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I

CHAIRPERSON'S T-ORE,WORD
'lhis llclxrrt contains proct'edirrgs ot'tl)c I)cl)ar nerttal (irltttttittee on Ilt'altll ott the bLttlgr:t

irnplgrrortation tbr tlrtl Statc [)epartnrort tirr Metlical St:n'itt's, arrd tllc Statc I)cparttncnt tirr

Ptrbfic Ilcalth ancl I'rofi'ssit>nal Stantlartls lirl the [rY ')o!!/2s.

Articlc 9r;(tXb) and (c) ol thc Constituti()r) rrrarrdates tlrt' ^National Assetttlrly t() al)Prol)riatc

firnfls lirr t'xlrenditurc b1, tlre National (;()\'crr ) tl)en t antl otltcr natiollal State organs an<l ttr

cxcrcisc oversight ovt'r ttatiotral revcttttt' attd its cxpctrditttt'e.

C)n its l)art, Standing Ortler No. 2.+r;A(9) rc(luilcs cach I )t'Pal'tnten ta I (\)lrrlllittee to levic\1'

tllc (lLtartcl.ly reports srrllrrrittctl bv tltc ('alrittrt Secretar-Y rcsltotrsible lirr ["itlancc l)urstlal]t to

the llrrblic I;itrairct, Ilanagcnlcnt.{ct; r'cvicrv rclrorts subtrtittt'd b1'thc (irrrtrollcr of BLrdgt't

on lllattct-s relating to irrrltlcrnentation ot tlrc IlLrdget by tlrc National (ior t'rttllrellt; cxzttllille

alld rclx)rt on the ex1>r,nditures antl rron-tin;r rrcial perfbt'tttantc of thc [rrrdgct ot tlrc National

Goycrntlgrt; and exarrrinc tlrc confbrrr:ity o1'tlre irnplctrrt'rttatiorr Proccss rvitlr the principlcs

and valttt's o1'ptrblic lltrattcc zts sct otlt in Articlt 9ol t>f tltc (irnstittttiort

Additiorrally, Standing Or.der 9 r6(5) (ba) directs I)eI)artrnental Contntittccs to nronitor atrrl

!-eport or) ilrc inrplcrrrcrr ta tion ol' tlre National Goven)n)ort bLrdget irr tlteil rcspectivc

rr)an(lates on a <lLtarterly basis.

I)trrsrrant to the abovc lt,gal Provisiorrs, tlrt'(llerk ol tltc National Asscntbly \\'rote a l('tt('r,

Itef . No. NA/l)lxl/lx'-l I 
1 
9o91 o7s tlatt'tl +tr' ScPtcl]rt)cr '2094 (alll)c\ 3) to the Statc

I)el)artntcnt lbr Metlical Scrvices, atttl tltc Statc I)t'partnrcnt fbr l'trlrlic Ilealtlr and

lrrol'cssional Startrlarcls irrviting tlrrln lirr nteetings on bLrtlget irtr Plt'trtctr ta tion lirr ["\'
\2,]92 / 9:t.

'I-he (irrrrrrrittee is gratctirl to thc Olliccs ot'the Speakcr arrtl Cllcrk of the National Asselnbly

fbr the logistical aird teclrnical support aec()r(lecl to it tlrrring its sittirrgs.'l'lrt'Cotnntittcc
lirrthcr.rr.ishes to thanli tlle Statc Del)artnr(,nt lbr \{edical Services, atrtl tlr('Stat(r Departnrcrrt

tbr l,Lrblic I Iealth antl I'r'oti'ssional Stantlartls lbl providing the inlt>rlttatiorr tllat s as LIsetl ttr

prel,lare tlr is repolt.

Finally, I rvislt to cxprcss rrry appreciation tt> Merlbers ot tltc ('omntittcc atttl tlte Colntttittec

Secrcturiat u lro rnadc signilicarrt inprrt torr.artls thc protlrtction and prcparatiott ofthis rcport.

Op bchall'of'thc Dcl)artrr)el)tal Conrrrrittcc on I Iealth anrl pLtrsLtant to pt'or isiotts of Standittg

Or-dct. ,"I {i(ar) (ba), it is rny Pleasant prir ilegc anrl }ronorrI to PrescDt to tlris I Iotlsc the liclx)l't
ot tlrc (irrrrrrrittee on tltc lltrdgc.t I nrplcrrrcn ta tion fbr F\ ')(\92/23 tbr tlrc tbllorving Statr:

I)el)altlnents:
i. 'l'lrc Statc l)cl)artlnet)t IOI crlit al

lt 'l'he State l)cp itl' tt rr blic I ntl I)rofgs sir.lnal Starttlat'tls

.DR BERI'PUKOSE, CBS, M.P.
CHATRPERSON, DEPAR'T'MEN'I'AI, COMMI'I'TEE ON HEAI,'fH
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I

PREFACE

l. t. Introduction
l. 'l'lrrs is the (l.nrnrittee's rcl)ort orr budget irrrplcnrentatiorr rc\.ie\\' fbr. thc IrY

!o22/2c23 as Passcd by thc Natkrnal Assenrbly arrtl in accorclancr rvit[ Ar.ticps 95
arrd e zs(o) ot thc clonstit.ti.^ ir,rl Standing orrlcr 2 l6(5) (ba). whilst Passi.g rhc
lrrrdgct fbr l;\' 2o22/2o')s, r)arlianre,t appro'ecr allocaiitln.s rbr cacrr vote agairrst
Progranlnlcs, otttpttts, atrtl tat'gt'ts. IiLtrther and l)ulsuant to Ilorrsc rcs6lutiorrs, a list
of'planncd dcvcloptttcnt prtrjects rctoncilable rvith tlre tlevcloprrrcnt cxpen{ittrre rr.as
aPProYed.'l'his inlirrnratiort is rvhat fbrnrs the basis firr nrc,nitoring progress arrrl t;c
sxtent to u'hich tlre l)lannc(l targcts and outputs arq nlet.

I.O CHAPTER ONE

ir. State l)e1>ar.trrrt'trt fi>r Metlical St,rr iccs
b. Statc l)epartllrcllt tirr. l,Lrblic I lt,irltlr antl l,roti,ssionitl Stantlar.tls

1.2. ComrnittecMandate
9. 'l'lre Departnrclrtal C'ornnrittcc on I Iealtlr is cstalrlislrctl Lrnc.ler thc National Asssnrblt,

Standing ordsrs N.. :I6 (r). 'l'hc lir,ctions and rrra.date ot'thc ('or,nritte" n. p..i-
Stancling Oltlcrs, No. e l6(5) include: -

3

o) 7b inaestigate, inqutre into, and relort o all natters rclatirtl4 t. the nttnlalt,
ni ul<(,,tott, dctii)ili,,, olninistration, o?o.ttlions d,td $linel(s of the ossil,,tetl
nin istries und defdrtn \

b) 'l'o studr the lrog,ttntne ontl poli4 objediues ol,\Iinistrics arul tlefurtrnerts d i rh(
ellettiaeness o.[ their inplurentat ictn;

(ba) on a quarterl.v htsis, nonitor and rc?ort on the inf len.entLttion of the nationt!
budget in rcslr(t b its natdtte;
r) 'l'o struh,' and r-eoietL, all the lcgislation referretl to it;
d) To sludt, access and otal.v:e rhe rertrire surrtss of the Nlinisrries ond delttrrnrcnrs

as measured h.y the retults obtaited as conlttred u,ith thcir stated objediais;
e) 7.'o inuesrigate and intluire into all nattcrs rddring to thc usipteti llinisrries Lrnl

^ de?artnrc t.t ls the,t no.t lcem necessorl, antl us nt,1.y l,e referrd k) thent lry the IIousc;
.fl 'l', ael d d re?ort on all olfoinhnents zuhcrc the Consiitution o, tn-v io* rrquir^

tlte Nalional .4ssenbl.r' to alrlrrorp, .ceft thos( under Sl,truling brder Nit.lo.t
(Conmittee ot uploint nen ts):

(fa)'lb e-ronine trettlies, tgr.cetne s and tonauliuts:
g) 7'o nrukc re?orts ar rrcrnmetrlations t, lfu I Ionse as oflen us possible, intlutling

rero m n e t d a t io rt oJ p rof osel le.gi s lat io n;
h) 'l'o nnsitlcr rel>orts of (onnissiotts tnu! Inlefentlnt offices subntittud to rhe I ktu.tt

lurt d t to the lrouisions of ,lrttle 25 t- of lh( Constitulion; antl
i) 'l'o aruminc an.t' questions rtised ln llcntlvrs on o nntter it,illtin its narulttc.

'l'hc strlrject lllattcr ()l'thc I)cl)artnr('ntal Conrnrittt'c on I Iealtlr is statetl ip tlrc Ser.qrrtl
SchedLtlc o1'thc National .\ssetrtbly Starrding Orrlcrs No. 9l(i the (i)rrrrrittee en llt,altlr
dcals rvith lr)att('rs of'tlealth, Merlical carc, llcaltlr irrstrranr.e inclrrrling Llnircrsirl
llealth Covcragc and in tlrt exccrrtion ot'its nrantlutt', tlrc ('9rr:rrrittctl op llt,altlr
oversights tlre lbllorving Sta tc I )(.1)a rtnrcnts in thc M irr is try o It,alt lr as per I.iret.rrt ir c
Orrlcr No. I ol gorJ-
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3.9.

.1.

COMMIT'I'EE MEMBERSHIP

'I'lrc DePartnrental (l<;rnrnittee on Ilealtlt \!as constittlte(l by the IIoLrse on 27th

October 9091, and contpriscs ol'the fbllorving Melltbcrs:

Chairperson
I lon. (Dr.) Rol>ert Pukose, Ml'

[']ndetx'ss (lon st it trcncy
UDA Party

Vice-Chairperson
Ilon. Ntu'iga, I)aricli MLtnene MP
C-'lruka./ I ganrbang'ontbe Constituency

UDA Partv

Hon. Owino Martin Peters, MP
Ndthiwa Constituerrcy
ODM Partv

Hon. Muge Cynthia Jepkosgei, MP
Nandi (CwR)
UDA Party

I{on. Wanyonyi Martin PePela, MI'
Webuye Iiast Constitue ncy
F Kenva Partv

I{on. Kipngok lleuben Kiborek, MP
Mogotio Constitucncy
UDA Partv

Hon. (Dr.) Nyikal Jarnes Wambura, M [)

Seme ConstitLtency
ODM Partv

Hon. Kibagendi AntoneY, Ml)
Kitutu Chache SoLrth Constituency
ODM Party

Hon. Julius Ole Sunkuli l,ekakeny, MP
Kilgoris Constitrrency
KANU

Hon. Maingi Mary, MP
Mwea Constituency
UDA Partv

Hon. Mathenge I)uncan Maina, MI'
Nyeri -l'own ConstituencY
UDA Partv

I{on. I-enguris l'auline, MP
Sarnburu (CWR)
UDA Party

Hon. Oron JoshLra Odongo, MP
Kisumu Central ConstituencY

M Part

FIon. (l'rol.) Jaldesa (iuYoWaqo
Moyale Constittrcncy
UPIA Partv

I lon. Mukhwana 'fitus Klramala, M[)
Luranrbi Cotrstituency
ANC Partv
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4,2. SECRE'I'ARIAT
,i 'l'hc (irnrrrrrtt(.(. ls \cr\t(cd l>y thc krllorrrng \Icrrrlrer-s of'St,rf]

\lr IIrrssan Abtltrllaltr .\rirlc
Clcrk Assistant IIlHcad of Sccrctaria t

\ls (ilatl1,s hrpr.otrt lr
Clerk Assistant III

I'[r' 'l'rnxrthl,S Ktrrratlt r

Clerk Assistant III

il1s Abrgacl \4rrrntlc
Rcsearch Officer III

Mr I I rrarn lirrnLrlru
Fiscal Analyst I II

I{r' I Irllar'1. MagcLa
Media Relations Oflicer III

\'[r' Shcrla ('ltcbot rbtrr
Media Relations Ofticer III

Ms Irartlt ('hcpkcmor
Lcgal Counsel II

NIs Angcla.l Clrcror
Prrblic Comrnunication Officcr III

I'l r lllrc Ltrrrgao
Hansard Officer III

\Is Ilahab ('hcpLr Iurr
Audio Rccording Officer II
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5.2.

6.

SUBJECTS AND MINISTRIES UNDER COMMITTEE

In executing its mandate, the Committee oversees the following State Departments

and the agencies therein;
State Department for Medical Services
National Health Insurance Fund (NHIF)
Kenya Medical Research Institute (KEMRI)
Kenya Medical Supplies Authority (KEMSA)
Kenya Biovax Institute Limited
Kenyatta National Hospital
Moi Teaching and Referral Hospital
Kenyatta University Teaching, Referral and Research Hospital

Mathari National Teaching and Referral Mental Hospital

Spinal Injury Hospital
to. The National Cancer Institute ofKenya
I l. Kenya Tissue and Transplant Authority

a)
l.

4.

5.
6.
7.
8.

9.

b)
l.

3.
4.
5.

6.

7.

8.

9.

State Department for Public Health and Professional Standards
Kenya Medical and Practitioners and Dentist Council
Kenya Health Professionals Oversight Authority
Kenya Medical Training College
Kenya National Public Health Institute
Kenya Hospital Authority Trust Fund
Counsellors and Psychologists Board
National Quality Control Laboratories
Public Health Offrcers and Technicians
Kenya Nuclear Regulatory Authority

lo. Kenya Institute of Primate Research

t t. Physiotherapy Council ofKenya
t z. Clinical O{ficers Council of Kenya

19. Kenya Medical Laboratory Technicians and Technologists

t+. Nursing Council of KenYa
15. Kenya Nutritionists and Dieticians Institute
to. Heaith Records and Information Managers Board

17. Pharmacy and Poisons Board

Page | 3



1.6 Overall Exchequer issues for the four quarters of financial year 9o9s / 94Ilr:,*.? state departments had an approvid budget amounting-to Kshs rs*.a billion.
This allocation comprised of KshJ ros.o billio'n and Kshs-zg.r billion for State
department for Medical Services and State department for public Health and
Professional standards respectively. The total AIA collection amounted to Kshs eo.6
billion and Kshs 7.97 billion for state department for Medical services and State
department for Public Health and professional Standards respectively.

An analysis ofexchequer issues from the National rreasury indicates that a total of
Kshs 19.'195 billion was not released to the two state depariments. This comprises of
Kshs l6.l billion and Kshs g.+ billion for the state Department for Medical 

'services

and state departrnent for Pubric Health and professional standards respectivery.

