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1.0 PREFACE

The Departmental Committee on Health was constituted by the House on Thursday, 16e May,

2013 pursuant to the provisions of Standrng Order No. 216 comprising of the following

Members:-

The Elon. Dr. Rachel NYamai, M.P.
The Hon. Dr. Robert Pukose, l\P
The Hon. Alfred Agoi, M.P.
The Hon. Cfuistopher Nakuleu, M.P.
The Hon. David Karithi, M.P.
The Hon. Dr. Dahir Duale Mohamed, M.P.

The Hon. Dr. David Eseli, M.P.

The Hon. Dr. Enoch W. Kibunguchy, M.P.

The Hon. Dr. James Murgor, M.P.

The Hon. Dr. James Nyikai, M.P.

The Hon. Dr. James O. Gesami, M.P.

The Hon. Dr. Naomi Shaban, M.P,

The Hon. Dr. Parrick Musimba, M-P'

The Hon. Dr. Patrick Musimba, M.P.

The Hon. Dr. Stephen Wachira, M.P.

The Hon. Dr. Susan MusYoka, M.P.

The Hon. Eng. Stephen Mutinda Mule, M.P

The Hon. Fred Outa, M.P.
The Hon. Hassan Aden Osman, M.P.

The Hon. James GakuYa, M.P.

The Hon. John NYaga Muchiri, M.P.

The Hon. Joseph O. Magwanga, M.P'
The Hon. Kamande Mwangi, M.P.

The llon. Leonard Sang, M.P.

The Hon. Masoud Mwahima, M.P.

The Hon. Michael OnYura, M.P.

The Hon. Mwinga Gunga, M.P.

The Hon. Paui Koinange, MP

The Hon. Raphael Milkau Otaalo, M.P'

The Hon. ZrpporahJesang, M.P.

Chairperson
Vice Chairperson

One of the functions of the Committee according to Standing Order 216(5) includes

investigating into, and reporting on all rnatters relating to the rnandatet fila-rlagelnent, actittities,

ad.ministration, operations and estimates of the assigned ministries and departments. The

Committee is also expected to make reports and recommendations to the House as often as

possible, including recommend.ation of proposed legislation.
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The Commrttee oversees the Minishy of Health and state corporations within the Minishy
induding, but not limited to, Nationai Hospital Insurance Fund, I(enyatta National Hospital,

Moi Teaching and Referral Hospital, Pharmary and Poisons Board Kenya Medicai Supplies

Authority and the Kenya Medical'Iraining Co11ege.

The Committee is also guided by the Fourth Schedule to the Constitution of Kenya which

contains the distribution of functions belween the National & Counly Govemments. The

Health Committee is thus charged with two functions: - overseeilg of Nationai Referral

Hospitals & National Health poliry as well as capacity building and technical assistance to the

counties as stated in thirty second function of the Fourth Schedule to the Constitution.

Pursuant to its mandate therefore, the Committee set its agenda ensurilg its oversight role in
the implementation of the Constitution especially with regards to devolution. The Committee

from the onset notes that the heaith sector i.s facing serious rmpiementation challenges that

ought to be addressed as a matter of urgency. These chal-lenges are enumerated in detail

throughout the report.

APPRECIATION

May I take this opportunity to thank ail Members of the Committee for their input and

valuable confributions during the several meetings and forums.

On behalf of the Committee, I wish to thank the Offices of the Speaker and the Clerk of the

National Assembly for the logisticai support.

On behalf of the Members of the Departmental Committee on Health and pursuant to the

provisions of Standing Order No. 199, it is my pleasure and duty to present to the House, the

Committee's Report on Devol of Heaith Services in the new Constitutionai dispensation

Signed:

Hon. Dr. Racheal K. I'{yaneai, fufP

Chairperson, Health Committee

Date

.)
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.) (-:'\ u-i
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Z,O INTROD{JCTION

1.1 The following functions are devolved to the County Government according, to part

two of the Fourth Schedule of the Constirution of Kenya:

i. County health faciiities and pharmacies;

ii. Ambuianceservices;
in. Promotion of primary heaith care

1.2 The National Government however, is charged with overseeing national referrai

health facilities and health policy.

1.3 pursuant to its mandate therefore and giventhat Parliament represents the people,

the Committee received requests from stakeholders in the health sector to intervene

and find solutions to chailenges facing the sector especially in the current devolved

sffucture.

1.4 With the foregoing, the Committee heid meetings with various stakehoiders in the

health sector to discuss the emerging challenges associated with devolution of health

services with the aim of finding a way forward. The following are some of the

stakeholders the Committee met:-

(i) The National Treasury
(ii) MinistrY of Health
(ili) Ministry of Devolution & Plannrng

(iv) The Transition AuthoritY
(v) The Commission for R'evenue Allocation

(vi) Commission for the Implementation of the Constitution

(vii) The Kenya Medicai Practitioners & Dentists union

(viii)The Kenya National Union of Nurses

(rx) The l(enya Medical Supplies Authority

2.0 o

The Committee held meetings with various stakehoiders on the challenges facing

devolution of Hea1th Services. llerein below is a summary of the views/challenges as

submitted by stakeholders:-

2.1 The Health fMorkers Union
The Committee held a meeting with representatives of the }Iealth Workers Union (The

Kenya Medical Practitioners & Dentists Union, the Kenya National Union of Nurses
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and the Kelya Medical Supplies Authority) on 11th December, 2013. Ihey informed

the Committee that.-

(u)

(1)

(v)

("i)

Devolution of health functions should have been carried out in a phased out

marner as envisioned in the Constitution. The mismanagement of the process of

devolvurg health services wil.L resuit in mass resignation of doctors.

The transition period be managed properiy and areas of immediate devolution

need to be re-looked into. The National Government should retain procurement

of drugs.

County health facilities are not clearly defiaed by the Transition Authorrty

There is need for a legislation to guide devolution of health services with the

statutory establishment of a body to look into issues of Human resource of health

workers.
The reasons for opposition to devolution of health services by the health workers

are aftributed lack of proper legal framework, harassment by County officials,

plans to interfere with health workers salaries, tribalism and uncer[ainty in

transfers among others

There were proposal that health workers emoluments be retained at the national

government leveluntil requisite legislation is enacted'

(iii)
(iv)

2.2 Cormmission on Revenue Allocation (CRA)

The meeting with the CRA was held on the 15'h October, 2A13 and issues of

conditional grants were discussed with the need for consultations before theii- allocation

high on the agenda. The main issue was the cost of operationahzing the devolved

functions and the skewed aliocation of Kshs 3.4 Billion conditional grant to provisional

and level five hospitals. The Committee was informed that the ailocation was based on

historical expendirures of the Ministry of Health.

