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EXECUTIVE SUMMARY

The report seeks to provide insights on the status of implementation of the Ministry's of Health
key project, the Managed Equiprnent Services (MES) through Committees County visits to at
least nine health facilities across seven Counties where the project is being implemented,

The specific objectives of the County visits in relation to the Managed Equipment Services were
to determine:

i) The progress made in the implementation of the MES project
ii) The progress made in tlaining pelsorurel to operate the MES project
iii) Any emerging challenges and the coping mechanisms the Counties have applied in the

implementation of the MES project

In an attempt to determine the progress made in the implementation of the MES project, the
Committee visited nine health facilities in eight Counties. The Counties visited were Nandi,
Kericho, Kakamega, Kisii, Homabay, Bomet, Machakos and Mombasa. The following health
facilities were sampled out of the 94 (ninety four) expected to benefit from the project in the next
seven years. These were:

i. Kapsabet County Referral Hospital
ii. Kericho County Referr-al Hospital
iii. Kakamega County Referr.al Hospital
iv. Malava Sub County Hospital
v. Kisii Teaching and Referral l{ospital
vi. Homabay County Refer-ral I{ospital
vii. Longisa Hospital
viii. Machakos County Refer.ral Hospital
ix. Coast General Hospital
x. Likoni Hospital, Mombasa

In the course of the County visits which were undertaken between June 2015 and November
2Ol5 and,l3th to 16tl'October,2016, the Committee also held consultative and briefing meetings
with County Government officials and health officials in the respective Counties to further
brainstorm on the emerging issues being observed. the Comrnittee observed as foliows, that

a) In as much as health is a devolved function, Counties continued to make significant
contributions to the liealth service delivery thereby con'rplementing the National
Governrnent efforts.
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1.0 PREFACE

1.1 Establishment and Mandate of the Committee

The Committee on Health is one of the Committees of the National Assembly established under
Standing Order 216 and mandated to:-

i. investigate, inquire into, and reporl on all matters relating to the mandate,
management, activities, administration, operations and estimates of the assigled
ministries and departments;

ii. study the programme and policy objectives of ministries and departments and the
effectiveness of the implementation.

iii. study and review all legislation referred to it;
iv. study, assess and analyse the relative success of the ministries and departments as

measured by the results obtained as compared with their stated objectives;
v. investigate and inquire into all matters relating to the assigned ministries and

departments as they may deem necessary and as may be referred to them by the
House;

vi. vet and report on all appointments where the Constitution or any law requires the
National Assembly to applove, except those under Standing Order 204
(Committee on Appointments); and

vii. Make repotts and recotnmendations to the House as often as possible, including
recommendation of proposed legislation.

1.2 Committee's Membership

The committee comprises of the following members:-
1. Hon. Dr. Rachel Nyamai, M.P. - Chairperson
2. Hon. Dr. Robert Pukose, M.P. - Vice Chairperson
3. Hon. Dr. Naomi Shaban, M.P.
4. Hon. Dr. Enock Kibunguchy, M.P.
5. Hon. Dr. James Nyikal, M.P.
6. Hon. Dr. James Gesami, M.P.
7. Hon. Dr. Eseli Simiyu, M.P., CBS
8. Hon. Fred Outa, M.P.
9. Hon. Alfred Sarnbu, M.P.

TlCommittee on Health
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L.7 Adoption of the Report

We, the members of the Departnental Committee on Health have, pursuant to Standing Order
799, adopted this Report on the Departmental Committee on Health on the status of
implementation of the Managed Equipment Services Project by the Ministry of Health. and affix
our signatures (Appendix A) to affirm our approval and confirm its accuracy, validity and
authenticity today Thursday 166 March,20t7
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e) Testing of equipment

0 Comrnissioning of equipment
g) Maintenance (both scheduled and reactive)
h) Repairs and replacement of spare parts

i)Upgrading of equiprnent software
j)Supply of consumable and reagents

k) Insurance over the equipment
l)Replacement of equipment upon expiry of its useful lifespan
m) Decommissioning of equiprnent
n) Training of staff using the equiprnent in the hospitals

6. The type of equipment priolitized under the MES project according to the Ministry was
informed by the assessment conducted in March 2014 by technical teams from the Ministry
of Flealth and the Counties in the selected hospitals. In this regard, seven categories (LOTS)
of equipment were prioritized as follows:

LOT No. Item
1 Theatre cquiprnent

2 Theater, CSSD equiprnent

3 Laboratory equipment ( Category l)
4 Laboratory equipment ( Category 2)
5 Renal equiprnent

6 ICU equiprnent

7 Radiology equiprnent

7. The benefits of the proposed MES project according to the Ministry are expected to outweigh
tlie challenges likely to be experienced in the initial inception days and the benefits from
outright purchase. Among the key benefits are:

a) Level 4 and 5 hospitals under the project will benefit fi'om specialized, modern and a

state of the art medical equipment
b) Patients will enjoy access to uninterrupted, quality, specialized healthcare services

legardless of location within the Country due to the uniformity in equipment across the
Country

c) Reduoed pressure on existing relbrral facilities suc;h as KNI-I and M'l.RI-l
d) Reduced equipment downtime and increased efficiency in the hospitals
e) Apparent risk transfer'fi'om the hospital facilities to the MES providers

