feasibility of the introduction of a maternity cash benefit in Kenya. The report ncluding costings of the options have been developed through several rounds of consultations with partners and NHIF. Consensus on the option for the introduction of the maternity benefit has been agreed on with the NHIF management and further costing on the same finalized in readiness for further dialogue with key stakeholders for ownership, adoption and roll out. 
[bookmark: _Toc535445044][bookmark: _Toc535445045][bookmark: _Toc535445047][bookmark: _Toc535445048][bookmark: _Toc114756505][bookmark: _Toc533433396]Summary outputs
	OUTPUT DELIVERY [footnoteRef:1] [1:  Based on the Implementation Plan] 


	Output
	Output status
	Output summary

	Outcome 1: Design of comprehensive, gender-sensitive social protection schemes.

	1.1
	Design of comprehensive, gender-sensitive maternity cash benefit is effectively supported.
	Completed	Maternity Benefit design options developed through consultative processes and costed, Consensus reached with NHIF on a possible inclusive option aligned to the current cash transfer value. Further engagement with Ministry of Health and National Treasury expected to be done with an aim of advocating for the adoption and introduction of maternity benefit in Kenya.  Further stakeholder engagement to be done for validation of option in readiness for adoption and roll out. 

	1.2
	Strategy for the extension of the health benefits to uncovered groups on a mandatory basis is developed
	Completed	Strategic options developed for extension of Social Health Protection to enhance
NHIF Coverage for Populations Left Behind. Rapid assessment of NHIF functions and operations conducted and Beneficiary Assessment done to inform the NHIF strategic planning processes and continuous improvement of the scheme. 






	OUTPUTS: Overall delivery assessment [footnoteRef:2] [2:  This is a self-assessment   ] 


	

	☒	Highly satisfactory
Implementation of almost all (>80%) outputs is on schedule as envisaged in the implementation plan and almost all (>80%) indicator milestones have been met.
	☐	Satisfactory
Implementation of the majority (60-80%) of outputs is on schedule as envisaged in the implementation plan and the majority (60-80%) of indicator milestones have been met.


	☐	Unsatisfactory
Some (40-60%) outputs are being implemented on schedule as envisaged in the implementation plan and/or only some (40-60%) indicator milestones have been met.

	☐	Very unsatisfactory
Few (<40%) outputs are being implemented on schedule as envisaged in the implementation plan and/or only a few (<40%) indicator milestones have been met.




Justification of self-assessment: 
Feasibility study and report on introduction of a maternity cash benefit in Kenya was finalized following consultations with stakeholders and consensus on policy options built. Different scenarios were also analyzed and costed for discussion with NHIF management. The two main design scenarios were as follows: 
Scenario 1 - Introducing a maternity benefit based on the design of the existing schemes (NHI schemes, Enhanced Scheme for civil and public servants, and the Linda Mama Program);
Scenario 2 - Creating a universal maternity benefit outside of the existing schemes.

The preferred option was for the introduction of a universal maternity benefit whose costing demonstrated that it could cost less than 0.07 per cent of GDP depending on the design of the scheme. A well-designed Maternity Cash Benefit implemented universally can reduce poverty and vulnerability, improve maternal and infant mortality rates, promote the health, nutrition and well-being of mothers and their children, achieve gender equality and advance decent work. A pilot of the proposed Maternity Cash Benefit was recommended to review enrolment and delivery mechanisms which needs to go hand in hand with awareness campaigns in the identified areas to ensure women are enrolling with the planned scheme and Linda Mama. A Maternity cash benefit for women in the informal economy call to action video was also produced as an advocacy tool with government and key stakeholders https://youtu.be/qyXCmcw_fxo.  

On the other hand and in order to extend social health protection to populations left behind, support was provided to NHIF to devise strategic options for extension and attain greater population coverage while providing financial protection. Additionally, the NHIF was evaluated and technical solutions of functions and operations identified for enhancing the organization capacity to handle the expansion of Social Health Insurance coverage and related services. A Beneficiary assessment was also conducted and their care-seeking behavior and priority health care services identified. The survey also assessed how the beneficiaries pay for healthcare, their understanding of health insurance, trust in NHIF and willingness to pay NHIF contributions. It also assessed their contributory capacity and ability to pay NHIF contributions and identified (dis)incentives for their enrollment to NHIF.

On financing of health insurance, revenue generation and pooling of funds, it was noted that pooling of health insurance funds into a single pool at NHIF is essential, however, share of NHIF pool in total health expenditures is still relatively low. Subsidies from the Government for vulnerable population groups are rather modest and subsidies from donors indicate a decreasing trend. From this perspective it was recommended that regular long-term financial planning and sustainability analyses of NHIF be made realistic on targeting of revenues and liabilities. It was also recommended to ensure for sustainable financing of health insurance and lower cross-subsidization and ensure for continued Government contributions to subsidize vulnerable groups taking into account indexation to inflation. It is also important to gradually extend mandatory social health insurance to informal sector segments where labour and economic relations allow formalization and also ensure for introduction of alternative revenue streams i.e. earmarked taxes allocated for health insurance. 

