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1. The Nairobi County Budget and Economic Forum Non-state Actors, in their mandate of 
sharing information to facilitate ongoing public engagement in county planning and budgeting, 
propose a Citizen Budget in line with the 2015 PFM Regulations for County Governments, 
Section 6(2) which states that ‘County Treasuries shall arrange for effective public 
participation during the development of their annual budget estimates including the 
publication of citizen’s budgets which shall explain and summarize the budget proposals’.  

 
2. In line with international best practice1, we believe that the Citizen Budget shouldgenerally 

include: 
 
Part One: Economic assumptions underlying the budget  
This part of the Citizen Budget could include the government’s expectations about growth in 
the economy and inflation, and estimates of how much revenue it anticipates taking in. This 
would be where it could talk about whether the budget will run a surplus or a deficit, and if the 
latter, whether borrowing is envisioned. If donors are funding certain projects, whether 
through loans or grants, this could also be discussed here. 
 
Part Two: The budget process  
A Citizen Budget is intended to facilitate and encourage citizen participation in the formulation, 
implementation, and monitoring of the budget. Thus it should include basic information about 
the legal framework for the budget, as well as information on the stages in the budget process; 
the timeline for publication, enactment, implementation, and auditing of the budget; and who 
the key actors are. Points in the cycle for public engagement should be highlighted.  This section 
should not exceed one page. 

1International Budget Partnership, Government Guide To Developing Citizens Budgets 
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Part Three: Revenue collection  
This section of the Citizen Budget would include information about the anticipated sources of 
government revenue, including any borrowing. It would be appropriate to include more detail 
about revenue sources that are likely to affect the users of the Citizen Budget in a significant 
way. Revenue should be provided in order of significance to the county, so that it is clear which 
are the major sources. A brief narrative explanation of any major changes over time should also 
be included (e.g., a change in land rates in a given year, or a new waiver program, etc.)  Donor 
funds or conditional grants that may be used only for specific items should be explained. 
 
Part Four: Priorities in allocations and spending  
This should address the main decisions about spending at the program and sub-program level. 
It should highlight changes from the previous year, putting less emphasis on areas of continuity. 
Those changes should be explained with concise but informative narrative.   More detail on this 
is provided below. 
 
Part Five: Sector-specific information and information about targeted programs  
There are key servicesthat ordinary citizens want to hear more about including: health, 
education, public works and transport. The Citizen Budget should provide useful information 
about policy and planning priorities, benchmarks toward which the government is aiming, and 
indicators it is using to assess progress. It could also provide information on trends, for 
example, in the number of people served. 
 
Part Six: Budget terminology (glossary)  
The Citizen Budget should include a glossary of commonly used budget terms. Most people in 
their day-to-day lives do not use the technical language often encountered in budget 
documents, and many users may need some simple definitions to make sense of what they are 
reading or hearing. A glossary of terms with their definitions can be included as a list at the end 
of the documents 
 
Detailed Guidance on Parts Four and Five 
Here we provide further guidance on what should be included in Part Four and Five mentioned 
above. 

 
2.1 Which sectors are seeing the largest increases since last year and why? 
 
These sections should focus on priorities, recognizing that priorities are those things which are 
more important than others and which are receiving increasing attention relative to  
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• last year and  
• other sectors/departments/programs/items 

This can be seen by looking at the rate of growth of the budget for different items from last 
year, and the shifting share of the budget going to different areas.  
 
This section should explain: 

• Changes in government and budget structure.  For example, in Nairobi, the Governor’s 
Officehas been split into Governor and Security and Disaster Management.Lands and 
Planning has been split into Urban Renewal and Urban Planning as two separate 
departments.  This needs to be explained because some apparent changes in sector 
priorities may actually just be reorganizations. 

• Changes in the relative share of the budget going to different sectors.  For example, in 
Nairobi’s 2016/17 budget, why are trade, urban planning/renewal, agriculture and 
water/energy increasing in priority (as a share of the total budget)? What is driving 
these shifts?  Explain specific areas of focus such as garbage collection, beautification of 
parks, etc.On the other hand, why are health and education declining in priority (as a 
share of total budget)?Is this due to completion of projects last year in these sectors, or 
is it driven by the need to reallocate to higher priorities in other sectors, or is it due to 
inability to absorb the capital budget in this sector? 