0 Recurrent oosts such as supply of consumables and reagents as well as equiprnent
maintenance and replacer-ncnt of sparc parts are covered at no additional costs to the
facility

g) Increased focus on paticnt cale

h) Trairring benefits leasing to increased staff compctencies and skills

11 lCommittee on Health. Report on the Status of
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Source; Ministry of Health, 2014 t

9. The term of the MES contract is expected to be seven (7) years with a possibility of an
extension for an additional three (3) years. The project is being implemented in all the 47
(forty seven) counties, two hospitals per county including four National Refer-r-al Hospitals.
The tender process having been concluded, were signed on 5tl' February 2015. The following
have so far signed contracts with the Ministry of I-lealth:

a) Shenzhen Midray Bio-medical LTD of Chirra - Lot I dealing with Theater
equipntenl- utith 96 hospitals expected to be fullyfitted with theater equipment

b) IDsteem Industries Inc of India - Lot 2 dealing with CSSD and surgical
equipmenl - with 96 hospitals expected to be equipped with sterilizing
equipntent complete ytith surgical sels r all operations.

c) Bellco SRL of Italy- I-ot 5 dealing utith Renal and Dialysis machines. %
dialysis machines to be provided for each of the 47 Counties and 2 national
referual hospitals

d) Phillips Medical Systems of Nethcrlands - Lot 6 dealing utith IC(l equipment.
I I lfospitals to be equipped u,ith ICU facilities

e) Gcneral Electric of tjSA - Lot 7 dealing v,ith radiolog,t equipment where 9g
hospitals dre expected to be equipped with digital X-ray, ultrasound and othet.
imaging equipntent.

10. According to the Mirristry, the governmelll has committed to make budgetary pLovisions
amounting to Ksh 42 Billion fol a period of severr years. So far Parliament has awarded the
Ministry a total of Kshs 10 billion between 2013/14 and,2015/16 broken down as follows:

FY Year Amount allocated in the
Approved Estimates ( Ksh
Billions)

20t3t14 i
2014/15

20r5t16
Total

4.5

4.5

10

I 1. For the operationalization of the pro.iect, the Ministry was to sign Memorandum of
Understanding (MoUs) with each of the County Governor of all the 47 Counties. So far (as
at Btt' October 2015) 44 Counties hacl signccl the MOU and the remaining three (Kakamega,
Bomet and Garissa) were yet to sign.

I Ministry of Health " County Capacity building and National Awareness creation for Managed Equipment
Service Programme, 2014

13 lConrmittee on Healtlr
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2.1 COMPARATIVE ANALYSIS: Managed Equipment Service

15. MES has been adopted in the United Kingdom (UK) as strategy for service reform in the
National Health Service (NHS) and is extensively used to improve service and save costs.
Other countries where MES has been adopted and implemented include Saudi Arabia, United
Arab Emirates, Kuwait and Canada.

3.0 COMMITTEE FINDINGS: COMMITTEE VISITS To COUNTIES:
KAPSABET, I(ERICI{O, KAKAMEGA, KISII, HOMABAY AND BOMET

16. In deterrnining the progress made in the implementation of the MES project, the Comrnittee
visited eight health facilities in eight Counties. The Counties visited were Nandi, Kericho,
Kakamega, Kisii, Homabay, Bomet, Machakos and Mombasa. The following health facilities
were sampled out of the 94 (ninety four) expected to benefit from the project in the next
seven years. These were:

a) Kapsabet County Refer.ral Hospital
b) Kericho County Referral Hospital
c) Kakamega County Referral Hospital
d) Malava Sub County Hospital
e) Kisii Teaching and Referral Hospital

0 Hornabay County Referral Hospital
g) Longisa Referral Hospital
h) Machakos County Referrral I{ospital
i) Sigor Sub-County Hospital
j) Coast General Hospital
k) Likoni Hospital, Mombasa

17. The following is a summary of some of the liighlights of the visit.

3.I KrsII couNTY - Kisii reaching and Referrar Hospitar (KTRH)

18. The Committee paid a courtesy call to Governor James Ongwae of Kisii County to brief him
on the purpose of the visit which \ /as among others, to assess the implernentation of the
Managed Equipment Service (MES) Program by the National Government. Kisii County is
one of the 47 Counties with an estirnated population of about l.3rnillion people. Kisii
Teaching and Referral I{ospital (I(TRI{) is a regional referral hospital in East Africa serving
approxirnately 7 rnillion inhabitarits within its catchment area following its upgrading to

15 | Comn'rittee on Health
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3.3 BOMET COUNTY - Longisa Hospital & Sigor Hospital

