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PREFACE

Hon. Speaker,

The Ad Hoc Commiittee on the COVID-19 Situation was established by the Senate
on Tuesday, 31st March, 2020, with the mandate to oversight actions and measures

taken by the national and county governments in addressing the spread and effects
of COVID-19 in Kenya. - - -

The Committee is mandated to address the following, among other matters-

()

provision of testing and medical equipment, including adequate ventilators in
referral hospitals and in at least one public hospital in each county;
provision of adequate isolation centres and Intensive Care Unit (ICU) facilities
in each county;

measures to ensure continuous supply of food and other essential
commodities at affordable prices;

measures to enable learners in educational institutions.tq continue with their
studies, | ‘ "

‘easuUTes. to ensure protection, safe '*y‘_a{}‘;}""'\"rl.ié'ﬂ—'beil’ig of héal"t’hcare and other -

frontline workers; -~

enhancement of capac:ty and flaxible deplorrment of healthcare staff;

- financial assistaizce to vulnerable persons and sroups:
T ¢ - 5 2

protection of residential and comm ercial tenants; -
estaBlishrr;ijent of a stimulus ;)package for ‘the I\/ficro, Small énd M%dium sized,’)
Enterprises; ' |

easing of legislative and regulatory requirements for doing business;
Ineasures to protect employees from retrenchment and job losses; and

uniform policies and procedures aimed at slowing and eventually stopping the
spread of the virus.

The Committee is comprised of the following members: -

1)
)
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)
)
)
)

@)

7)

Sen. (Arch.) Sylvia Mueni Kasanga, MP - Chairperson

Sen. Mithika Linturi, MP - Vice Chairperson
Sen. (Dr.) Michael Maling’a Mbito, MP - Member
Sen. Abshiro Soka Halake, MP - Member
Sen. Erick Okong’o Mogeni, SC, MP . - Member
Sen. Mwinyihaji Mohamed Faki, MP - Member

Sen. (Dr.) Christopher Andrew Lang’at, MP- Member



Hon. Speaker,

The 9th Progress Report of the Ad Hoc Committee on the COVID-19 Situation comes
at almost the six-month point since the Committee was set up by the Senate. The
Committee has during that time held a total of ninety-three (93) sittings, both in-
house and with stakeholders, in execution of its mandate.

The Committee is currently undertaking a second phase of engagements with
selected stakeholders in exercising oversight over measures taken by the national
and county governments in responding to the COVID-19 pandemic. The Committee
further continues to monitor the evolving situation of the COVID-19 pandemic in
the country, and to follow up on implementation of the Senate resolutions as
contained in the various Progress Reports of the Committee.

Hon. Speaker,

- The 9% Progress Report of the Ad Hoc Committec-oni the. COVID- 19 Sit:ation detsils

TLiD

fuh e

et engagements tthat tae Pommitiee has undertaken since tabling of the .8th
Progreés"Repértj"&sw:ﬂ as other significant developments that have waken. place
during this time. . '

First, the Committee has continued to hoid engeagcments with‘ the national and
co'tli)nty govérriméntsi,’”on the COVID—l@'I response and Ir}l)i'ti.gatioh measureis' put in
place at the two levels. In this regard,lthe Committee held a meeting with the CAS
~Ministry—of Health;—Dr—Mercy ‘Mwangangi; on Wednesday;9th-September; 2020~
during which it received detailed reports on the status of the COVID-19 response at
the national level; how funds allocated by the national government towards COVID-
19 response and mitigation have been utilised; and, the status of implementation of

Senate resolutions on the 3t Progress Report of the Comumittee.

The Ministry also tabled before the Committee documents on the funds which have
been committed by the National Government or received from Development partners
in support of the fight against the COVID-19 pandemic, and a detailed breakdown
of how the funds have been spent. Notably, the Ministry reported that, as of 9t
September, 2020, it had received a total of Kshs.23.4 billion, comprising Kshs.17.7
billion from Government revenues, and Kshs.6.7 billion from external funding. The
report further indicated that a total of Kshs.9.2 billion had been disbursed to
counties, comprising —



LCommitlee touchi Gg

i) Kshs.5 billion as conditional grants for COVID-19 €mMergency response;

ii) Kshs.2.36 billion as emergency allowances for frontline healthcare workers
for three months;

iii) Kshs:350 million DANIDA grants for Level II and III public hospitals; and
iv) Kshs.1.5 billion €mergency response support to four county hospitals.

The reports from the Ministry of Health are detailed in Chapter 2 of this Report, with

the annexures relating to measures taken by the national government, and the
financial report thereon, attached as Annexes 2 and 3, respectively.

Hon. Speaker,

Having engaged the Ministry of Health, the County Governments, and other
stakeholders on the heaith-related aspects of the pandemic, which fall under
Thematic Area 1 as clustered by the Committee as the beginning of its mandate, it
is- my pleasant duty to inform the Senate that we have now handed over that

. barticuln aspect of our mandate to the Standing Committes on Health. W= ¢ihall
be formally traiismitéin
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to the Committee ile documents ‘and reports of our

nematic Area 1, for the Health Committee to now pick it

up, follow up on implersniatiin of resolutior.s, and continue to momnitor’ the™ -

. pandemic as it evolves both globally and. at the naticnal level.

- - W o . A Ao A ) i
This i indeed in line ‘with the comm1lt'ments we have previously made as a
Committee and, in the coming weeks, we will Systemically hand over the remaining

——-four Thematic Areas-to the respective Standing Committees. B

Hon. Speaker,

In July 2020, the Committee directed the Controller of Budget to submit to the
Committee a Special Budget Review Implementation Report on utilization of funds
by County Governments towards COVID-19 interventions, covering the period from
13t March, 2020, when the first COVID-19 case in Kenya was recorded, to 31stJuly,
2020. The Controller of Budget undertook the review and submitted the Report to
the Committee on 21st August, 2020. The Report provides an analysis of the
counties’ cumulative funds and expenditure on COVID-19, clustered as funding

from the National Government, Grants from Development Partners and County own
contributions.



Among the highlights from the Report were that —

a) The total funds that were available from 13th March to 31st July 2020 to the
County Governments for COVID-19 interventions amounted to Kshs.13.1
billion. This amount consisted of Kshs.5 billion from the National
Government through the Ministry of Health (MOH) for COVID-19 towards

- quarantine andisolation expenditure; Kshs.2.36 billion from the National
Government through (MOH) for allowances for Front Line Health Care
Workers; Kshs.350 million from DANIDA as a grant support Level 2 and 3
Health Facilities to fight the pandemic; and Kshs.5.39 billion from county own
funds. The report did not include the funds received directly by County

Governments as donations.

b) The total expenditure by County Governments during the period was
Kshs.3.43 billion and translated to an absorption rate of 33.2 per cent.

The absorption rate is calculated as a percentage of actual expenditure to
budgeted amount for. COV ID-19 during the period. .

¢) Counties * wiich" .‘L‘f::"pcirtéd ‘the highest - expenditure: vw“ Nakiiris - at -
Kshs.311.97 mitlion, Wajir - at Kshs.255.33 million and Rizmbu ab.., . .
Kshs. 045 94 shillion. Seven Counties, namely, Bomet, Embu Kirinyaga,
Lamu, Mandera, Marsabit and Nairebi City -did not report apy expendiure
ibwards COVID-19)interventipns., 4 J P AP i
)

i

!
!

 d) The National Government grants of Kshs.5 billion for COVID -19 responges .
was transferred to the various County Revenue Fund Accounts on 4% June
2020 through the Ministry of Health. Counties further received Kshs.2.36
billion on 6th July 2020 from the National Government (Ministry of Health)
being allowances for Frontline Health Care Workers dealing with COVID-19
pandemic and Kshs.3 50 million from DANIDA on 30t June 2020 for COVID-

19 interventions. The timing of the funds release was too close to the end of
the Financial Year 2019/20 and some County Governments did not prepare
budgets for the utilization of the COVID-19 Grant from the National
Government. Consequently, several County Governments could not withdraw

these funds which had remained unutilized as of 31st July 2020.

e) When the first COVID-19 case in Kenya was reported, there were no clear

guidelines from the National Government on the role of Counties in the



the Ministry of Health (MOH). The guidelines and €Xpectations from the
County Governments were only issued towards the end of May 2020.

) County Goverfiments have put in place arrangements for conducting internal
audits in line with Section 155 of the Public Finance Management Act, 2012.
As of 31st July 2020, County Governments reported actual expenditures of
Kshs.3.43 billion towards COVID-19 intervention programmes compared the
available resource basket of Kshs. 13.1 billion.

The Special Budget Review Implementation Report further contains detailed reports
on utilization of funds by each County Government towards COVID-19
interventions. A summary of the Controller of Budget Report is found at Chapter 3
of this Report, with the €oB Report itself attached to this Report as Annex 4. T.urge
all Fonoursble Senators to go thrcugh the Report, particularly the sections felating
.I"lgo théﬁr r_eé}:secf:;{f; — Caiinties, snd share with the C(')A_r___ungvittee 20y 1}";: tnat they
' \r’—‘l“r_u'\eus to follovw up on as a Committee, - | o

Hon. Speaker,

4. The ')Committce' has i‘ii‘rther directed thi('le Audit’i)r—(}ene:’raf) “to un'dertake a gpecial,')

! audit on the utilization of funds allocated to altnd appropriated' by the forty-seven
---- : (47)-County Governments-in- responding-to-the-COVID-19 “pandemic, covering-the- -
period from 13th March, 2020 to 31st July, 2020. Specifically, the Committee
requested the Auditor General to undertake a special audit and submit an

independent report to the Committee on the following -

i)  Review and establish whether the County Governments had approved work
plans, procurement plans, and training plans in place specific to COVID-19
activities;

i) Review to establish the total amount of funds received by the County
Governments, specific to COVID-19 activities;

iii) Establish the bank accounts into which the funds from the National
Government specific to COVID-19 activities were banked;



iv) Establish whether the funds from the National Government specific to COVID-
19 activities were spent in accordance with approved work plans,
procurement plans, and training plans;

v) Establish whether financial and non-financial reports on funds from the
National Government specific to COVID-19 were produced every month;

vi) Test to establish the reliability of the financial and non-financial reports on
funds from the National Government specific to COVID-19 activities;

vii) Detect irregularities involving the misuse of public funds and identify related
weaknesses in management controls that may imperil the integrity of the
organisation and the effective implementation of budgetary and other policy
decisions;

viii) Determine the reliability of reports on funds execution data;

ix) Identify instances and patterns of waste and inefficiency that, if corrected, will
permit more economical use of available budget resources; and

x) Provide reliable data about COVID-19 programme results as a basis for future
adjustments in laws, policies, and funds allocations.

U hile e Cornmittee vad asksd the Auditor Genera. o submit tue speciai_ audit-

L répert by 41 September, 2020, the Auditor General requested for more time to

' ‘=:i:'?:3§1ﬁ_“§];éfifé‘:t’iie ~zercise, and we expect L0 receive the report in the coning weeks. Onice
‘his is done, we will share the report with Senators and embark on: the important
‘exereise of ensuring there is full accountapility on how i;\q_ﬁds set aside for COVID-
| '19J,iﬁterventions ha\},e been spent by cgu"nty governrﬂentg S o
! '

With your kind permission and support, the Ad Hoc Committee on the COVID-19
Situation has also undertaken site visits to Isiolo and Meru Counties, in the month

of June, and to Mombasa, Kilifi and Kwale Counties, in the month of September.