7
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2.o cHAP'I'ER 'l'Wo

OVERVIEW Ol-'l'Htl Fy 2oq,e / 2oe1. BUI)GE'I' ES'I'IMA-IES

A. S'I'A'!'E I)EPAR'I'MEN'T F-OR MEDICAI- SERVICES
q,.1. Status ofbudgct inrplcrrtcntation rtf'the financial year 2023/24 lludget

l). Irr firrrrnr.ial .ytiir lo:lil.-z r. tlr(. Stirtc l)t,pirrtrrrent lrits lrcert itttplt'tt tt'tttittg tltt' plarrttctl

1,r,rg.uu,,,,"i antl actir.itirs in lirrt. u ith tht, appt'ovctl lrLrtlgct. 'l'lre licy art'lts ot lirtts
inclrrtlctl,

I

lll

\']l

viii

I,ll)a( trII('r)t ol tlrt' Sociirl I lt'al(lt Itlsttraltcc r\('t' 9o.]1,

Llrrivt.r.sirl IIt,altlr Insrrrarrr.c (.()\'(,ralI(,tirr tlre irrtligcnt popttllttiott ctll'l'('lltl-\, at 1.,')M

hortsr,lroltls

CernrrrLrIit-1, llcalth l)rorrrotcls (('l Il') Iiits, (lonstttrrablcs rrtttl \lctlicirte Strl:plit's irr atl

irritiatir c t'otttnrittctl to aclricr t' L'ttir t rsltl I Icaltlr ('arc

Itrrltlerrrgl tat ion ot stt'at(,11iC l)t'(){rilt)r rrlticlt int'lLrtlt', IllV, ilrrrrlrrrrizatirtn, Illrxrtl

tlanslirsion scn ices att<l tirrrril-l pllrltrrirrg t'orttlttotlit ies

llcorganization ol ('Hl, Prograrr rrr.t<t incltttlc suPlxrrt ol sti;rt'trtls lbr CIIPs trr

sLrppirrt lrrirtrar-1, (,altlr ('art.st,nit<.s torlarrls tltt,tt,alizatiotl ot Iltliversal llealtlr
(ix'eragc and Atya lrot'a Ittasltittaltt.
Provisiorr o1 S1>ecializt'tl ltcitltlr crrrt sct'riccs, irrcltrtlilrg
trar)sl)larlts irtrtl otltt'r rrrinitttirll,\' i ttr ttsivt' sttrgt'ries

lr)rrlrancing rttctlit'al rcst'arclt itt natiottitl lrriot'ity at'cas

I rrrplcntr:tttat iott t>1' Ittfiastrttctttrill lrxrjct ts

Ircatt srrrgcrics liidttey

2.2. F-inarrcial Achicvelnents in b'Y 20'25/94lirr thc Period July 2023 - }llarch 2094

to. ln tl)e tinancial v(.ar,o9..r/9 [ tlrc Stat(. I)(.1)artnI('r)t lirr'\'lt,tlicirl St'rritcsllatl att aPPt'ovttl

lruclget ol Ksh.iof.z billion tonrplising o1 Kshs.66 lrillion irrrrl Kshs..99 billion rrntlcr

reculrcnt attrl tlevckrlrtrlcnt lrLrtlgcts lcs;xttir t'ly.
ll.'[-lrc sl1ltr rlislrrrlsctucnt ol cxclrc<1rtr:t li'orrr,lttll'2o'..]:t t().lttl)c 9o![ l()r tllc I )evt'k r 1.llrtt'lt t

bLr<lgct ltas afli,cttrl tlrc:rbsorlttiorr Iatt..'l'lrc statc l)cl)iu'ttl)cDt is llorrt'rt'r Iit'ctl to t'ttsttrc

t5at tlre irllllt.rrrt.ntati()n ()f tll(' planrretl ptr,{t atttrttes sltitll Irt' accottlplisltt'tl irr tllt' tittatrt ial

year !lt! 1./ M,.

2.3. Norr-l'inancial Achievcrrtents in FY 2o2:r/ 2+ tirr the Period Jtrly 2o23 - June

202+
b. Sorne ofthe key achievelttetrts iltcltrdc.

lien,yattir NatiOnrrl llosPit l (liNII) corrcltrcttrl 52{t oPctr I)('irl't strrg('ri('s, l)l'i?

r.irr.tliptltorircit. srrr.grrics, ) (i liitlnc;,, trarrspllrnts iuttl l,,ri 1,.', nrirrittrirlll ittvasir t' sttrgct'it's.
'l'lrc ltosltittrl git\'(, 1.9; s1x(iirlizerl l)uIDs tr'( irtnr('rrt arttl olli'rtrl 'J'-1,I i, I ()l)c()lol{} s('ssi()l)s

to pirtir,itts. itrrr.tlrt,rrrrorr,, lil-ll cotrtlrrctctl gstt rrrrrlti-tlist iplittitt',\' ottttcacltt's sitlt
c11Lrrrtics. Mrvai Iiilralii llospital arrrl \'liurlr \Iirrgitrct Lllttrrrr Ilospital tllt( l('l't(x)li I,l'ol'
antl 9tj rrrinit:tirll,t' irtvrtsir t' sttt'trt'rit's t't'sptt tir t'lt
\loi 'l't,irclrilq iirrtl llcfi'r'r'al Ilospital (\l'l'llll) turtlt't-trxrli 'l,1ttis tttittitttirll,\ itrrasivt'
strrgcrics, Jo,ls I ( l)el ()tltcIlrPt' st.ssiors. ljs ()l)('11 t)('ilrt sttrgt'rit s, I;,;),11) ('\t('rllill l)('illll

lirtli6tltgt'apy st'ssiotts, lt.-,(j l)ril( llytll('rilpl st'ssiotls ittttl [(i cortrt'itl tl-illlsl)lilllts'
lit,lt,attl LTnir cr.sit-t 'l't,ircltirrg, llt,li'rlrrl irrtl llcscirrclt IlosPitirl t,,tttlttctt'tl ,i.'Js() I'}l'l'l'

s(.aDs. l.{i() Sl,l.,("1'- ("1'sr.irrr,,j,f,.l St(,r'(.()ta( ti( llarliosttt'ucIics. l}.-,1) lllitcll\tll(rill)\'

lt
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Il

vll

\.ln

xl

x t

scssi()r)s, 123 ol)en heart sLrr.gerics, l,ili n)ininlall), inr.asirc s.t.gcl.ius, .r,(xig
lraernodialysis and lrj,sTt clremo and racliothcralty treatrirent.
Mathari National 'l-eaclring and llef'crral t{ospital u.clertook 6 conrr,rnity ,rcntal
out.caclles antl lrad ar lro?o srccess rate oi- re-integratiorr ol paticr)ts into tlle
conrnrun ity.
l'last Afiican centrc of excellencc {br skills & 'l'ertiar.y l.ldLrcati,' sa*. a I },/r,

l,r]Jll-"_u"nr."nt in conrPletion ratc and rr.r'starrds at gr+(",, ctirnrrlati'e <nnrplctiorr. 'l'he
MIiS Equiplncnt installed rvcre oftLring essential ancl critical healtlr care sel.ice rvith a
95olr, operal)ility.
KNIIT'I'S had thc nrrntber ol'blo<xl artd blood componcnts availctl firr transfilsion at
303,146 whilc ggs fhcilitics successlirlly Lrsing I)arnu Kli platfbr.nr
KEMSA had the l)ercortagc ol'ortler fill raitc fbr llp'l's at s.l %,. ordcr trrrnarou,d
tinrc(days) Ibr Pll lrs at r r. l(1i,, ordcr rurnarou,d tinre(days) tbr l lospitals at r (i.3 % and
I)erccntage of last nrilc delivcrics nradc to health laciliiic; at g t.j2t'1,
NACfI distribLrted .g,g.l5,9ll5 contl'nrs in non-health sctting, rvhilc NASCOI, sa*,
1,337,5.1-+ clien ts on AII'l'.
Social Ilealtlr Authority rnaintai.ttl l.ri nrillion indigents accessing Ulic go'er.r.cnt
sponsored schenlc, 2s,tr, loo indigents on H ISI) antl ;i,sOo eltlerlS, & p"rr,,,," r, itl, ,cr...e
disabilities accessing healtheare.
National c:rncer ('ontrol I'r'.granrrnc sar' thc rrrrmrrer .f rvolrr,.r of rcprodrrcti'e age
scrcened fbr cervical (anc(:r At b46,sis. NLrrnbcr of' canccr patients recciving
radiothcrapy se^'iccs at tlre regio^al car)cer cer)tres $erc Is,9ur. NCI reached .so
nrillion peoplc on (.arlccl.prevcntion and control.
Non-Conrnrunicable l)iscases (NCI)) I're'entio, and C<>,trol unit registcrcd l?g,o77
1>atiorts receiving d iabetes treatlner)t.
I)epa mellt ot'Family IIealth san,a I)roporti(). of'i8.s % u.onrcn of rcl>r.od,cti'c agc
rcceivitrg f anrily planning cornnroditics.
Kenya Medical Ilcsearch IDstit.tc (KriMIU) pubrishecr .9.5..1 rcsearcrl Pa1re,rs, hatr 99o
rcscarclr abstracts Presentcrl and held tu'o lrealtlr scicntifjc tonfl,r.crrces. NLrnrber. ol'
diagnostir: kits pr.cluced at Kl.lMItl $'ere t (;s,.tr r 7. Mr>re.r'er, it condrrcted 6.J6,tio l
specialized laboratorl' trsts.

Page | 6



3.O CHAPTER THREE

SUBMISSIONS BY STA'I'E DEPARTMEN'I S

VO'IE 1O89: STATE DEPARTMENT FOR PUBLIC HEALTH AND
PROFESSIONAL STANDARDS

12.'fhe State l)epartrnent \\as allocatcd a net total bLldget ol'Kshs. Zt.l billion of'$'hich
Kshs. llJ.6 billion rvas absorbed by the State l)epar nent. This an absorption rate of'

r'i fl. I ?r2,.

Table ez RECURRENT VOTE EXPENDITURE
CI-ASSIFICATION AS AT 9OT! JUNE 2094 FY 93/94

Source: Ministry ol' Health

BY ECONOMIC

6,943,2s3,r82
5,721,669,170

Economic
Classification

Gross Estimate/Printed
Estimates FY 2o93/c4 (l$ter
Supplementary II) (Kshs.)

Cumulative
Expenditure
(Kshs.)

Balance/Exchequer
not disbursed
(Kshs.)

llecurrent
Cornpensation
to employees

6,579, l,1,O,OOO 6,t.27,820,0l5 +51,319,945

Usc ol'Goods I,3?8,9,1,0,4.36 I,162,880,1 53 2t 5,460,283
'l'ransfbrs 14,65,r,6 16,468 8,378,169,55.1, 6,276,+52,9t4

Gross

I'otal
Sub-

2"2,6t2,096,9/J4 t5,/j64,463,722
AIA 1,976,254,OOO .2,254,5a4,830

Net Sub-Total
I +,fi35,842,90.1 l3, l1.1,978,I.t912

I ,22 I ,56.1,0 I 2

Development
Cornpensation
Use of Goods .1.O,OOO,OOO I 5,+65,34 t 24,53+,659
'l'ransli:rs 6,46 t,69 t,214 5, l89,39 I,2 t,l I,272,300,OOO

Gross
'fotal

Szlr- 6,501,69 t,214 5,904,856,555 I,296,834,659

AIA 20,ooo,ooo 2O,OOqOO0

Net Sub-l'otal 6,18 r,69 I,21 .1. 5,90.1,856,555 I,276,83 1,659

Net Total 2t,tt7,534,llrJ t8,619,t95,447 "2,498,398,67 t
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1.9. 'l'hc Gross recurrent bLrdget of'the state I)epartment nas xshs. err.6 billion consisting
of Kshs. 6.6 billion as compensation of'entpkryces, Kshs l.gi8 billion as use ol. goodi,
and Kshs t +.65.S billion as grants,/trarrsfbrs. The Appropriation in Aid rvas' Kshs.
7.976 billion lea'ing the state l)epartme.t rvith a Ncit'Gross Estinrate ol'Kshs. r4.6
billion. Notably, 'I-he state Departnrent rvas arrlc to absorb Kshs. ts.+t.l trillio,
(91.65% absorptio, rate) . Kshs. l.'2 billion s'as not absorbed by the state der)artrnent.

14. From the tablc it can be obser'ed that absorption rate lbr A.l.A and grants/transti:rs
stood at 98% and 5z% respecti'ely. 'I'his ]ow absorptiorr ratc fbr grairts ,/tra.sfbrs is
attributed to lack ol'exchetluer release by the National rreasury"and A.l.A arnounts
are yet to bc captLred in the IFMIS anlounts fbr the SAGAs.

I 5. corrrpensation to- Enrployees catcrs fbr salaries fbr tech.ical stall'(doctors, lab techs,

!l:?li: h.:r]jll_"fticers), administrative stafl, and sr.rpporr stafl, siatutory deductiori
(_NtllF, NSSI llousing Ler.y, IrAyliE), Medicil- lnterns, Comnruirity Ilealth
I)rornoters ('HI,s), and ('rrlran doctors.

16. use of'coods is fbr day-to-day operations of the State I)ePartmcnt including but not
lir,ited support port health opcrations, primary health care, comnru,icable diseasc
control, en'irorrmental health, public health initiati.r.es, diet.tics and nr:trition,
capacity building etc.

17. (;rants,/'l'ranstlrs which consurnes 65yo of recurrent budget is tlisbursed to SAGAs
and directorates/departmeltts as Ibllows: -

'I'able g: 'I'ransf'crs to SAGAs

SAGAs/l)epartmcnt/Dire(.lorat(, Item Allocation
FY 2o2s/ 2+

An)ount
Trans{'erred

IO8SOOl5OO Health Education-
I nternational Health OIlice.

2630lOl Current
Grants to Semi-
Autonomous
Govcrnrnent
Agencles

56,OOO,OOO 50,ooo,ooo

26.1.0 I O.1 Scholarships
and other
Educational IJenefits

- Prirnar.y Education

6,OOO,OOO

lo8soo2ooz Community Health
I)rolnoters - BETA

26301+l Current
Transfers to Othe r
Levels of
Governntent

I ,260,OOO,OOO 260,OOO,OOO

lo89ooz50l Kenya Health
Prolbssions Ovcrsight ALrthority
(KHPoA)

2630IOl Currcnt
Grants to Serni-
Autonornous
Governlllent
Agencics

65,562,468 65,562,468
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lo83oo2?ol KenYa Nuclear
llegulatory Authority (KENItA) -
IIQ

2690lol C'urrent
Grants to Senri-
Autonomous
Governmetrt
Agencies

539,OOO,OOO 27,1,,OOO,OOO

lo83oo29ol Kenya Medical
Practitioners & Dentists Council

2690l O l
Grants to
Autonomous
Government
Agencies

Current
Semi-

865,OOO,OOO 865,OOO,OOO

loSgoo3ool Nursing Council of
Kenya

2630lol Current
Grants to Semi-
Autonomous
Government
Aqencies

723,+7 6,o/yJ 723,4i6,OOO

lO83OO92Ol KenYa
Training College

Medical 2690lol Current
Grants to Semi-
Autonomous
Government
Aqencies

9,265,OOO,OOO 9,269,OOO,OOO

lo89oo39ol Kenya Institute of
Primate Research - HQ

2650lOl
Grants to
Autonomous
Government
Agencies

Current
Semi-

273,800,OOO 279,800,OOO

lo83oo34ol Kenya National
Public Health Institute

2690l O l
Grants to
Autonomous
Government
Agencies

Current
Semi-

lo.r,ooo,ooo 34.,OOO,000

lo83oo990l Tobacco
Board - HQ

Control 2690lOl Current
Grants to Semi-
Autonomous
Government
Agencies

776,OOO,OOO 776,OOO,OOO

lo83oo,llol Clinical Officers
Council -HQ

2630l O l
Grants to
Autonomous
Government
Agencies

Current
Semi-

r82,27I,OOO r82,27A,OOO

lo89oo,l2ol Pharmacy
Poisons Board - HQ

and 2630lol Cument
Grants to Semi-
Autonomous
Government
Aqencies

I,609,500,ooo l,609,500,ooo

Source: Ministry of Health

18..I'he state l)epartment made a retluisition of exchequer amounting to Kshs

billion and received liom the National Treasury Kshs. 13 6 billion'

'l'able,$: Absorption rates fbr recllrrellt budget in the financial yeat 20'23/24

Page I I
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National Social
Security Schemes

Employer
Contributions to
Social Benefit
Schemes Outside
Government

e) Use of Goods and
Services

1,3o8,9O
7,465

I,O98,60
4,944

909,60
9,441

Utilities, Supplies
and Services

7,957,O9
I

5,7 39,7 4
I

9,994,e
80

Communication,
Supplies and
Services

r 5,997,6
5()

4,6 r 9,O9
9

I1,394,
55r

Domestic Travel
and Subsistence,
and Other
Transportation
Costs

94a,944,
886

926,635,
954 I r,608,

939

Foreign Travel and
Subsistence, and
other transportation
costs

9,94O,50
o

2,8A 5,7 2
8 54,77I

Printing,
Advertising
Information
Supplies
Services

and

and
19,596,1
lo

7,461,47
6 19,06+,

634

Training Expenses 245,A99,
063

171,a97,
975

73,994,
8

Hospitality Supplies
and Services

69,688,8
7t

67,6 r 7,O

84
9,O7 |,7
a7

Specialized
Materials
Supplies

and 129,150,
,l.l I

64,5A9,7
39

4,560,
679

Oflice and
Supplies
Services

General
and 99,43r,6

74
19,Or6,0
95

I O,,1,1 5,
649

bsorption stood at 83olo due to delays
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I"uel Oil
Lu bri can ts

and
33,535,s
48

I 6,209,O 17,326,
9t13

Other Operating
Expenses 476,q,5,1,

1q,9

,18O,193,

96()
(s,ess,
8el)

Routine
Maintenance
Vehicles

14,720,5
l9

8,428,4t) 6,292,O
q,9

Routine
Maintenance
Other Assets

14,998,9
90

93,593,6
69

(8,se5,
e73)

3)SUBSIDIES

Subsidies to Publi
Corporations

Subsidies to Private
Enterprises

4) GRANTS 14.,654,6
I 6,468

t4,55s,6
16,468

8,378,16
3,554

6,276,4
59,914

bsorption stood at 57o/o duc to lack o
xchequcr

rants and Othe
'I'ransfers 8,359,29

2,O49
6,I 94,9
2+,426

ther Transl'ers and
Emergency Relief I O I,OOO,

ooo
14,87 I ,5
15.