25' For the case of Bomet County, the delegation was not able to pay a courtesy call to the office
of the Governor as he was said to be away on official duties. The delegations therefore
proceeded to visit Longisa County Ileferral Hospital upon which they were welcomed and
briefed by the county officials and hospital management as follows:

26.1n ternts of the MES program, Longisa County I{osirital expected to benefit frorn the
following equipment: the hnaging equiprnent (x-ray, OPG (Orthopantomogram),
mammogram and ultra sound equiprnent), theatre ccluipment (c-arm and operating sets) and
the CSSD (Central Sterile Services Department). The Comrnittee heald that staff to operate
the equipment were undergoing training in I(isurnu and in China. As regards consumables,
the startup package had been provided by the suppliers and the facility was expected to
procure subsequently. 'fhe County liad also organized training opportunities with the
Ministry of Ifealth for staff expected to operate the equiprnent. The Committee liowever
observed that some MES equipment had not reached the facilities.

27. Sigor Sub-County Hospital, visited by the Cornmittee is not one of the County hospitals
expected to receive the MES eqr:ipment. I-lowever in terms of service delivery, it was noted
that the County government liad renovated the facility constructed a perimeter fence and
lartdscaped the area. The hospital had also benefitted I}om beds, delivery couches, and
laboratory equipment fi'om the County government. 'fhere were also plans to construct a new
adrninistration block, casualty and theatre whose architectural dlawings had beel submitted
for apploval by the relevant authority.

3.4 NANDI COUNTY - Kapsabet County Iteferral I{ospital

28. The Committee visited Kapsabet County Referral lJospital on the 20tl'November 2015. The
visit commenced with a briefing belween the County officials and the MembeLs of the
Committee. The briefing was aimed at ensuring that both parties appreciate the terms of
referetlce of the visit. The County (iovernment was represented by the following among
others:

a) Chairpersou, Ilealth Committee at the Nandi County Assembly
b) Vice Chairpel'son, Flealth Comn-rittee at the Nandi County Assembly
c) Members of the I-Iealth Commiltce
d) CEC Health
e) 'fhe hospital adrninistratior.r inclucling the Kapsabet I{eferral Medical

Superintendent

0 County Chief Ol'ficer of I lcalth
g) l'he Mernbers of the lloard of thc I-{ospital

tTlComnt ittee on l-l ealth. Report on the Status of
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wol'ked on' The hnaging section of the facility is expected to recieive an MRI machine, C-
Arm, Ultra sound machiue, nlammogram machine and a digital x-ray machine. I-lowever the
Cornmittee noted that the coutractor was expectecl to unclertake renovations with exception of
the roof in readiness fbr the installation of the imaging equiprnent. The CT scan machine was
not expected, instead the hospital was eamrarked to receive a C-Ar.m, although the
Cornmittee observed that it lackcd the capacity to utilise the latter. The Committee was
however informed that the facility was sourcing for persomel to operate the equipment.

34' As regards the renal unit, the llurses were undergoing renal training with a physician
currently training in the tJrtitecl Kingdorn. These was being financed by the County
government

3.5 KERICHO couNTY -I(cricho District Referral Hospital

35. The Committee visited the Kericho County I{eferral Hospital at 4pm on the 20th November
2015. Prior to and following the visits to the various departments within the facility, the
Cornmittee held brief sessions with County representatives and hospital managernent team.
The tearn comprised of tlie following among others:

l.

ii.
iii.
iv.

Ms. Hellen Ngeno- tlie CEC health in Kericho County
Dr. Shadrack Mutai - The Chief Executive Officer
The nursing officer, Kericlio County
Medical superintendent

Nursing officers

36. Following the briefing ancl the subsequent visit within the Kericho County hospital, the
Committee noted as follows:

37'As regards MES, the County signed MoU with National Governrnent in June 2015 with
different contractors having visitecl the facility to assess the suitability of the installatio,s of
tlie equiprnent from as early as2014. Iror example the Contractors responsible forthe renal
unit visited the site in July 2015, cieneral Electric, expected to install the cSSD wercon site
having identified and renovated the installing l.oom.

38' The hospital was expectccl to receive renal equipment, radiology equipment, theater and
Sterilizing equipment. As rcgards the sterilizing equipment, the Comniittee observed that the
hospital had acquired three autoclaves in the last two years; one each through the Natiolal
Government, County Got,crnntent and MES programme. The Cornmittee was concer.ned on
whether the facility requires all the thlec ancl their sustainability. It was however poted that at
the time of the assesstnettt for the MES progralnr-ne, the County (ioverlmelt hacl however
not delivered the atttoclavc. fhe Cotlnrittce however aclvisecl that it wo,lcl be ,rore
economical if the additional iLutoclaves aro clistributed to other health facilities in theCounty
like the Londiani ar-rd Kapkatet.