During these visits, the Committee met with the respective County COVID-19
Emergency Response Committees, co-Chaired by the County Governors and County
Commissioners; Members of the Health Services Committees of the respective
County Assemblies; front-line healthcare workers; civil society organizations, the
private sector, and other partners who have joined together with the respective

county governments in responding to the pandemic.



Through these engagements, the Committee was able to identify key successes that
counties have recorded in responding to the pandemic, as well as challenges that
have hampered the effective containment of and response to the pandemic. The
Committee further observed and received firsthand accounts of the impact of the
pandemic on citizens, on healthcare workers, and on county governments; and to

gain insights which the Committee would not have been able to do had it not
undertaken the visits. o _E L

Some of the key observations the Committee made from the visits were on the need
to support local innovations in the response to the pandemic; the importance of
telemedicine in minimizing contact between healthcare workers and COVID-19
patients, while ensuring they are monitored and attended to; the impact of the
change in MoH guidelines regarding home based care, which has greatly freed up
Space and facilities in hospitals; and the significant role that the private sector has
played in partnering with county governments to respond to the pandemic.

. MoreSignificantly, the Comitiee noted that. labririraiated issues. in various.
a " ’ (=4 ? . X . . . S

s

counties have graatly hampered the affective response to the pandemis: This has®
been a Cross-cutiing theme in vl the counties that the Committee has visited. The . =
Committee heard tha*, in additicn fo the challengss of access to quality personal

~ oy

protective equipment (rIfTs), our frontline healthcare workers have had tc contend ’
o ' ' s i Yy el ‘. . ‘ ! . :
' remittance of sta"ﬁutory deduct10n§ ‘and other ﬁnanc;mﬁ obligations; lack of medical
' insurance either from NHIF or private providers, which has meant that when doctors
— —fall-ill-they cannot-access-the same-services-that they are-providing to-others;-as-well
as issues relating to training, deployment, and promotions.

with delaved payment of salaries, in sonie Cases spanning several months: ‘non-
) : b 4 - 7 . : g i ?

While the Committee was able to address some of these issues with the respective
county governments, some fell beyond the mandate of the Committee, and we have
asked the secretariat to support the healthcare workers in drafting and bringing to

the Senate a petition that can then be substantively considered by the Standing
Committee on Labour and Social Welfare.

The detailed accounts from the county visits, together with the Committee findings
and recommendations thereon, will be contained in our next Progress Report 10 be
tabled next week.



Hon. Speaker,

The Committee has further continued to engage with the Council of Governors, and
has received detailed reports from the county governments on the status of COVID-
19 interventions at the county level, including reports on how funds which have

been allocated at the county level or received from the national government and

- development partners have been utilized. The Committee is in the process of

considering these reports, and they shall form the basis of the 10t Progress Report
of the Committee to be tabled on Tuesday next week.

Hon. Speaker,

One issue that the Committee has had to grapple with is the lack of public
participation and consultations by the Executive with other arms of government
whenever it has proposed the upscaling or downscaling of COVID-19 prevention and

mitigation measures in the country. This is closely related to the lack of or

insufficient puohc participation undertaken by Ministries when '\ubllshmg or

L exE °“‘1duléf regalaticie glwermng varicus aspects of ite natmn 1! response tc the

13 crdentic, and W]’UCl’l hias previously been k)lought to the attar ;51 this House by
the C Hai‘persnn of the Standing Commitfee «n Justice, L?gal Aﬁ'mrs and Human
19‘*13 th«‘ C‘paurperson of the Sess1ona] ( o T”L“C a Jo gated chislatlan

P is concerning thai majority of the regulations pui in piace in responae to thx, :
C COVIDF1IS pandenuic wer £ pub ished and em‘orcement comimanced. long ;*Pfolc ey

were transmitted to Parliament for approval, as requ1red under the Statutory
Instruments Act.

Our Committee has noted this with concern, and urges the National Government to
broaden the scope of public participation and stakeholder engagement, particularly
of Parliament as the representatives of the people, whenever it is proposing to enact
or review the COVID-19 containment and prevention measures from time to time.

Hon. Speaker,

Before I conclude, allow me to bring two important matters to the attention of the
Senafe —

a) First, as Senators will recall, thz Ad Hoc Committee on the COVID-19
Situation introduced the Pandemic Response and Management Bill (Senate
Bill No. 6 of 2020), which completed the legislative process in the Senate on



National Assembly that the Bill has been determined to be a “Money Bills”
within the meaning of Article 114 of the Constitution.

The Bill has consequently been referred to the Budget and Appropriations
Committee to'consider the Bill and report to the Assembly on how to proceed
in light of the provisions of Articles 109(5) and 114 of the Constitution. This
is a fate that has befallen not Jjust the Pandemic Response and Management
Bill (Senate Bill No. 6 of 2020), but also many other Senate Bills which have

been passed by this House and referred to the National Assembly for
concurrence.
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justin addressing
the COVID-19 pandemic but also in setting a legislative framework for how
we respond to similar pandemics in future. A lot of work and stakeholder

engagement went into tlle;;&izf:»::‘jéi;;g and,.consici—:%f-;ati@n Siithe Bill, by the .

Comrnijttee, g which the we recgivod. one hundred sngd sixty-fve {165)

. Subrnxdssions across the five thematic arcas, and: 2w additicnal sixty-three

- {63) submissions wiich were sp_epiﬁ.c__to.th‘e Rill . . .
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Assembly ic cxiblore how the Bijp can be consideted ‘and ' passed By the
Asvsémbly, including the option of having the Bill cé—sponsored by a Member

_A_QC‘ommi_ttgeﬁpf_th*el\la_tional Assembly, we al.so__u_lfge;tl_lc:___S_enateﬁ_Lcade‘rﬁi_p

to engage the leadership of the National Assembly on the overall question of

In our context, while the number of positive cases has been reducing, caution
has been urged to ensure that we do not lower our guard as a country and

10

vhilz a5 o Committee w® are engaging with Our counterpanis it the Nationat.



thus experience a second flare up of infections. This is particularly critical as
we proceed with the phased re-opening of schools. Additionally, there is still
a lot of documentation that the Committee needs to go through and present
its reports to the Senate, including on responses to Senators’ requests for
statements, and reports from the Auditor General and the Controller of
Budget.

That being the case, the Committee has resolved to seek an extension of its
mandate to enable the Committee to complete its work and table its final and
comprehensive report in the Senate. I therefore urge Honourable colleagues

to support the Motion once it is introduced in the Senate.

Hon. Speaker,

As I conclude, the Committee wishes to thank the Offices of the Speaker and the
Clerk of the Senate for the support extended to it in undertaking this important

assignment.

Furthet the Commifice.ccentinues to’ thank the mermbers™ of the pribie and

It:k)lan'kﬂyou, Mr. Spe')akei". S IR S AR e iy

stakeholders, including Seriators, who have continied to engage with the

Committee in carrying out its work.

SEN. (ARCH.) SYLVIA KASANGA, MP,
CHAIRPERSON,
AD HOC COMMITTEE ON THE COVID-19 SITUATION IN KENYA

11



ADOPTION OF THE 9TH PROGRESS REPORT OF THE SENATE AD HOC
COMMITTEE ON THE COVID-19 SITUATION IN KENYA

We, the undersigned Members of the Senate Ad Hoc Committee on the
COVID-19 Situation in Kenya, do hereby append our signatures to adopt the
9th Progress Report

—
Sen. (Arch.) Sylvia Kasanga, MP -Chairperson -
e, o B ]
Sen. Mithika Linturi, MP -Vice Chairperson | -]
= = "
: § . o - (//‘j/.\i Ll A d
Sen. (Dr) Mirt:aas] Mbito, MP . . M eambeg clee LR A ’
- [Sen. Abshirs Soka Halake MP  |-Mémber -

.‘,. e E X " .
/Sen. Erick Okong’o Mogeni, SC, MP' |-Member

Sen. Mwinyihaji Mohamed Faki, MP |-Member

Sen. (Dr.) Christopher Lang’at, MP  |-Member

| ]
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CHAPTER ONE: INTRODUCTION AND BACKGROUND

1. Background to the COVID-19

Coronaviruses are a large family of viruses that are known to cause illness ranging
from the common cold to more severe diseases, such as Middle East Respiratory
Syndrome (MERS) and Severe Acute' ‘Respiratory Syndrome (SARS). A novel
coronavirus (CoV) is a new strain of coronavirus that has not been previously
identified in humans.

Coronaviruses are common in animals and, occasionally, people get infected with
these viruses which may then spread to other people. For example, SARS-CoV was
associated with civet cats and MERS-CoV was associated dromedary camels.
Possible animal sources of COVID-19 have not yet been confirmed.

L R R 1L

Corona Virus Disease 2019 (COVID-19) is a new respiratory illness that began in

- Weihan, China, in December 2019,

. Current state of the CCGVID-12 pandemic

As of 22nd Septémber, 2010, there have been 31,174,627 confirmed cussy of '

COVID-19 globally, including 962,612 desthe. reported to World Health

Organization {(WHO). The giobzal curve is oh an upward trgjéctory, with a total of
222,256 new cases recorded on 22nd September, 2020. The United States, India,

~and Brazil are leading globally, with 6,740,464; 5,562,663; and 4,544,629

confirmed cases, respectively. In Africa, South Africa is leading with 661,936
confirmed cases as at 22nd September, 2020.

It is to be noted that most of Europe is at the current date experiencing a second
wave of the pandemic, with a number of countries re-imposing containment
measures which had been eased once the number of daily confirmed cases reduced.
This is illustrated in the two charts below, obtained from the Financial Times and

the European Center for Diseases Control (CDC) respectively.
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Chart 1: New confirmed cases of COVID-19 in the United States and the EU

New confirmed cases of Covid-19 in United States and European Union

Seven-day rolling average of new cases, by number of days since 10 average daily cases first recorded

65,000
60,000 : s
' 55,000

50,000

45000

40,000 2 Unired Stares

35,000 # Zurapaan Uy
30,000
25,000
20,000

15,000

10,000 '\\ J,ffJ
5.000 “\"\—ﬂ.\ —~

O i,
20 40 60 30 o0 o) 40 160 180 200

Chart 2: New confivaved COVID 15 ciises in seleciad Eurepean countrizs
Uaily new confirmed s -1 . . ’
Shows is Wiz ralling = ‘s Tho sumber of confirmed cases Siower than the number of sty S Sl ?
C 4 1§ - ;. . '
it ol o, W v S il 0o
{ LiNEAR l L'_:!G ) '
! ! ’
T30 T T o T ————

6.000

4.000

o]
Dec 31,2019 tMar 11 Apr 30 Junl19 i Sep 22,2020

© EuopoanCOT Sitwanon Lpdate Wer loy

> Dec31,2019 (O»

[Batzig

=) Sep 22,2020

14



In Kenya, a total of 37 ,218 cases had been confirmed, out of a total number
520,124 tests conducted by the said date. Of this number, 24,147 patients have
fully recovered, with 6359 deaths recorded.