It also emerged that CRA did not have the resources to underlake a study on the

costing of various functions and further that costing ought to be undertaken by the

Transition AuthoritY.

2.3 MinistrY of Health

The Commiftee met with the Ministry of llealth officials on the 15ft October, 2013.

During the meeting the commiftee was informed that:-

' ,'llocations on he I at tfuough a consultative meetingI (t) County allocations on health were arivec

I berween Ministry of }leaith officials, Cornmi.ssion on R-evenue Allocation and

I the Transitional AuthorirY.
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(ii) Funds had been erroneously transfered to the Counties yet the specifi.c

functions had been retained at the National level'

2.4 TheTralrsition,{uthorirY

The Commj.ttee held a meeting with the on the Transition Authorrty on 15ft October,

2073. Dunng the meeting the Committee was fiformed that:-

(D Functions had been devolved before thelr costing hence compiicating the

devolution of health services.

(r) The Transition Authoriry had developed a scheduie for phased transfer of

functions where facilities earlier under the jurisdiction of Municipalities were to

be devolved by February, 2013 while the rest had a deadline of August, 2013.

This scenario was however a concern to the Commitee particularly on the

immediate timelines.

3.0 c

3.1 F'o11owing the Committee interactions with the stakeholders the Committee was in

agreement that a iot requires to be done to forestali the unforeseen consequences of

devolution of the heaith sector. The following is a summary of the identified

challenges facing the sector:

Precipitate Transfer of Functions to County Governmeuts

3.2 The main challenge facrng devoiution of health services is the bianket transfer of

functions to counties with disregard of the three year transition period provided for

in the Constitution. It is the Committee's view that devolution should have been

phased out taking i11to account individuai counties' preparedness to take up the

various functions and to further aliow for a more consultative process. Further, the

Committee is of the opinion that the Fourth schedule and Article 187(1) (2) of the

Constitution, the Transition to Devolved Governrnent Act, 2012 were clearly not

the guiding pieces of iegislation during the transfer of these functions.

, Co-ordination Chalienges

The health sector is facgrg serious health workers discontent and disparities across

counties are beginmng to emerge in relation to standardization, regulation and

quality of services provided. The commiftee observed that the sector lacks a

framework to address health workers welfare and as such was of the oprrion that

this could be addressed adequately through the establishment of the }lealth Services
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Commission (HSC). The need for the Commission has become more pronounced

rn the recent past during the process of devolving healt.h services. This process has

been charactertzedby issuance of conflictrng and confusrng positions by the various

players currentiy managing the healthcare services. T'he sector faces coordination

challenges that are as a result hamperrng service delivery. The Committee therefore

is of the view that the sector requires a functional body for the effective

coordination of this essential service.

IIu.man Resource Challenges

3.4 The Commiftee observed that issues reiating to health care workers remain

contentious post devolution particularly on hiring, trainrng and capacity buildrng of

health workers. The Commiftee also took note of the hostilities faced by Mrnistry

of Health pel-sonnel seconded to counties. Further, devolution of health workers

has at[racted court cases and there are ongoing threats and industrial actions by the

unions and associations of the various cadres of health workers as relates to

unfulfilled Collective Bargainrrg Agreements. Of major concern is the recent

enmasse resignation of doctors which latest figures is at least one hundred and

eighty nine (189) as at i5m of March 2074.

Operational Challenges

3.5 Logistical issues il operations includrrg commodities have proved challengrrrg

due to iack of structures and clear cut guidelires. The Committee received several

submissions outiining the extent of shortage of drugs and other medical supplies in

public health facrlities. The Committee observed that the capacity of Counties to

take up the function of procuring drugs and medicaments was weak and that the

channeis of accountability prone to abuse'

J.O Further the Committee was concerned about the quality of drugs and whether

there is any likehhood in terms of econornies of scale derived from Counties

procurement of drugs i-ldependent of the Kenya Medical Supplies Agency

(KEMSA). The Committee was in consensus that there is need for greater oversight

over I(EMSA wh1e considering introducing amendments to the K-EMSA Act,

2OlZ to ensure counties procure from KEMSA with the aim of standardization,

ensuring quaitty and to maximize on the economies of scale.

The Comrniftee further noted that there were underutili.zed health infrastruclure at

County levels for example dispensaries constructed through the use of

Constituency Development Fund (CDF)'
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FinanciaX Challenges

3.8 As regards financing of the heaith services, the County governments are facmg

numerous challenges as highlighted beiow:-

(i) County budgets for health are insufficieut and not congruent with County

Integrated Development Plans and County llealth Strategic Integrated

Plans;
(ii) Insufficient funds are alTocated for basic operatilg costs such as recurrent

expendirure in heaith facilities;

(ui) Guidefunes on the collection, banking and utilisation of Facility

Improvement Funds (FIF);

(1v) Counties facing capacrty challenges in terms of un-bundfing of the heaith

sector budgets;

(v) Commodities that are of nationai public good such as vaccines, family

pianning commodities, anti- TB drugs, anti-retroviral drugs, IIIV testing

kits other and speciafuzed medical equipment need to be safe-guarded to

stem 1ow quality products that can lead to emergence of resistant strains

pathogens and failure to take advantage of economies of scale;

(vr) Finances not easily accessible due to lack of structures and legal

framework,
(vii) Itemized kind of budget denies priority setting hence the garrs made may

be lost over time; and

(viii) Funds meant for health at national levei are re-allocated to other sectors

with overreliance of the health sector on donor funding

Criteria for Classifi.cation of NationaL Referral Hospitals versus County

heaith facilities

3.g The present starus on ciassification of health facilities is such that the National

Government is responsible for level six hospitals (the referrai hospitals such as

, I(enyatta National Hospitai and Moi Teaching and R-eferral Hospital). The level

, orre to five are therefore referred to as County health facilities. Engagements with

I stakeholders including the Ministry of Health and the Transition Authority

, revealed that currently there is no criteri.on for classification of national referral vis-

i i-vis county health facilities.
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4.A

Arising from the interaction with the various stakeholders and the observations made, the

C ommi.ttee therefore re comrriends a s follows : -

1. The Constitution and other governing laws for example the Transition to

Devolved Govemment Act must be applied as a guide rr the devolution process.

Further the unbundling of health functions as prescribed in the Constitution

should be a mat[er of urgency.

Z. The Constitution in Article 187(1) (2) is clear on the criterion and mechanisms of

ffansf'er of functions and powers between levels of Govemment. The

Constitution prescribes health services as a devolved function. Devolution of

health services however ought to have taken cogrttzant of the capacity of

respective counties to take up the functions- The Committee therefore

recommends the reversal of devolved health functions back to the National

Govemment and further restarting the process in an organued and consultative

manner so as to take ilto consideration the three year window period as

provided bY the Constitution.

