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Michael Jere (Independent Consultant): Cecilia, you talked about strengthening payment 

system by using banks to pay beneficiaries, how effective is this system considering that bank 

branches are usually far away from rural areas where may extreme poor (beneficiaries) live? 

Why did you not consider the use of mobile money to take advantage of agents that are usually 

available in many communities where the extreme poor live? How are issues of KYC managed 

considering that in many countries in Africa, the poor population has ID challenges (many do not 

have IDs). Are banks using Debit Cards and PIN or Biometric to pay the beneficiaries? What is the 

level of interoperability?  

A: Yes, engagement of banks has made payments more efficient and although they may be far 

from where the people are they have engaged agents who pay on their behalf. As per the 

contracts they have signed with the ministry the travel distance is capped at 6kms. 

Mobile money is something we are considering. Initially we weighed on a number of issues like 

having a cell phone which is not easy to come by for most poor people, charging of the phones, 

reconciliations etc, however during COVID a number of organisations including governments 

have made interventions using mobile money and there were no major issues. 

The banks use two facto authentications: the National Identity card and the biometric. 

The consolidated Cash transfer programme MIS links to the payment service providers systems 

(who are the banks) through an application programming Interface (API) protocol used to share 

information on payment/payrolls, accounts, credit, clawback reports, grievances, and case 

management as well as funds/management reconciliation.  

 

Anton Bjork (Consultant at UN ESCWA, Beirut) 

Two questions to Cecilia regarding Kenya: 

- Will the different actors using the social registry be able to set the targeting criteria 

themselves? In other words, will they determine which indicators to consider, or will this be done 

by the institution administering the registry?  

A: Yes, they will be because all the state department of SP will do is to provide data for the poor 

and vulnerable to know who they are, where they are and the poverty characteristics and from 

there the user will determine which indicators to consider for the target group they need to 

reach out to. 

- Has the expansion of NHIF (health insurance) in Kenya increased demand for health care 

services? If yes, have the health care providers been able to cope with this added demand?  

A: Yes, it has increased membership which has increased utilisation of health facilities which 

now stands at 80% and which is mostly on outpatient care, and surgical services like hip and 



 

 

knee replacement, oncology, optical. Because the benefit package has been expanded to 

accommodate the disease burden this has then shifted from communicable to non-

communicable diseases. 

…If yes, have the health care providers been able to cope with this added demand?  

A; It’s a 50/50 because like the HR is not able to meet the full demand for health care services 

but the government through devolution has helped increase health care services and helped to 

bring health services closer to the people. The health care act passed in 2017 regulates the 

health sector and we have the health care financing strategy awaiting approval which will guide 

how resources will be channelled in the health care system efficiently and to ensure the health 

system is well supported. 

 

Kriss Chinkhota: Cecilia, do you have particular engaging tools that are integrated specifically to 

enhance accountability?  

A: Yes, we do. The harmonised targeting tool is embedded in the Management Information 

System. The error, fraud and corruption system are also embedded in the MIS system which 

help to track and report on occurrences be it at the targeting, registration, enrolment or 

payment and reports into system for remedial action. Cases that are picked up are then 

escalated at whatever level whether it is within government or service providers. The Risk 

management system is also in place. We are also guided by the government financial 

procedures; and various operations manuals are in place. 

Did you have any assessment in terms of participants preference between food and cash 

distribution pros and cons? 

A: Not really. The government provides either food or cash. However, the government is 

working towards moving from food distribution to cash which is more convenient and allows 

people to choose how they want to spend the money.  

 