89,128,
4aa t 9o/o

5)socrAL
BENEFITS

ocial Secrrrit
Benefits

o)Acquisition
Irinancial Assets

o

7)Acquisition
Non-financial
Assets

ol

(iross Expcnditure

7O,t32,9
7l

29,612,O
96,90.1

64,27 5,r
69

r5,668,8
63,7 22

5,A 57 ,8
o9

6,9.\3,2
33, t 89

92<'/o

G9.29
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Appropriations-in-
Aid

7,

14,

976,95
ooo

2,254,58
,1.,8 3o

5,791,6
69,I 70

I
c

l'

8o/o (updating/data entry of
ollections into the IFMIS system still
ngoing)

Net Expenditure
(Gross Expenditure
less A-I-A)

r4.,635,8
4q,,9o4.

15,414,9
7 a,899

1,991,5
64,Or9 (Overall Expenditure stood at 997o)

Revenue Performance SummarY

Source ofFund
Estimat
es

Amount
Received

Varian
ce Remarks

a) Exchequer Issues
GOK

14,695,A
42,9O4

rs,461,9
58,O5r.O
o

( r, r74,,
589,85
3)

E ch d t I oth Junex equer rece e as a

("1 of b fi alizedosure system elns n

nd preparation of final accounts)
b) Other Receip
(List source):-

Total Funds
available (a+b+c)

14,635,4
42,9O4

13,461,q,
53,05 r

(r,lz4,
5A9,a5
s)
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3. Devel()plnent (Projcct Implernentation Status as at Soth June goq4)

19.'l'lrc aPproycd titrancial veirr 9()Ji,/:i.t dcvclol)n)cnt budget firr tlrc Statc [)cPartrrrgrt
ar)or.urt to Kslrs. 6..' billion..'l'hc tablc bclorr givr:s a strrnrnary of'all tlrci pr.ojccts
dottticilcti rvithin the Stat('l)cl)artr)lerrt. 'l-he siatc l)epartrrrcni nratlc a r.eriLrisiti,rrr
ol ex<heqrrer anrou.tirrg t. Kslrs. i.9 billi.,. Ilorrcier, the Natiorral 'l-r.r..asLr11,

t'cleast'd cxcltctltter at,.ottrrting t() Kslts. .3.9 billion. ^\otably, Kshs g billion rvas Do't
rt'lt,asetl b1, tlre National -l'rcastrr.1,.

90 l'roje('ts strclt as I)ietetics Scniccs Irnprort'lrrcrrt, Prot.trrern(.nt of'Anti 'l-li I)r.Lrgs
Not rrrvcrcd rrnder Glolrar--trntr 1'rJ I'roglarrrnre, KM'l'C PLrrrlit particiPatirin
l)l'oiccts, (irttstrttction ol l'lrarnination (lortrc - liMIrlX' arrtl Ileseart.ir arrrl
cotrttttt'r'cializat iott of Sltalic .'\tt ti-\'cn()n) to sul)l)()rt flniversal tlcaltlr Carc - Iill,lll.l
'cc.rded 

a l.*' absorpti<1. r'ate due to lacli oi'cxcrrc<1u.r relcasc rry tlrt,Nati.n;rl-l'r'casrrry.

Table 5: State l)cpartment lbr public Health antl professional Standards projects
ilnplcnlentation status

Remarks

Name a

Project

Estimat
ed
Value of
the
Project
(Kshs.
Million)
e

Total
Fundin
gin
the FY
9023/
94
(Kshs.
MiIIio
ns

Expendit
ure in the
FY
9095 / 94
(Kshs.
Million)

Cumulati
VC

Project
Expendit
ure as of
SOth June
9094
(Kshs.
Millions)
h

Percenta
ge (7o) of
completi
on
i=h/ e

Dietctics
Scrl iccs
Inrprovernent

{i,l7l. I ()0

I
I;

:i

i;Oo

'l'lre Stat(,
I)cpartrucnt is
inrplernerr t itrg
st.r't,ral
n rr t rit iorr
itrten ctrtiotrs
s ith an airn ot
cratlit ating
Iralnrrtritiorr
irr all its tirrnr
as captLrrr.tl irr
tlte Ill,l'l'.\.-l'his ( ()\'crs
il)\'(.st tllcDt il)
< irPacitit's t()
slrl)l)()r't

Irlcr ctt t iorr ot'
rtralrr rrtrit iorr
atrrl srrstirirrcrl
ittr t strrrt.nt lirr'
)f()( u f(.ll l('tI t
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of nutrition
supplements
and
commodities
{br
management
of severe and
moderate
Ibrms of
malnutrition.

l4o/o

With the need
to in efforts to
end TB as per
the UNHLM
declaration,
there is need
for continued
investment in
TB
prevention.
Therapy
medication for
the population
at risk of TB
as well as

sustained
investment in
diagnostic
commodities
to facilitate
active case

finding in the
community in
Iight of the
reduced donor
Iundin

r,47 43001o,678

Procurement
of Anti TB
Drugs Not
covered under
Global fund
TB
Programme

This is a

donor lunded
project
through
Global fund to
support fight
against
Malaria

65o/o1 ,6272,O42t2,o2r

Special Global
Fund Malaria
Grant NFMS
-DOMC

This is a

donor Iunded
proj ect
through
Global {'und to
suPport tight

ainst TBa

9996..r, l9?"2,t98

Special Global
Fund TB
Grant NFMs

Page | 15

I,O89



Public
participation
projec ts

800 6t) 30

Constructiorr
of
dispensaries,
laboratories,
maternity
wards to boot
Universal
Health Care as
one of the
main thematic
areas in the
Bottom-Up
Transflormati
veA nda.

Clinical Waste
Disposal
System

r,256 30 801 64o/o

The Ministry
ol' Health with
a grant from
Belgium
government is
irnplementing
phase II of the
Clinical waste
treatment
project in t5
sites in the
country. The
objective of
the project is
to protect
hunran and
environmental
health by
reducing
releases ol'
unintentionall
y produced
persistent
organic
pollutants
(UPOPs) fionr
the unsound
n)anagenlent
of healthcare
waste, in
particular the
sub-standard
incineration
and open
buming of
Irealthcare
\l aste.
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The project
being in its
first phase and
more funding
is required for
completion of
the tuition
blocks in the
various
campuses to
avoid
instances of
students
having no
tuition blocks
and also with
more funding
for completion
it will increase
learning
opportunities
in our various
cam uses

85o/ot,526682I,800

Construction
of 'I'uition
IJlocks and
l,aboratories
At KM]'C

i 9o/o

The project
being its in
first phase and
ongoing more
funding is

required for
completion
and also for
the purchases
of new and
updated
medical/teach
ing
equipment's in
relation to the
changing
market
dynamics. The
same left
without lirnds
will lead to
students
learning u'ith
outdated
rnedical
equipment's.

2,2t Il,6l,t9,799

Equipping of
Laboratories
and
Classrooms at
KMTC
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I nfrastructure
upgrade at
Kenya
Institute of
Primate
Research

251 2+ 173 690/o

KIPRE,
situated in
Oloolua fbrest,
perfbrms
research on
various high-
risk pathogens
and preclinical
research
animals
carrying high-
risk
pathogens.
'Ihe requested
f'unds will be
used to
support the
ongoing
construction
of the
fbnce/perimet
er wall to
secure the
working
environment
to enhance
biosecurity of
these
pathogens;
prevent high-
risk research
animals I'rom
escape;
provide
physical
security lbr
research staff
and; finally
secure the
inf.rastructu ral
investment (i.e
archives,
resource
center,
ablution block,
animal cages)
that has
already been
developed by
thc 1:revious
f'Lrnding under'
this ro ect
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Finally, the
fence will
prevent
encroachment
by the
s urrou nding
communities
and
additionally
support
conservation
of Oloolua
fbrest.
The CRWPF
will provide
safe
nranagement,
secure
temporary
storage
physical
protection
radioactive
waste
generated
within the
country,
disused
radioactive
sources, as

well
radioactive
and nuclear
materials
intercepted in
illicit trade.
The thcility
also
safeguards the
environment
against
radiation
contamination
, espe.cially
tiorn
radioactive
waste and
d isused
radioactive
sources.

and

of

552 5"2o/o1,o59 loo

Clinical
Laboratory
and Radiology
Services
Improvement
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Construction
of
Examination
Centre
KMPDC

960 250 550 360/o

This KMPDC
conducts
examinations
under three
categories;
pualifying
Examination
(Medical and
Dental), Pre-
registration
examination
(Medical &
Dental), and
Peer Review
Examinations
(Medical and
Dental
Specialists) for
purposes of
internship,
registration
and Licensure
for those who
have Met the
set
requirements.
Exams are
done twice in a

calendar year
in the rnonth
of April/May
and Oct./Nov.

Research and
commercializa
tion of Snake
Anti-venom to
support
Universal
Health Care -
KIPRE

I,892 300 t73 9o/o

Snakebite is a

neglected
tropical
disease (NTD)
with a

signi('rcant
public health
inrpact in
Kenya. Kenya
records l5,OOO

to 2O,OOO

snake bites
cases and
l,Oo0 deaths
annually.
Snake bites
are prcvalent
in lo coutrties
and rnainly
aflects school
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golng
children,
agricultural
workers and
nomadic
pastoralist.
This project
rvill contribute
to UIIC
treating
snakebite
victims, health
care financing
due to
commercializa
tion of
snakebite anti
venorn leading
to increased
inconre
generation,
food securityl
there's a

considerate
loss in
Iivestock due
to snakebite.

r5,5r96,5O9.l l,88lTOTAI,

PROGRAMME & SUB-PROGRAMME PERFORMANCE
(FINANCIAL) FOR FY eozs/e4
ilelow is a summary of expenditure programmes and sub-programmes: -

REPORT4

q.l

Name of
the
Program
me & Sub-
Program
me

Revised Printed/
Estimates (Kshs.)

Gross Gross Expenditure (Kshs.)
Absor
ption
Rate
(%")

Recurre
nt

Develop
ment

Gross
Recurre
nt

Develop
ment

Total

a b c=a+b d e f=d+e
E=ilc

l.Preventive and Promotive Services

(r)
Conrmunic
able

7 3,7 50,7 6

i
3,ir.3 1,35

I,9l+
.3,tiOri, I O I

,98 I

iri,9't9,ll9
li

3,O I I,"17
.1,3iu

3,O9t),.1 Ii
,1276

86(f,o
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Discase
(bntrol

(b)
Diseasc
SLrrvcillan
cc and
Iipidcnr ic
Ilesponse,

lr;3,891),8
92

I5.9,ri99,6
!)")

I r r;,73(i,3 I t6,736,3
l7

16')'o

(c) Publit:
Ilealth
Services

I,r79,r59
, t53

.10,oo0,o

oo
I,2l12,ti9
,15.3

2 \2,O2.r,:),

1)t

15,.t65,.9

+1
:l57,.lli9,(;
32

!t"/t

(d)
lladiation
Salbty and
Nuclear
Security

3.3S),(.X)O,o

oo
339,OOO,o

oo
I 7 1,O00,O

oo
I 7 I,OOO,O
(x)

5t'!o

(")
Prirnary
tlcalth
Care

u2(;,o2.3,1.

+9
lJ 11 6, O1l 3 ,,t
-1.:l

1,6?,396,5
ll

,'r (i 12, 3 9 6,5
ll

(;ri'(/o

Sub
Total 9,564.,a3

3,955
3,571,5
51,214

6,r56,I8
4,469

r,r53,ro
o,ol7

3,O56,7
s9,719

/*,9O9,a3

9,736

69"/,,

,. Health Resource Development and Innovation

(r)
Capacity
Building
and
'fraining

9,263,OOO

,ooo
2,956,OO
o,ooo

I l,6 r 9,OO

o,ooo
5,O2s,OOO

,000
2,355,99
9,998

7,378,999
,998

(r411,

(b)
I{escarch
and
lnnovation
on Ilealtlr

273,rJOO,O

oo
324,3+O,
u)o

598, 1.10,o
oo

27.9,UOO,O

oo
324,340,
ooo

598, r 40,O

oo

l oo'11,

(c) Hcalth
Prof'ession
al Services

ri,95.',,.115

,t+9
5,955,.!.}l1

!s)

5,ir6o,

, t.98

5 5,5fi), t37
,196

S)ir(L

Sub
Total 'l 5,+99,.2

45,7+9
9,6A0,3
40,ooo

t 8,17 s,,5

85,7 +9
r o,856,9
3 7 

"+98

2,680,9
39,998 13,531,q,

77,496

s. Health Policy, S
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(a) I Iealth
Standards
and

Quality
Assurance

3,7t1,919
,190

950,OOO,

ooo
3,9(; l ,9 13

,190

I ,O 1 l,600
,23+

250,O00,
ooo

l ,261 ,600
,23+

32o/o

(b)
Health
Policy and
Regulatio
ns

98,5,15,OO

6
98,5.1,5,OO

6
9.1,,859,+O

I
9'1,8 5 9,.r{)

I

96.,/0

Sub
TotaI 3,81O,,15

8, 196
950,OOO

,ooo

.1,,O60,,15

8, 196
I,I06,,15
9,643

950,OOO

,ooo

r,s56,45
9,64$

s3o/o

s. General Administration & Support Services

(u)
General
Administr
ation &
Human
Resource
Managem
ent and
I)evelopm
ent

696,7 3+,2
80

696,i3+,t2
80

59',7 ,169,+
,16

59i,7612,+
+(i

860/o

(b)
Finance
and
l'lanning

47,u25,+2
4

47,A95,+").
+

26,8 8 8,20
6

26,8ltU,SO
6

Sub
Total 744,559,

7o4
744,559,
104

694,650,
651

624,660,
651

84o/o

GRAND
TOTAL 99,612,O

96,904,
6,50r,6
91,214

99,1t3,7
88,r18

r3,14r,1
47 ,AtO

5,987,O
19,716

t9,19A,2
s,1 ,526

68%

Page | 23



4.O CHAPTER FOUR

COMMITTEE OBSERVA'TIONS

'l'hc Corrrnrittcc nralics tlrc tbllorving obscrvations,'f ltat;

2-2.'l'lte tlcparttrrcntal (irntnrittcc on llcalth visiterl and corlsulte(l rlitl tlre Mirristry olllealth Agencies atld tlcpartnterrts and stakeholdcrs antl nrarlc thc lbllorting iie.y
observat ions.

l. Kenlatta Natiotral Ilosl)ital (.ontt.acted seIr.iccs irr thc tinarrcial yt'ar:log:r/9,t includ(l
otltsotrrcc(l legal serviccs. 'l-he at'tLtal cxpenditure tirr col)tr.a( tc(ilcgal scryict,s fbr t5c
firratrcial J-aar 2o23 / 21itrttottntetl to Iisirs tu.lt nrilliorr. I.'Lrrtlrer c,L,t",,Lrr.ctl teclrnical
srn iccs arrroLrnted to Hshs :i..i nrilli<ln.