3. Parliament to give priorrty to the }lealth Policy and Health Bill' This wiil

guarantee effective coordination of the health services and to guide devolution of

the health sector'

, parliament to provide Leadership in classffication of health facilities. The

r Committee lgsernmends that level one to thxee be retained at the county level

, while level four to six be placed under the jurisdiction of the Nationatr

, Coveroment.

4. Health workers are key stakeholders who need to be involved in development

and implementation of policies rn the health sectol. The relevant authorities that

is, the Mrnistry of devoiution, Ministry of l{ealth, Commission for the

Implementation of the Constitution (CIC), Transition Authoriry and any other

decisron making organ should consult with the various registered unions within

the health sector.

5. As regards health workers welfare on rnatters relating to terms of service,

training, the Committee was in consensus that the sector requires a coordinating

body to address workers grievances acloss Counties. The Commiffee therefore

proposed the estabiishment of Health Service Commission to effectively address

these matlers.
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6. The Ministry to develop a policy that wr11 guide central ploculement of drugs

and medical suppiies through a centrai procurement agency, KEMSA with an

airn of grurur,..ing quality and ensuring benefits from economies of scale'

7 . A taskforce on devolution of health care be set up to co-ordinate and supervise

the reversal of afueady devolved health fi:nctions most of which have

compromised heaith services'
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MINIJTES oF THE 22RD SITTING OF TEM XIEALTI{ COMMITTEE IIELD ON 7TH

FLOOR OF PROTECTION TIOUSE, PARLIAMENT BUIIDII"{GS, ON WEDNESDAY,

19tH MARCH,zot4.A.T Lo.3o AM

PRESENT

1. The Ilon. Dr. Rachel NYamai, M.P'

Z. The Hon. Dr. Robert Pukose, MP

3. The.Hon. David Karithi, M.P.

4. The Hon. Dr. Dahir Duale Mohamed, M.P

5. The Hon. Dr. David Eseli, M.P.

6. The Hon. Dr. Enoch W. Kibunguchy, M.P

7. The Hon. Dr. James Murgor, M.P.

8. The Hon. Dr. PatrickMusimba, M.P.

9. The Hon. Dr. StePhen Wachira, M.P.

i0. The Hon. Dr. SusanMusYoka, M-P.

11. The Hon. Fred Outa, M.P.

12. The Hon. Hassan Aden Osman, M.P.

13. The Hon. James GakuYa, M.P.

14. The Hon. John Nyaga Muchiri, M.P.

15. The Hon. Joseph O. Magwanga, M.P.'

16. The Hon. Kamande Mwangi, M-P.

17. The Hon. Leonard Sang, M.P.

18. The Hon. Mwinga Gunga, M.P'

19. The Hon. Raphael Milkau Otaalo, M.P'

ABSENT WITH APOLOGY

1. The Hon. Alfred Agoi, M.P.

2. The Hon. Christopher Nakuleu, M.P.

3. The Hon. Dr. James NYrkal, M.P'

4. The Hon. Dr: James-O. Gesami, M.P'

5.' The Hon. Dr. Naomi Shaban, M.P.

6. The Hon. MasoudMwahima, M.P.

1. The Hon. Michaei OnYura, M.P.

8. The Hon. Zipporah Jesang, M.P.
g. The Hon. Paui Koinange, Iv[P

10. The Hon. Eng. Stephen Mutiada Mu1e, M'P

Chairperson

Yice Chairperson
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Marale Sande - Senior Research Officer

iV[TN NO.DC}V88/20L4 PRE,LtrYIINARTES

The meeting was called to order at 10.40 am and cornmenced with a word of prayer by
Hon. Dr. James Murgor, MP

MM{.NO. DCXXJS9/20L4 ADOPTtrON ON' TIM REPORT' ON TIIE'EMERGMi'G
CIIAI,LENGES OF DEVOI.VING IIEALTI{
SE,R\ruCES

The tneetlng started with a brief introduction by'the Chairperson on the need for the
Committee to deliberate on the drafl report on the emerging challenges of devolving
health services since it was in the public interest foliowing the mass resignation of
doctors in the recent past. Members were in consensus that there was an urgent need to
have the report tabieci before the Fiouse anci its recouurenciations debateci and aciopteci for
further action so as to salvage the health sector.

The following issues were raised, deliberated and consensus built:-

As regards the introduction and a sumrnary of issues raised by stakeholders. the
Committee felt they represent the deliberations as held u,ith the various stakehoid.ers.

On Commitlee observations, the Committee agreed on the broad challenges as

highlighted in the report but emphasis was placed on foliowing areas: -

(i) Rushed transfer of functions to County with disregard to Article 187(iX2) of the
Constitution.

(ii) Coordination challenges which the Members felt are hampering healthy service
delivery at the County level where both National and County Government have
County officiais thereby dupiicating efforts.

(iii) The Human resource chalienges were highlighted with concern and calls by
Members for the report to reflect the cun'ent situation in the health sector where
doctors and even nurses were resigning erunasse. Members re-emphas.ized that the
report reflect the disparities across Counties, unfulfilled Coliective Bargamlng
Agreements, training of health workers and general discontent by heaith workers.
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(1V) On operational challenges, Metnbers wele keen to have the report reflect the

inability for Counties to take up the function of procuring drugs and the need to

have all counties prccure the same .drugs 
through a central apparatus, preferable

the Kenya Medical Supplies Agency (KEMSA).'This the Committee felt that

central procurement will result in standardization, guarantee quality and ensure

economies of scale. This thought was hQwever was dissented by one Member,

Hon. Hassan Aden osman, MP who had the view that KEMSA should not be

monopolized. other operational challenges that were-. highlighted were

underutilized infrastructure e.g. dispensaries at County levei'

On financial challenges, the Committee emphasized on the fact that lack of

financial resources was hampering health service- delivery at County levei' As

regards the criteria for classification of National referral Hospitais versus County

health facilities, the Commitlee was in agreement that level one to three be left at

county level while four to six be upder the jurisdiction of the National

Government.

In terms of the i{e"omm"ndations, the Committee emphasized on the foilowing

The Constitution and other pieces of legislation for example the Transition to

Devolved Government Act be the guiding laws and that unbundling of functions

remains a requisite process if devolution of heaith services is to succeed'

The reversal of the aiready devolved functions tjack to the National Government

so as tg allow for phased out devolution with adequate consultations with Counties

as relates to their caPacitY.

The need to establish a Health Service Comrnission to safeguard the welfare of

health care workers

The lack of requisite legal framew.ork in the hea-lth sector, for example the Health

policy and Health Bill have for long been under discussion is hurting the sector'

The Committee therefore tesolved to take up the process of the enactment of the

F{ealth Bill requisite to providing guidance to devolution.