The table below shows the trend of COVID-19 prevalence in Kenya, since the first

case was reported on 13t March, 2020, with the highest number of confirmed cases
-being recorded on 26% July, 2020.1

Chart 3: Confirmed COVID-19 cases in Kenya from Ist March to 22n
September, 2020

Daily new infections in Kenya

Highest number of new cases reported on July 26

Last updated: Seprember 22, 1540
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An observation has also been made that, Whﬂé the COVID-19 curve in the gountry

seems to ha_nyg_ﬂattened, it now appears to be back on an upward trajectory, based

on daily infection data from the Ministry of Health.
3. Establishment, mandate, and membership of the Ad Hoc Committee

During the sitting of the Senate held on Tuesday, 31st March, 2020, the Senate, by
Resolution, established the Ad Hoc Committee on the COVID-19 situation, with the
mandate to oversight actions and measures taken by the national and county

governments in addressing the spread and effects of COVID-19 in Kenya

This action was taken in recognition of the need for an integrated and multi-sectorial
intervention towards a harmonized comprehensive response to the pandemic, and

of the need to complement the efforts of the national and county governmerits in

1 https://www.nation.africa /kenya/covid
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containing the spread of the pandemic and cushioning Kenyans from the shocks
arising thereon.

The Ad Hoc Committee on the COVID-19 Situation is mandated to address the
following, among other matters-

. fnancial assistarice

protection of resi;

provision of testing and medical equipment, including adequate ventilators in
referral hospitals and in at least one public hospital in each county;
provision of adequate isolation centres and Intensive Care Unit (ICU) facilities
in each county;

In€asures to ensure continuous supply of food and other essential
commodities at affordable prices;

studies;

measures to ensure protection, safety and well-being of healthcare and other
frontline workers; ‘ _

enhancement of cap'iacity_ and fiexibia .deployme.’;'lt‘ bf hce;-‘-,.h::.ﬁlr__e‘ staff,

b i N o L A SR,
> 0 vulnerable gerscis Gud, groups;

ential and coramercial tenants

e

establishrmaeint 6f & stimuius package for ti.e Micrs, Small and Mediun: sized, -
Enterprises; : P

casing of legislative ard reguiatoly reguirements for doing business:

measdies telprotect employeed frois: reticnchmentiand job losses; and

uniform policies and procedures aimed at slowitig and eventually étopping the
spread of the virus.

The Committee is comprised of the following members:-

1)
2)
3)
4)
o)
0)
7)

Sen. (Arch.) Sylvia Mueni Kasanga, MP - Chairperson
Sen. Mithika Linturi, MP - Vice Chairperson
Sen. (Dr.) Michael Maling’a Mbito, MP - Member

Sen. Abshiro Soka Halake, MP - Member

Sen. Erick Okong’o Mogeni, SC, MP - Member

Sen. Mwinyihaji Mohamed Faki, MP - Member

Sen. (Dr.) Christopher Andrew Lang’at, MP - Member

The Committee has so far keld a total of 93 sittings. The Minutes of the 93t Sitiing
are attached to this Report as Annex 1.
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CHAPTER TWO

STATUS OF THE NATIONAL RESPONSE TO THE COVID-19 PANDEMIC

1. Introduction

By a'letter Ref. No. SEN./12/4/AC—CO’\/’ID19/2020(60) dated 18th August, 2020,
the Senate Ad Hoc Committee on the COVID-19 Situation in Kenya invited the
Cabinet Secretary for Health to appear before the Committee on 7% September,
2020, to address the following matters-

a) the status of the national response to the COVID-19 pandemic; and

b) the status of implementation of the Resolutions of the Senate on the 3rd

Progress Report of the Committee, as adopted by the Senate on Tuesday, 28%
April, 2020.

The meeting was held on Wednesday, 9th September, 2020 at which the Cabinet

. Secretary was represenied Dy Dr. Mercy. Mwangangi, Chief Administrative Secretary -

]
.
v

fie Winistey. The writter:. respoitses received from the Muiisitg wogether with
selented annexures thereon, are attached te this Repart u;s.._A'nnex 2. Additionally, the
findncial-report. received from the Ministry, fogether with the’ anrexures. thereon, is
oitached to this Feport as Annex 3. |

R ] = ;) . - oz 2 5 ‘) . .I) . W . ':: & & ’/}
‘ IKe}’r highlights of the MoH presentatlon"and Swritten submissions aic provided below:

1
!

_ 9-Status-of-the National-Resp onse-to-the-COVID=19-Pandemic— "

According to the MoH, as of 30th August 2020, Kenya had reported 34,057 confirmed

cases of COVID-19, including 19,688 recoveries and 574 deaths in all 47 counties
as follows: Nairobi (19,417)

1. Kiambu (2,515) 10. Garissa (263) 19. Kitui (125)

2. Mombasa (2,369) 11. Kisumu (258) ' 20. Bomet (120)

3. Kajiado(1,872) 12. Kericho (236) 01. Taita Taveta (116)
4. Machakos (1,241) 13. Laikipia (219) 22. Lamu (107)

5. Busia (1,087) 14. Narok (217) 23. Turkana (101)

6. Nakuru (853) 15. Kisii (173) 24. Embu (87)

7. Uasin Gishu (477) 16. Murang'a (169) 25. Kirinyaga (85)

8. Migori (423) 17. Kilifi (166) 26. Meru (80)

9. Nyeri (268) 18. Makueni (157) 27. Trans Nzoia (74)
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28. Kwale (72) 35. Nyandarua (47) 42. Tana River (25)

29. Nandi (69) 36. Bungoma (44) 43. Nyamira (22)

30. Siaya (68) 37. Tharaka (40) 44. Marsabit (18)

31. Kakamega (63) 38. Baringo (39) 45. Elgeyo Marakwet (6)
32. Homa Bay (62) 39. Wajir (38) 46. West Pokot (6)

33. Isiolo (58) 40. Mandera (28)

34. Sambury (49) - 41. Vihiga (28)

Of the 34,057 confirmed cases, 955 were frontline health workers, out of which 16
mortalities had been reported.

3. National Response Measures

-put in place the following response measures:

- a). Coordination 7 sesgonse: The Mol repotted that the nati onial ressonseé was ,
.belpg ‘coordinated through a whole government and nulti-2gency approach

in aceordance with xecutive Not 2gf 2027 whith ectaDlished the Naticnal

. Emergency Response Committee. .. . - . '

" Public Health Emergency Operations Centre for purposes of coordinating

T Tresponse ‘measures—as—well-as- “providing- daily -situation~reports- to—inform— --

planning. Further, in collaboration with the World Health Organisation
(WHO), the MoH had provided capacity training to sub-county rapid response
and contact tracing teams from various counties as follows: Nairobi,
Mombasa, Marsabit, Wajir, Turkana, Kajiado, Kilifi, Isiolo, Mandera, Busia,
Kiambu, Kwale, Nakuru, Kitui, Garissa, Tana River, Migori, Taita Taveta,
Bungoma, Kakamega, Murang’a, Meru, Siaya, Kisumu, Nyeri and Uasin

18



Nakuru, Kajiado and Trans Nzoia. Accredited laboratories were provided as
follows:

1.

National Influenza Centre (NIC)

9. National HIV Reference laboratory at the National Public Health
Laboratories
3. Kenya Medical Research Institute (KEMRI) laboratories (Na1rob1 Kilifi,
Kisumu and Alupe)
4. KEMRI Nairobi HIV Laboratory
5. KEMRI CDC Nairobi
6. KEMRI CMR
7. KEMRI Walter Reed (Kericho and Kisumu)
8. ILKRI
9, Kenyatta National Hospital
10. Moi Teaching and Referral Hospital
11. Coast General Teaching and Referral Hospital
12. Wajir County Referral Hospital
13. 'Machakos County Referral Hospital
14. Busia Cuvﬂt) Referral Hospital
15. Kitale T otihty Referral Hospital
16. Malindi Cointy Referral Hospital
17. Nai robi West Fi spital
_ 18. Aga Khan University T-To%mtal : ,
! 19. Nairobi psplfai ! ‘- S ! .
20. Lancet | |
21-—AMREF 8 e
22. Mombasa Hospital
23. Kenyatta University Teaching Research and Referral Hospital
24. IOM
25. PathCare Kenya Ltd
26. Meditest Diagnostic Services and
27. Nairobi South Hospital

Further to the above, the MoH had deployed two mobile laboratories in Mai

Mahiu and Namanga border points. By the time of the meeting, 438,712
samples had been tested.
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d) Screening: The MoH reported that mandatory screening of cargo vessels crew
was ongoing at all points of entry. As of 27th August, 2020, a total number of
1,011,467 persons had been screened across all points of entry.

Further to the above, following the commencement of international travel on
Ist August, 2020, in conjunction with the Kenya Airports Authority and other
stakeholders, stringent medsures had been plt in place to ensure the safety
of travelers and airport staff in line with MoH guidelines on social distancing,

hand washing, sanitizing, temperature screening, disinfection of aircrafts and
sensitization of staff.

e) Isolation/Quarantine Facilities: According to the MoH, there were 7411

isolation beds and 312 ICU beds across the 47 counties by the time of writing
this report.

f] Vaccine development: The MoH reported that KEMRI was participating i
global efforts for a COVID-12 vaceine through locai trizis.’ the MoH forthe: s

submitied tha® it had engaged GAVI on "-':Zhe';‘QVIQ,— 19 Glokal Vaceine Access

- Eatdity with a view towards ensuring ascess.to effective: vaccines by Konyans.

q) Pe?‘son@i Protective Eguipment (PPEs): The HioH had ostrlbuted 24,283
: ‘compiete PPE kits, T D L Ees,
b 25 g S TRE g N IR

: !
|

h) Community lInvolvement: The Government had fuliy engaged Nyumba Kumi

T T initiative committees-to support'-outbreak'response—-m—ea—sures.—-—Ad-diti—ona—lly, o

the MoH was using community health volunteers (CHVs) to enhance COVID-
19 detection and reporting at the household level.

Y Physical/ Social distancing and use of face masks: In order to limit person to
person transmission of COVID-19 in the country, the Government had
implemented multiple containment strategies including closure of learning

institutions, postponement of large gatherings, mandatory use of face masks
in public places etc.
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4. Status of the Implementatio

Progress Report of the

n of the Resolutions of the Senate on the 3rd
Ad Hoc Committee on the COVID-19 Pandemic

COMMITTEE
OBSERVATIONS

COMMITTEE
RECOMMENDATIONS

MoH RESPONSE

T

"ZA. National Préi’dredness and Response

The Committee notes that:

1. The

recognizes that Kenya is

Committee

still in the initial stages

of the COVID-19
outbreak.
2. The Committee

aqkrgowledges that while

Committee

consensus ' '0'1

~ modelling pit ojections is
yet to be

es+1mates by the

arilv: d ' czt
'-,-,: Toid.

’ 1nd1cate that the number

fo >3>O 000 dunng “he
of the
____outbreak — if ——strict
to
recommended hygiene

peak phase
adherence
and

containment

measures are not
maintained. Conversely,
if strict adherence to the
recommended

Government measures is

maintained, the
projections in deaths
attributable to COVID-

19 will be significantly

reduced.

“Kenya’s | 2. There iz A

- po ditical e
2 ]

of deaths may surge. up '

Based on the foregoing, the

recommends

that:
. The Committee
recommends the

continued enforcement of
current containment
measures.

to

religious,

need
‘-'311

161; J..:. 8.

end community

v eader-tnl: at all 1evels of

soc1ety for the
dissemination of
packaged COVID- 19

pubhc messages.

ACTION: MoH

lin__awareness.—creation|

Containment measures

remain in force
including:
- The countrywide

dusk-to-dawn
curfew;
- Contact tracing and

testing;

- 'Public -

. 4
T puilding; !