9. 'l'hc Social Ilcaltlr Autlrority (;()\.cnlncnt sponsorcd sctrcrnc-U[[(. r.ccgrtlctl a +5rx,
Lrtilization ratc (the Ir\' go1.rgl9+ btrtlget u as kshs 7.(; lrillion rr.5ercas Ks;s s.5 billion
rvas trtilizcd). -I'lrc Social I Icaltlr. Arr tlrority attril)utes this k>u,rrtilization to gal)s ip
registl'ation and scnsitizatiorr of indigents. [.-urthernrorc, thc ('ir.ii seryal)ts 

",ili,i,r.",ls<her,cs rc.ordetl a t ts%, rrtilizatio, ratc rvlriclr was attr.il).trd to prcli,rcncc .f'
tttcntbr:rs to scck ntctiical scn ic<'s fi'otu plivate hospitals lathcr tlran 1.,rr'blic lrospitals
wlriclr are lorv cost.

:r. 'l'he NillF/Social llealth Arrthority [,c.gal ct>ntractctl sen.iccs expenrlitLrres fbr t6c
1>eriocl ttntler revi.,u alllotrr)t to Ksl)s 182 nrillion (cornparcd to thc l>rrtlgetetl Iishs loo
rrrillion) SllA indicatcs tlrat tltc titntls ,t"r" ,1,,.,,t on ilrc I Iiglr coLrrt t.olrrrrcrcial r.asc
against NlllF.

1.. 'l'he local rrran Lrfircttrrirrg ot lrrrrrrirrr vatcint. b), licrrl,a Ili6t.ax Institutc llas t)()t
.orrrr,*rced-. 

-'I'hc delays lrirrr ht,t,n ocr..asi.nct[ lr1' tli.la1.s a.d Partial releasrs .l'
cxclre<1uer'. 'for|ards tlris lirr'. tlrt.plrrjccr has ."."i,.d .,r,.ir"<;ucr arnounting to Kslrs
r;5tt.nrillion. Notably, il c()r)tra('tor ltas lrecn arvardcrl a tt.rrcler t() start thc ".l.r,.ing,rltlrc lacilitl'(at a cost of Kshs r.; r rrrillion) firr a pcriotl of.orrc ycar.

5. 'l'he State l)cparttl)tlnt tirr I'rrblic llealtlr and l)rofi,ssional istandards u.as allocat.ci
Kshs r.96 billion torvards tl)c l)a),rncnt of corrrnrrrn itl, health pronrotcrs (ol 1,s). As at
l,orr' .hrnc :2o:1.r, thc stat('(lel)arrnrcrrt lras paicl a tot;l ot lishs r.g billiori firr (.ill,s in
1.17 c()ultti(,s.

(; Kl'IMSA Pcrfbrrra.<'e fir. thc Pcriocl e,tling orr ..lotl) Jrrrc 9o9 tr, r-cs.lt(,(l i, a
t urrrrrlative loss of'Kslrs. t. l billiorr.'l'lris r.ornl>iiscs ofl

a) I.i>rer Iixcharrgc Lrss ot Kshs. ttiri rnillion
b) ,,\ccrrral ol"l'ar Obligation ol Kshs. 3 l.i ruilliorr
c) llxpiries of lll)'l's r.alucrl at Kshs. :17.,r rnilliorr

7. Iienyatta Natio,al l{osr)ital BAI)EA 1:ro.icct is a proj(,ct tirntletr l>y (i.K arr<r
I)cr-cloPrlerrt I);r'tners incltrtlirrg B.\l)l.rA. orrct' coirrpiett'd, tlrc 1>rrfect ryill 5e
c<qrriPpccl \i.ith :,(;t Irrterrsir.c ('are Units (l(.U).

s 'lhe I'last .{tiica liidncl' Irrstittrtc (l').\KI) s ill grcatl-y lrenefit tlrc tr.ainipg stutlt,pts arrtl
Kcn-ya Mcdical -l'r'aining (irrrt'ge trairrct,s. t|h" 

1rr,u"" ,: .t thc lrr.jcct is a* aitirrg
terrrlcr atlvcrtiserrrt,nt.

ll 'l-ltt tlentirntl tbrcattter tr('atnrent at KNII is rcr.y lriglr. IIorvt,rt,r, tlrc r.cfi'r.ral llrspital
is erltrilTctl sith,irrst.rc Lirrcirr ac(('lcrat()r- (r,iNAC). Notarrr,l', tlur.i.g I-rN..\(.
rkrrvntinrt, tlre lrrslrital (iu)nor ()Hi,r.ratliotlrcr.ap.y .crvict,s.'l'lrc LINA('btrpie,r. sallr,
tltrrt'ittttl root llavt'l)c('t) c()nstluctr(l in rt.atlinriss tirr irrstallatiorr ot atlrlitiorr;rl LIN,\(..

lo. Natior)al llcalth Ittsttrattct'(Ntlll-)/Soci;ri lle,irlth .\rrtlroritl.orrt,s Kt,rryattir Nirtiplal
llosPital Ksl)s l.t) billiorr.'l'lrcst,pt'rrding bills lrirvt.rrot lrrlgrr clr.irr.t,1 

"tirr 
trr.,, r,,.arr.
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I lrlrr cyer., 16 t.lcar. roatlrrrap rt.gultling clearattt t ot tltt'st' ;x'ntling bills ltas bct'tl agrcctl

lx,trr ct,n tlrt, ts'o SA(iAs
tl

1,.2

l3

t1

l.i

l6

lll

t9

9o

9t

,J

,)t

li(.t)).att LlniVcrsir),'l'cat.lring, Ilcsca11lr arrtl I .1i,r'r'al llosPitrrl (KU'l'RRII)('lriklrcrr
lloslrittrl pr.ojt't t lrai crrrrrrrlat ir el1' alrsorlx,d Kslrs r)(x ) tttilliott to cotrstrtl( t tl)c I)x)i('ct's
l1xri.'l'lrt.t,itirrrirt<rl (.()st ()l tlre proiect is lislrs 6 [rilliru.'l'lrc project is cstitttatctl trr

ta li(, ii ),(,a rs, to C(r111)l(,t(, tllq ( onstn l( tiot't ol tltc lirltr lltxrrs. 'l'lle I lospital l]litl)a{('Ill('llt
indicrrictl tlrat lislrs a,Oo tnilli()rr rrill lrt'arlt<lrratt'to (-onstllrct ittttl tltratiottalizt'a
pactliat ric s ittg.
;l-lrt, l\11('pr.ojcct at licrrl.attrr Unircr-sitt'l-caclrirrgarrtl lk'st'at't'll llospital has lrct'tl

r,.,an rrtirctrrr-ing: radioplrar.rna<.ctrtit.als firr otlrt'r' ltosPitals c.g., lglra Iian llosl>ital 
.'l'lrt' ttrInax,Llnd lirr tatrt'et' trcirtrrrcllt rrt IiLI'l-ltltll is 8-l'f \\'('elis Notably, tlrr: t

LIi.NA('irt tllc l)osl)ital caltn()l scr\c all tltt,t'artter Patit'tlts re'fl'rrctl to tlrc hosllital.
'l'lrr.rcllr.r.al tircilit_l,rcqLrir.cs,l rrror.t.LINA('s to rcclucc tlrt,tulrrrrounrl tinte.

tili\1S.\ is rc<1Lrir:ctl to srr;rpl-1. lrrrlrlic lrcaltlr tircilitics sith lrt'altlr colttltrotlit ics.

llorrt'r'ct, \'lrlitrt'rti is not btrf ing trorrr Iil'l\lS.\ rrlrilt' Ilolrralray antl \{ttrarrga
crrrrrrtics lrt'r'Lrttl itrg itr stttall ,ltrirtttitit s.

Kl.lMSA ortlel iill ratcas at.lttlv \\as at 1?'lo. l lou tvt'r, tht' oltlcr lill ratc has itttProvt'tl

to 6 l('.i. 'l'lrc orrlt't' tltrttarottlrtl tinlc is I l,.i (la) s.

f)O9,, ol KElllSA tlcltls a|e orretl lrY tltc U()r'crttntcl)t.'l'll('l'('llils bct'll tlcla,l's itt Paynteltt
ol Kshs ll.9 l>illion pt.rrrlitrg bills orrt,d to Iil.lN{S,\ b"y courrtics.'l'his has alli'ctc'tl tllc
oPtirrlirl oPer.ations ol' Iil,l\,1S.\. Notirbll., Ii l.l\,lsA orr t's strPPlicrs Kslrs '1.9 billion.

IiLrrtlrcr, Jt,liry in disbrrls(:nl(.r)t of tlrc Iishs g lrillion lc( al)itlliT.atiorl firtttls lras also

atllctcd tlrc tulltart>utrtl tittte atttl ordt'r fill rirte
'l'ltc (,nir(.tln(,Dt of Facility IrnProvt,lltent I,'inatrcing.\ct (l''ll'') gttg:t trill I]a\'('l),1(X)

fircilitics rrs KI.l\lS,\ tlirt'ct t'ttstotttcrs.
li l - MSA is 1 or.li i1g on an I,i ll [' s.ystt:tn t]rat s ill cnalrlt' t'ntl to cttcl visilrilit.y across tlrc

til,)MSr\ srrpPly clrrrin. Iil,lMSA is u'orliing rvitlt LIIri\t'r'sit.) of Nairolri t() ('l)strr('tllirt

tllrl syst('n) got's livt'alicr ljastcl IIolitla-ys.
-l'lrc constriiction of ('ctttral llatlioir<tivc \\'astc I'rrx'essitrg l"acility (('li\\'l'r) $ill
irnl)ror.c thc AIr\ gcrrt,ration at licllya NLtclear. lk,gLrlator'1,Arrthoritl'(liNltA).'l'hc
Agerttl'rctluirts lishs 3(x) rrrilliott to tottlplt'tt'thc ;>ltast' ll ol'tlrc proicct'
lii'rr-va- Meilical llcscart.lr lnstitrrtc (Kl.lMlf l) lras tlt'r't'krpt'tl l)r()(lucts lilic strtlirtln

hyPirclrloritlc antl othcr.sirr:itizt.r.s. Iil,lMSA and Iil.-MIll is irr tlrt'1>r'ocess ol tlclt'loPing
MoLl tlrat s ill sce Iil'lMlll strl>Pl1' lil'i\1S.\ s itlr thc 1>rotlttt ts.
'l'hc clinical rr.ials tacilitl, irt lil.-MI.ll hrrs 1,8 bt,tl caPacitl. 'l'hc clirrical trials arc ittsttretl

51, lrx.al cornpanics. 'l-ltc lircilitv rulLrirt's lislrs r,(;o rlrilli()l) lirl cqrripping urrtl

Lrpglarlitrg tlrc ltospitirl.
'l:lie cstir atctl cost ()f'c()rlstl.u('tiorr arrrl c<lrriPPing ot Kl'l\'lltl Iiirrnl'aga is Kslrs ltt
billiorr. Iishs I t0 rrrilliorr has trecrr utilizc(l t() c()nsU'uct tlrc pl)as(' t ot tlrc Projc< t. ()rrct'

corrrl:lt,rr., tlrt, tacilit-t, u ill rrlrrrtrtactrr le I Icaltlr l'rotlrrt ts a tttl 'l'cclr ttolo{ics (l l l''l's) a rrtl

.rrgtigc irr ,".,.nr,.Ii lrrrtl tlt,r.t,krprrrrnt lr<.tivities.'l'lrt,Spolts Stit.ntt'atrtl Ilcseat'clt
(ilrrtir-l.lltkrrct rvill irlso lrt, crlLriPPcrl sitlr rrntirkrPirtg lirl)orat()ry atttl rescitt'tlt

tircilitics.'l'lrt' proicct is t'stitttittccl to cost Iislts I r', s lrilliorr.
'l'lrr,('t,ntr.t,ot'l,lxt.cllt,ncc in Stt,rn Ilt,st.art.lr Iratl irlso rctr.ivr.tl Kslrs ii.9 Irtillion slrrrle

f rorrr ^Yatiottal Ilt'sertt'clt lrtttttl.
lil'-NIltl is irr tlrc process ol crgrarrrlirrrl its rt'st'rtt-clt tircilitit's to liotttltrra (St'tttc),

\larrtl(,r.ir lrltl 'l'irita 'l'arr.tr. 'l'lris rrill rc<lrrirc lltrlqctarr' pror isiotts itt litlitttciltl It'ar
!t)9 t /!i.
lilitrlltl is i1 tlrt,proct,ss ol tlt,rcloping rurrl irttplt'tttt'tttilt{ it ltttsittt'ss lllarl tllat rrill
u(.1(.t.at(. Iislrs ?,-' billion lirr. ttrc s,\(i,\. lislrs .ilJ r:rillion is lx,irrg gt.nclatt,tl lrt' tlrc
iir,.i,,..,, plirn irr tlrc ltD:t/,)t.lirrancial Ic:rr'. It tlrt, ltrtsittt'ss plarr is lirrrtltrl rrith Iislrs

ttxr trrilliorr. Iislrs l.l lrilliorr rrill lrt gt'ttttittttl itt tltc ttt'rt ; r't'als (PIrast' l)
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96. Kenya Medical l)ractitioners ancl l)entist C'ouncil has only go conll)liancc ollicers and
therelbre there is no Prese,rcc ol t ontpliancc otlicers in ail the .17 i'ounties g.itlr nrost
regio,s .ha'ing .^ly one ofllcer. r'urtlrcr KMI']DC reqLrircs adtritiorar Kshs loo
rnillion lbr irnplementation of Universal I Iealth Coveragc.

27. In a year, aPproximately noo medicar intcrrs are exa,rined bv Kcnva Mcdical
Practitio.crs and Dentist council. tao rncdical interns are traintd abrtad. Kenya
Medical Practitioners and r)entist council report indicatc trrat there are ss internsh'if
centrcs.

28 'fhe conlnrittc'e obsc^ed that the Spinal Irrjury Hospital infrastructurc is dilapidated
coupled with inadc<1uate storage {hcilities. Foi instance, the hospital has i,sufiicient
storage to store medicincs procrrred by the Ministry or lrearth. the Co,rnrittec also
n()tcd that thc conrmodities procured fbr thc Hospital by Ministry of'lrealth is r)ot o.
need basis and tlrerefbre nredicincs are prone to Lxpirc,. Further'there is rrot cnough
space to handle cn)ergency cases.

99.'I'he.Spi,al Irrjury hospital has only.s.r bed capacity. Estinratecl Kshs rs billion is
required to expand the hospital to a l,ooo_bed capacity refl,rral lhcility. A master plan
fbr this expansion is critical since the hospital is ionsirained of'space.-

.9o. 'rhe spinal lnjury Ilospital Ma,agenrent indicated that its land lras been encroachcd
on.'I'his encroachnrent *'ill pre,r'ent thc hospital fi"orr) constructing nc*, lrospital rvings
and adrninistrati'e uirgs. 'fhe Hospiial Manalrement theietbre invitcd ti,e
dcpartlnental conrnrittee on Ilearth iri collaboratior'rvith Ministry of r,ancrs t<r
establish thc actual size of'land rightlirlly orvned by Spinal Injury Itosiital.