NO. DCH/9 0t70L4 ADOPTION

The Committee adopted its Report on the devolution of heaith services and directed that

i{ be tabled in the }Iouse.

v( )

(D

)(i

t.,..
(ui)

(ir)

3il Page



]\Tr\ r\ (1T-Y lt'|1 ln
v\N /Lt 2

o1 A A'd\Tnvla avovf \

There being no other business, the meeting was adjoumed atl2.3opm

SiGNED

IION. DR. RAC}IEAL NYAMAI, MP

(crra[RPERSoTV)
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]!M.{UTES OF TID 57TS SITTN{G OF T}IE IIEAITII CO]IMflTTEE IMLD IN
COPfr4ITTEE ROOM . IqO. 7, MAN$ PARLIA},IENT BIIILDINGS, ON
'WEDNESDAY, I lrHDECEllvGER, 20L3 AT 10-00AM

-PR_ESENT

1. The Hon. Dx" B-achel Nyarnai, M.P. - Chairperson

2. The Hon. Dr. ilobert Pu-kose, I\ffi - Yice Chairperson

3. The Hon. David Karithi, M.P-
4. The Hon. Dr. Stephen Wachira, M.P

10. The Hon. Kaiaande Mwangi, M.P
11. The Hon. Hassan Aden Osman, M.P

l{:ir---3

OS

6. The Hon. Leonard Sang, M.P.
7. The Hon. Eng. Stephen Mule,'M.P
8. The Hon. Ztpporah Jesang, M.P.
9. The Hon. Dr. James Murgor, M.P.

AtsSENI IATXTH APOLOGY

17. The Hon. Mwinga Gunga, M-P.
18. The Hon. John Nyaga Muchiri, M.P.
19. The Hon. Dr- Enoch lGbunguchy, M.P
20. The Hon- Dr. David Ese1i, M.P.
25.TheHon. Alired Agoi, M.P.
26.Thel1on. Dr. Dahir Mohamed, M.P.
27 .TheHon. Dr. Naomi Shaban, M.P.

IN ATTE}{DA]\CE

Hon. Aden Duale, I\ffi
Hon. Johnson Sakaja, MP

NATIONAI AS SEMBLY SECR_ETAR.IAT

13. The Hon. Dr. James Nyikal, M.P.
14. The Hon. Raphael Mrlkau Otaalo, M,P
15. The Hon. Dr. James O. Gesami, M.P
i6. The Hon. Paui Koinange,Ir'IP

21. The Hon. Christopher Nakuieu, M.P
22.The Hon. Fred Outa, M.P.
23. The Hon. Mwahima Masoud, M.P.
24.The Hon. Michael OnYura, MP
28. The Hon. Dr. PatrickMqsimba, M.P

29.The Hon. Dr. SusanMusyoka, M.P.

1..

Leadex of MajoritY, NA
Nonrinated MP

RbrlE{...ry-j.i:i.

Susa:r Maritim
Eutychus Mr^.iti

MALTH WORKERS LINIONS

Dr. Vitalis Ogoia
Dr. Sultan Matendechero
Mr. Jophinus Musundi
Mr. Seth Panyako
Mr. Joseph Wadereva

Frst Clerk Assrstant
Junjor Le gislative F el-iow

Ag.'Chairman, K1\IPDU
Sec - Gen, K-lvPDU
Chairman, I3ILII\T
Sec-Gen, KNlllT
Nationai Org Sec, KNU\T

I\flN.NO. DCH/256/2013: PRELIMINARIES

The meeting was called to order at 10.30am and prayers said by Hon. Dr. Stephen Wachjra, M.P



I\,[[',{.NO. DCH/257 /2A13: CONTFIR]vIATION OF IvffiTUTES

Cnnfirmatinn of \.4llrites was rleferred to the next Sitfins.

hdm{.NO. DCH./Z1\/20L3: MEETING WITI{ ffiALTH WORKERS, LhIION

The Committee held lengthy d.eliberations with.the officials of the hea-1th workers unions with
the aim of resolving the stike.

The following is a summary of itre deliberations: -

i. Devolution of health.functions should have been carried out in a phased manner as

envisaged by the Constitution. If not properiy maniged, doctors in the public sector will
J er u1 r

11.

management of the public health sectol

This to'ansition period should be managed carefu1 and re-look at which areas ought to be

.devoived immediately and wh-ich ones should take longer. The issue of procurement of
vaccines and drug shouid be managed by the national government.

County health facilities not defined by Transition Authority Gazettte Notice. TA
shouid define health facilities and phase out devolution of health.

There j"s need for legislation to guide devolution of health services. The Committee
should push for publishing of the Health Bril before the House resumes for the next
Session. The Heaith Bill should. include establishment of a statutory body to deal with
health workers IlR issues (IISC).

Heaith workers cited several reasons rvhy they are currently opposed to being devolved
to counties without proper legal framework. These include: harassment by county
officials, pians to slash health workers'salaries (reduced sa1ary scales by counties),
tribalism, clanism, nepotism etc. There is also uncertainty in tansfers, promofions,
training etc.

The health workers proposed retaining of persorutel emoiuments at national level until
health iaw is passed and health polic5, passed, This ought to be done after ad.equate

consultations with all stakeholders.

The Committee.also noted that the Executive (CS Health & Devolution) share the same
position with the Govemors' Council on devolution of health services- In fact the CS

Health had already fiIed a suit in the }hgh Court to stop the sftike.

u1-

iv.

Y,

1Il

1-11

WAYFORWARD:

Page 2 of 3



The Committee and the Health Workers' Union adopted" the foilowurg resolution ior

presentation to the Executive for consideraton:-

A.LegalNotice to be issued enumerating the following:

1. TIIAT; processilg antl paylrents of Personnel F.rnolumen-s for health workers be upheld at

the national leve1 until:-

LL

The Cabinet cornpletes and approt.es the Health Poliry n.ot later than March 2014;

The Heafth Bitt is published by April 2014 and the health laws macied within six months

beginning l" Janu-ary 2014 and ending 3Ah lune, 2014; -

qi$

ic Service Poli not later than Mqrch 201

2. ![-hat, all unions (KenYa Health Professionals Union-KlP{J, Kenya Medical Practitioners

Pharmacists and Dentists Union - KMPDU, Kenya National Union of Nurses- KNLi1lT)

represented in this forum be duly involved duri-:lg the preparation of all the following

documents :health poiicy, health 1aws, and public service policy.