[bookmark: _Hlk139103557]On population coverage, enrollment and member support it was recommended that that NHIF considers integration with Kenya Revenue Authority (KRA) databases to verify formal sector employment, payroll and contributions and to also automate registration of formal sector employees from KRA database into NHIF scheme or automate registration of members by employers into NHIF scheme. Stronger liaisons with organized bodies from community as key partners would also enhance enrolment of members. Registration of informal sector members through unions and professional associations including receiving of contributions through associations would also enhance enrolment and consistency in making payments. The scope, content, targeting of focus groups and quality of NHIF  customer communication needs to be strengthened for current members and sensitization of communities and non members done. 

Overall, for the NHIF strategy 2023-2027 to be more strategic it was recommended that more attention should be paid to financial sustainability and focus on a balanced financial health and value delivery which will ensure for financial protection and delivery of benefits to meet people health needs. There is need to focus more on health policy implementation and it should be more outward looking than introspective. The strategy needs to be more evidence based and should be better prioritized for impact. The data needs to be interoperable with possibility pf exchange with other key institutions. To support key functionality of strategic purchasing core system with plugged-in applications such as e-claims, e-contracting and e-reporting need to be upgraded. Training needs to be aligned with strategic developments and organizational needs to primarily serve development of core functions and performance change across the different levels of the organization. 

[bookmark: _Toc114756506]Main challenges, risks and proposed corrective action
[bookmark: _Hlk139100505]The project was slow in starting to implement the envisaged activities. Delays arouse mainly due to two factors: the partner organisation (NHIF) decision-making processes and the Kenya national elections which brought about a change in Government with different political and spending priorities (NHIF is a key priority organization for the new dispensation). However, the political environment stabilized and the technical work on the maternity benefit and strategic options for extension of social health protection provided to NHIF for inclusion in their Strategi Plan picked up. Further engagements are still expected with the Ministry of Health, Ministry of Labour and Social Protection, The Treasury, Attorney General, Federation of Kenya Employers, Central Organization of Trade Unions in Kenya, Informal Economy Associations, development partners amongst other stakeholders on the maternity benefit to validate, adopt, pilot and roll-out the universal maternity benefit option. 
[bookmark: _Toc535445058][bookmark: _Toc535445059][bookmark: _Toc114756507]Specific interventions related to public finance management and financing of social protection 

The maternity benefit report includes a very detailed actuarial costing of the benefit and its design options. The costs of introducing a universal Maternity Cash Benefit would cost less than 0.07 per cent of GDP or 0.35 percent of total Government revenues – hence national revenues will have to be made available. Further engagements are required to happen with the Ministry of Health, Ministry of Labour and Social Protection and The Treasury. Costing of extending social health protection to the informal and rural economy workers has also been done as the strategy for extending social protection to this critical population was being developed concurrently and has also been finalized in readiness for launching and engagement with stakeholders for its roll out. 
[bookmark: _Toc114756508]Contact with EU Delegation, complementarity with the EU’s interventions and on-going and future Budget Support Programmes 
The proposed project reinforces and complements the EU’s current priority area number two under the multi-annual indicative programme 2021-2027 on leaving no one behind – human development and digital inclusion. Under this priority area, the EU focuses on improved education and skills for employment, empowering women and youth and inclusive and resilient urbanisation. The project complements the priority on Green Transition: Environmental Sustainability and Resilience particularly on Green economy and sustainable business. Moreover, the EU is supporting UNHCR in enrolling refugees into NHIF, which closely aligns with the projects efforts to extend social health protection coverage to currently uncovered population groups.
[bookmark: _Toc533433402]
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[bookmark: _Toc114756509]Annexe 1 : Project risk register 
Project risk register[footnoteRef:3] [3:  Use the existing project risk register for filling in this table] 


	[bookmark: _Hlk512344585]Risk Identified
	Mitigating Measures
	Additional risk response[footnoteRef:4] [4:  Outline any additional mitigating measures or any change in the planned mitigating strategy and provide a rationale] 

	Change[footnoteRef:5] [5:  The change column summarizes any change in the identified risk as a result of the corrective/mitigating measures  ] 

	Impact[footnoteRef:6] [6:  Outline the impact on project objectives once the mitigating measures were put in place  ] 


	Post- Election Political Goodwill is maintained
	Extensive consultations enhanced at technical and political levels
	Re-engagement with technical and political levels done post – election to articulate the importance of enhancing universal social protection
	No change in the total level of risk
	High prioritization of universal health care and social protection by the new dispensation
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