3 l. 'lhe'c is no 'parient-cornnrunity reintegiation divi;io;' at the spinal lirjury l{ospital.'fhis causes a poor lbllou.up on tlre patients discharged by the liospitnt. '
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5.O CHAPTER T-IVE

distribtrtion ot'(lornntunitv Il alth l'r<lntotcrs across tlle l? cotlllties altd 1.layntent of
stiperrrls

SIGNED DA'I'E .n?.?
HON. DR. ROBERT PUKOSE, CBS, M.P.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEAI,TH

COMMITTEE RECOMMENDATIONS
9g. 'l'hc (lornrnittcc nrakcs tlrc lirllou ing recotttntetrdatiorls. 'l'hat,

l. In the next or)e year, thc Kcnya Biovax sLrlrnrit a rcPort on stattts ot lt>cal

nranu['acturiDg ol lrirrtran Vaccine.'l'hc rclxrrt slrortltl also provide thc llrogrcs s. nl atle

irr rccruiting iechnical stall and scie,ntists ulto rvill provide tltc llcccssary tet'ltttical

sr.rpl)ort to\Yards tlte htttnan I'accitte llrotlttt'tioll.
9. In tlte nex( 60 (lays, the Social t lealth Authority (SI IA) to ProYide a statrls rel)ort oll

tlre progrcss n,nil" in pal,ing outstan<ling Paynrents r>rved to l{oryatta National

I Iospital.
S. In tirr: constructior) ot'phasc I ot Clhildren tlosPital at Kcl))'atta Urriversity'l'eachirrg

Ilesearch and lleferral llospital, thc lrosl>ital uscs labortr Colltt'act. Fttrthcr', tlte
hospital to consitler cstablishing a 1>aediatric oncology centrc $ ithin thc rving.

t. 'l'o pronrote nrerlir.al tortristn in tlte country, Iiuryatta Urrivcrsity 'l'eaching llesearclt

and Refl'rral I lospital ( reates a$ arencss ott tltc services ofli:red by Cybcrknili''
i. In thc next ninciy da1,, the National 'l'reastrry, Council ot (io','ernors, Ministry of

I lealtlr proYitle a liameu.ork on Paynrent ot Kl.MSA pending bills rtrved by cotrnty

goverr)nlclrts.
r;. iir the lre\t 6o (lays, the Ministry ot'Lands pt'or itle a IepoIt on the actttal size of latrd

orvne'd by the Spinal Initrly I Iospital.
?. In the nc:xt oo Jays,'l'lre l;rincipal Se(:retar) Statc l)cpartnrent fbr I'trblic Ilcalth and

I)roti:ssi0nal Standards antl C-'r>uncil ol' (iovernors strbmit a stattls rcport oll

Ttul
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ANNEXTI STATE DEPARTMENT POR MEDICAL SERVICES

PRoJECT IMPLEMENTATIoN STATUS As AT soTH JUNE ,oe4 - GoK Funded
Only

loS2lool
OO KNH
Burns and
Pediatrics
Centre
(Nairobi
County)

5,459.
oo

9,48
2.OO

I
9
7

7

o
o

os/os
/9or8

so/
06/
202
5 700.99 700.87

99.9
8

lo82lol r

oo Cancer
& Chronic
Disease
Managem
ent Centre
- MTRH
(Uasin
Gishu
County)

1,849
oo

1,99
3.OO

4
5
o
o
o

07 /or
/ zots

3c./
06/
202
o l09.oo I O r.50

99.5
I

I

lo8z lo 1.1

oo
Expansio
n and
Equipping
of ICU-
MTRH
(Uasin
Gishu
County)

,1.38.8

o
,l,s 8.
80

ot/o7
/sots

ot/
t2/
202
5 70.oo 70.oo

I OO.

oo
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4

ro8ztor9
oo
Construct
ion and
Equipping
Children
Hospital-
MTRH
(Uasin
Gishu
County)

r,o80
oo

830
oo

5
o
o
o

ollol
/ eot4

so/
06/
202
5 l50.oo l50.oo

loo
oo

5

ro82l02l
oo
Construct
ion of the
Second
Tower-
Gatundu
l,evel V
Hospital
(KUTRR
H)
(Kiambu
County)

770.O
o

770
oo

ro/ to
/ qoeo

to/
ro/
202
3 74.OO 74.OO

loo
oo

o

toa2lo24
oo
Refurbish
ment/Ren
ovation
and
Replacem
ent of
Obsolete
Equipmen

8,O59
00

8,O5

9.OO

oi /or
/eozt

30/
6/2
o26

I,loo.o
o l,o50.oo

95.4
5

Page I 29



t-KNH
(Nairobi
County)

7

toa2t025
oo
Expansio
nof
Comprehe
nsive
Cancer
Centre
KUTRRH
(Kiambu
County)

500.o
o

500
oo

ot/ot
/ qoaq.

so/
06/
202
4 loo.oo I OO.O()

loo
oo

8

loS2loo?
oo
Moderniz
e Wards &
Staff
house-
Mathari
Teaching
& Relerral
Hospital
(Nairobi
Count

I,650
oo

l,65
o.oo

30/ o7
/eots

30/
06/
202
6 550.OO 545..2 |

99. r

3

ro8z l oo8
oo
Construct
ion of a

Wall,
renovatio
n&
Procure

791.S
o

791
50

so/ oi
/.zot+

so/
06/

6 I l3.OO I +9.23 oti
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Equipmen
tat
National
Spinal
I nj ury
Hospital
(Nairobi
County)

I

o

l082lo l3
oo
Equipping
Maternity
Unit
(Mother &
Baby
Hospital)
(Uasin
Gishu
County)

350.O
o

350
oo

ot/o7
/ qot4

o't /
06/
202
5 l s9.oo r 39.OO

loo
oo

lo82 to l8
oo
Strengthe
ning of
Cancer
Managem
ent at
KNH
(Nairobi
County)

3,656
oo

3,65
6.OO

es/B/
qo l8

09/
06/
202
6 300.oo 300.oo

loo
o()

2

lo82lo52
oo
Construct
ion of
Private

500.o
o

500
oo

oi /ol
/ "2o2s

so/
6/2
oqi roo.oo
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Wing
Inpatient
Complex-
MTRH
(Uasin
Gishu
County)

3

r082lo53
oo
Procurem
ent of
Specialize
d Medical
equipment
-MTRH
(Uasin
Gishu
Coun

500.o
o

500.
oo

o7 /ot
/ g,ozs

so/
6/Q
o28 75.OO

l089loo3
OO East
Africa's
Centre of
Excellenc
e for Skills
&
Tertiary
Education
(Nairobi
Count

+,57 5
(x)

594.
oo

.1,

2
4
l.
o
o

ta/02
/zora

3t/
t2/
202
+ 622-5o, +51.18

i2.+
8

2
tou"2 I oo5
fi)

79,50
9.OO i9,5

01/ro
/.to r i;

oi/
to/

l ,000.o
o I,OOO.O0

loo
oo
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Managed
Equipmen
t Service-
Hire of
Medical
Equipmen
t for 98
Hospital
(Nation
Wide)

02.o
o

202
6

I

toazto54
oo Supply
of Cyflow
CD4
Counter
Instrumen
ts (Nation
Wide)

279.O
o

279.
oo

ot/o7
/ zoes

so/
06/

4 279.OO 279.OO

loo
oo

4

t089lo22
oo
Infrastruc
tural
Support to
Kigumo
Hospital

,too.o

o

.roo

oo
o7 /ot
/ qoeo

30/
06/
202
4 l ()5.oo 99.54

9,1.8

0

I
5

lo8()r057
oo
Construct
ion of
Ugenya
Hospital 60.oo

60.o
o

ot /o7
/ soes

3C/
06/
902
4 60.oo ,17.61

79.9
5

I lo82l056
oo

too.o
o

loo.
oo

ot /oi
/ 2ozs

3c/
06/ 28.OO q6.o5

99.O
+
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upgrading
and
Equiping
of
Lusigetti
Hospital
Kikuyu

4

I
7

l082l058
oo
Construct
ion of
Uriri
Hospital .l.O.oo

4,O.O

o
ot /07
/ q,oz.s

3c/
06/
902
4 ,to.oo 23.95

59.8
8

I
8

I 082 I O50
oo
Upgradin
gof
Children
Ward
Kibugua
level s

500.o
o

500
oo

o7 /ot
/ c.oq.s

so/
06/
202
6 7 4-OO 7 3.26

99.0
o

Ongoin

project.

o

ro89l05l
oo
Upgradin
g and
Equipping
of
Maternal
and New
born
Ward
Endebess
Hospital
Trans

500.o
o

500
oo

oi /ot
/.zoes

so/
06/
2/J2
6 I OO.OO 99.55

99.5

Ongoin
g
project.
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Nzoia
County)

l ,930.5
o r ,676.90

86.8
6

Ongoin

c
project.o

lo89loo9
oo
Procurem
ent of
Equipmen
t at the
National
Blood
Transfusi
on
Services
(Nation
Wide

8,396.
30

8,39
6.50

o7/o2
/sor5

o7/
oc,/
202
6

500.oo 500.oo
loo
oo

I

lo80l055
oo Supply
of Medical
Supplies
and
Commodit
ies
(Nairobi
County)

500.o
o

500
oo

o2 /o7
/ zoes

I
2

lo89loo9
oo
National

6,124
lo

5,t5
l.oo

o

7

I
26/ Ol
/ zora

so/
r"2/
120.2

+ 3 19.2+ 3lo.o0
97. r

I

Ongoin
g
proiect.
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Project
Name (a)

Estim
ated
Value
of the
P-j.
ct (e)

Source
of Funds
(d)

Proje
ct
Com
menc
ement
Date
(b)

E*P
ecte
d
Co
mPl
etio
n
Dat
e (c)

Total
fundin
g the
FY.,o
2s/ 9t$
(rkh)

Expendi
ture in
the FY
4,ol,,9/2
4

o/o

of
Abs
orpt
ion

Remark
s

GoK

F
or
et

E
n

(Ksh".
Million)

Cirrn nrod it
ics
St o lagr.
('crrtcr
(K l.t \.{ s,\ )
{ t n itial
(irn t rac t
r a lrrc)
(Nrrilobi
( otttrt

o

P-o*Ioooo CURATIVE & REPRoDUCTIVE MATERNAI NE\v BoRN
CHILD AI)oLESCENT HEALTH RMNCAH

losit I o5l,
o()

Sitrratiorr
Ilrrlrr firr'
Ilcal '['irr rc
l)atrr &
lrrlirlrrr:rti
on orr I U\1
& .\ II)S -
N,\('('
llc iotrirl

sl) I .0
o

r.i9 |

oo
t1/t)9
/'.to t t;

:ilt/
t!/

( )

(i
l(x)
(x):.1S.( x ) :ls.( )( )

.t!.(x)
l(x)
(x)

()ngoirr
g
plojcct.

IOii9 tot,,i
oo
li'-\'orrtl
/,t't'<t
('irtr rpaigr r

- N.\ ('( '

(N irt iorr
\\'ir Ic

.,(i(;.( )

o
,; ri (i
(x)

(xilol
/!o t {i

:Jlt/
tx )./

),..1

Ougoirr

plo jct t.
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5

lo82l04.l
Ol Special
Global
Fund HIV
Grant
NFM9-
NASCOP
(Nation
wide)

3 1,64.

t.oo

25,9
o6.o
o

5,
1

3
5
o
o

o7 /ol
/ zoel

3C/
06/
902
1

3,OOO.O

o I,OOO.OO

I OO.

oo

Ongoin

c
project.

3 8 8.,t3 388.43
r oo.
oo

Ongoin

c
project.

2
6

roS2lolo
oo
Establishi
ng of
Regional
Cancer
Centres
Re onal

8,000.
oo

8,OO

o.oo
ot /07
/ zot6

06/
06/
202
6

2

lo82lol7
oo
Construct
ion of a

Cancer
Centre at
Kisii I-evel
5 Hospital

l(xisii
lCounty)

2,280.
oo

s80
oo

o
o
o
o
o

to/08
/ 2ot6

ro/
08/
202
5 50.oo 50.oo

loo
oo

0ngoin

project.
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8

lo82lo3l
oo
Procurem
ent ol
Farnily
Planning
&
Reproduct
ive Health
Commodit
ies
(Nation
Wide

|2,2t
5.OO

l5.o
o

t3/ 08
/ s.ot+

t3/
08/
202
6 4.50.OO ,t50.oo

loo.
oo

Funds
to
procure
family
plannin

commod
ities

9

lo82lo38
oo
Vaccines
Program
me
(Nation
wide)

78,88
9.OO

60,9
99.O
o

8
9
o
o
o

7,

02 /o7
/Zots

o2/
06/
902
6

2,OOO.O

o 2,O()0.oo
loo
oo

Funds
to
procure,
distribut
e and
store
vaccines
under
the
GoK/C
AVI/U
NICEF
framewo
rk

3
o oo l)i tal

ro82lo30 lo,oo
o.oo lo,o

ot /oi
/ 2o2s

06/
so/ 332.OO 2 95.86

89. l
I

Ongoin
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project.
202
o

oo.o
o

DHP

Health
Platfbrm

Ongoin

project.

400.oo
roo
oo4.OO.OO

o7/or
/ eo.2 |

3c/
6/2
028

6,,to
o.oo

6,,loo
oo

roagto44
oo Human
Vaccine
Productio
n (Nairobi
Count

50.o
o

Ongoin

c
project.

loo.oo

or/
o7/
202
6 2(n.oo

ot/o7
/ "2016

635
oo

lo82lol5
oo
Construct
ion and
upgrading
of KEMItI
Laborator
ies
(Nairobi,
Kwale,Bus
la

695.O
o

3
q.

loo
(x)

Ongoin

proiect.

400.oo .100.oo

ot/
o'1 /
2()2
(i

6,+O
o.oo

ot/01
/9.ots

6,+OO
(x)

3

I O8..2 I O l9
oo
Research
and
Developnr
ent
KI.]MITI
(Nation
Wide

P.o41ro0o l{€rltb eaqncL and lpotnSmr
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I
4

lo82l006
oo Free
Maternity
Program
(Strategic
Interventi
on)
(Nation
Wide)

70,o8
8.OO

70,o
88.O

o
to/o7
/eors

to/
o7/
202
6

4,O98.O

o .1,098.OO
loo
oo

Funds
to
support
Linda
Mama

Program
me
under
BETA

ro82lo l6
oo Rollout
of
Universal
Health
Coverage
(Nation
Wide)

r oo,o
oo.oo

I OO,

ooo.
oo

to/07
/ qotS

to/
o7/
202
6

1 ,327 .9

7 ,327 .99
loo
oo

Funds
for scale
up of
UHC
under
BETA

3

to82to27
oo
Emergenc
y Medical
Treatmen
t Fund
(Nation
wide) 9,OOO

oo
3,OO

o.oo
ot/oi
/zogs

06/
so/
20,2

6 90.oo

Seed
money
to
initiate
the
medical
treatme
nt firnd
under
SHA
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Annex 9: Project Implementation status as at goth June 909,1- Externally Funded only

34.60l,o26.oo
30/o6
/ soes

1,97
?.oo

o3/ o3/
2018

ro82
lool
oo
KNH
Burn
s and
Paed
iatric
s

Cent
re
(Nair
obi
Coun 5,45

9.OO

Funds flor
establishment
/construction
of a regional
(EA) centre of
excellence in
Urology and
Nephrology.
Works still
ongoing

.949.OO520.OO
18/02/
2016

9t/ t2
/ 2oq4

+,51
5.OO

4,94
l .oo

2

roag
loos
oo
East
Afric
a's

Cent
re of
Exce
llenc
e for
skill
s&
Terti
ary
Educ

I
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I

ation
(Nair
obi
Coun

I

to82
lo34
oo
Tran
sfor
ming
Heal
th
Syste
ms
for
Univ
ersal
care
Proje
ct
(Nati
on
wid
e

95,2
90.0
o

25,2
90.0
o

| 5 /09/
2016

30/tt
/ qo2s

proJectThe
ended

+

lo82
l o4.3

o0
Prim
ary
Heal
th
Care
in
the
Devo
lved
Cont

2,93
5.00

2,93
5.OO

or /o7 / 30/ 06
/eos{ 768.68 47 t.58

Funds as
conditional
grants to cater
for level II and
I I I public
hospitals and
National
Level
activities
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n
l,
t'

I

EEd I
rtqt6 Idi I
vdu-tr
e I o6j
ttb j
pc"i 

I
€ct
,{e}

l

l

i

Expec
ted
Corrp
Ietiori'
Date
("):

,,1

Biqtil.&i

e\t
(Nati
ot)
wid
e)

I 08"2

I O+i
oo
FIA's
Cent
ers of'
Exce
llenc
e fbr
skill
s and
t(]rtia
ry
etltrt:
at ion
in
Iliosc
ic'ncc
s II
(Nair
obi
Corrrr
t

.9o
o.(x)

3,,io
o.u)

0i /or /
,2o93

(i,30-
9( )9 i, I o.(x) I.90

FLrnds
cquipping
I.]AKI
cornplcx

to
the

P-o4loooo CURATIVE & REPIIOD UCTIVE
ADOLESCENT HEALTH-RMNCAH

MATERNAL NEW BORN CHILD
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6

to82
I O,1 I
ol
Speci
al
Glob
al
Fund
HIV
Gran
t
NF
M9-
NAS
COP
(Nati
on
wid
e)

9 1,6
,t l.O
o

5,73
5.00

o7 /or /
202t

so/06
/ e,oq.t 675.OO 455.OO

The GF
Programme
aims to
increase
access of
ARVs and
awareness
creation to
prevent
spread of
HIV,/AIDS.
The donor is
transitioning
and hence
more funds
required from
GOK to
Proc ure
Drugs and
Commodities-

7

to82
lo.$l
o3
Speci
al
Glob
al
Fund
HIV
Gran
t
NF
Ms-
NAC
C
(Nati
on 6.OO

t,e t

6.OO

ot /o7 /
L022

3C/06
/ eoq+ 795.OO 6.13.53

The GF grant
aims to
contribute
towards
achieving
universal
access to
comprehensiv
e HIV
prevention,
treatment and
care.
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wid
e)

Funds
channeled to
the National
Syndemic to
support
community
outreaches in
the country

4.23
30/ 06
/ qoq$ to.oo

9,50
o.oo

o7 /or /
902 |

ro82
10.18

oo
9TH
GoK

UNF
PA
Coun
ty
Prog
ram
mes
(Nati
on
wid
e

3,50
o.oo

8

The project
has been
delayed by the
requirement
under the loan
terms lor
MoH to get a

no objection
to
implementatio
n processes
which take
long to obtain.
Currently
designs have
been

81.o7
I O/O8
/ gozS 50.oo2,OO

o.oo

ro/08/
20l69

I 082
tolT
oo
Cons
truct
ion
ofa
Canc
er
Cent
re at
Kisii
I-eve
l5
Hos

o.oo

I
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ital
(Kisii
Coun
tv)

completed and
approved and
a tender for
construction
has been
advertised.