L9 lcornmittee on He;lltii. Relrort (in the status of
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a) The establishtnent of the ICU and HDU witli a complementing laboratory unit in
collaboration with a partner, Walter Reed foundation whele the County
Government has spent Ksh 47 niillion to procure equiprnent.

b) Capacity building fol health staff has been given priority by the County
Government with the County liaving taken the initiative to train their staff. The
Government coutinues to build capacity for the ICU persomrel where 4 nurses and
1 doctor have attended refi'esher courses at the MTRH. Furlher I Clinical Officer
anestlletist and 1 physician ale being trained in India, the latter on criticalcare and
renal. Additionally, 8 (eight) doctors are undertaking speci alization in Kericho
County in different areas.

3.6 KAKAMEGA COUNTY - Malava Sub-District Hospital & Kakamega County Referral
Hospital

46. The Committee visited the Malava Sub- district hospital on the 21't November 2015 having
visited Kapsabet County Refen'al llospital and Kericho County Referal Hospital the
previous day. At Malava I{ospital, the Committee was received by the area Member of
Parliament, I{on Injendi. Othel County official and hospital management official present
included:

a) CEC I-lealth, Kakarnega County
b) Ministry ol'Ilealth representative
c) Medioal Superintenclent
d) I{ospital staff

47 . The Committee held a brief introcluctory session witli the officials fi'orn the County and
hospital before proceeding fol the hospital visits. The following is a summary of the
Committee discussions and observation during the visit at tlie facility:

48. The Malava Sub district hospital has a capacity of (40) forty beds in the general ward (both
tnen and women and 20 wolrlell in the uraternity ward. Therc is a central nursing centre with
a nursing capacity of 32(thirty two) nurscs against the hospital requirement of 68 (sixty eight)

49. As regards the MIIS progl'aln, tire county representatives acknowledgecl the need to have the
equipment installed at the facility. 'l'hc Committee howcver l.ieard that two hospitals in the
county are expected to benefit from the MES programnle; that is Kakarnega County Referral
Hospital and Malava sub-district hospital. It was however revealed that the County Governor
is yet to sign the contract.

50. The hospital is expectecl to reoeive cclr-tiltment undcr the MES programme in the following
areas: Radiology, l'heater. ancl Stcrilizing equipruent. At the radiology department the
following equipn-rent u,as availablc but was yet to be installccl by the contractor, Gepcral

2llCommittee on l-l e;rltlr . Re port on the Status of
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55. Following the inception of the MES program, for the Theater unit, the County hospital has
received four recovely beds (2 in the main theater and 2 in tlie Maternity) although the
recovery room is yet to be setup. Additionally, two main theatres were equipped with the old
machines previously in the two theaters being used at the Eye 'fheater and Family planning
theatre. The sterilizing equipmeut was received even thor:gh the hospital had in their
possession srnall -sized autoclaves.

56. For the case of the renal uuit, the unit has been operating since 18th November 2015 with
ongoing user training. Currently the Renal unit is receiving patients who earlier were
receiving treatment at MTIU{ or Kisumu General Hospital. Two resident physicians provide
renal services. The Comrnittee heard that four machines were installed including one for
patients diagnosed to be IIIV positive. Further, that the unit receiv ed 250 start up kits with an
additional 750 assured as the initial supplies afler which the hospital will be expected to
procure supplies. The cost per kit rallges between Ksh 7000-Ksh 10,000 with an individual
patient expected to receive dialysis two to three tirnes a week. The Committee was concerned
about the charges per sessiou fol the renal services of Ksh 5,500 underscoring the need for
the hospital to consider establishing a waivel program for the specialized services especially
with the MES whose initial installation and supplies requirement are being undeftaken by the
National Government.

57. TIie Committee was also concerned about the contents of the contracts on MES as relates to
provision of consutaables which the Committee felt that the national Government ought to
clarify going forward. It was also noted that the renal unit did not have a complementing
laboratory however the Couturittee lauded the existing water treatment plalt which offered
readily available distilled water hence making the unit more sustailable and affordable i1 the
long term.

58. As regard the x-r'ay and imaging the Committee heard that several equipme,t had been
acquired through the M[')S program. Among thern, the digital x-ray unit complete with a
digital rnobile unit and digital image intensifier, a lnamrnograrn, a dental x-ray machine, an
ultra sound machine and a plocessing room for the radiology unit. What concerned the
Committee howevel wore thc charges levied for the various services and which the
Committee felt ought to be revised downward to ensure accessibility of the services by the
rnajority of patients reqr-riring the specialized selvices. For examplc tlie Digital x-rayservices
costs Ksh 600 per sessiott, nranllrography scrvices cost Ksh 1200 per patienl (compared to
Jaramogi Llospital where the cost is Ksh 600 for the analogue machine). Dental X-ray
services cost Ksh 1000. The Committee was informed that given the digital machines, there
is need for the intercouuectiou to othel physician so as to minimize the processilg of film
which increases service costs.