That an independent stanitory body, with authoritative represeotation from the county

govemmentsand charged with the resporsibility of hiring retainilg and equitabiy deploying

health workers to ail the counties be established'

3

qrBB

4. Put rn place a mcdtoring and evaluation system to ensure Lhat the above suggested

procesieS are done as per the schedule and rnodalities'

5. A review to be done in July ZOl|to ensure that the above have been met'

Having failed to secure an aptointment wrth the President and his Deputy on 11'h December,

2013owilg to Jamhuri.Day celebrations, the Commirtee resolved to continug trying to secure

the appoiatment d.uring the weekend and will inf,orm the Union accordingly on progress made

on this front-

MIN.NO. DCH./259 /2A13: ANy OTIIER BUSINESS

No other business arose.

Xffi{.NO . D CT1/ Z60 / 20.13: ={-DJOtIfl-NI\4tr'Nf

There being no other business, the meeting was adjourned at 8pm

SIG

HON. DR. RACIffiAL NYAMAI,I/P
(CHARPERSON)

D '1'. i
r_--.' 

I
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I\MIUTES OF Tro 5O1E SITTtr{G OF' TFTF" }TEALTII COKMflTTEE MLD tr{ I
CON,INflTTEE ROOM ON 5'I'FLOOR, CONTSIENTAI, I{OUSE, ON TH'URSDAY,
14rH No]rENrtsER, 2oi3 AT 9 A.M.

PRESENI

1. The Ilon. Dr. Rachel l{yamai, M.P. - Chairlierson
2. The Elon. Dr. Robert Pukose, M.P. - Yice Chairpersore

ffi

3. The Hon. Dr. James Murgor, M.P.
4. The Hon. Dr. Stephen Wachira, M.P.
5. The Hon. Fred Outa, M.P.
6. The Hon. Dr. Susan Musyoka, M.P.
7. The Hon. Joseph O. Magwanga; M.P
8. The Hon. Michael Onyura, M.P.
9. The Hon. Kamande Mwangi, M.P
i0. The Hon. Mwinga Gunga, M.P.

ABSENT WTTTT APOLOGY

i9. The Hon. Dr, Naomi Shaban, M.P.
21. The Hon. Alfred Agoi, M.P.
23.The Hon. Dr. Enoch Kibr-rnguchy,IvI.P
24.Thei{on. Dr. James Nyikal, M.P.
25. The Hon. Leonard Sang, M.P.

BI ATTENDANCE

NATIONAL ASSENMLY

11. The Hon. Paul Koinange, Iv[P
i2. The Hon. Zipporah Jesang, M.P.
13. The Hon. Raphael Milkau Otaalo, M.P
14. The Hon. David Karithi, M.P.
15. The Hon. Hassan Aden Osman, M.P.
16. The Hon. Dr. David Eseli, M.P.
17.Tlne I{on. Dr. James O. Gesami, M.P
18. The Hon. Eng. Stephen Muie, M.P.

20. The IIon. Dr. Dahir Mohamed, M.P
22. The Hon. Christopher Nakuleu, M.P
26.The Hon. James Gakuya, M.P.
21 .The Hon. JohnNyaga Muchiri, M.P
28. The Hon. Mwahima Masoud, M.P.

Susan Maritini
Eutychus Mwiti

First Clerk Assistant
Junior Legislative F eilo-w

t"+:1,

tuIN.NO. DC1L/229 /2013: FRELIh,ffiTAP.ES

I ttie meeting was called to order at 9.15 am and Prayers said by the Hon. Di. Stephen Wachira,
NIP

Ivf['{.NO. DCIJ/230 /20L3: CO}TFffi.&IATION OF PffiIUTES

Minutes of the 46'h Siffing were confirmed as a hue record of the proceediags haviag been

Proposed by Hon. Dr. Stephen Wachira, MP and Seconded by Hon. Joseph Magwanga, MP

Minutes of the 47ft Sitting were confirmed as a ti'ue record of the proceeriilgs havirig been

Proposed by Hon. James Gakuya, MP and Seconded by Hon. Zrpporah Kering, IvP.

Miautes of the 48n Sittrrg were confirmed as a true record of the proceedings having been

Proposed by Hon. Dr. S.tephen Wachira, \dP and Seconded by Hon. Joseph Magwanga, NP



IVIINT.NO " D Cg./ 23I / 2A13 : M.{TTERS ARISM{G

1. KT'MSA
The Commrftee deliberated on KEMSA apd noted that there was still a shofiage of
drugs in most public heaith facilities despite KEMSA having glven its assurance tirat
drugs have ' been supplied. ,It was resolved that before rnvit'4g them to another
meefing, Members should ascertain whether medical supolies were d.elivered as per
the report submitted to the committee. The Commrttee would also visit two facilities
in Kisumu (I{isumu Disto'ict Hospital and Jaramogi ogrnga Hospitai) to ascerrain
the-starus of delivery. Mernbers were also asked, to confirm the status of delivery in
their constituencies.

Z. Devolution cif heal'rh services
The Chair informed Membeis that she held a meeting with the.CS, Devoiution an6
Planniag to discuss challenges faciag d.evolution of heaith services. It was resolved
that a consultative forum be heid. to find solutions to challenges facing d.evoiution of
health. The meeting be convene d. by Ministy of Devolution and. wil1br:ng together
lJealth Commjttees of NA & Senate, MoH, TA, cRA, cIC, Govemors Sub-
Comrnirtee on Heaith, county healdr executives. 

_

I\ffi{.NO . D CH. / 232 / 2tl1} : AI{.y OTTrpXl EUS${ES S

1. Taxation oa healtl corrrmodi-r-ies
Hon Osman sought the Comrniffee's iltervenfion ia taxation of health commodities. IIe was
requested. to piovide more information on the exact nature of,tax being charged on the
commodities.

Z. Requ.cst for Statemoent by Hon. Joseph Leku,ron, A&
The Committee deljberated on the Response ft'om the Cabrnet Secretary for Health on the
Statement by Hon Joseph Lekuton, tr4P. The MP sought a Statement on flhe rampant cases
of cancer relatedto petrolerua drilling in. the northei par:ts ofid.enya, of Kenya,
especially in Marsabit, isiolo? Ganssa aud v/ajir Counties.

The Con-rmittee noted that the Response was inad.equate and that there is need to visit thb
sites and meet institutj-ons like the Science Council to get moie conclusive information on
the issues raised. The Committee will seek an extensio-n oi one month ,o r.rf o,,a6;h. 

"
statement.

3. Meeting with Ui:jversal Health Insurance expert

Hon' Koinange informed the Committee that renowned. health insurance expert prof.
Hsiao rvril be visiting Kenya ftom25-27ft Novemb er,2AI3 an6 expressed interest to meet
the Committee.

4. Funris for Research
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The Con:mrttee noted that there is need for the goverunent to set asid.e fund,s ior iesearch
especially ia the medicalfie1d.