Table 1: Sector shares of total sector budget, 2015/16 and 2016/17 

 

 

 

 

 

 

 

 

 

 

 % Share  of Total Expenditure Change Bw Budget
SECTOR Estimates 2015/2016 Supplementary CFSP Ceiling 2016/ Budget 2016/17 Supplementary
County  Assembly 5.5% 6.2% 5.2% 5.2% -1.1%
County  Public  Service  Board 0.3% 0.3% 0.4% 0.4% 0.1%
Office of Governor and  Deputy Governo 15.8% 16.4% 18.5% 10.9% -5.5%
Security and Disaster Management 0.0% 0.0% 7.6% 7.6%
ICT,EGOVT&PUBLIC COMMUNICATIONS 1.0% 1.7% 1.4% 1.4% -0.3%
Finance and Economic Planning 9.4% 10.6% 8.9% 8.9% -1.7%
Health Sector 22.1% 21.5% 19.9% 19.9% -1.6%
Urban  Planning   & Lands 2.3% 1.8% 2.3% 2.3% 0.5%
Urban Renewal &  Housing 0.0% 0.0% 1.2% 1.2% 1.2%
Public Works and Infrastructure 24.5% 19.1% 19.0% 19.0% -0.1%
Education Youth Affairs, Sports, Culture &  6.4% 6.4% 5.7% 5.7% -0.7%
Trade and Enterprise Development 3.2% 2.6% 3.7% 3.7% 1.1%
Public Service Management 3.4% 5.0% 4.4% 4.4% -0.6%
Agriculture and Livestock Development S 1.1% 1.2% 1.6% 1.6% 0.5%
Water, Energy  & Environment 5.1% 7.2% 7.7% 7.7% 0.5%
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3.2 What are the priorities within each sector at program level? 

The real focus of the budget should be on the within sector priorities at program and sub-
program level, since the sector ceilings were set in the CFSP.  So here, we will look at programs.  
This should include: 

 Comparison of program allocations in 2015/16 and 2016/17 to see which programs are 
increasing and which are decreasing, particularly the largest changes 

 Which are thoseprogrammestaking a greater share of the department’s budget in 
2016/17 than in 2015/16? 

 Explanations for these shifts over time 
 
For example,consider the health sector. 
Table 2: Health Department Programs in 2015/16 and 2016/17 

 
 
 
 
 
 
 

 
The Preventive & Promotive Programand Curative Program have both reducedwhile General 
Administration has grown and has a larger share of the 2016/17 budget than it did in 2015/16. 
These growth and decline rates in programs reflect choices made by the county government 
about what is most important.  Those choices should be explained in simple language. 
 
For example, a short paragraph could state that the county has decided that this year it needs 
to prioritize administration for reasons X and Y.  This might be related to the fact that certain 
achievements were made in the other programs last year, or that specific issues have emerged 
as urgent in the administration program.  This could be further explained in terms of the sub-
programs that are being prioritized and what these are supposed to achieve.  For example (as 
we can see below), the increase in administration is driven by a focus on human resources for 
health.  The county should explain why health worker salaries are going up (if they are), more 
workers hired (if that is the case) or why the programs have been reorganized (if they have).  
Where a particular sub-program is receiving an increased focus in order to achieve particular 
objectives, then one or two key indicators and targets should also be mentioned that reflect 
that focus (for example, if there were more health workers, the indicator could be number of 
health workers per capita). 

Health Department Program Budgets (Ksh Millions)
2015/16 2016/17 Change 2015/16 2016/17
Budget Budget Share Share

P1: Preventive & Promotive 1,116 43 -1,073 16.4% 0.7%
P2: Curative 4,174 1,415 -2,759 61.4% 21.6%
P3: General Administration 1,509 5,093 3,584 22.2% 77.7%
Total 6,799 6,551 -248
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Table 3: Health Sector, General Administration Program Breakdown, 2015/16 to 2016/17 
 

 

 
As another example, we can see that the share of environment management is increasing from 
40.8% to 62.7% while water is decreasing from 29.6% to 16.9%. A short paragraph should 
explain this decision based on the reasons why environmental issues are receiving more 
attention than water issues in the coming year.  Again, this should draw on the sub-program 
priorities.  For example, we can see that there is a huge increase in Solid Waste Management, 
and a 15-fold increase in beautification.  The paragraph should explain what exactly is taking 
the majority of funding in these programs at sub-program level. 

 
Table 4: Environment, Water and Energy Programs, 2015/16 and 2016/17 
 
 

 

 

This information could be drawn from the current narrative in the program budget, but in most 
cases that we have observed, the narrative does not actually explain these choices. 

3.3 Changes in Development/Capital Budget 

In addition to the focus on program and sub-program changes, it is also useful to look at the 
changes in the capital budget.  This should overlap with program changes, but may involve 
specific projects of interest to citizens that will not emerge from just looking at program and 
sub-program breakdowns. For example, the specific projects mentioned in the line-item 
development budget will be of interest and can be highlighted. 