59. Further the Cornmittee was also concerned about tlie low numbers of patients seeking the
services as most of the serviccs \^/erc recording as low as 2 patients per clay. The Committee
was therefore of the opirlion that the hospital management or:gl'rt to implerncnt a marketing

23 lcommittee on l-r e;r itlr . Report on the Status of
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serving the entire depaltment. With a capacity of eight patients, the hospital serves an

average of four patients a day and has so far served hundred and fifty from as far as Kitui,
Kibwezi, Kajiado, Emali and Nairobi.

65. The ICU department has six bed capacities with no trained staff to operationalize the unit.
However the hospital has so fai.tr.ainecl sixteen nurses at MTRH.

66. Despite the existing installations, challenges persist, among them: lack of a kidney specialist
which the County has been unable to acquire despite tlie advertisernents. Access to the kits
by patients, it was felt ought to be facilitated by NHIF. Purchase of reagents by the hospital
continues to be a challenge. 'fhe hospital buys all the reagents. The ICU continues to witness
numerous challenges amotlg them, is lack of trained staff with only one aanesthesiologist and

clinical officers and absence of a laboratoly fol the ICU with refelrals of patients to
67 . The HDU at the facility is yet to be operationalised, however it is under installation. Digital

radiology machines have been installcd however the following challenges have noted: the
cost of the selvice is higher with patients expected to purchase films for Kshs. 300per fihn.
Shortage of health wolkers to operatc the machines with only one radiologist and that the
machines are networked with I(akamega County Refemal Hospital for interpretation.

68. It was revealed that the rnammogram rnachine serves four patients on average daily at a cost
of Kshs. 1500. These have been operational following staff training by the MES provider.

69. As regards Dental X-lay - OPG only one machine has been installed with the other awaiting
the installation of radiation plevention specifications in the theatre. The hospital is served by
two orthopedic surgeons at the hospital, patients are charged Kshs. 1500 per jaw for CPST
and Kshs. 1000 for OPG

3.8 MOMBASA COUN'IY - Coast Gcneral Hospital and Likoni Hospital

70. The Comrnittee visited Coast General Hospital on 14tl'October, 2076, and were received by
the county officials and hospital management officials present included:

i. Dr. Shenr O. Patta - Director <lf Medical Services
ii. Dr. Njont Victor - D"puty Chief Administrator, Coast General

Hospital
iii. Mr. Morris I(arane - Ploject Manager, MES

7l.The Committee held a brief introductory session with officials frorn the County and Coast
General I-Iospital befole procceding lbr the hospital visit. The following is a summary of the
Committee discussions and obser:rrations made during the visit:

72. With regards to the MI1S project, thc colu-rty representatives acknowledged that while the full
impact of the MES projcct \4/as yet to be seen, it had significantly irnproved access to

specialized healthcare selvices ancl social protectior-r for patients and their far-nilies.

73. The intended beneficiaries of the MLiS project in Mombasa County were Coast General
I{ospital and Likoni I-Iospital. IIowever, given the relatively srnali size of, and low demand
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84. The county and hospital management reported that efforts had been made to increase the
number of supportive health persounel (e.g. nurses), and expand the pool of relevant
specialists. In relation to this, the county mallagement reported that it was in the process of
recruiting specialized personnel to optimize use of the equipment.

85. The following were ideutified as challenges affecting the effective implemeltation of the
MES project in the hospital:

a) Inadequate specialized personnel to operate the equipment and run the services.
b) Insufficient training and capacity-building.
c) Erratic supply of needed consumables with frequent delays e.g. X-ray films
d) Disproportiouate burden of health service provision compared to other counties due

to large nutnber of refeu'als, and high numbers of non-resident patients seeking
services at thc liospital.

86. At Likoni Hospital, the Committee was met by the County Director of I-lealth, the Medical
Superintendent and other hospital officials as follows

i. Dr. She,r o. Patta - Director of Medical Services
ii. Mr. Morris I(aranc - project Manager, MES
iii. Dr. Ali Juma - Medical Superintendent
iv. Je,nifer Makerzr - Nursi,g officer I, charge
v. Robelt Yator - Radiographer
vi. Mohammed Nasser - Medical Engineer
vii. Serafina Wangai - I{ealth Adrninistrator

87. Under the MES Project, Likoni I-lospital was to benefit from theatre, radiology, laboratory
and CSSD services. At the tirne of the visit, the hospital was yet to receive laboratory
equipment, aud the itlplementation of the other components of the project such as theatre
and radiology were in varying phascs of completion

88' CSSD services were opelational at thc tirne of the visit. On inspection of the equipment, the
Committee noted that despite the lrard nature of watel in the region the equipment lacked a
reverse osmosis conlponent. 'Ihe (lommittee noted that the lack of this component put the
entire CSSD equipment at risk o1' bleaking down. It was notecl that despite the relative
affordability of the reverse osrnosis courponent, it hacl not been supplied by the MoH and/or
the contractor'.