IVflIV.NO. D CH./ 233 / Z0 73 : ADJOIIFJ.IMENT

There being no other business, the meeting was ad.jouroed at 12.55 pm.

SIGNED

HON. DR. RACI{EAI I{YAMAI, }ff
(cHA[R?ERsON)

DA]TE I l-a, i

w'-{
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h[M-{I]TES OF. T'trffi 48TE SITTNNG OF' T.xm I{EALTI{ CCINm&.rTEE TmLD N
COIVfr\,MTTEE R.OOM ON g* FT,OOR, I{AT,A]\fltsEE SACCO PLAZI\, ON I

TIflm.sDA.y, 31" ocroBER., 2013 AT 9.00A,.M.

PR.ESENT

1. The tr{on. Dr. R"achelI\yamai, M.F. - Chairtriersou

2. The Hon.
3. The Hon.
4. The Hon.
5. The Hon,
6. The Hon.
l. The Hon.
8. The Hon.
9. The Hon.
10. The Hon.
11. The Hon.
12. The Hon.
i3. The Hon.

Dr. James Murgor, M.P.
Christopher Nakuleu, M.P.
Dr. Stephen Wachira, M.P.
Fred Outa, M.P.
Dr. Susan Musyoka, M.P.
Joseph O. Magwanga, M.P
Leonard Sang, M.P.
James Gakuya, M.P.
Michaei Onyura, M.P,
John Nyaga Muchiri, M.P.
Kamande Mwangi, M.P
ZrpporahJesang, M.P.

Raphael Milkau Otaalo, M.P
David Karithi, M.P.
Dr. James Nyikal, M.P.
Hassan Aden Osman, M.P.
Alfred Agoi, M.P.
Dr. Dahu Mohamed, M.P.
Dr. Enoch Kibunguchy, M.P
Mwahima Masoud, M.P.
Dr. David Eseli, M.P.
Dr. James O. Gesami, M.P
Eng- Stephen Mule, M.P.

14. The Hon
i5. The Hon
16. The Hon
17. The Hon
i8. The Hon
19. The Hon
20. The Hon
21. The Hon
22. TheHcn
23. The Hon
24. The Hon

ABSENT WITET APOLOGY

25.TheElon. Dr. RobertPukose, M.P. - Yice Chairperson
26.The Hon. Dr. Naomi Shaban, M.P.'
27 . The Hon. P au1 Koinange,'Iv[P
28.The Hon. Mwinga Gunga, M.P.

IN ATTENDANCE

1NATIONAI ASSEMBLY

rS5l
<frJ

Susan Maritim
iloash Kosiba
Butychus Mw-iti

}yItrVISTRY OF IIEAIT}T

Prof. Fred Segor
Dr. Francis Kirnani
John Folhga Longole

First Cierk Assistant
Fiscal Alalyst
Junior Legislative Feilow

Prrncipal Secretary
Director Medicai Services
Chief Financial Offi.cer

NATTONAI TR]EASIIfi.Y

Cr- Kamau Thugge Principai Secretary

COMMISSION ON R-EVENUE ALLOCATION (Cp.A)

Rpphaei M Munavu Commissioner



Ami:ra Ahmed
Rose Osoro
George Ouko

TRANSmION AUTHORTTY (TA)

Dr. Dabas Abdi MaaLm
Simon Pkiyach

Commissiouer
Commissioner
CEO

Member
Member

I/flN.NO .DCH/220/2013: PB.EL[,4[\{AEIES

The meeting was called to order at9.40 am and Prayers said by the Hon. Fred Outa. A round of
introductions was thereafter conducted

Nffi{.NO. DCTT/22L/20L3: }rffiETfl\G WTIH TA, CRA, TR.E,&S{.IRY AND MOH
TO DISCUSS TIM DEYOLYED F{.II\CTIONS OF
.ETF"AITIi

CBA
The CRA informed the Committee that following the meeting heid'on 15 October, 2013, the

Commission vnote to the Principal secretary, National Treasury seeking to lsrow the Giteria
used by the Treasury to allocated Kshs. 3,4 biili.on to the eleven levei 5 Hospitals in'FY 2073/14.
It was reported that Treasury did not respond to the letter.

The Commission pointed out that the CondiAonal Grant was allocated j:r accordance with
Articie 202 of the Constitution which states that "revenue raised nationally shall be shared

equitabiy among the national and county governmentS and that County governments rnay be

glven additi.onal allocations from the national govemment's shaie of the reveriue, either

conditionally or unconditionally." It however insisted that its mandate pursuant to Art 216 of '

the Constitution is sharing of riised by national government between the national and county
governments and among the county governments.

It further. added that although it did not have the fina1 say on the allocatigns, it par-licipated irr
the taiks that arrived at the sharing of the revenue rnore equitably and that through its input,
thete was a marked improvement in the finai al1ocation of funds which saw the Grant reduced
to Kshs 3.4 B from Kshs 8.04 Billion and allocation for Nakuru reduced from Kshs. 1.4 B to
600M and Machakos increased from Kshs 2.3 million to Kshs 109 Million. (Annex I)

The Commissi.on reported that the figures tabled by MoH, were new to them and that they had
not seen them previously. Further, after the al-locations (3.48) were released, the Commission
was unhappy with the skewed allocation and voiced'uheir concern to Treasury.

The Commrssion regretied that the last Budget rycle was rushed because of deadiines occasions

by the election period and it therefore was not given an opportunity to appear before the

Parliamentary Budget Committee to discuss.the alLocations. It is hoped that all stakeholders will
be invoived in the drawing of the next budget.

Ministy of Health (Annex II)
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Givrrg his presentation, the PS, Health confirmed to the Commrttee that it gave Treasury the
criteria to be used in aliocating revenue to various counties based on historical spendirrg. The,
Comminee learnt the MoH provided the information to the Fiscal Decent'aljzation Commitle
of Treasury and not duectiy to CRA or TA. CRA & TA are members of the FDC.

MoH was taken to task'over their claim that the criteria they provid.ed were disregarded. The
Committee asked to see the Mjnutes of that meeting but they were not availabie.

i tt . PS Health reported that some funds were erroneously allocated to counties yet they are
I nationai functions e.g fund.s for hiring of health workers and paying iatem.doctors, Goverrlment
i Cfre..tist and the Radiation Board:.The PS Treasury regretted the errors and reported. that

reversal of the funds is berrg undertaken.

The Ministy also reported that it had conducted severai inter-governmental forums with heaith
stakeholders to discuss challenges facing devoiution rn the heaith Sector.

Tr aas itio u,{utft.ority
TA stated that their mandate is to cost functions before they are transferred br devolved.

I However, it faced challenges as some funcrions were tuansferred before the Authority couid cost
I them, which complicated the situation further.