I,200.oo l, 1,16.89lo

toaz
t045
oo
upgr
adin
gof
Mate
rnal
&Ne

Born
Unit
s

Proje
ct-
VA
ME
D-
FIN
I,AN
D
(Regi
onal

3,18
5.OO

3, l8
5.OO

01/o1/
2022

3C/06
/ zoes

ll

lo82
I O4,9

oo
Integ
rated
Repr

3,5 5

o.oo
3,55
o.oo

ot/oi/
2023

6/ so/
2026 lo.oo
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oduc
tive
Heal
th
Prog
ram
me
(Nati
on
wid
e

Funds to
Prevent,
detect and
respond to
COVID-rs
and
strengthen
National
systems for
public health
emergency
preparedness

I,I I 8.OO
so/ 06
/ eoq6 2,156.OO

99,5
72.O

o

ot /oz/
2020t2

to89
lo36
oo
Keny
?

COV
ID-
l9
Eme
rgen
cy
Resp
onse
Proje
ct
(Nati
on
wid
e

.to,o

7C,.O

o

Funds to

Procure,
distribute and
store vaccines.

2,600.oo
o2/06
/ "2oe6

? 8,8
89.O

o

1 7,8

90.o
o

oe/o1/
q.ot 5l3

toaz
lo38
oo
Vacci
nes
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e

Prog
ram
me
(Nati
on
wid

t4

loSe
lo99
oo
srpP
ly of
Medi
cal
Equi
Pme
nt
and
Asso
ciate
d
Servi
ces &
Figh
t for
Mate
rnal
and
Infan
t
Mort
ality
(Regi
onal

4,95
+.oo

4,25
4.OO

o7/o7/
9o20

06lo6
/ qoe6 ltoo.oo r 75.36

Funds
towards
rehabilitation
of the
maternal and
baby care
units at
MTRH and to
support
COVID-I9
Emergency
Response

t5

lo89
ro,rc
oo
GES

3,86
o.oo

9,86
o.oo

ot/oi/
90c,1

so/06
/ soe, .l5.oo ,!5.00

Funds geared
towards
control and
prevention of
COVID-le-
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the19 ln
country

DeK
cov
ID-
l9
Resp
onse
Proje
ct
(Nati
on
wid
e

Funds geared
towards
control and
prevention of
COVID-le-
19 in the
country

67.7079.50
6/ so/
202460.o

o

ot/o7/
202360.o

ol6

toaz
l 04.6

oo
srpp
ort
for
Heal
th
Secto
rto
Com
bat
cov
ID-
l9
pand
emic

BAD
EA
(Regi
onal
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. DAY.

T}IE NA1-I(-}NAI- ASSEMBLY
PAPERS T,ATD

DATE: ?BrruV421

t''; 
nt

(r{C\" ;:r

TABLEI)
BY:
CLE8.K.A'T
TH-E.TA.tlJr 5 h.,r.&

[- ET

I
T-

Annex g: Summary ofnet Exchequer Issues for Financial yeat 9099/ 94

State
Department

Net Approved Budget
FYeoes / e4

Exchequer
issues Variance

Rec Dev Gross Rec Dev
Gros
s Rec Dev

Tot
al

Medical Services
45,58
7

I 1,85
9

77,++
6

.1.9,5 8

7

t7 ,17
+

61,36
I

(e,o
oo)

(r4,
o85)

( 16,

o85)
Public Health and
Professional
Standards

1.t,69

6,482
9t,tl
8

19,50
8 4,199

17,70
7

(r,r
28)

(e,2
8e)

(3,4
ro)

Total
60,99
3

98,34
I

98,56
4

57,O9
6

91,97
I

79,O
69

(e, r
q8)

( r6'
368)

(re'
i195)
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THE NATIONAI, ASSEMBI,Y
IsTH PARI-IAMENT -.THIRD SESSION _ 909,1
I)EPARTMENTAI, COMMITTEE ON HEALTH

MT]MBERS REPORT ADOPTION I,IST

o:./.r.r ( ac,at .

u.*u.... CQu,s+$<t Artl.{, {iu /1 osr, r
\ la.h*n.ta I lil,tU ,

DATE:.....

A(;ENDA:
('oNSI t)UR/\'ftON ANI) Ar)Or.flON OI."fltU Rl.]'OI{f ON I.}LI)(;!t-l'IN,fl't_EMr-:N-t',\]'tON
I.'Olt 'f I Il,l I,'\' .Jo.ri,/r0, r

NO. NAME srGFATyRL.=--
I 'l'he Horr. I)r. I)ukose Robert, CllS, M.l'.- Chairperson

( i L]w
2 The Hon. Nnviga I)atric:k Mrrnenc, Nl.P.-Vice-Chairperson

3
-flre Hon. Maingi Mary, M.l'

4 'fhe Hon. Muge'Cynthia Jepkosgei, M. I) / ' ,.\*l-1-,( d^-t^q-J-J-o
5 'l'he Hon. Kiprrgor llcLrben Kiborck. M I' l--Y

6 'lhe Hon. Wanyonyi N,[artin Pcpcla, M. P

f+lr6-
'l'he llon. Mathenge I)uncan Maina, M.P

It 'l'hc t{on. L,r:nguris Paulinc, M.P

I 'l-he Ikrn. Oron Joshua Odongo, M.l'

lo 'l'lte I Iotr. Dr. .lantes Nyikal \Vatllrura, M.l' \
ll 'l lrt llort. Kibagcrrtli Arrtorrty, M.l'

tq 'l'hc llon. Sunkuli Jrrlius Lckakeny Ole, EGH, EBS M.l'

t9 'l-hc Hon. I)rofl Jaldesa Ouyo Wa<;o, N,l.P

--:
l.t 'l'hc I Ion. -1-itus Khanrala, M. P

5I 'l'lre Horr. Orvil<> Martin Pcters, M.l) - l *aY,



MINUTES OF'I'HE ITOTH STT'I'ING OF'I'HE DEPAR'IMENTAL COMMTI"IEE
ON HEAI,TI{ HEI-D IN 'I'HE COMMI'I"I'E,E ROOM,51'I FLOOR, CON'I'INEN'I'AI,
HOUSE, ON 'IHURSI)AY, 7TH NOVEMBER 2024 AT lo:oo AM

I'RESEN-f
'l'ht, I Ion. I)r'. l'rrliost' lkilx'rt. Ill'
'l'lre I Iorr. Ntrviga I)atricli Muncttc, M['

I Ion. Ou ino Mrrrtin l'etcrs. Ml'
I lon. Matlrcttgc I )rrncatt \Iairra, \'ll'
I Iort. Orott .loslrtta Odongo. MI'
l I<u. l'rol. .laldcsa (itr1'o \\'aqo, \{l'
I Ion Wanyonyi Martin l'cpcla, Ml'
I krn. Ilary Maingi, \'ll'
I Ion. ('1,ntltia Mtrge, MP
I krrr [iil>agcrrdi ,\ntorrcl', ]1P

I
,)
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'l'hc
'l'lrc
-l'lrc

'l'h c
-l'he

-Chairperson
-Vice-Chairperson
-Mcrrrber
- Mcrrrller
-NIcrn lrer
-\'[crrrlrcr'
-MetttbeI'
-I'lerrrl>cr
-Me'rrrbc'r
- \.1crrr ber

li.

to

'l'he
'l'he
-l'lrc

ABSENT WITH APOI,OG\
t. 'l'he I [otr. Kipngor llcrrbe n liitxrt'ck, \{l'
..t. '['lrc I Iott. 'l'itLrs Klratrrala, M. l'
3. 'l'lrc. I Ion I)r. Nyikal .lanrt's \\'itntlrtrra, \II'
l. -l'hc 

t Iorr. Strnlitrli JuliLts Lclialietry Ole, liGI I, liBS, Ml'
.'r. 'l'lre I Ion. l,cttgLtris l'auline, l{l'

-Menrbcr
-Merttlrer
-!lenrber
-Menrber
-Mentbcr

COMMITTEE SECRETAR IA'I'
t. Mt'. Ilassart A. Aralc
-t. Mr. -l'itrmtlry Ii irrrathi
rt. Ms. Iraith ('hepkotxri
t,. Ms. Abigacl MLrinde
.'';. Ms. Shcila (lheb<>tibin

r;. Ms. Abigacl Ms'anga
;. Ms. \\'ahrr l)iana

IN ATTENDANCE (List Attached)
MINIS'I'RY OF HEAI,'[H

t. l)t'. l)cboralt Barasa

-1. \ls. Mary MLrritrki
3. l)r Patricli Anrotlr
t.. l)r'Elijah \\'ach ira
; l)r. I)avid haritrlii
r;. NIs.'li,r'ry llotich

-('lelli Assistant I

-(llcrli r\ssistant I[[
- l-egal Corrnscl I I

- llcst'arch Oflicr:r I Il
-Sorior Set' jeatt t At.\rnts
- Legal C-'ounse l Ilrtcrlt
- Intcrn Ilarrsard

-(labinct St'crtt ary
-l'r'i ncipal Secletar'-\'

-[)iret tor (iertt'r'al

-('Iio. sl Il
-('EO. ri\.11,t)('
-Statt, ('orrnsel

regarding the
to tlre Social

AGENI)A

l. [)ra_vrrs;
9.,\rlo1>tion ol tlte.\gt'rrtla;'
It. (irnfilrrration ot Mir:rrtcs ot tltc 1l'cviotts tttet'tittgs;
[. \lirtt(.l's r\ r'isin.g;
;;. Moeting r,r'ith the Cabinet Secretary, Ministr.v of Health'

transition from thc National Healtlr lrrsurance I'-und (NHIF)
flealth ltrsrrrance F-und (SHll-) lirr Universal Health Care;



(i. consideration and Adoption of the Report on the Budget Implementation for
financial yeat eogs/ qo94

;. Any otltet'ltusirress and;
s. Ad jorrlnntott/ I)atc of'tlrr: Ncxt Mt,etlng.

MIN. NO. NA/DC-H/20241496; PREI,IMINARIES/INTRODUC]'ION

'['hc Clrai.pcrson calle<l tlrc n)eeti.g to ,rtlcr at tlrirty nlinutes I)ast te. o,clrt.k,
lbiloued bl,tlre l)r'aycr and sc,lf-in trotluctiorr s.

MIN. NO. NA/DC-H/2O94/ 4g7I ADOPTION OF AGENI)A

1'lrt' agenda of'tlrc rnceting r'as aclopted lra'irrg been 1>r.posed by l{on. Mary Maingi, }11,,
antl secorrderl by I lon. Oron .loslrua Orlongo, M. l)

MIN. NO. NA/DC-H/2o24I.198: CONFIRMATION oF MINUTES or- THE
PREVIOUS MEETINGS
'l'lris agorda itcrn rras clefcrrcd to a latcr (late firr. C-orrsidcratiorr.

MIN. NO. NA/DC-H/9oq4l499: MATI.ERS ARISING

'l'ltt.rc rr r.rt, n( ' ru'lttr:t \ 'tr'( ng.

MIN. NO. NA/DC-H/2O24I5OO: MEETING .WITH THE CABINET SECRE'I'ARY,
MINISTRY OF HEALTH, REGARDING 'I'HE TRANSITION FROM THE
NATIONAI, HEAL'TH INSURANCE I.'UND (NHIF) TO THE SOCIAL HEALTH
INSURANCE FUND (SHIT) FOR UNIVERSAL HEAI,TH CARE

Thc Mirristry of IIcalth Marlc the lbllorving sulrrnissions to tllc Colun)ittet:;

Sl l ll' Inrplorrcntation lloatlnrap ancl (ilrallenges
i. -l'he Ministrv rt1>ortcd ongoing pr()gt'ess in thc transition, rvitlr nrenrbcr rcllistration

initiatcd on Jrrly t,:zo:r't, antl continLring across tlre coLrrrtry via []sSl) antl l,clr
platlirrtrts. Ily October 16, 1loi2 l, approrirnatcly t9.ll rlrillion nrenrlrcrs lrad registcrctl,
inclLrding lt 19,5 t,.,t d(,1)en(lcntsi

ii. Lorv rc!4istration ratcs \\.(,rc n()ted it) certain rcgions (c.g.,'l'ana liir.cr, -l'rans Nzoia,
SanrbtrrLr), and cflblts arc being nrarle to atldress tllis; and

iii. 'l'he SllA Itas also latttrcltctl att cntploycr l)ortal ti)r cornpanies t() register cnrployecs
arrrl rlctluct t'ontribrrtions.

Clairrrs l)roct'ssin!{ Systcnr
i. 'l'he Sl IA ('lainrs l'ortal has lrctr rollcrl out. \\ ith 6,5 I ? hcalth tirr.ilities errrollql antl

over lo,!x)? clairns plocessc'cl as ot ottobcr 16,9o91. Initial challenges rvitlr tlre q-
tlailrts lxrrtal, sttclt as tttctttbcr lcliticatiorr antl clirinrs 1>r'occssing. Irart, bccrr
arlclrcsserl; antl

ii. 'l'he ti)l'lIx'l'\lllJ- s-ysterrr (HI('S) retttains olrrational tirl thc nlanall('nrsnt ol at.tile
st'ltcrrrt,s anrl nrt.rrr[rt'rs atlrnitterl belirrc tlre C)ctolx.t I trillsitiolt.
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ll

'lir facilitrrtc the transiti()n, tlrc \'linistrl ltas lrt'ctr contlLrctittg both itl-Pt'rsotl antl

onlinc tr.airring tiI. lrealthcare tacilitl'stati. Il-\' Octolx'r l{;,'2O'l 1, il total ()t'll,l(x)
uso's A( ross Sl lA-<'ott t rirctt'tl tacilitics had bcen tl'ailtcd; antl

r\ nrLrlti-scctoral slll)l)oft tcartr has bcr.rr establisltc<l to atltlrcss tltt-grottntl t llallctrgt's,

irrYolYiug SI IA, l)l L\, l('-l- olliccrs, atttl totttrt-1'lI()\eIl)lllctrt lel)r('s('rltirti\('s

l r)\'(,stn)('Dt in Digital Iltfi'astrtt(tLtrc tirl UI l('
i. -l'lre l,,lirriil.y l)otc(l tt)at tlrt. Satirlit:onr ('oltsortittttt ltas corttttlittt'tl Iil'lS ll+ lrilliorr

11\.(:t. t\\.o l.ciirs t6 clcvclolt tligitirl infrastructrrre, r'ottttct tivit-r,', solis'al'c, alltl trainirlg

to sttplxrrt Sl II F.

f'ornnrunitl' I Iealtlt I)t'ontotet's (Clll') !)tlLtil>nrellt antl ['a1'tttettts

i. ('tllrs lrrovidc lrreventive lrealth, cdtrcatiott, atttl basic lir-st aitl at thc ct>tttnttttlity

levcl. i'hc MOI I has clis6ibLrtcd t00,060 liits to Cl Il's lrtrt itlentil'irrl a gap, $ ith

?,851 C'tll's still lacliing ltits;
ii. ,\ stipend Pavrncnt sclrcrrrc, sLrPPortetl by lxrtlr national and cotrnt)' go\eIIlI)lclrts,

ofii,rs KI.lS.r,o(x) ll](nrtltly tr> eaclr CllP ()ll a 50:5() lrasis. l'aytttents haYe lrcetr ntadc

lbr l)eccnrbur 2O91, to .luly 9O91,; ho\rcv('I, dclays ot'cLrrrctl tltte to atlttlitristrativc

issttrs (e.g., photre Itttntber cltatrgcs); atrd

iii. -t-fr" l,iOtt is tlevelopitrg a digital l)aynr('nt solution t() streallllint tirturc stiPentl

tlistribLr tion.