-  Mandatory

face masks in public|

' places

- Social dlstarjcmg etc.
"Add1t10nally, all levels ')of

leadership were involved

and dissemination of

customized messages.

gwareress- -

case of |
.
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B. County Preparedness

The Committee notes that:

1

. adequate: training and

N

|——counties._have _realized.

.. counties is subbptimal

.. There

. Variations in the level of

The
preparedness

of
in most

current level

with  health
representative

worker
groups
indicating that counties
lack adequate supplies

of personal
protective equipment
(PPEs); have  poorly

equipped isolation and
treatment facilities; and,
have not facilitated |
e care

of

sensitizatiof on
and management
COVID-19 patients.
are Wit
@i&paﬁties in the level of
e am@ngsﬂ
While

preparedness
counties: some
laudable progress in the
initiation and

of

respomnse

implementation
appropriate
plans (e.g.
County), others
lagged behind.

Mombasa
have

preparedness  amongst

counties are directly
linked to political good |
will and commitment, or

the lack thereof.

Based on the foregoing, the

Committee recommends
that:
1. Measures be instituted to,.

'ACTION: ~ Senate,
Senators,

develop and implement a
standardized

performance-based
mechanism aimed at
objectively monitoring the
level of preparedness of
County Governments. To
this end, the Committee
the MoH

develop a monitoring teci

directs to

tor this purpose, ang .o

report hack to this Holise
onit  the ..of
veperednsss of all - 47

leyal

-

* i

County’ Governments.
within a perind of seven
il T

(7) days.

i

MoH,
County

Assemblies.

The MoH commissioned
a Rapid assessment of
all counties.

Additionally, the MoH
provided technical
support to County
Governments for

purposes of planning for
COVID-19 containment
interventions, and
strengthening of health
Systems for Universal
Health Coverage.
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4. Senators and leaders at
county level have an
important responsibility
to strengthen the
political accountability
~of the individual County
Governments on their

level of preparedness.

C. Universal Access to Care

The Committee notes that;
1. The Government
through the MoH has
made a commitment to
the cost  of
atment for COVID: |

p —LL;L,LL S 1Ty

meet

fac‘lhfleq
. Frarth Ler Lmder

ploposed UHC ‘wthem\

covered undér the NHIF
benefits package.

oublic hea_i.‘tn
ak

~ within. the NHIF, ¢ 'T-Q\MLV L
119 istset to bel fuily{:

Based on the foregoing, the

Committee recommends

that:

1. Ongoing efforts to
include the proposed
UHC chers  under

NHIF e {ast-iracked.

ACTION: MoH, NHIF NT

=

{models

" |- MoB

The burden

cost of
financing the testing,
hospitalization and

treatment for Covid- 19

was not

financially
viable for NEIF.

Im' |-‘;« a ..

wiil g]obal best
practme and sus’rame ;,_. v
..‘o,f , mana:fm(

pandemic res *ﬂnses the

3
3,

propox\,d N
!centraily Coord&nateda "
and ﬁnancmg model e. g

Covid-19 Fund managed

by NHIF.

D. Availability of ICU facilities, ventilator support, and basic oxygenation
equipment in the counties.

The Committee notes that; | Based on the foregoing, the | By a letter Ref.
ge itt ds | DV/ES1081/19/01/(11
1. Kenya faces a critical t;ilml ee recommends 5 c{ el 1441 M/ é (()20
deficit in the availability at f) ate " ;yt' .1
of ICU ©beds and|1l.In order to narrow the rom © ation
. . . . Treasury to the MOH, a
ventilators for use by alarming gap in critical )
. . conditional zrant of
COVID-19 patierits who care services across the o
) Kshs.5 Billion had been
may develop  severe counties, a grant from the il 2 % &
COVID-19 Emergency ke © eunty
.
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illness as demonstrated

by the following:

a)

According to the
MoH, as of 18th April,
2020, Kenya had a
total of 518 ICU beds
in 79 public and
private /faith-based
facilities across the
country;

Of the 518 beds, 448
(94%) were already in
use by non-COVID
patients

critical care services;

). According to the

Mok, :the s OJected

d’iﬂ"it of ICU beds for

o COVID-19

3 vvfuei

use by

stood at 190 at the

tizne of the writing of

this Report;, P
While
scaling up efforts to

counties are

~their ICU |
bed capacity (e.g.,
Kisumu County has
expanded its ICU bed
capacity in Jaramogi
Oginga Odinga
Teaching & Referral
Hospital (JOORTH)
from 15 to 21 beds),
according to

increase

submissions made by
Health
Federation, at least

the Kenya

pati_c{zlts

Fund be provided for every
county for purposes of:
expanding ICU bed
capacity; and, increasing

the availability of

ventilators and other basic
oxygenation equipmefit.
ACTION: Senate

2.The release of the Kshs. 5
Billion grant to counties
be expedited for purposes
of facilitating the

implementation of county-

level COVID-19 response | .

plans.
ACTION
7 f“(‘\

B

2. The Mon nrovides a “C")OT‘t i

to tgle Senate on the |,

Whereabouts of the 30
ventilators it is said to
" have —purchased
distributed within a period
of seven (7) days.

ACTION: MoH/Senate

4.The County Assembly

Forum and County
Assemblies act speedily to
pass the supplementary
budgets necessary for
enabling the
implementation of county-

level response plans.

‘ ‘f[oH J_Z_.'ng‘,_.,‘ T

—and

Governments for
COVID-19 Emergency
Response (see Annex 3},
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27 counties still lack
ICU beds;

With regards to the
availability of

ventilators, according

. to the MoH, Kenya
'"""has 297 functional

ventilators, of which
only 90 are available
in public health
facilities;

According to  the
MoH, an additional
30 ventilators have
been procured, of

which 8 have been

‘ distn'bufced.

Accordiung | to the,

e
- réceived any of these

countics hav

additional ventilators

from the b‘nh C:L_j

Further, according 10

the MoH and the
COG, there is also a

5. And further that, County
Assemblies as the first-
line of oversight over
County Executives,
exercise extra vigilance
and ensure that resources
for the COVID-response at
county level are put to
proper use.

ACTION: CAF, County

Assemblies.

critical shortage of

basic oxygenation
equipment in the
counties. The
availability of this
basic equipment is
considered critical for
use in the care and
management of
COVID-patients who
may develop mild to
moderate illness.

According to

submissions by the
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COG, the
Government

National

has
made a commitment
to allocate a total of
KShs.5 Billion to be
disbursed over g
of " three

months for purposes

period

of facilitating county
response plans.

E. Human Resources Jor Health

b recriittne q! Exercisa by‘£

doctors and 5500 health

. The

With regards to

regarding

Resources for Health:

a) Rpe,rma,mu“'a ‘]
The -_ . Corvg ; ;| ‘
'1‘écogh"“ s and LLuub the

: -Aonc orngr ‘ xudb‘  ;

the G

ovarnment  in
which it is e\;:pec*:e-:ce,iéthc_t .
an additional 520

workers will be engaged
Oon a contractual basis.

The Committee however
notes the exclusion of
certain important cadres
the
exercise

from recruitment
€.8. graduate

nurses.

Adequate
Compensation

Committee takes
note of, and lauds the
MoH initiative to draft a

]

5

3.

issues ’ Based on the foregoing, the
Human | Committee recommends the

following:
“1. A conditicnial grant to.f"
. counties  for - Services |
foregone thai' s
equivalent to the tOLal

annual costs of relr;p m_o
bosigraduate dectors on
study leave.

!

Fair-- -and-
of
all
contracted doctors and
health workers, and the
payment of gratuities at
the end of the contract
period.
The of all
cadres of health workers
the

recruitment

terms——

conditions

employment  for

inclusion
in ongoing
exercise
including graduate and
specialist nurses.

A total of Kshs.1 Billion

1T nrc“ﬂh the. Iundb th

had been disbursed for
pPurposes of enhancmg

Hurrm“ Resou1 cb

Capacf y tOVVr rds AT

COV,_,-- 19 respunbc,

-Public - Service

Commission fPSC) had
u‘ndertaken a successrui!
of '852

officers who had since

récruitment

been deployed to varlous

health facilities across
the country.
Additionally, the
Salaries and
Remuneration
Commission (SRC) had
approved a  3-month
COVID-19 Medical
Emergency Allowance

and Benefits for frontline
workers with effect from
Ist April, 2020

]
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__COVID-19 patients
d) Guaranteed Access to

proposal for the
motivation and welfare of
health workers. The
incentives under
consideration in the
proposal are in line with
current global practice,
and include:
comprehensive medical,
disability and life
insurance, risk
allowances, tax relief,
and the facilitation of
meals and

accommodation.

c) Training

4 The Committee notss

with concerm reports by

health workers bascd in

the counties of having'

received inadequate

“uradning aid !

Sensitization on th‘é care

and rrianagement of

'O‘.

MoH to fast track the
draft
package proposal for the
motivation and welfare
health

compensation

of frontline
workers.

National and County
Governments to fast
track

guarantee access to care

measures to

and treatment for all
health

prioritizing periodic and

workers by
regular testing; and
setting aside specially
designated quarantine,

isolation and treatment

facilives far use by

healtn workers.
National and
Governments institute
measures to ensure that
all - . heaith
receive adequate PPEs

that adhere to minimum

County |

|
) WwWoOrkers |

Care for Health
Workers

5. The Committee notes
that owing to the
particular risks that
health workers face,

there is a need for the
Government to institute
measures to guarantee
access to <care and
management of COVID-

19 for all health workers.

acceptable quality and
standards.

National and County
Governments to institute
measures to provide for
accommodation, meals
and transport of health
workers for the entirety
of the COVID 19
outbreak period.
Expedite the amicable
and speedy resolution of
all pending labour

disputes between unions
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6.

To  this the
Committee takes note of,
and lauds the initiative
by the National
Government to designate

end,

quarantine, isolation

‘and treatment facilities

for its health workers.

Likewise, the Committee
notes that according to
submissions by the
COoG, County
Governments are in the

similar facilities for

- health workers at county
leVP’

high risk of infection that |

 Prio tz_ak._f_”f?_estif_lg;_. far

Health Workers

. The Commitice further
. T
notes that cwing to the

health Workersuface, it is
the
Government_to institute

!
necessary for

the
testing of
frontline health workers.