It is also important to highlight changes over time in the share of the sector budget going to 
capital projects and the reason for this.  For example, this budget has a significant decline in the 
size of thecapital budget for health.  That should be explained, whether due to completion of 
projects last year, or a need to shift to areas like medicine or others that are more recurrent in 
nature to deal with urgent matters in the county.  It must also be clear what it is possible to 
achieve with a smaller budget by referring to a few key indicators and targets that relate to the 
capital budget. 

Estimates Budget % Share % Share Change
2015/16 2016/2017 2015/16 2016/17

P1: General  administration  and support services 501,225,477 515,798,370 29.6% 20.4% -9.2%
P2: Environment Management and Protection 690,217,882 1,586,201,622 40.8% 62.7% 21.9%
P3: Water Resources Management 501,225,477 428,000,008 29.6% 16.9% -12.7%
Total 1,692,668,836 2,530,000,000

General Administration Program Sub-Program Breakdown
2015/16 2016/17 Change
Budget Budget

SP1: Health policy planning and financing 28,565,097 29,000,000 434,903
SP2: Administration/ Human resource for Health 462,820,210 4,340,595,926 3,877,775,716
SP:3 Health commodities 557,045,663 480,000,000 -77,045,663
SP4: Research, Quality assurance & standards 42,880,618 42,000,000 -880,618
SP5: Coroner services 417,431,670 201,200,000 -216,231,670
Total 1,508,743,258 5,092,795,926
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The narrative and available indicators and targets can be used to draft this section, but they do 
raise some questions. For example, there seems to be a decline in the capital budget in curative 
care, but an increase in targets: 

- Increase number of health facilities with diagnostic services from 2 to 3 
- Fully equipping an additional 3 ambulances 

 

3.4 Additional information of particular concern to wananchi 

There are key sectors residents mayreally want to hear more about including: health, 
education, public works and transport. The Citizen Budget could simply highlight some of these 
areas of particular interest and how much is going to fund them in a couple of boxes.  These 
discussions could be framed to respond to particular collective needs such as investments in 
women and children, etc. as illustrated below and should provide concise but informative 
narrative. 

Some examples are provided below.  The comments provide indications of where more 

Information is needed to make this information useful to wananchi: 

Investing in Women and Children 

In response to public priorities, the County Government will continue investing in quality and 
accessible healthcare services through 

 Increasing the number of HIV+ pregnant mothers receiving preventive ARVs from 
127,000 in 2015 to 133,000 in 2016 

 Increasing the of women of reproductive age receiving family planning services from 
591,000 to 620,000 

 Increasing the number of fully immunized children by 5,500 from 111,000 in 2016 

Comment [r1]: Is this free? 

Comment [r2]: Where can these be accessed, 
how much 

Comment [r3]: What immunization programmes 
will run? 
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 Increasing the number of health facilities providing quality SGBV services from 4 
facilities to 6 

 Reducing school absenteeism of children with special needs through rehabilitation 
 Increasing cervical cancer screening to HIV patients from 15,000 to 17,000 
 Equipping three facilities with pediatric services 
 Completion of the HDU2 at Pumwani Maternity Hospital 
 Completion of the 66 bed ward at Mama Lucy Kibaki Hospital at a cost of Kes.100,000 

which currently 44% complete 

Preventive and Promotive Health Services 

The county government will continue to put emphasis on patient education, improve case 
management, follow up and increased access to treatment in order to reduce the risk of 
developing communicable and non-communicable diseases and other morbidities. To support 
this, the county government has allocated Kshs. 7.2 million 

 Kshs. 4 billion to increase number of eligible clients receiving ARVs from 4926 in 2015 to 
5172 in 2016 and increasing the number of HIV+ pregnant mothers receiving preventive 
ARVs from 127,000 in 2015 to 133,000 in 2016 

 Kshs. 2.1 million to increase screening and treatment of TB 
 Kshs. 1.6 million towards malaria control 

Investing in accessible, equitable and sustainable Healthcare  

To improve emergency, referral treatment and care, the budget has mobilized 6.5 
billiontowards 

 Equipping 3 health facilities with specialized pediatric, mental, menthadol, Gender 
based Violence and MDR servicesspecializedproviding specialized Increasing the 
Construction of new public health centers with maternity wards 

 Upgrading and rehabilitating the existing health centers 
 Fully equip 3 ambulances in 2016  

2These are special wards providing intensive care (treatment and monitoring) for people who are in a 
critically ill or unstable condition 

Comment [r4]: Where? 

Comment [r5]: How? 

Comment [r6]: Where is this service available?  

Comment [r7]: Which ones 

Comment [r8]: What qualifies as eligble? Is this 
free? at how much? 

Comment [r9]: Is this free? 

Comment [r10]: Which facilities, what is MDR. 
Does this include personnel. It is not clear 

Comment [r11]: Is this the Kshs. 241.8 billion in 
donor projects referred to in Annex 1? This should 
be made clear 
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