89. In theatre, renovatiou wolks wele corlrplete with some minor repairs e.g. need to change
cabinet sizes in the changing rooms. 'I'he hospital had leceivecl patient stretchers with
resuscitation capabilities, theatre l;cds, anesthetic rnachipe, patielt monitors, neonatal
resuscitaire etc. The Comuittee notcrl that while there was no stancl-by generator serving the
theatre, the anesthetic nrachinc ancl thcatre oquipment were equippecl with back-up UpS,.

90' Installation and operatioualizalion ol'racliology equipment was oornplete with one mobile and
one frxed X-ray machiue, and an ultrzrsound machine. On inspection of the equipment, the
Comurittee noted that while thc contract had been made to Gencral Electric, sorne of the

27 lcomrnittee on i"i ealtlr . ii i: rri-rrt on the st;rtus ol
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4.0 COMMITTIIE'S OBSERVATIONS

Following the Committee visits to the various health facilities in the eight different Counties with
an objective of following up ou the MES project, the Committee obselved as follows:

98' Lack of requisite inli'astructut'c and support systems for the equipment placement.
The committee noted that rnost of the thcilities seemed to be ill prepared for the equipment
with some of the hospitals being unable to accommodate the equipment. In sgme cases,
some facilities have beett forced to convert certain roorlls to provide room for the
equipment thereby interf'ering with tire provision of certain key services. F-or example, in
Malava Sub County, installation of thc X-ray equipmer-rt has been delayed as result of the
need to convert the initial consultation rooms into imaging rooms while no extra rooms
were available for the resuscitation beds acquirecl through MIIS. This has necessitated that
the equipment be placed at a coLner awaiting furthel direction. In Kapsabet the laundr y arca
is to be converted into a renal unit u,hile in Kericho, KEPI stores are paving way for the
renal unit.

99' Additionally, low power voltage that rcquires upgrading for tlie equipment to be functional
was noted in Malava Flospital. Further, some health facilities did not have the requisite
specification for the installation of the especially radioactive irnaging and x-ray equipment.
This has therefore causecl delays in terms of the utilization of the already acquired
equipment.

100. Lack for full disclosure by ilre Ministr-y on thc contract dctails:
The Committee observed that some facility heads wele not aware of the exact equipment
expected. As sr"rch some MIIS pt'oviclers had supplied incornplete sets of equipment to
facilities. For example in Kakamcgzr. the hospital had received two theater beds (operating
bed and orthopedic bed) and equiirtnent even though some specil'rc parts among thern
theater lamp were rnissing.
In Nandi, the Kapsabet hospital is awaiting full installation of the part of the autoclave
before its commissioning. At Likoni Ilospital in Mombasa County, details of the equipme,t
and starl-up kit had not been sharccl by the hospital managelnent. As such, the hospital
managelnent was unable to velify if all the equipment and supplies as speoified i1 the
contract had been received.

101 Lack of specialized health personncl to operate the machines/equipment:
'l'his was noted to bc the glezrtcst challengc facing the facilities in relation to the
implementation of the MI-iS projcct. Iior cxample clespitc the possibility of the Kericho
hospital receiving a C-Arrn, it laclis an orthopedic surgeon even though two racliographers
are undergoiug trainirtg at thc M]'l{II. 'l-iris is replicatecl in Kapsabet, Malava and
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patients were well aware of the available services offered at the hospital especially
following the inception of the N4ES program.

106, Lack of adequate consultation between the National and County Government.
The Committee noted that some facilities had or were scheduled to receive equipment that

already existed in the facility and were therefore of low priority. This clearly indicated a
lack of consultation between the two leveis of Gover'runent as relates to what indeed is the
priority for each County. Fol example in Kericho, the facility has acquired a total of three
autoclaves in the last two years. One each through the National, County and MES
progranxne' This raises the question of utilization and whether the institution would have
considered a different type of equiprnent, palticularly one that the facility lacks.

107' Some facilities continue to expericnce challenges in so far as acquisition of
consumables was concerned, with some facilities experiencing challenges due to inability
to access consumables. For exarnpie the in Kakamega it was indicated that the MES
provided only 250 kits along with the renal machines and was to supply the remaining 750.
This means that the facility will be expected to procure the renal kits once they exhaust the
1000 kits. The Committee thelefore felt that it would be important for these to be clarified
taking into consideratiott that supply of consumables and leagents had been catered for
under the project in the initial MES agreement.

108. Immense contributions of the County go\rernment towards health service delivery.
'fhe Committee recognized the e{lbrts made by County govelnments in complementing the
efforts of the National Govelnrnent in provision of health selvices. For example progress
was noted in Kakamega, Machakos, Kericho and Mombasa Counties where the County
goverlrnents have made an effort of cornplementing the effolts the MES project through
procuring equiprnent that is not part of the MES project. Kericho County is in theprocess
of establishing an ICU and FIDU with a complernenting laboratory unit in collaboration
with a paftner Waltel Reed founclation. The County Government has spent Ksh 47 rnillion
to procure the equiprlent.