TA informed the Committee that it had provided a schedule for phased tansfer of functions ro
I the Clerk's offi.ce and also to the Leader of Majority. It further added that it had devolved. the
1 facilities that were previously under municipalities in February, 2A13, while the remaining
1 facilities were devolved in August, 2013. The Committee questioned the hunf in devolving the

I facilities, and insisted that that this should have been done gradually, evaluating the progress

I and taking irlto account counties' readiness to take up the nelv functions.

NationaL Treasury

lThe Principai Secretary, National Treasury iaformed the Committee that the criteria used to

iallocate revenue rn the curent firrancial year was provrded by the MoH historicai spend.ing. The

lCommittee expressed displeasure with -,-he skewed allocation of revenue

#i pn salaries, the Mrnistu-y the PS Treasury reported that Treasury is cun'ently paylng health
workers. including doctors until counties are ready to do so hopeful1y by 31" December, 2013 as

pgreed July 2013. Treasury will recover from the counties these monies at a later date.

|Vay Forwarcl:
The Commrttee expressed displeasure with the skewed allocation of the Conditional Grant and.

qoted that marginalszed areas e.g the Northem Kenya did not benefit from the funds.

The Committee was also displeased with the precipitate devolvemeht oifunctions especially in
the health sector thereby occasioning operational challenges e.g transfer of personnel and-

hpstility from county govemmenu. DEVOLUTION MIIST BE PLANNED!

Page 3 of 4



The Ministry of Health shouid urgently convene a stakehoiders' forum to discuss chailer:ges

facing the health sector in the curent devolved system. The meeting wiJ1 bring together Natronal

Assembly and Senate llealth Committees, Govetirors and the Executive arm of govemment.

One of the proposals on mrtigatrng the crisis in the health sector is rnvoking oiArt i87 of the

Constitution to transfer functions between the National and County govemments.

AflN.NO. DCH/222/20L3: A1\ f OTIIER BUSD{ESS

It was reported that public hospitals are facing a financial crisis because of bureauqasy at the

county treasury. Hon. Mule informed the Committee that he was pianning to raise the matter on

the floor of the Hoose. He further invited Members to accompany him to Kangundo Hospital to

attend a ci-isis meeting on the financial status of the hospitai.

Mtr\.NO. DCH/ 223 / 20L3: ADJOURNMENT

There being no other business, the meeting was adjourned at 12.55 pm

SIGNED

HON. DR. R.ACTTF,AI I\-TAMAI, MP

(CTTAIRPERSOI'0

| ,.,iiJrl
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ft4]NIST'RY OF HEATT'F{

CII.RIF{CATION ON THE foIINISTR}TS POSTflON ON TTD ALLOCATTON OF

CONDMONAT GRANTS-TO LEWL 5 HOSPITA]J

-:-

Role sf the Mirrisfry in the allocatton of the gtatrts

The Ministrry of Heaith partrctpated" in stakehoLder meetings on aLlocatton of

condition al grarts to levei S hospitals. our understanding of the condifional grart.

was money to cater for service delivery tn a parfrctilar referral facility which serves

1 other 
"orri.fi.r. 

Durtng the meetings, the Ministr-y proposed aLiocaLton of the grants

r. on the basis of a reso"r-rrc e alTocalton cytterta thtat had been in use historically. The

i*iiUtes of the criterta a.ndthe assigned weights are o.s ::.tdtcated in table 1 below:

" Table L: Resource AllocationCrrterta

Yariable Weight
o.z

Beds ul:Jrtzed o.4
Out Patient cases -o.2
^ ^^;,{..-+r\t/\-ruul L L e Faciliti.es o.o5
Iuel cost o.15
Total 1

I This is the crtterta that the Milistiry has been using to aTlocate rnoney to hospitais in

l;; i*in"iu1 years. The atrn of tlLe Ministr-y.was_to.egsure that the ProvirLcial ?3d
, i.i.tE Horprturr fgind. rs equrtably disrributid,to the lcjvei 5 hospitals. However, the

,#E ;;";;;rityia. Ministry was disregarded..andthe comm:ssion on Revenue Allocation
is\:s I r

(CRA) uppfu.d,its oram irttertato allocate funas to the hospitals'

e role of the minisfry of I{ealth tn alLocatton of resources to levei 5 hospitals was

limited to mapptng the hospitals withrn the cbuntres arid provision of historical data
ed-

and services,/Health Sertrices Managem ent Fund and d.evelopment. This information

was submitted to the Fiscal Decentralszatton Committes jri the National Treasury

whose ciarion call was "seryices without disrupiron." This cornmi.ttee considered the

irLformation provided and made recorrunend-ations to the Commission on Revenue

1A11ocation. Thereafter the Commissron on Revenue Allocation applied its allocat:ron

',crtterta, gerverated the aTTocaf,ons and forwarded them to the National Assembly for

approval

rObservatiorts on the gratfts generated by CRA

fhe Ministi:r has ,,Jt C thI foilowrng-about the con-d-itional grants to the level 5

hospitals;



7. Tttat they are sipr:ficantly dtfferent from
used fo receive -whrle und.er the overs i,jlrt o2. That they seem to have been made oi the
tTte actuai requvements of the facilities;

R.ecornrnendatton

f.he. nast all i nmo |L^+
-^v^rv !1(4L

n(14 +L^ 1^ --,-:LLrLv 1IL/OP{L 41D

since the Provin cial and Level 5 l{ospitals fund was meant to tmproye the running ofthe 11 Ievel t, 
I::ytt:! ,^,y:-grants sh ouTd- be .g'en on a pro-ratabasis reiafiye to- what they h"d.!7! 

ry9eiyin{ prior to devo1trfi6n. It is orr/"bnsia.r. doptnion thatKshs. 3,479,ooo,000.00 shouTtdhave bee:n rhurrd as tndtcatra a bbb z below;
'table Z: LEyEL s Hospn"AL GRANTs

f the Ministi-y;
basis of county eters and not on

PROPOSED BY THE MIMSTRY OF HEATTHlIo Hospitai I{MSI' (Basis for Froposed Allocaiion
1

talCoast Proyince General Hos 0.0025 648 JOJ 30 03B.8Z2
G'eneraiGarissa Pror.incial 73 696 000.0o 362.59zo4 644J

talEmbu Prorrinciai General 0.00oo
LlL 732 437.09339 6594

taLMachakos Level 5 19 000.00 620.4s286 8845 Proyincial Generai tal o.ooo) 176 Jb1 51,.25t) Thika Level S Hos tal 10 750 000.00 503.64160 oL37
talNakuru Proyin cial General 38 92 o.oo 659.3158i 7ZO8 ga Prorrincial

H tal
Kakame General

AJ o.oo48 q.a 275.90o llew- Nyanza
Hos

Prorrinciai Generai
30 408 000.o0 577.64454 JCD10

0.0010 200 4s4.62TCL A n.7'rw /11 talMeru Level S 7 69 5 i 6.00 777 585 578.69
Total 1.9 i 6.00228 19 o0J 0

am'es-

30e October ZAIS

Page Z of Z



\o

o'-)q
o)

oO L.) rv
C! lt.- 

-5E=
OOCJ

'l ul 
=rC)oa

VrrlcooJ+
9cc$-i'^-; tY'4No")

5^qE'3xFSEfl'6oo ocir.'^' -,i
--l'JO\t
LJ
o

oi o o a o.o o o o
E
P

o_

d
U

N
r-t
c!
ut
LNo
d
rJ

(o

o
.ti

sj' ot nH33
3fi=
r-l r{ rt

i:: co r--
i-\ FJs_S

$SEHFe
s8.$SsH.