Request to the Committee
'l'lrt Ministry r.eqrrcsted tl)at the (irnmrlttce grant lcal c not to l'tslx)l)d to tl)c (ltrestioll

rcgarding tlie inrlcstnrent caPital ot lhc di!{ital sttPer highr!a1' rrtrtl tlte 1>cr-share caPital

irrj".t,r.iut of ea(.1) ()ntpar)y irrvolvctl in its inrplentetttat i()11, citil)!{ that the tttatter is
( urrentlJ lrclirrc tl:e t ourt trlttler I'ctiti<tn No L5 l3 <l1'9()9 1.

Submissions by chief Executivc o{Iicer, Kenya Medical Practitioncrs and Dentist
Council
'l'hc Chicl l.lxccrrtir.e Otlicel ot'K\{l'l)C appcarctl bt'tbrc thc (irtrtlttittcc to briel'tlteln alxrut

ap incidelt in s.hiclr a patie nt dird rr hilc Lrrrdcrgoing a liposttctiotr prmedtrrc at llotly- by

f)csigtr, also krr,,,,,, u. Onrnicale \4ttlical Lirnitccl. Hc infirrrrrccl tlrc ('olltlnittce tl)at

I{MI;b(' rlas irrvcstigating l}od1' b1' l)esign fbr Irtall>t'actit'c and non-contpliattcc.

Adtlitiorrally, hc rrr(,lrtiLncrl tlrat the nr tter \\'as cr.rt't'el)tl)' itt coLtrt atrcl sottght gttitlartct'

liorrr thc (ilnrrrittt'r' on Iror\, to Procct.tl, givcn tltat tllc lrlattel'$as sttb.iLrdicc.

Conrmittee Ruling.
'l'ltc ()lr;rir.Pcrson .x.Lr."tl tlrc Ministr,y, li'orrr rcsPotttling to tlr(' (ltl('sti()11 rrndcr Stantliltg

Orde' ltl) of tlre Natiortal Asst'nr[lt'. rr]riclt 1>recltttlt's tliscttssiott ()f llratt('rs tltat art'sttlr

,lrrd ice.

'l'he ('lrairper.sr>n excrrsctl thc ('l.lO Lrrrtlt,r Starrtlirrg ()r'dcr s1l bttt tlircctctl ltittt to sttlttttit a

cotnPteltctrsi\t' rclx)l't ()tt tl)(' lllatter.

Conrnrittce Reactions
l. 'l'hc f r'rttrttrittc(' l)()tc(l ittcottsis(crrt'it's itr tllc lclx)rt on (irlrrlttttrrit.t llt'altlr

l)r.oruotcrs (('l I[)s) strPlxrrtt,tl b-r' tlre Natiorral (;()\crllln('r)t, s1>t'cilitalll' rc{artling
rlrt. nurnbcrl ot' ('lll)s Pr.or itlt,tl rritlr liits, PIrotrcs, atttl stilx'ntls. 'l'lrc l'r'intiPal

St.r.rctar.\, aclirroslulg({l tltc t.t't'ots itt tltc tloctltt:ettts illl(l r('(ltl('ste(l to rritlltlrarr



thenr to irllou firl a rcvised an<l at:ctrratt: srrbrnissiorr. -l'lrc ('ornrrrittcc grantcrl her
r(,qu(,st, allo\\'iltl{ trvo ueelis fbr tlre corre<.tetl inlirrnration to lrc tablerl;
l\letrrbcrs notcd tlrat the llcaltlr Insrrrarr.r clairns Sl.sttrrr (lll(rS), rr,hich uas
ol)crating trrrder tlrc tlclirrrct Nllll.', contir)r.rcs to bc in r>1>eration {irr nrt,nrlrcr
Vcriticatiorr, <lisclrargc of P tients adnrittt'<l bcfi)'e lst octobsr. .zo..2 l., and tbr tlrt,
clairrrs rnanagcrrrcnt ofactive cnhancctl sclrenres \\llosc (.ol)tr.acts lravc not txpirctl.
l\'lcrrrbers in<luircrl alxrLrt rll:ich sclrcrncs ar.e classiliecl as actir c:
It was notcd tlrat tht'Ministrl'ot llcaltlr is suplxrrting tlrt.rcsrrpply ot'corrsurnablt,s
arrtl rrrt'rlitincs to tlrc loo,(x)o (lornll)turitv llealth l)r0rnoter. 1i'rtrr;. Mcrnbcr.s
sorrght clari{ication on tlrc (or)trir(ruirl ,,g...,,,..,,t, slxr.ilicalll rrllrcthcri it rvas t6c
Ministly ()t' thc ( ot)tractol. resl>onsible lirr Lrrrtlcrtakirrg tltc sLr1r1>lics; arrd
'l'hc (irltrtrrittcc rc(ltlestcd titrthcr claliticatiorr on tlre nLrrrrlrer ot iptlividrrals alr.cadl
rcgisteretl undcr Sll.\. 'l'he Ministr'1' ot llealth cx1>laincrl that or.rt ()t'tl)(, r ..l r,illiorl
registcrccl rrrrdcl NlllP, !l lrrilliorr *c,r'e rrrigr.atcd to sl lA. 'I'hc rcrrraining g r illior)
\\er'('n()t rrrigratecl rlrrc to irrade<lLrate inlblrnation, sLrclr as incornplctc Il).s. ot tlrc st

tnillion nrigratctl rrsers, r;.i nrillion LrPrlatcd thcir intbrnrati., tlrxrrrgh sclf-
rcgistratiot) irrrd irre norl lteneficiarics of'SIlA.

Committee Observations
'l'hc. (lonuuittce rrrarlc tlrt' tbllou,irrg obsen ations, -l'l lA'l'.

l. 'l'lre Cottllrrittcc notcd that the datir pror iclcd on (irrnnrrrnity I[(,alth I)r(n]rotcrs
(cllll)s) regarding rl)c equipn)ent all<xated to tl)eln, nxrntlrlr, fral,nrerrts, ('lll, kits,
antl intirrnlatiorr on ('lll)s n()t on tlrc pa1'roll *'as inatlc<;iratc. Arklitionally, tlre
inibrtltatiotr otl Pa.)'Ilret)ts to CIII)s, tlrc nrurrlrt't'of rvorkcr.s 1.laid, anrl the pcri<icls tbr.
u'lriclr 1>al,rrrents rr ere rrratlc rvcrc ttoth inarierluatc and inconsistt,rrt; and

9. 'l'hc (irtntrrittct'also ttottd tltat tlre intbrruatioll or) tl)e tr.airritrg of' (lI lPs, inclLrdirrg
rvlto cottdLtcts tltc training and ulrere it takes plate, as ucll trs tlre rnodalities lirr
suppll,irrg liits to thcrn, rvas irrarlc<1uate.

Cornnrittee Recommendations
-l'lre Cotnrrrittc(' rerluestul to be tirr.nishetl u ith thc lirlkrrling:

l. 'l'lrc contra(t sigttt'tl betuectt thc \'lirristry of'llcaltlr an(l ('ounty ( ior.cr.nrr ren ts
legaldirrg tlre (i>rrrrrrrrnitl' Ileal tlr [)ronrotcr.s;

2. A rclxrrt orr tlte traittittg 1>roct'ss lirr (irrrrrrrLrnitl, llcaltlt l)r'onroter.s, inclrrding details
olt NIlcre tlre trairrirtg is crttrtlucted, slro trrntlrrt.ts it, anrl thc rlrrratiorr o[ tIt,
tlainirrg;

3 .'\ relx)r't ol) tlrc srll)l)ly ot liits to (irrrrnrtrrrit_\. Healtlr Prorrxrter.s, irrt ltrrlitrg tlctails qrr
s lrcrc tlrc kits set.e tlclivcr.etl anrl u.hcn:

.1,. (\rrnnrLutity I Icalth l)rornott.t.s c()ntra(.ts;
ir. l)ctailctl ittlirt'tttatirttr on tl)(' pa-yn)ents rrratlt, to Cornnrtrnitl' Ilcirlth l)ro116tcr.s

(('l ll's), rnclrrdinr{ tltc anrotrnts 1>aicl, tlrc tlatcs ot paS'rnort, arrt| tlre dat(' ()f tl)c 1)ost
rcccn( l)a-) tnctlt.

t;. 'l-ltc Nlinist|y thl'r>trglr Sl I.\ to lollottt lcl{istrati()n ot'lienl,arrs rvitlr spcctl irrrtl r.rcarc
c('l)tl'('s lbr rcgistration at tll(' constitr.r(.rrc1' otliccs lcvcl tlrr.oLrglr tlre rntrrrbcrs ol'
I)ar-liantort.
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The Committee considered and adopted the report on the budget implementation for

financial year go93/ 2c,24 having been proposed by Hon. Mary Maingi, MP, and seconded

by Hon Wanyonyi Martin PePela, MP

MIN. NO. NA/DC--H/9O9,1/5O9: ANY OTHER BUSINESS

No other matter arose.

MIN. NO. NA/DC-H/ 9O24l5O3: ADJOURNMENT

There being no o r busi ss, the ng u'as adjourned at twenty-one minutes Past one

o'clock. The tln ill be notrcA.

Sign D^,"....1z.1,,1 AP
HON. DR. ROBERTPUKOSE, CBS M.P.

CHAIRPERSON, DEPARTMENTAI COMMITTEE ON HEALTH
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1.0 I ntroduction

l.l Legal Underpinning

l. Article 95 (4) (c) olthc CoK 2010 rcquires the National Asscmbly to undcnakc ovcrsighr over

national revcnuc and its expcnditure.Furthcr. National Asscrrbly Standing Orders 216(5) (ba)l

and 245A focuses orr budgct itnplcrncntation moniroring. Specifically, Standing Ordcr 245A (2)

rcquires that each Dcparrtncntal Committcc (DC) shall pursuant ro S.O 216(5) (ba) rjo thc

tbllowing rcgarding budgct implemcntation ovcrsight:

i. rcvicw the quanerly rcports submittcd by the Cabinet Sccretary rcsponsiblc tbr financc

pursuant to thc Public Financc Managctncnt Act;

ii. rcvicw rcports submittcd by thc Controllcr of Budget (CoB) on matrers rclating to

implcmcntation ofthc Budgct by thc national govcmment.

iii. cxaminc and rcport on tltc expcnditurcs and non-financial pcrformancc ol'thc budgct

of thc national governmcnt; and

iv. cxarninc thc confonnity olthc implcrncntation proccss with thc principles and valucs

ofpublic linance as sct our in Articlc 201 ofthc Constitution.

1.2 Purpose of the brief

2. The goal of this brief is to apprisc thc Committce on rhe implcmcnration status of rhe budgcts

of thc agencics undcr its purvicw which will help the Comu.tittcc choosc critical

prograrns/projccts to monitor. It will givc ncccssary l'cedback that will help lawnrakcrs comc

up with lcgislativc initiativcs to resolvc challengcs in budget implcmentation iu a tirncly

rnanner. Furthcr it will hclp initiate corrcctivc measurcs, such as special audits, lor dclaycd or

stallcd projccts and programs that arc currently under way: and (v) Infonn future budget rcvicws

and scrutiny.

3. The Departmcntal Committcc on Hcalth ovcrsights thc following agcncics: (i) Votc lOtt I : Sratc

Dcpartnrcnt for Mcdical Serviccs (ii) Vote 1053: Stare Dcpartmcnt for Public Hcalth and

Profcssional Standards.

4. To this cnd, thc bricf Inadc rcl'crcncc to Approvcd Annual & Supplemcntary Estimatcs,

Committcc Rcports, and MDAs subntissions.

Page | 2



3.0

2.0 Budgetary allocation trends to Health Sector

Source: National Treasury

FY 2023124 SITE VISITS KEY ISSUES

5. The following key observations/issues arising from committees'site visits

i. Kenyatta National Hospital BADEA project is a project funded by GoK and

Development partners including BADEA. Once completed, the project will be

equipped with 361 Intensive Care Units (lCU).

ii. The East Alrica Kidney lnstitute (EAKI) will greatly benefit the training

students and Kenya Medical Training College trainees. The phase 2 of the

project is awaiting tender advertisement.

iii. The demand for ca:tcer treatment at KNH is very high. However, the refenal

hospital is equipped with just one Linear accelerator (LINAC). Notably, during

LINAC downtime, the hospital cannot offer radiotherapy services. The LINAC

bunkers walls. floor and roofhave bcen constructed in readiness for installation

of additional LINAC.

iv. National Health Insurance (NIllF)/Social Ilealth Authority owes Kenyatta

National Hospital Kshs 1.9 billion. These pending bills have not been cleared

for two years. Howevel no clear roadmap regarding clearance ofthese pending

bills has been agreed between the two SAGAs.

v. Kenyalta Universily Teaching, Rescarch and Referral l{ospital (KUTRR}l)

Children Hospital project has cumulatively absorbed Kshs 500 million to

construct the project's tloor. The estimated cost ofthe project is Kshs 6 billion.

The project is estimated to take 3 years, to complete the constructioll of the four

t34.76D0.47
121.74I19.9

t8.t2
16. t

68.03 65.66

45.9444.2343.r
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floors. l'hc Ilospital managcntent indicatetl that Kshs 500 million will bc

adctluate to constn tct antl opcrationalize a pacdiatric wing.

1'hc Integratcd MolecLrlar Inraging Ccntre (lMl( ) project at Kenyatta Univcrsrty

T'cachrng and Rcsearch Ilospital has bcen nranulacturing radiophantraccuticals

Ibr olher hospitals c.g. Aglia Kan Ilospital

The tunraround tinte lbr cancer trcalmetrt at KUI'RRII is l,l- I 2 weeks. Notably,

the I LINAC' at the hospital cannot servc all lhc cancer patients relerrcd to the

hospital. Thc relerral fircility rcquircs 2 nrore LINACs to reduce tl.)e tuntaround

tirnc.

KEMSA is required to supply public health lircrlities with hcalth corlntodities.

Llowever, Makucni is not buying fiom KEMSA whilc Ilomabay and Muranga

counties arc buying in snrall quantities.

KEMSA ortlcr Illl mtc as at July was at 47%o. I Iowcver. thc order llll rate has

improved to 6l%. Thc order turnaround time is 13.7 days.

90% of KI:MSA debts are owed by the govcrnment. Thcre has been delays in

payment of Kshs 3.2 billion pcnding bills owed to KEMSA by counries. This

has affected the optinral operations ol' KEMSA. Notably, KEMSA orves

suppliers Kshs 2.2 billion. Furthcr, delay in disburscnrent of the Kshs 2 billion

rccapitalization lunds has also allcctcd thc turnaround time and order fi ll rate.

Thc cnactnrcnt of Facility lrnprovcrncnt Financing Act (FIF) 2023 will have

9, I00 f'acilities as KIIMSA dircct customcrs.

KEMSA is working on an EllP sysrcnt that will enablc end to end visibility

across the KIIMSA supply chain. KIIMSA is working wirh University ol'Nairobi

lo ensure that the systcnl goes livc afier liaster llolidays.