109. Reporting Structure on Inciclenccs of Dow,ntime bctwecn the National and County
Governments. The Committee notecl that there was no functional reporting structule to
inform tlie MoH on incideuces of clowntime. The implication of this was that contractors
had an obligation to minitnize ciowntinre to less tban ZYo in order to receive payment.
I{owever, it was impossible to eflectively ensure the same without an effective reporting
system between the countl,/hospital and the Mol-I.

110. Supply of equipment fi'orn brancls other than thc contracted supplier. At Likoni
Hospital, Mombasa, the Cornurittee noted that wirile the contract for radiology equipment
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3. An independent countrywide inventory be conducted to compare list of equipment and
supplies received by counties against information provided by the Ministry of Health.

4. The National Assembly to amend the Public Finance Management Act to ring-fence Facility
Improvement Fund (FIF) and increase the financial autonomy of hospitals and other health
facilities.

5. The Office of the Auditor General to conduct a performance audit of the MES Project to
establish the value for money for the project.

Signed:

HON. RACHAEL NYAMAI, MP
CHAIRPERSON,

DEPARTMENTAL COMMITTEE ON HEALTH

Date:
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Annex 1: Sample photos of some of the equipment in the various health facilities3

Photo 1: Showing mamrnograin equiprnent supplied under the MES project in one the facilities
visited by the Comtnittee, the charges lbr sr-rch services range from Ksh 1000-1500 per session

' Photo, as taken by the Comnrittee following the C<>unty visits
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Photo 2: Showing the control roorn for the neu,ly established imaging department in one of the

facilities. Leveraging in IC'f is neccssar), to rcduce operation costs of imaging and x-ray services

and hence charges for serviccs rcudered in the long term.
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Photo 3: Showing dialysis (r'enal equipment) under tlie MES project. Dialysis services is one of
the very new specialized services being offerecl in level 5 hospitals under the project.

3TlCommittee on Health
lmplementation of MES
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Photo 5: Showing the main operating theatcr in a faoility equipped through the MES project
Among the instruments are suction rnachines. stitching trays among others.
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Photo 7: Showing the uervly installed CSSD instaliecl under tlie MES. Sterilization of theatre
equipment remains ke5, 1o the success of any opcrating procedure.
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MINUTIIS oF Tr-IE 201't{ sI'frII{G oF T[II] Diu,AIlrMtrNTAL coMMTTTEE oNI{EAI,TI{ I.ItrLD ON TI{URSDAV 16'" MAR c;I-1.,10'.,IN TI{tr COMMTTTEI ROOMoN zNL t'LooR, Ptto,crloN I{oustr, 
'ARLTAMITNT 

BUILDINGS AT 10.00 AN{.

PRESENT
The I{on. Dr. Racheal N5,21112i, M.p.
The Hon. Dr. Ilobert pul<osc, M.p.
The I{on. Alfi.ed Agoi, M.p.
The IJon. Dr.. Dahir D. Moharneci, M.p
'fhe I-Ion. Dr.. Enoch I(ibunguchy,lr4.p
fl.e I-Ion. Dr. .Iames N5,ikal, M.p.
The I{on. Dr. James O. Gesami, N4.p.
The I-Ion. Irred Outzr, M.p.
'fhe l{on. Paul I(oinange, M.p.

10. The I{on. Dr.. Eseli Sirnil,r-r, CBS, M.p.
11. The I-Ion. Jolur N1,aga Muchiri, I-ISC, M.p
12.The I-Ion. Mwinga Gunga, M.p.
13. The I{on. I{assan Aclen Osman, N4.p.
14. The I{on. Itaphael i\4ilkau Otaalo, N4.l?.

ABStrNT WITI{ APOLOGY
1. The I-Ion. Zippotah.Iesang, M.p.
2. The I-Ion. Dr. Naomi Shaban, M.p.
3. The I-Ion. Davicl l(ar.itlii, M.p.
4. The I-Ion. Dr. patrick Musimba, t\4.p
5. The Ifon. Alfi.ed Sarnbu, i\zl.p.
6. Tlie I{on. Jared Opiyo, M.p.
7. The I{on. Dr. James i\4tirgor, M.p.
8. The I-Ion. I)r. Stcphen Wachira, I\4.P
9. The I-Ion. l-eonarcl Sang, M.p.
10. The I:lon. Michael Onyur.a, M.p.
I i. fhe I{on. Robert N4bui, M.p.
12. 'flie l-Ion. Stephen M. Mule, Ir4.P
13. TIie I-Ion. Dr. Susan i\4us1,6ftn, \21 p.
14. 'ftte I-lon. I(amancle l\4u,aLigi, Nd.p.
15. Tlie I{on. .Iames Gakr_ry,2, [z[.p.

