
What is the GFF?Why does Kenya need investment?
WHAT TO DO NEXT

Who will benefit from the GFF the most?

What is the Investment Framework?

Who is eligible?

The Global Financing Facility (GFF) is an innovative global financing 
mechanism combining domestic, external (grant and loan) and private 
sector financing to achieve common reproductive, maternal, newborn, 
child and adolescent health (RMNCAH) goals.

The IF is the first and key step in the GFF process. It is a national strategy 
for RMNCAH, outlining prioritized investment needs to achieve RMNCAH 
related goals.
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http://globalfinancingfacility.org/sites/gff_new/files/

documents/Kenya%20RMNCAH%20Investment%20

Framework_March%202016.pdf

Find the full Investment Framework here:

In Kenya, performance will be 
measured with a scorecard:
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COMMITMENTS TO FAST-TRACK PROGRESS

             
  

During the national validation meeting held on the 3rd November 2017, 

national stakeholders agreed to prioritise the following by June 2018:

· Fast track the establishment of a country platform

· Finalize and operationalize the CSO engagement strategy

· Define the role of private health providers in the GFF mechanism
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5.1 Annual progress reports 

indicate progress against the 

results framework 

FUNDING HAS ONLY BEEN 

DISBURSED AT NATIONAL LEVEL

5.2 The annual work planning 

process at national level is 

designed to reflect the priorities of 

the IF (Investment framework) 

THERE IS NO WRITTEN GUIDANCE ON AWP 

HOWEVER, DIFFERENT UNITS WORK PLANS 

ARE RESPONDING TO THE PRIORITIES IN THE 

RMNCAH FRAMEWORK- MOH

5.3 The annual work planning 

process at sub-national level is 

designed to reflect the priorities of 

the IF

COUNTY WORKPLANS HAVE NOT BEEN 

REVIEWED YET AT NATIONAL LEVEL

5.4 There is increased 

government investment in RMNCAH 

(or in Health if data is not 

available)

2016/2017 BUDGET WAS 7.6 BILLION 

WHILE 2017/2018 BUDGET 

PROJECTION WAS 10.4 BILLION WHICH 

MENTIONS RMNCAH - GOK 2017, PAGE 92

5.5 The Ministry of Health has an 

agreement with the private sector 

to provide resources to implement 

IF priorities

DISCUSSIONS ARE STILL 

ON-GOING

5.6 The annual work planning 

process at sub-national level is 

designed to reflect the priorities of 

the IF (investment framework) 

THERE IS NO MECHANISM FOR 

ENSURING DONOR ALIGNMENT WITH THE IF

5.7 GFF Committed Funding is 

released in a timely manner and 

is utilized

FUNDS HAVE ONLY BEEN 

RELEASED AT NATIONAL LEVEL
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What is the funding gap for Kenya?

How will the GFF be used?

Key counties?

Expected impact

Where is the money going?

1. Kakamega
2. Nairobi
3. Bungoma
4. Turkana
5. Nakuru
6. Mandera
7. Narok
8. West-Pokot
9. Samburu
10. Migori
11. Trans-Nzoia
12. Garissa
13. Kilifi
14. Homa Bay
15. Marsabit
16. Isiolo
17. Kitui
18. Wajir
19. Tana River
20. Lamu

18%

26%

Teen pregnancies

Stunted children 
under 5

21% North East
79% Nairobi

facilities with 
all essential 
supplies to 
manage a 
delivery
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63HIGH SCENARIO: IF PAGE

The IF focuses on 20 counties whereas PAD funding covers all 47 High impact interventions across the continuum of care and per level of 
service delivery:
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