Personal

measures for
periodic

Protective

Equipment (PPEs) for
Health Workers

Further, the Committee
notes that owing to the
high risk of infection and
death by health workers
in the face of the COVID-
19 pandemic, there is

need for the Government

of - health’ workers
dealing with COVID 19
- patients.

the
counties:

and following
Kirinyaga
Laikipia
Meru
Homa Bay
Vihiga
f. Taita Taveta
9. The MoH to expedite the

0 o0 T

development

of protocols and

guidelines for:

- Considerations and
exemptions in  the
deployment of
vulnerable health
workers © such as

brﬂgna’i‘r motirezs. and

o hem‘q wWoT ker% with
’”11'6 tsgshng A
ﬂo*1d1 t1ons
- A H*e>° ing :the I‘l* oy

stlgma Aand auenahu, 1

ACTION: MoH, COG, County
SRC, NT,
health worker unions and

Governments,

associations.
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to ensure that health
workers receive
adequate PPEs that
adhere to the minimum
acceptable quality and
standards of the Kenya
Bureau of Standards.

g) Recall of Doctors on

Postgraduate

Training

10.The Committee notes
that response efforts by
County Governments
have been hampered by
the retention of
postgraduate doctors in
1_1é.tidnal health referral

facilities  during  this

pandemic period.

submissions by the
! KMPDU, vpostgraduats |
doctors pre:;vidé) at ledst

60% of the health

health referral facilities.
12.Further, the Committee
observes that Schedule
Four of the Constitution
assigns the National
Government the
function of training and
capacity-building.
13.While the National
Government is
responsible for meeting
the cost of training of

postgraduate  doctors,

11.According - %=  thel

workforce_ _at national |.
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County Governments
have been forced to bear
the heavy cost of paying
salaries  for — resident
doctors whose services
are rendered at national
“level: In effect, this has
resulted in a reverse
subsidy of national
health referral services
by County
Governments.

k) nding Labou

14.The Committee. takes

“delivery " has . peen
hampered by pending:
- labour disputes in the
' following counties: '
- Tailipis .
A Kirinyaga
- Meru
—= HomaBay_
- Vihiga
- Taita Taveta

There is a need for the
pending disputes to be
resolved amicably and in
an expedited manner
owing to the increased
demand for health
services in the current
pandemic situation.

i)  Vulnerable Health
Workers

note tiat heaith service! . -
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15.Health workers who are
pregnant, aged over 58
years and/or who have
pre-existing chronic
conditions face a higher
risk of
death  arising
COVID 19.
Mental Health

Psychosocial

infection and

from

i)

and

Support
for Health Worlkers

16.Frontline health workers
dealing with COVID-19
patients face increased
risk of infection and

levels of stigmatization,

death, as well as high-

l isoiation and slisnation.

{
e
=

. F.-Personal Protective Equipment

i e e ]

CiWith regards C to  issues l Based on the [oregoing, the| The MoH had condusted
1 C
i concerning - A - the | Gummittee recommendsi| a , comprehensive,
availability of PPEs: that: S forecasting and
, ) uantification.
— |1 The-Committee-observes-|-1~ -The —MoH-—provides—a . -
that as of the time of the comprehensive
writing of this Report forecastin and .
& POt & Additionally, KEBS

according to the MoH,
3,682 PPEs had been
delivered and distributed

to various health
facilities across the
. country.

. However, the Committee
notes that while the MoH
maintains that adequate
quantities of Personal

Protective Equipment

quantification of all PPE
needs in the country with
a view towards providing
an objective basis for
assessing the overall gaps
and needs.

. The MoH engages health
workers as the end users
in all stages of quality

both

assessment  for

standards for PPEs had

been

adopted and

disseminated.
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(PPEs) have been
provided to counties and
health facilities, these
claims were at variance
with the overwhelming
majority of stakeholders
who appeared before the
Committee, including
the COG and health

worker associations and

unions.

3. The Committee
recognizes and lauds
affar+ Hnal

efiorts by the
Government to engage
local manufacturers in
» énhancj_ng_t:hc{ siuipply of
. PPEs,
" commitment tc purchase
Kshs.300 million worth
" of reusable masks for
rulnerable members of
i the souiety. :
4. Wi"t)‘h regards to 't,he

promotion of local

the Committee further
takes that the
Government stands to
make
savings: According to the
MoH, while the average
cost of an exported PPE
kit is KShs.15,000.00, a

locally assembled one of

note

significant cost

good quality amounts to
KShs.3000.

S. With regards to the
quality and standards of

- including R

manufacture of PPEs, |

locally manufactured and
exported PPEs.

3. The KEBS acts to ensure
strict adherence to set
standards for PPEs from
both local and export
sources. o

4. The PPB puts measures
in place to restrict access
to specialized PPEs such
as N-95 and
masks from members of

surgical

the public.

ACTION: MoH, COG, County
Governments.
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PPEs, the Committee
notes that strict
adherence to KEBS
standards must  be

assured for PPEs from
both exported and local
sources.

G. Testing/Diagnostics

With regards to testing, the
Committee takes note that:

With

regards to

testing/diagnosis of COVID,

the Committee recommends

Kenya was ready for the
adoption of GeneXpert
into the testing grid, and

1. So far, over 12,000
. . .| that: WHO had committed to
Kenyans have received e 2500 tests f
vide ests fo
testing. 1. The MoH acts to fast perc;l il ;
. o i rials an
2. According to the MoH, track the activation of n1.1 .
. . o w ] optimization. The IOM
for purposes »of cost-j GeneXpert machines and . R
R i - © 1 has alao indicated
). . effecriveness; the supply of samnple) - | . .
RERTIN ' . S willingiess o adopt the
; Government bas collectionn . kit -~ . to .
¢ T y ‘ . ' aVS" em. However, the
1 ~adoepted. a Jfargeted mass counties;
b . . : o R TTal‘lU.LaLLUIf] of the
| testing strategy that is 2. The Mok acts - fast . :
i : P .| GengExpert 'ﬂachmes
focused  on . EXPOSEl ¢ track the u.u,n ditatinn. of
: o B . | CEPHEID, Was un ‘ble o !
cohorts  dratner  than wregional _\)borahomes in o al 4 ds for |
: s me jobal demands for
entire populations ‘or Machakos, ' Malindi, 1g Ufth i
su of the kits.
groups. Wajir, Bus1a and Trans pp Y
3. Kenya has an installed Nzoia; as ‘well as, ILRI, | With regards to
testing capacity in ICIPE, AMREF and | expanding diagnostic
excess of 37,000 tests UNITID/UON. capacity, coordinated
per day (taking into 3. Specialised personnel, | efforts between the MoH,
account the reference and in particular, | KEMRI and the World
laboratories and qualified Clinical | Bank had allowed the
GeneXpert equipment in Pathologlsts be engaged | following to join the
the counties). However, in the guidance, | testing grid: ILRI,
the actual testing validation and | AMREF Machakos,
capacity is dependent on interpretation of testing Malindi, Wajir, Busia
the availability of services at all accredited | (County hospital) and
reagents and COVID-19 laboratories. Kitale county hospital
consumables,

(Trans Nzoia).
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. The

. Private sgctor ¢

costly

equipment health and
the capacity of health
workers to collect such a
large number of samples
every day.

of
Kenya’s testing’ capacity
will

expansion

require a
concomitant increase in
human personnel.

. Counties have a
cumulative potential
capacity to run 3000
tests per day through
GeneXpert machines.
However, a key
constraint is  thel.

- dvaila b dity  of  caamuic

- éollectinn kits.

scaings up | Kenya’s
testing capacity has not
)bﬂen fully wuimﬂ\ owing
to - regulatory hurdles

including delayed and

processes for testing kits
by KEMRI.

. Further expansion in the

country’s testing
capacity can be realised
through the
accreditation of
additional labs,
including:

sy s el e :
SRR TN AT SN B

validation

4.

the

ACTION:

. The

‘¢Xpanded

The MoH and KEMRI acts
to fast track the test
validation process for
sector
that specific
measures be taken to

reduce the costs thereof.

private players,

and

. That the MoH institutes

external quality
assurance measures and
controls for purposes of
ensuring consistency and
standardisation of results
amongst accredited
laboratories.

recruitment of
additicnal perszcrnnel with
requisite
meet the  incr CD sed
%mandc, Lhat have bom
brought by

about the

capacity. |
Increased investment in
laboratory systems
towards enabling Kenya’s
response in the current
COVID-19 pandemic, as
well as future pandemics

and other health risks.

MoH/KEMRI,

COG, County. Governments,
KEMRI

% i T F s
s;ﬂ’.;. 0.

X [—‘\J.[Jl

Additionally, at least 10
testing laboratories in
the private sector had
been incorporated into
the grid,
including, Aga Khan,
Lancet, Nairobi Hospital,
Nairobi West Hospital,
Pathcare, ILRI AMREF,
IOM, Meditest, Nairobi
South Hospital,

Mombasa Hospital

testing

With regards to external
the
Laboratory
had brought
the s ol
Waiter Reed and

_o dpvblop 2 single

quality assurance,
National
Services
‘together
KEMRI,

carernal - quality pontroH

'

Streneentr o= ————|-acting as_curators of the
strengthening with a view

1] panel
“testing.;

i

that

ito

would be
eahb
-laboratory Meahwmle
KEMRI and the NIC were

rolled

results generated across
all testing laboratories.

For purposes of meeting
the

for testing,

increased demand
the MoH,
with the support of the
World Bank had
recruited an additional
54
Ssupport testing at border
points. Further,

technologists  to
in the
Phase 2 of this support,
the World Bank had
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- Regional
laboratories in
Machakos,
Malindi, Wajir,
Busia and

Trans Nzoia to

conduct
COVID 19
testing.

- ILRI, AMREF,
ICTPE,
UNITID/UON.

H. Isoizﬁtf&ra

committed to support
the  hiring of an
additional 108
technologists, 54 data
clerks, and 3 Liaison

/Logistic officers.

Further; with support

from donors and

development  partners
such as the World Bank,

Global fund and CHAI,

the MoH was in the
process of procuring an
extra 17 PCR

thermocycler machines,
centrifuges, freezers and
fridges, and Biclogical
saﬁety‘ .'cab_i.hets through.| .
KEMSA. = .

The Committee nodtes that:; | Based f)n the foregoing, t%eTSee_. Anrléx .f) for the
1. Aecor ding’ o Committee recommends | County = Preparedness
submissions made by Aok SRep:
the MoH, the total| 1. Inlight ofincreased cases
projected need for of COVID-19 in the
isolation beds at the time counties, the
of the writing of this MoH/KMPDC and
report was 3,116 (2230 County Governments
county isolation beds, acts promptly to
and 836 national designate specific
isolation beds). isolation facilities in all
2. In order to control regions/counties.
against the risk of cross-
contamination, 'a'nd- .for ACTION: MoH, COG,
purposes of minimizing County Governments
| disruption to the delivery
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of other

services, it is necessary

essential

to designate specific
facilities for isolation use
at the regional/ county

level.

I. Quarantine

With regards to quarantine

facilities, the Committee
notes that:
1. Various state agencies

_mr;

(‘J"i 1"

and departments have

been involved in various

capacities. in the
. plenning and |
:r'.@f) tatios B S5

it |f1”l€

air Ngeients ’mn;zdmg

.. .the  Presidency, the
IOH/L\L T“‘“’(, Min.. of
.'4lﬂhtegllor, C M, Y qf

Transport and
Infrastructure Min. of
Educatlon County‘
Governments  (Nairobi,
Mombasa, Kilifi and
Kwale), KMA, Min. of
Youth and Public

. As of the time of the

Service, Min. of Tourism,
private sector/hotel
owners and the Kenya

Red Cross.

writing of this report,
according to the MoH, a
total of 2,678 persons

Based on the foregoing, the

Committee recommends
that;
1. In light of increased

promuitly o

from

£~

cases of COVID-19 in the
the

and .

counties,
MoH/KMPDC

Courtyr Bovernments act |. -

specific
Lamhtles in all countlm

Measures be

fo sizhaid we tha Costs. 01:

queiranunc_ 2in order to
protect ordinary citizens

catastroph1c

expenditure.

ACTION: MoH, COgG,

County Governments

aes Jgnete i -

Guarantins |

lnm»»m tcd 1

See Annex 1 for the

County Preparedness
Report.
: ;) (R ] !
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_far tested }
‘QOVID- 12. W
. The , cost of

had been held under
mandatory quarantine.
Of these, a total of 1,309
persons in fifteen (15)

quarantine facilities had

their mandatory
" quarantine " 'period
extended for an
additional two-weeks

owing to alleged non-
adherence to quarantine

guidelines.