.i

qRSGEt-i c?co

ElsHgfiJil3

E
OJ
p
fi,
o-

q
o
z.
L
.o
rt,
.2

-rf
OJ

co

HsHHsqSlsnSrlr\
E
u-

iil$EqBsss*
*i$q{i.agsfr
A " rr n m <- 

"j'oiO- r-l

i s"fi ff ff 3 s s Et
OJ

o

\7
-.-;'v)+I.IcL$"G€6pHPs*:rELL(Erui0.J

.r;tE.EE5E
=5S,.i65E5mL
-c-*!oth- E,qU,i -9H ,r3g
.: o jirg=f,9
EjfEEESE:r>-tr(UoLJ-:zlYr{::>>6s:s:Fr{r\cngl/)(oNco

U1

o

N(.o--<x(.1osf
!ijj
Q OO cr)r{ r-'l

o\
cn

m
c!

m
c{
to
m
m
O)
co
rJ

3gs

3R3
HrJrJSs;lFEFEi
c9rnor
H(.oNct r.{ .nHil$il$E$f;$

Scoor) cn F.Y c.t crl
or' n' .n'rl O) rn

{q.rmriur
N cr)

o
r{
co
rn

Ov

(On*,niiX€.Qm
c! m- h-oo r.. d

N r-1

NtDs-^.

,s-flIRqb.NilEH
;$B}3g*[$3a- rJ i;

tn
J

Ir
uo:f
=roOilJ:=2trv

!
r0p
oF

-C

;. ci .:
->
c(Eoar -Y ,-
C-b

:FV
O) O r-l

r{ r_l

@w

ffi



MINUTES OF TrIE 42TD STTING OF THE HEALTH COMMITTEE HELD IN ROOM 9,

MATN PART.IAIVIEN-r RTIII.DT NC.q OT{ TTItrSn AY 151-H Or-TOREn ?n1? 
^T " 

nn D r\/

PRESENT

1. The Hon. Dr. Rachel Nyamai, M.P
2. The Hon. Dr. Robert Pukose, MP

3. The Hon, A-lfred Agoi, M-P.
4. The Hon. Cluistopher Nakuleu, M.P.
5. The Hon. David Karithi, M.P.
6. The Hon. Dr. David Eseli, M.P.
/. The Hon. Dr. Enoch W. Kibunguchy, M.P
B. The Hon. Dr. James Murgor, M.?.
9. The Hon. Dr. ]arnes O. Gesami, M.P
10. The Hon. Fred Outa, M.P.

ABSENT WTTH APOLOGY

11. The Hon, ]a-rres Gakuya, M.P.
12. The Hon. Jotur Nyaga Muchiri, M.P.
13..The Hon. Kamande Mwarrgi, M.P
14. The Hon. Michaei Onyura, M.P.
15. The Hon. Mwinga Gr:nga, M.P,
16. The Hon. Raphael Milkau Otaalo, M.P
17. The Hon. Zipporah Kering, M.P.

23. The Hon. Hassan Aden OSman, M.P
24. The Hon. Joseph O. Magwalrga, M.P
25. The Hon. Leonard Sang, M.P.
26. The Hon. Mwahima Masoud, M.P.
27. Tbe Hon. PauI Koinange, MP

- Chairperson
- V/Chairperson

,I1

18. The Hon. Dr
19. The FIon. Dr
20. The Hon. Dr
21. The FIon. Dr
22. TheHon. Dr

IN ATTENDAAI-CE

NATIONAL ASSEMBLY

Susan Mariti::r

Micah Cheserem
Rose Osoro
George Ouko
Jarle Maingr

Dahir DuaLe Moha-nr.ed, M.P
James Nyikai, M.P.
Naomi Shaban, M:P
Stephen Wachira, M.P.
Susa-qr Musyoka, M.P.

COMMISSION FOR REVEIVUE ALLOCATiON

First Clerk Assista-nt

ChairmarL
Cornrussioner
CEO 

.

Senior Analyst-Iinaacial Mana gement

: 
- 

.:.lrlr),

:r',n..r-J

MIN.NO. DCH/192 /20i3: PRELiIMINARIES

The meeting was ca-l-1ed to order at 3.30 pm and prayer said by Hon. Fred Outa, MP

MIN.NO. DC1I/193/2073: PRESENTATION BYTHE CRA & PLENARY

The Comndssion made a presentation on ihe.criteria used to determine aLlocation of funds for
devoived functions in the heaLth sector (Annexed. to the Minutes).

The Comrrrittee took the Com:rirission to task on the cost of.operationalizing devoived functions
and the skewed aLlocation of Kshs. 3.4 bilLion Conditional Gra:lt to Provincial and Levei 5

Hospitals ( Page 20 oitfu CRA Preseniation).. The Commission responded that it heid corsuLtaijols



with various stakeholders incJuding the_National Treasury, Ministy of Hea-ith, TrarLsitionAuthority' a,.d the Commissio.t o'-r"tonpt.mentafion of u:re corutifution and arrived at the alrocationsbased on historicai spending of the Ministuy oJ Hearth It fr;;;ffi il; did not have thecapacity /resources to undeitake a study ." 
". 

."1*, oi'"*rors functioru arLd firrthermore, thecosting ought to be undertaken by the Tra,sidon Authlrity.

The Committee foujrd the response inadequate and resolved to adjourn the meeting to a,ow theCoinmission more time to PrePare a more acceptable response to the Courmjttee,s concerns.

MIN.NO. DCIV t94/20t3: AIry OTTIER BUSINESS

No other business aJose

MIN.NO. D CIf/ tss/2013 : ADJOTTRNMENT

There beingno otl:er business, the meeting was adjourned at 4.30 pm.

SIGNED

- Hon. Dr. Racheal Nyamai, Mp

(CHATRPERSON)
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