IN A'TT]INDAI.ICU

ITRIEND TO T.I{IC {1(}n4 l\fl .t-.I-E}c

The l-Ion. Jssach M.r,r,aur.a, I\zl.p.

1.

2.

3.

4.

5.

6.

7.
oo.

9.

(Chairperson)
(Vice-Chairperson)
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Presentation b5, the l{on. Issacli NIrvaura, Mp

The I-Io,' Issaclc l\4waut'a, MP appearecl befo,e the corn,rittee a*d i,formect it that:
1' Persous li'i,g with sickle cell anae,ria s,ffur' a lot but ther.e was *o ser.ior,is gover,:,ertintervention to allerriate their suffering.
2' The sickie cell auae,ria clisease is ig,ored i, goverru,e,t health progra,ls.3' Serious goverlurellt interveutiotts u'eLe requilecl in order.to r.ecluce the number of childrela.d adults dying from the clisease i,ch-rcling those who co,,nit s*icide ciue to s*fferi.gsoccasioned by the disease,
4' Most persolls suffering fi'om sickie cell anaemia u,ere fi'om poor backgr.ou,cls henceneecl for.prope. inte.ventio,s to socialiy protect aud e,snre prorler ,1a11age1ne,1. of the disease.5 ' There was all urgent neecl to create a\4ial'erless of the clisease to ensure people [rake infornrecldecisions with respect to the clisease. 

Lv v'ourrv IJ

6' There was ,eed' fot' resoulce allocatio, to c,eate a p,ograrn at the l\4i,istry of l{ealth to clealwith rnanagement of sickle cell anaemia.

He then i.vited persons livi,g with sickle cell a,aernia to rnake prese,tations.

1. Presentation by Mr. Mucluliiza Joe

Mr" Mudukiza loe' a Persorl living u'ith sickle cell anemia. appearecl befor.e the corumittee a,dinfouned it that:

i' I{e u'as 22 )/ears ord a.cl rvas li'i,g u,itrr sickre celr anernia.ii' I-Ie discoverecl his conclitiou u'hen .ioining lorm one since it rvas kept secr.et fio,r hi,rwhen grou,ing up.
iii' wie, he joinecl boardi,g schooi iir for,r olle, rre experie'ced clialie,ges likei.apP.op.iate diet a,d stig,ra fi'otn teachers ancl fellow stude,ts who ne'er.r-urcleLstood hiscondition.
iv' I-Ie left schooi ofteu clue to ill health but ,ra*agecl to complete his four. year secondaryedncation.

v' wheuevel he applies for.iobs, he u,as cliscriminatecl against clue his corditio,.vi' I-Ie has helcl jobs as a secotlclarir s66ool teache, but was .sacicecl fro,r e,rplolrr,e*t clr:e tohaviirg the siclile cell anernia clisease.
Sickle cell anemia \vas difficult and costly, to ruanage in terms clrLrgs itur-chase.Local hospitals clon't have hauclling meclianisms for. people livi,.g with sickle cellatletnia' Such people erre ieft to qlrelre like normal people u,hich u,as i,hu.rare.
I-Ie ulged [hat govertunettt cousiclels plovicling lree rneclication for. people living rvithsickle celI aner-nia.

vtI,

i,iii.

tx
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The Report ou statLrs of hnplementation of the N4ES programme rvas acloptecl affeL bei,gproposed a.d secotldecl by I-Iorl' Raphael Milkau otaalo, M.p. and l{on. I-Iassan Aden Osrnair,M.P. respectively.

MIN'NO' DcH a94/zai7: coNSIDERATIoN AND ADopTIoN oF A t{rpoRT
Oh{ TI{E VISIT TO IilSII, I{Oh{ABAY, BOMDT,
KAI(AME,GA, I(trRICI{O AND NANDI COUNTItrS
TO Ir'{Si>trcT QIIALITY oF CARtr II\i TI{E,I'UBI_IC
FIOSPITALS

The Report ou the \risit to I(isii, I-Iomabay, Bonr.et, I(akamega, Kericho a,ct Nandi counties toInspect Quality of cale irr the Public l{ospitals was acloptecr afler bei.g proposed ad seco.cledby I{on' Dt" James Nf ikal, M.P. ancl I-lon. Raphael Milkau otaalo, M.p. respectively.

MIN.NO. DCI{ 95/2$17: ANy OTTIER I}USII{trSS

Membet's were informecl of a petition. by the lt4eclical Services Consumer. Association to ame,cltlre constitution of I(euya, 20lo to cLeate the Meclial Services conuuission rvhich was relerredjoiritly to the Cotntlittee on Ifealth anci that of Justice ancl Legal Affairs.

MIN.NO. DCI.I 96I2CI7:

There being no other business.

zdDJOURI{MENT

urned at 72.07 pnt.

SIGNED: ......

I{ON (DR.) R^^CI{AEL NYAMAI, M.P

CT.IAIRPERSON

DATE 3 i.f a-c \?-
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