. A total of 106 quarantine

acilities have been
identified by the KMPDC

in Nairobi, Mombasa,

~ Kwale and Kilifi

Counties.

. Of the .  persons

under
quarantine, 104 have 32

accomodation at the

selected  facilities  is
prohibitive to ordinary
between
KShs. 2000 and KShs.

10,000 per person per

citizens, at

day. Particularly for
affected by
extensions, according to
the MoH, there have

been reported incidents

persons

of persons being unable

to pay their bills.
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J. Community Health Workforce

The of an
effective community health
strategy was key to the
Success of West Africa in
containing the Ebola crisis
in 2014. Accordingly, there
is a need for a shift in focus
of the Governments’
response from the national

deployment

to the grassroots level if
Kenya is to effectively meet
the

demands

AL 1 R

challe C€Iiges and

aLiQl
posed by the

escalating COVID-19

sutoresds sitnation

] o

;_"'.:-5. 2 -,‘:.!.CA o

——Community _ _ _Health_

In relation to enabling the

effective use of Kenya’s
Community Health
Workforce the Commlttee
recommends: N

1. That the Senate

expedites the passage of
the Community Health
Services Bill.

That the MoH expedites
the

comprehensive

publication of g
policy
framework and strategic
plan to guide the delivery»i
of

Servives!

Comrnunity

B s

allo “atzo-*

41r1' nal rrbourccs 1o

Healih |

of i 4

Cou r"y uovernmen*“ for | '

purpuses of |

Ry

‘implementirig a

!

comprehensive

Strategy.
4. That compensation for
CHWs be standardised
across all counties, and
be pegged to at least 50%
of the minimum wage.
That the health, safety
and wellbeing of CHWs
involved

in  Kenya’s

frontline be

response
guaranteed through
equipping them with

adequate PPEs.

The Government had
fully engaged Nyuma
Kumi initiative

committees to support
outbreak
measures. Additionally,

response

the MoH was using
community health
volunteers (CHVs) to
enhance COVID-19
detection and reporting
at the household level
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6. That CHWs be
recognised as an
essential workforce in

Kenya’s response plan.

ACTION: MoH, COG, County

Governments

K. Mental Health and Psychosocial Support

. The

The Committee notes that:;

MoH has made
progress
instituting measures for
health

la‘uuaule ifn

mental and

DSY ehosomal support in |

D16

pcmierruc ik umg the |

rel iafici o t-";:

es f.ab.l.LSr waent of a toil-
6]6—’& nselling

' ~;,.pport

centie,
: . ) i
deployient, of a
community mental

health strategy etc.

; Despitemtl:fis, the effects |

of the pandemic and the
attendant prolonged
containment portend
serious short- and long-
term consequences on
the mental health of
individuals and the
society as a whole.

_ The MoH established a
Mental Health Taskforce
in December, 2019 with
a mandate to assess

mental health systems

Based on the foregoing, the
Committee
that:

recommends

1. The MoH acts to expedite
the

..-1

and
Fes ';\/!‘\.dilufl of the
Mes tal Health Taskfor ce
Report.

2. MoH and' NHIF to
track the

J.L).Plllu’

publication

by

ast
.i\ sn oof 2
ht‘lJ th and

&ubstance abu

»

treatment package under
the NHIF.

3. MoH  to
measures to ensure the
minimal disruption in the

delivery of mental health

services, particularly at
Mathare National
Hospital.

4. There is a need for the
MoH to shift the its
COVID 19 message from
one that emphasises

criminality, to one that

emphasises ~more  on

t | Package

arag

"institute

NHIF covering
Mental and behavioural
health

Inpatient

was
under its
and

Outpatient covers.

Additionally, NHIF had a
Dz | & Substanse i
Rehabilitation

which

Abuse" :
COVErS
the mém’bers for mental |-
disorders resulting from
stance

and sSub
ol

abuse.
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‘ (o)X

and the mental wellbeing
of Kenyans.
4. Further, in view of both
the short and long-term
of the
containment

consequences
prolonged
measures, urgent action
is needed to provide for
the inclusion of a mental
health and
abuse

substance
treatment
package under the NHIF.
S. Further, it is imperative
to the
delivery of mental health
services, partlcularly at

=3
ensure that

. Mathare . Matiopal’
' Hospizal; are not
d;smpce& duving

pandeinic peried.
. :uimﬂarly
- drugs for me‘_i ai feal
treatment I;lh\,t remaln
available and ac(‘ess1ble

desplte the pandemic.

7. The communication and |

messaging strategy

employed by the MoH
has had the inadvertent
effect of criminalising
COVID-19 patients, and
increasing

stigmatisation.

Cthe |

essential

e g FX
galth |

social responsibility and
solidarity.

ACTION: MoH, NHIF

L. Private Sector Support

The Committee notes that:;

Based on the foregoing, the
Committee recommends

Requirements

and private

approval of both public

for the

isolation
|
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" limited to:

. The COVID-19 pandemic

has presented unique
challenges to the private
health that
threaten to cripple it
but

sector
not

including,

a) diminished access to

essential medical
supplies and
commodities

including PPEs owing
to global supply

chain pressures that
have significantly

driven up costs;
T

e

fragmentatiotr of the
- supply ok
" pubhe _
: :pﬁv‘éﬁe secter owing

" to legal provicions of

. the KEMSA Act thatl

| v preciuds the priyate | ;

sector from accessing
goods from KEMSA;

1
. and:

that;

1. The Min. of
Industrialization, Trade
and Enterprise
Development acts
promptly to:

(i) include Medicines

and Medical Supplies
in the list of products
listed for exemption
PVoC
requirements; and

from

(ii) (i) provide for VAT

Zero Rating for
Medical Devices by
way of a Legal Notice
“within a period i

seven {7) days.

2. The MoH/EKMPDC act 0

) regulatory  hurdles
with regards to
obtaining approvals
for the setting up of
isolation facilities in

hospitals;

costly and lengthy

private

approvals for

validation of tests
entering the market
ett.

d) risk of bankruptcy
owing to reduced

demand for services

4. The

ease _ reguiatory |
requirements. fo_f the
approval of  isolafion
facilities H by« private

!

hospitals.

3. The MoH/KEMRI act to.

fast track test validation
processes, and ease the
cost thereof.

MoH/KEMSA and
KHF act to allow for the
incorporation of private
the

procurement of PPEs and

sector needs in
other essential medical
supplies and

commodities.

5. The NHIF expedites the

all

release of NHIF

‘claims

NHIF. . paid -, Xsh8.5

bilion to.-the Private
healtheare providers
“alone.

n the current FY
202072021 ie. between

Ksh.3.6 billion to the

facilities was uniform.

In addition, NHIF had

settle
hospital
payments  to

healthcare
providers: In e
2019/2020 FY NHIF
paid hospital

acted to

outstanding

private

claims

amounting to Ksh.30.3

billion to private
Healthcare providers.
The highest

reimbursement was in

- where |

July’' 2020 to date NHIF

had already paid

private HCPs.
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owing to current
containment
measures, and
delayed

disbursements by the
NHIF.

7t

. Consideration be made

payments due to private
hospitals for purposes of

mitigating against the
risk of
bankruptcy/closure  of
hospitals.

for the of
private hospitals in the

disbursement of COVID-

inclusion

ti. Telemedicine / Teiohealth

19 funds.

ACTION: Min.
Enterprise
MoH/KEMRI/KEM SA/,

I NHIF

.

¢

Industrialization, Trade and

Development,

of

/lelemedicine services  will
have 'a huge' impact on
'

access

disparities in access to care
and  promoting
affordable care.

quality

Within the current context
of the COVID-19 pandemic,
the adoption of technology
and mobile health solutions

= 3
‘iThe utilization of teleheaith | Fast track the -development

enhancing to
-specialist— -.— g ervices,—
addressing existing

regulations,
!

delivery
telemedicine/telehealth
services.

ACTION: MoH, KMPDC

and : epproval s of e—Heél‘t;'r}
poiici’é's",‘ '
protocols and guidelines for
‘purpeses—of —guiding— the-|—___

The MoH had developed

-an E<H=alinh S which
& ) .- A ‘) , R - .

was at adyanced stages.

Additionally, a Cabinet

Memorandum for |
of Telemedicine had been

prepared.

Further, the Kenya

Medical Practitioners

and Dentists Council

had submitted proposed
e-health rules wunder
CAP 253, to the MoH for

gazettement in  Dec
will have the potential 20109.
impact of increasing the
speed and delivery of health
|
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services, while minimising
risk to health workers.

Further, the utilisation and
adoption of telemedicine /
telehealth services will serve
to enhance access and
availability of care for non-

COVID essential services

N. Regulation.

The current term of the PPB
Board has

exposing the country to

expired thus

gaps and challenges in the

The Committee recommends
that the MoH fast track the
appointment of the PPB.

regulation  of . essential
meo ical supplies and :

: .

co mmodmeg a i
< % it ) i

I

There © is & ' of

' 'Sisk;
unscrupulous- traders

taking advantage of the

—current™ - ————COVID=19"
pandemic to hoard medical
supplies, and distort
prices.

The MOH/P*’B to ac

The matter was being
worked on by the MoH

legal team.

O. Medi al £ Jmhfg as publu, and es senttal good

\

declare ‘medical suppliés a

pubhc and essent1al good,

measures in order to ensure
continued access and stable
pricing during the COVID-19
outbreak period.

ACTION: MoH/PPB

< '«.(‘i
Lt 24

-and—instituteprice” control”

The cessation ;)Of most | -
1ockdovms ity China and

India had eased most of

finished products and
Active Principal

Ingredients (API).

Further, hoarding had
also been addressed by
local production of all
PPEs.

Additionally, the MoH
lacked the regulatory
framework for  price
control of Health

43
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Products and

Technologies

P. Research and Innovation

The Committee notes that:;

1. Research and academic

institutions in Kenya
have played a crucial
role in driving Kenya’s
response to the COVID-
Notably,
the Committee lauds the
achievements of the
MoH and KEMRI in:

initiating

19 pandemic.

automated
COVID
. ”d'evelopiz’lg

festing “Yor

s |

Yl
3T

B =2
the
A

virus;

Lthe  COVID-19
' a:ﬁd?' ¥ developing
" s.clr.éen.i'ng Kkits,  viral
transport tuedia ete. -
2. The potential of Kenya’s
institutions in driving
Kenya’s response to the

COVID-19 pandemic
remains largely
untapped owing to

several years of neglect
and inadequate funding.

] g
e |

Q).
~A

i
:

Gnie . sequencing  of |

——academic—-and—res earch-|-

Parposes. of facilitating.

research-and innovation.

Based on the foregoing, the

Cdmmittee recommends

that;

1. The Government
leverages  further on

research and academic
institutions  in driving
Kenya’s response to the
pandemic.
. Additional funding be
provided t5 research and

. ’cademic instituiions for

The MoH had provided
funding N support to
KEMRI to respond to,
and conduct research in
COVID-19.

Additionally, other
donors had also rolled
out research projects
related to the pandemic

in the institution.

Q. Safe disposal of masks

The need for proper disposal
of used PPEs, particularly
masks has arisen owing to

The MoH /Min. of
Environment should act
expeditiously to institute

Elidelines for the safe

disposal or used masks
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unscrupulous actions per | measures to ensure the safe | had been developed and

persons to sell used masks. | disposal of masks. disseminated.

5. Plenary

Kindly refer to the table below for a sutamary of the issues that were deliberated

upon during the plenary session with the MOH, and the proposed solutlons /way
forward:

No. Issue Responses/Proposed Solutions
1. | Lack of accountability on PPEs| - All PPEs donated by development
donated to counties by partners must be captured in county
development partners such as| inventories.
WHO.

o o, | Delayed payment 5T COVID-1% 1 The MoH and 1‘C,\.,T)'“C‘1'Lve Couwn'y | .
Medical P Eifergency fowance | Covernments to- expedite . thel
and Beneﬁ{s' 1R8] _L’UL W urkerb 1 payment of the COVID 19 Medical

o ST | Esnergency Aﬂcwam*e: ax: u Beaeats |
\ to affected health workers | i
! S y - - Addltlonahy, e MpH to consider' .
' ' extending the applicable per1od up
— “S— _ from._3-_months—owing—to—the| —
prolonged outbreak situation.
3. | Retention of ventilators donated | - The MoH to expedite the release of all
to counties by the MoH. donated COVID-19 equipment and
supplies to the affected counties e.g
Mombasa.
4 | Need to decentralize COVID-19 | - The MoH in collaboration with the
testing in order to bring it closer | World Bank is acting to increase
to the people e.g. there is lack of | proximity and access to COVID-19
access to testing for people in testing by increasing laboratory
Lunga Lunga owing to its capacity at existing sites, and
B distance from Mombasa and expanding into new sites.
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other designated testing sites.

Need for the MoH to lift the ban
on sanitation booths, especially
at the ferry in Mombasa County.

- The MoH to engage with local
innovators of sanitation booths (e.g
TUM University, Mombasa) with a
view towards promoting  Iocal
innovation and initiatives.

Detention of patients owing to
delayed payments by NHIF.

- The MoH and NHIF to devise a
Sustainable, long-term financing
model for treatment of patients
affected by the pandemic e.g. the
establishment of a COVID-19 Fund
within the NHIF

Lack of requisite specialized

personue] Lot . match the

| expan .:Ji;ﬂ nf I' U =nfrastm(‘t':ire,

}_ il L.J.'le CO i .’1;_1\,;'3 .
. ) e
e i

- The MoH and County Governments
- to act to ensure- the e-;'-.,-"a_ﬂz‘biiiﬁ,f of

e
-t

e ;J"l “cd srsordiel in-all

CICU facilities g e countsy
ICX f ifies 0105%1‘1'“ 1y€°’

mEdical . aneg thEDIOLOngtS and
atesthetists,

1
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CHAPTER THREE

REPORT FROM THE CONTROLLER OF BUDGET

1. Introduction

"By a letter Ref. No. SEN./ 12/4/AC-COVID19/2020(58) dated 4t August, 2020, the
Senate Ad Hoc Committee on the COVID-19 Situation in Kenya directed the
Controller of Budget to submit to the Committee a Special Budget Review
Implementation Report on utilization of funds by County Governments towards
COVID-19 interventions, for the period 13th March, 2020, when the first COVID-19
case in Kenya was recorded, to 31+ July, 2020.

The Controiler of Budget submitted the said Report to the Committee by way of a
letter Ref. No. COB/SEN/002/Vol.2(44) dated 21st August, 2020. Below is an

overview of the report, with the Report itself attached to this Progress Report as . -

Arnnex.4.

Ze "AHi‘gh'li'ght's of iﬁhé Special Budget Reriew i:znplementétidn Repori on

| ¢ -wtilization - of funds 4y County Governmests ~towards COVID-19,
interventions Cghen m Rt AR " R

! Ti':)le- Speciai Budg'et 'ii'(éview Implemént\gﬁon Report on’uti\'iization' of funds D%f County

' Governments towards COVID-19 interventions was prepared in accordance with

-'*-—~~*—A;rti~c1-e-25-4-(2)—of—the—constitution—-which-requires the-Controller-of-Budget-to-prepare

special reports at any time as may be required by Parliament.

The special report covered the period from 13t March ,2020 when the first COVID-
19 case was reported in the country, to 3 1st July,2020 and provided an overview of
the utilization of COVID-19 funds by the County Government during the period.

In the Report, the Controller of Budget noted that the total amount of funds that
were available during the period to the County Governments for COVID-19
interventions amounted to Ksh.13.1 billion which comprised of -
i) Ksh.5.0 billion- from the National Government through the Ministry of Health
for quarantine and isolation expenditure;
ii) Ksh.2.36 billion- from the National Government through Ministry of Health for
allowances for front line health care workers;
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iii) Ksh.350 million -from DANIDA as a grant to support level 2 and 3 health
facilities to fight the pandemic; and

iv) Ksh.5.39 billion —from County own funds.

On the expenditure of the said resources, the total reported expenditure by County
Governments during the period amounted to Ksh.3.43 billion translating to an
absorption rate of 33.2% of the budgeted funds for Covid-19 interventions. The
leading expenditure items included —

a) Purchase of Personnel Protective Equipment’s (PPEs)
b) Allowances for Frontline health care workers;

c) Construction of ICU /isolation wards;

d) Purchase of Hospital beds/ICU beds;

€) Purchase of iab reagents and purchase of non-pharmaceutical items;
f) Purchase of relief food to avert covid-19 effects; and

g) Setting up of Covid-19 Screening Centers.

>

Lile Colrtizs, with the hi Rest percentage on ths util

o

3

ecticas amd it includes; Wes
1

-

- reported Iower, cases of it
- County (98.6%) , Wajir

other hand, sever {7} counties namely, Bomet Garissa,. Kirinvaega Kitui, Lamu
: e Ve ’ - DA S > ’ J > = )

Mombasa and 131“; -faveta did not budget funds from their own revenues towards
: i . 3 2, P w . N . i
P e Nt . o i s gt sy g G- il 2 o @ o
- .COVID - 19'interventions. Neirobi City County ‘did not report any expenditure on

the grants received towards the pandemicviﬁterventions, while Mombasa County

was-reported-to-not-have ~submit—ted—t-he-~requested—information “to-the-Controller-of

Budget.

3. Challenges that hindered effective utilization of COVID-19 funds by county
governments -

The Controller of Budget identified several challenges that hindered the effective
utilization of COVID-19 funds by the County Governments, among them —

i) Failure by Counties to Budget for the COVID-19 Grants - the counties
received grants of Ksh.5.0 billion from the National Government which was
transferred to the various County Revenue Fund Accounts on 4th J uné, 2020.
Counties also received Ksh.2.36 billion as a grant from the National

Government for paying allowances for frontline health care workers on 6t
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i)

ii)

July, 2020 and Ksh.350 million from DANIDA for Covid-19 interventions on
30th June, 2020.

The release of these funds was too close to the end of the FY 20 19/20 with
some County Government failing to prepare budgets for the utilizations of the
grants. Several County Government could not therefore withdraw the funds
and remained unutilized as at 31t July 2020.

Lack of Adequate Support from the National Government - Since the first
case was reported in the Country, there was inadequate synergy between the
National and County Gox}ernments, no clear guideline from the National
Government on the role of Counties in the management and response to the
COVID-19 pandemic. Several counties that allocated funds within their
budget to respond to the pandemic could not utilize the same due to lack of

guideline from the National Government.

Internal Audit on the Utilization of COVID-19 Pandemic Funds - Counties

reported an actual expenditure of Ksh.3.43 billior compared with availabie

résourees of ¥sh.13.1 wiiion. ‘The expenditure on COVID-19 iniervention is

. yet to be audited, though significant poit o of the resources have not been -

_utilized.
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CHAPTER FOUR

COMMITTEE OBSERVATIONS AND RECOMMENDATIONS

COMMITTEE OBSERVATIONS

d) County Performiance and Level of County Prepaiédness

i) Availability of Isolation Beds

1. According to findings by the MoH
health facilities had a total functional bed
isolation beds and 312 ICU beds)
(minimum of 300 beds per county)

as indicated in the

» as of August, 2020 (see Annex ]

table below:

Eo,, County !'No. of I's:_o‘iiéiv:_iog’ Beds | No, of ICU beds |
N i PO
' -j4 'Tl.\/'li:-lilr-_e::-..é.:‘! 31—2 i ﬁ‘“ )*7-2- *\—“ih wﬁ
| 5 Garissa 310 | 4
6 Mandera 307 16
7 Kakamega 301 6
8 Kilifi 271 7
9 Kisii 250 18
10 Homa Bay 240 0
11 Tharaka Nithi 230 15
12 Migori 211 0
18 Embu 207 14
- 0 0@ ]

-MoH), County
capacity of 7,723 beds (including 7,411
against a projected need of 14,100 beds
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14 Busia 194 0
15 Nyeri 188 0
16 Kajiado (plus 183 10
Kajiado/ Nairobi
County)

17 Nakuru 172 10
18 Kiambu 160 12
19 Kericho 132 4
20 Taita Taveta 127 0
21 Vihiga 123 5

| 22 Laikipia 120 =

[ fowma e 15

2‘4A Nyéﬁ&aﬁua - 114 2

25 -Tur_kzm.é'—“ e 107 1
27 Isilolo 104 13
28 -'1_\Ivalndi g3 O
29 Baringo 88 0
30 Murang’a 86 36
31 Kwale 80 4
32 Nyamira 80 5
33 Kitui 70 4
34 Bomet 69 5
22 Uasin Gishu 69 0
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36 Narok S6 2
37 Siaya Sl 0
38 Marsabit G 0
39 West Pokot 40 ' 0
40 Wajir 38 13
41 Tana River 37 0
49 Samburu 27 0
43 Bungoma 22 0
44 Lamu 13 0
45 Kirinyaga 0 o 0
o | TOTAL o ”411m | — 512 " _“ ST

. As indicated in the taibie wbove, out of 43 counties that were assesséd by the MoH. : . ..

uetzuLumg Trans Nzoia and Elgeyo Marakwet},  only seven counties (15%)

A 3N

included: 2 Nbirehi, Membasa, i MaChakos, Makteni, Garissa; ‘Mandera " and
Kakamega. Counties with at least 250 isolation beds included: Kakamega, Kilifi
and Kisii.

o of the couniies met the minimasn . regsuired ‘bed capacity of 300. They

— T ———

- The worst-performing counties with regard to bed capacity included: Nyamira,

Kitui, Bomet, Uasin Gishu, Narok, Siaya, Marsabit, West Pokot, Wajir, Tana
River, Samburu, Bungoma, Lamu and Kirinyaga. Of these, the Committee noted

that the poorest-performing county i.e. Kirinyaga, was recorded as not having a
single isolation or ICU bed.

ii) Availability of ICU beds

. With regards to availability of ICU beds, the Committee noted according to the

MoH, as of August 2020, counties had a total of 312 ICU beds against a projected
need of 317, revealing a demand gap of at least 58 ICU beds.
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B,

Counties with the highest number of ICU beds included: Nairobi, Muranga,

Mombasa, Mandera, Kisii, Tharaka Nithi, Embu, Isiolo, Wajir, Kiambu, Nakuru
and Kajiado.

6. The MoH report further indicated that at least 17 counties did not have a single

ICU bed as indicated below: Homa Bay, Migori, Busia, Nyeri, Taita Taveta, Meru,
Nandi, Baringo, Uasin Gishu, Siaya, Marsabit, West- Pokot, Tana River, -
Samburu, Bungoma, Lamu and Kirinyaga.

7 The Committee however noted that even where ICU infrastructure was available,

counties lacked the requisite specialized personnel to provide ICU services. As
such, there is an urgent need for the MoH, COG and County Governments to act
expeditiously to ensure that the expanding ICU infrastructure across the
counties is matched with the availability of requisite specialized personnel

including ICU nurses, medical anesthesiologists, anesthetists etc.

iii) Availability of Oxvgen and Laboratory Facilities

- The Cornmiftee furfaer noted that accorvding to the ¥ols, most counties lacked

 adequate ‘supplies of jeliabie oxygen and laboratory testing factiities. Thiz was -

b)

identified as a mainy weak link in the mana gement of the COVID-19 pandemic

situation.

Payment df COVID-19 Meﬁieai Emeagency&n Allowarices and)Q Benefits for -
Frontline Workers in National and County Governments ' /

9.

10.

The Committee took note that in line with its recommendation that the MoH
“fast track the draft compensation package proposal for the motivation and
welfare of frontline health workers,” COVID-19 Medical Emergency Allowances
and Benefits for frontline health workers amounting to Kshs.3,0 13,390,000.000
were approved with effect from 1st April, 2020. The Committee further takes note
that the approved allowances and benefits were extended to all frontline health

workers including drivers, cleaners, support staff etc.

The Committee recognizes and lauds the efforts of the Ministry of Health,
Council of Governors, Salaries and Remuneration Commission, the National
Treasury, and the County Governments in ensuring that frontline health

workers receive just compensation for the high risk they face in the fight against
COVID-19.
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11.

c)

12,

. tnanufacturer of th=

- 14,

15.

d)

16.

Acknowledging that the outbreak situation has extended beyond the envisaged
three-month period, the Committee urges the MoH, National Treasury and SRC
to consider extending the applicable period for the payment of COVID-19
Medical Emergency Allowances and Benefits to frontline health workers for a

further period of six (6) months in recognition of the high risks that they
continue to face.

Testing

The Committee further took note that in line with its recommendation that the
MoH “acts to fast track the accreditation of regional laboratories in Machakos,
Malindi, Wajir, Busia and Trans Nzoia; as well as, ILRI, ICIPE, AMREF and
UNITID/UON,” the MoH had expanded testing capacity several regional and
private laboratories including ILRI, AMREFR Machakos, Malindi, Wajir, Busia
County Referral Hospital and Kitale County Referral Hospital (Trans Nzoia), Aga
Khan, Lancet, Nairobi Hospital, Nairobi West Hospital, Pathcare, ILRI AMREFR 5
ICM, Meditest, Nairobi Soith Hcspite_l_, Mombasa Hos pitél. e

3.0 The Cowdnittee further took note. that while shunties were feady to- adopty. -

GeneXpert:machines for use in CCYID-19 testing, according to the MoH, the s
GenEuxpert wachines, CEPHEID, was unable i meet globhal

dermands for supply of the requisite kits.

. b » p LRI = A Ry S
The Committee nonetheless ack‘ﬁowled’g’es the,COrﬁlmitment by WHO to provide
2500 GeneXpert test kits for initial trials, and urges the MoH and the COG to
a‘ct“t‘o—‘en’sure*th*at‘th“e—ldts‘are‘equit‘a‘b‘lrd‘istributed‘a*crUs‘s*th“e‘—countiés._

The Committee further acknowledged the commitment by the World Bank to
collaborate with the MoH to increase proximity and access to COVID-19 testing

by increasing laboratory capacity at existing sites, and expanding into new
sites.

The National Hospital Insurance Fund (NHIF)

The Committee further noted that there is need for clarity on the role of NHIF
in the COVID-19 pandemic response. While acknowledging that the cost
burden of financing testing, hospitalization and treatment for COVID-19 may
not be financially viable for NHIF » the Committee observed that there was an
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urgent need for stakeholder engagement aimed at finding a sustainable and

long-term financing model for managing pandemic situations.

e) Research and Innovation by entities

17. The Committee observed that research and academic institutions in Kenya have
a key role to play in. promoting Kenya’'s response to the COVID-19 panderri,ic.
However, the potential of Kenya’s academic and research institutions in driving

Kenya’s response to the COVID-19 pandemic remains largely untapped and
neglected.

18. The Committee therefore urges the MoH to engage local research and academic
institutions with a view towards driving local innovations for the COVID-19
response. In particular, the Committee urges the MoH to engage with Technical

University of Mombasa, with regard to their innovations on safe sanitation
booths at the ferry.

COXMITTEE RECOMMENDATIONS
“The C ‘pi’rimittee makes the following recornmémﬁéa’u‘i’&ns: »

A. Aﬁéing from the Meeting with the Miniétry oj - leaith arnd the documents
¥ s_ubmitted thereoi. _ - , | LI o
y i . i ¥ . . | !

1) The Committee recommends that the MoH scale up. technical assistance and

capacity-building to counties for purposes of mitigating the COVID-19

pandemic, partiéularly in counties that continue to lag behind such as Kwale,
Nyamira, Kitui, Bomet, Uasin Gishu, Narok, Siaya, Marsabit, West Pokot, Wajir,
Tana River, Samburu, Bungoma, Lamu and Kirinyaga.

2) The MoH, COG and County Governments should act expeditiously to ensure
that expanding ICU infrastructure across the counties is matched with the

availability of requisite specialized personnel including ICU nurses, medical
anesthesiologists, anesthetists etc.

3) The Committee further recommends a six-month extension to the stipulated
three-month period for the payment of COVID-19 Medical Emergency
Allowances and Benefits to frontline health workers in light of the prolonged
COVID-19 pandemic situation and in recognition of the special risks that
frontline health workers face.
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4) In addition, the Committee recommends that the MoH, COG and County
Governments Act expeditiously to increase proximity and access to COVID-19
testing by increasing laboratory capacity at existing sites, and expanding into
new sites. In particular, the Committee recommends that the MoH, COG and
respective County Governments act urgently to expedite the operationalization
of GeneXpert machines in the counties for purposes of COVID-19 testing.

S) The Committee further recommends that the National Government, and
particularly the MoH, leverage on local research and academic institutions as

key drivers of Kenya’s response to the COVID-19 pandemic e.g. UNITID,
University of Nairobi, Tum University, Mombasa etc.

B.  Arising from the Special Budget Review Implementation Report on utilization of
funds by County Governments towards COVID-19 interventions

SYs |

.- The Natiosa! Government to give the Tnecessary suprort especially on guidance
" onuse of the ressiirces to ensure they are’ weil utilized for the dmsended
. ‘purposes. " Rl i ‘

7} The County Govergﬂment to in‘clj.‘i:_"ie‘the allocated funds in their budget if nct .

| already donie througn supplemeng:al::y huidget in th;’:} current Financial Year ,

" 2020/210 4 ' | / /

T 8)—Countiesto -ensure-t-he{%ounties—I-nt—ern-al—Audit—-Gommi-t—t-eeS*esta’blished—un-der”“‘ =
section 155 of the PFM Act, 2012 and regulation 167 of PFM (County

Government) regulation ,2015 are effective to ensure close monitoring of the
resources.

9) Counties to prepare quarterly reports on the progress on the use of the funds
and submit to the COB for preparation of the National report on the same to be

submitted to Parliament in line with section 166 (4) and 168(3) of the PFM Act,
2012.
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CHAPTER SEVEN
NEXT STEPS

With the mandate of the Committee due to lapse on 30t September, 2020, the
Committee resolved to seek from the Senate an extension of its mandate by six
months, from 1st October, ‘0020 to 30tk March, 2021. o

This is informed by the evolving nature of the pandemic, both locally and globally,
which necessitates the continued monitoring and oversight over actions taken by

the national and county governments in responding to the pandemic, including
accountability in the use of public funds.

The extension will therefore enable to Committee to complete its work and table its

final and comprehensive report when the Senate resumes from recess in February
next year.
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ANNEXES

Annex 1: Minutes of the 93rd Sitting of the Committee

Annex 2: Submissions and documents received from the Ministry of Health

Annex 3: Financial report and Supporting documents received from the Ministry
of Health -

Annex 4:  Special Budget' Review Implementation Report By the Controller of
Budget on utilization of funds by County Governments towards COVID-
19 interventions

i ) i ' ‘ : i , - ! i
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. TWELFTH PARLIAMENT | FOURTH SESSION

MINUTES OF THE NINETY-THIRD SITTING OF THE SENATE AD HOC
COMMITTEE ON THE COVID-19 SITUATION, HELD ON THE ZOOM

VIRTUAL MEETING PLATFORM, ON THURSDAY, 24TH SEPTEMBER, 2020 AT
10.25 A.M.

PRESENT
1. Sen. (Arch.) Sylvia Mueni Kasanga, MP - Chairperson (Chairing)
7 Sen. Mithika Linturi, MP - Vice Chairperson
3. Sen. (Dr.) Michael Maling'a Mbito, MP - Member
4. Sen. Erick Okong’o Mogeni, SC, MP - Member
5. Sen. Mwinyihaji Monamed Faki, MP - Meamber
6. Sen. Abshiro Soka Halals, MY - . Member
7. Sen. (Dr.) Christoph:ﬁ* Andrew Lang’at, MP - Member
SECRETARIAT
1. Mr. Charles Munyua - Clerk Assistant (Taking Minutes) .1
1'%. Dr. Christine Sagini - Reséarch Officer . it
3. Ms. Lucianne Limo - Media Relations Officer '
_ 4 Mz-Philemon-Okinda ——-Serjeant-at-Arms-— e
5. Mr. Simon Muinde - Audio Officer
MIN. NO. 484/2020 PRELIMINARIES

The Chairperson called the meeting to order at 10.25 am, and Sen. Mithika Linturi, MP
commenced the meeting with a word of prayer.

MIN. NO. 485/2020 ADOPTION OF THE AGENDA

The Committee adopted the agenda of the Sitting, as set out below, having been

proposed by Sea. (Dr.) Christopher Andrew Lang'at, MP, and seconded by Sen.
Mithika Linturi, MP: -

1. Preliminaries
a) Prayer
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b) Adoption of the Agenda

2. Consideration of the 9th Progress Report of the Committee.
3. Any Other Business.
4. Date of the Next Meeting.
5. Adjournment.
MIN. NO. 486/2020 THE 9™ PROGRESS REPORT OF THE

COMMITTEE

The Committee considered and adopted the 9th Progress Report of the Committee

having been proposed by Sen. Abshiro Soka Halake, MP and seconded by Sen. Erick
Okong’o Mogeni, SC, MP.

In adopting the Report, the Committee requested that a note be included on the lack
of sufficient public participation and stakeholder engagement by the Executive in

proposing and Implementing measures to prevent and mitigate the spread of the
COVID-19 pandemic.

MIN. NO. 487/2020 . - ANY OTHER BUSINESS.
.. The Committee veesived 4o hold a sitiing on Friday, 25th Septerhber. 20202117 20055 - -
., 10 coneider requests for staterrents pending before the'Ceriiviiee ‘and responses

receivesl thereon frosr. the natiorul and respective county governtuents. :

MIN. NO, 488/2020 ADTIOGURNMENT _,
i ; d J ) ) o e i R s AT R A L e
| There being no other business, the Chairperson adjourned the meeting at 10.55 am.
The next meeting will be on Friday, 25th September, 2020 at 11.30am.

SIGNED. v cetessstssrrssssssssisssersesssssssseeomsesssos e .
(CHAIRPERSON)
24t% September, 2020
DATE

------------------------------------------------------------------------------------------------------