The construction ol'Ccntral Radioactive Wastc Processing Facility (CRWPF)

will improvc the AIA gencrittion at Kcnya Nuclear Regr.rlalory Authority

(KNRA). The Agency requircs Kshs 300 nrillion ltl complere the phase II of thc

proj cct.

Kcnya Mcdical Rcsealch lnstitute (KEMlll) has dcvclopctl protlucts like

sotlium hypochkrridc antl other sanitizers. KEMSA antl KEMRI is in the proccss

ol'developinr MoU that rvill sce KEMRI supply KIiMSA with thc protiucts.

The clinical trials lacility at KEMRI has 4ll bcd capacily.'Ihc clinical trials are

insurctl by local conrpanic's. 'l-hc l'acility requilcs Kshs -l(r0 ntillion firr equipping

and upgrading lhc hospital.
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The estimated cost of construclion and equipping of KEMRI Kirinyaga is Kshs

l0 billion. Kshs I l0 nrillion has been utilized to construct the phase I of the

project. Once complete, the facility will manufacture llealth Producls and

Technologies (HPTs) and engage in research and developmenl activities. The

Sports Science and Research Centre-Eldoret will also be equipped with

antidoping laboratory and research lacilities. The project is estimated lo cost

Kshs I .58 billion.

The Centre ofExcellence in Stem Research had also received Kshs 77.2 million

share frorn National Research Fund.

KEMRI is in the process of expanding its research facilities to

Kombewa(Seme), Mandera,Eldoret and Taita Taveta This will require

budgetary provisions in financial year 2024/25.

KEMRI is in the process of developing and implementing a business plan thal

will generate Kshs 25 billion for the SAGA. Kshs 53 million is being generated

by the business plan in the 2023124 financial year. Ifthe business plan is funded

with Kshs 100 million. Kshs 1.4 billion will be generated in the next 5 years

(phase l)
Kenya Medical Practitioners and Dentisl Council has only 20 compliance

olTicers and therefore there is no presence of compliance offtcers in all the 47

counties with most regions having only one olTicer. Further KMPDC requires

additional Kshs 100 million for implementation olUniversal Health Coverage.

In a year, ,pp.o*i.ot"ly 800 medical interns are examined by Kenya Medical

Practitioners and Dentist Council. 100 medical intems are trained abroad. Kenya

Medical Practitioners and Dentist Council report indicate that there are 85

intemship centres.

The comnrittee observed that the Spinal InjuIy llospital infrastructure is

dilapidated coupled with inadequate storage facilities. For instance, the hospital

has insuflicient storage to store medicines procured by the Ministry of Health.

The Committee also noted that the commodities procured for the Hospital by

Ministry olllcalth is not on need basis and therefore medicines are prone to

cxpire. Furthcr there is not enough space to handle emergency cases.

The Spinal Injury hospital has only 33 bed capacity. Estimated Kshs l5 billion

is rcquired to expand the hospital to a 1,000-bed capacity referral facility. A
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rnaslcr plan lor this expansion is critical since the hospital is constrained of
space.

Thc Spinal Injury Ilospital Managcment indicated that its land has been

encroached on. This encroachment will prevent the hospital lrom constructing

new hospital wings and administrativc wings. The Iiospital Management

thercfore invited the departntental Committee on tlealth in collaboration wrth

Ministry of Lands to cstablish the actual size of land rightl'ully owned by Spinal

Injury I lospital.

Overall Exchcquer issues for the four quarters of financial year 2023t24

Tablc l: Health Sector-Analysis of Exchcqucr Issues and Expcnditure

Rccurrcnl (Kshs.mln!)

4.0

Sector
Summa

'/" of
Erpcn-
dilurc

Revlsed
Cross

6lt

7o of Expendllure
lo Revllcd Cross

Dcrelopm(nt (Kshs.IIlns)

VOTE Reviscd
Cross

cstimrte!

Rer'ised

estl-
Urchequct

lssues
llrpendltur(

o/. oI
Erchcquer

Reviscd

Y" of
Expen-

diturr

Rcr'lsed
(;ross
rsti-

Rcrlsrd
(;mss
csti-

Rc!{scd Nel

o/" ot
Exchcqucr
IsJucs to
Rcvlsed
Nel
Estlmrte!

t)xpcrditun

Erchcquer

Rcviscd
Nst

l:stinrrtes

Scr\iccS

Slat(
[)epannrenl
lbr M!.d'cal :r9.4.lrl :t I lt6t) t1 7',70 l&lm 56 06.: l0 45.590 11.530 s6

SrandrrdS

Slale
Dcpannlent
lor Public
llcahh rnd 6.500 6.4r{0 .1.10{) 5,200 80 I.610 l.l 6{0 ll.5l t5,670 9:

Totll .t5.940 38-r{0 2 t.970 13,590 5? 95 88.1130 60.220 57.100 60. t 90 95

Rcvlsed Cmss fstlmrtcs
Rcvlsed

Net
llstilnrtts

Erchequcr lssucs f,rpcnditur(

o/. of Exchcquer to
R(!isrd Ncl
[:stimrtes

I)evclopmcnt

{5 9.1 ll 97 {1.59 57
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6. ln summary, an analysis of net exchequer issues from the National Treasury indicales

that 43Vo oftotal approved net budget (Kshs 16.37 billion) was not released to the two

srare departnlents. This comprises of Kshs I 6. I billion and Kshs 3.5 billion for the State

Department for Medical Services and State departmenl lor Public llealth and

Professional Standards respectively.

7. The largest percentage ol development exchequer issucs to development net estimates-

65%-went to the State Department for Public Health and Professional Standards. With

960/o of the revised recurrenl net estimates, the State Department for Medical Services

reported receiving the most recurrent exchequer issues. With 56oh ol the revised net

estimates, the State f)epartment lor Medical Services received the smallest development

exchequer issues. Against a goal of 100%, the State Department for Public Health and

Professional Services obtained the Iowest percentage, 9270.

5.0 VOTE l08l: STATE DEPARTMENT FOR MEDICAL SERVICES

5.1 Status ofbudget implementation offinancial year 2023/24 budget

8. In financial year 2023124 the State Departnrent has been implementing the planned

programmes and activities in Iine with the approved budget. The key areas offocus included:

ll

It

lv

vl

vll.

Enactment ofthe Social Health Insurance Act,2023

Universal Health Insurance coverage for the indigent population currently at l.5M

households

Community I'lealth Promoters (CI{P) Kits, Consumables and Mcdicine Supplies in an

initiative committed to achieve Universal Ilealth Care

In.rplemenlation of strategic program which include, HIV immunization, blood

transfusion services and larnily planning commodities

Reorganization oICHP programme to include support olstipends for CIIPs to support

Primary Health Care services towards the realization ofUniversal Health Coverage and

Afya bora mashinani.

Provision of Specializcd health care services, including heart surgeries kidney

lransplants and other nrininrally invasive surgerics.

Enhancing medical rcsearch in national priority arcas

vlll
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2.1. Financial Achievemcnts in FY 2023124 for thc pcriocl Julv 2023 - March 2024

9. In the llnancial year 2023121 rhc state Dcpannlcnt lirr Medical Services had an approvcd

budget of Ksh.l05.7 billion cornprisi,g ol'Kshs.66 billion and Kshs.39 billion undcr

rccurrcnt and devclopntenl budgct rcspectivcly.

Table 2: State Dcpartment lor Mcdical Scrvices budget cxpentlitures, financiai ycar 2923124

10. The slow disburscnrcnr ol'exchetluer liom July 2023 to Junc 2024 lbr the Dcvclopnrcnt

budget has afl'ccted the absorption rate. Thc state Dcpafiment should ensurL. lhat the

intplenrentation ol'the planned progranlnres arc acconrplished in thc financial year 2024125.

Furthcr, details ol'budget absorption arc as shown in annex 2.

2.2 Non-Financial Achicvcments in FY 2023t24 for thc pcriod Julv 2023 - June 2024

I L Sonre of'thc key achievements include.

i. Kcnyatta National llospital (KNII) contluctcd 520 open heart surgeries, 987

cardiothoracic surgerics, l6 kidncy transplanls and -1,(r45 minirrally invasivc surgcrics.
'lhe hospital gavc 427 spec ialized burns tlcatnlcnl and ol]'ercd 22. I 3 I oncology scssions

to patients. [iurthcnnore, KNll conducred 280 nrulti-r'lisciplinary outreachcs with

countics. Mwai Kibaki Hospital and Mar.a Margarcr Uhuru Hospital undcnook 1,404

anil 26 nrinimally invasivc surgerics rcspcctivcly.

ii. Moi Teaching and Ilcl'erral llospital (MTRII) untlcrlook 2,9611 minintallv invasivc

surgcries. 20.18 | chcntothcrapy sessions. (rll open hcart surgcrics, 17.559 cxtcntal bcanr

tatliothclapy sessiolrs. 356 brachythcrapy sessions and 4(r corncal trilnspl nts.

iii. Kcnyatta University Tcaching. I{cltrral anti Rcsearch llospital conductecl 5.2ttO PE'l'

scans. .160 SPI:C'T- ( T scan. 222 Slcrcotactic Ilirdiosurgcrics. -i59 Brachythcrapy

\'() t t

I)erelopn)(nl (KrIs.mlns) larcurrenl (Krhs. Bn)

Rc!isd Rclisrd

csti-
E\chcqucr

U\pcndilun

Urch(qurr

RClis.id

fxpcn-
diturc

Rc!isod
(;ross

Iloviscd
Gross
(sti-

Rcvlscd
N0t

Urchcqucr

Itcrlscd
Ncr
Eslimrtes

Erpcndltur(

ErchcqUcr

R(!i\{.d
:ict

Erpen-
dilurc

Rrviscd

S(atc

Dcp nnrcnl
lar Mcdtcal l'r..ul, 1l_116{) l'177I) -'Il..l9lt 5(, (,6 I tO 45.59r) .lt 59 .14.530 61
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sessions, 23 open hcarl surgeries. I,717 minimally invasive surgeries, 5,069

haemodialysis and 16,878 chemo and radiotherapy treatment.

Mathari Nalional Teaching and Referral Hospital undertook 6 Community mental

outreaches and had an 8070 success rate of re-integration ofpatients into the community.

East African Centre of excellence for skills & Tertiary Education saw a l4Yo

improvement in completion rate and now stands at 987o cumulative completion. The

ME,S Equipment instalted were offcring essential and critical health care service with a

95% operability.

KNBTTS had the number of blood and blood components availed for transfusion at

303,146 while 223 facilities successlully using Damu KE platform

KEMSA had the Percentage of order fill rate for HPTs at 53 %, Order tumaround

time(days) for PHFs at 14.1o/o, Order turnaround time(days) for Hospitals at 16.3 o/o and

Percentage of last mile deliveries made to health facilities al94.72%o

NACC distributed 3,945,335 condoms in non-health setting, while NASCOP saw

| ,337 ,544 clients on ART.

Social Health Authority maintained I .5 million indigents accessing UHC govemment

sponsored scheme,234,400 indigents on HISP and 58,800 elderly & persons with severe

disabilities accessing healthcare.

National Cancer Control Programme saw the number of women of reproductive age

screened for cervical cancer at 546,375. Number of cancer patients receiving

radiotherapy services at the regional cancer centres were I 8,981 ' NCI reached 30 million

people on cancer prevention and control.

Non-Communicable Diseases (NCD) Prevention and Control Unit registered 172,077

patients receiving diabetes treatmenl.

Department of Family llealth saw a proportion of 38.8 % women of reproductive age

receiving family planning commodities.

Kenya Medical Research Institute (KEMRI) published 353 research papers, had 220

research abstracts presented and held two health scientific conferences. Number of

diagnostic kits produced at KEMRI were 163,41 7. Moreover, it conducted 626'501

specialized laboratory tests.
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VOTE IO83:STATE DEPARTMENT FOR PUBLIC HEALTH AND
PROFESSIONAL STANDARDS

12. The total approved financial year 2023/24 budget for the State Department amount to

Kshs. 29.1 billion. This comprises of Kshs 6.5 billion and Kshs 22.6 billion as

development and recurrent budget, respectively. The annex I gives a summary of all

the projects domiciled within the State Department.

VOTE

DevelopmGnt (lGh&Mlnr) Recurrent (lGhs.mlns)

R€vl!ed
Gms!

Revlled
Net
estl-

Erchequer
Icruet Etp.ndlturl

'/. of
Erchequcr
to

RCr4sed

Net
E.tlmrtes

V. ol
f,rp.n-

dltur€
to
Revlsed
Grort
.3tl-

Revlsed
Cros!
€3tl.

Re14sed

Net
estimate!

T.Erchequer
Irlua! to
Rcvlred N.t
Ertllllrt€!

Erpendltun

o/" oI
Etchequer
to
Revh.d

Net
Eitlm.te!

!. of
Etpen-
dlture
lo

Re14t€d

Gmrr
esdmrta!

Slale
Dcpanment
for Public
lleahh and
Professiona

Stand6rdS

6,500 6,480 4,200 sJ00 65 80 22,610 14.640 B.5l t5.670 91 69

Page | 10



13. Howevcr. the National Trcasury disbursed cxchcqucr amounting to Kshs. 3.2 billion.

Notably, Kshs 2 billion rvas not rclcased by thc National Trcasu ry. Proj ccts such as

Dictctics Services lnrprovetrcnl, Procurenlcnt ol'Anti TB Drugs Not covered under

(ilobal lund TB Programrnc. KMTC Public participation prtlccts. Construclion ol

Exanrination Centrc KMPI)C and Reseatch and commercialization of Snake Anti-

venonl to support Universal Ilcalth Carc KIPRII rccorded a low ahsorption rate duc

to lack ol'exchequer releasc by the National Treasury.

6.0 SAt,I[,NT ISSUES (BUD(;ETARY AND POI,ICY)

l

Kcnyatta National Ilospital contractetl scrvices in the llnancial year 2023124

include outsourced legal services. Thc actual expencliture litr contracted legal

services fbr the financial year 7023124 artrounted to Kshs I Lll million. Furthe r

outsourced technical scrvices anlounted to Kshs 5.5 nlillion. The nature ofthcse

contracted serviccs has not been disclosed

'I'he Social llealth Authority Govcrntttcnt sponsored schcnrc-UIIC recorded a

45% utilization ratc (the FY 2023/24 budgct was Kshs 7.6 billion whereas only

Kshs 3.5 billron was utilized). The Social llealth Authority attributes this low

utilization to gaps in rcgistration and scnsitization ofindigents. Furthermore, thc

Civil Servants enhanccd schemes rccortled a ll3% utilization rate which was

attlibuted to prclercncc of members to seek medical scrviccs liom private

hospitals rather than public hospitals which are low cost.

Thc NHIF/Social Ilcalth Authority Lcgal conlractcd serviccs cxpenditures lor

thc period undcr rcview arllount to Kshs llt2 nrillion (contpared to thc budgetcd

Kshs 100 million). Sl IA indicatcs that the f'unds were spellt on the lligh court

commercial case against NIIIF.

Thc local manulitcturing of human vaccine by Kenya Biovar Institute has not

conrrrenccd. The dclays have been occasioncd by dclays and parlial releascs ol'

cxchequer. 'lbwartis thrs firr, thc projcct has receivcd exchcqucr n]ounting lo

Kshs 650 nrillion. Notably, a contractor has been awardcd a tclldcr to start (llc

sccuring ol'thc lircility (ut a cost ol'Kshs 471 million) lirr a pcriod olone ycat.
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The State Department for Public Health and Professional Standards was

allocated Kshs I .26 billion towards the payment of community health promoters

(CHPs). As at 30'h June 2024, the State department has paid a total of Kshs 1.2

billion for CHPs in 27 counties. Notably, the Ministry has not disbursed the

money to a total of20 counties.

KEMSA performance lor the period ending on 30th June 2024, resulted in a

cumulative loss of Kshs.l . I billion. This comprises of;

a. Forex Exchange Loss ofKshs.485 Million

b. Accrual of Tax Obligation of Kshs. 315 Million

c. Expiries ofHPTs valued at Kshs. 373 million
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.\nnc\ l: State Department for Public Health and Professional Standards projects implementation status

Remarks

Proiect Name (a)

Estimated
Value of

the
Proj ect
(Kshs.

Million)
(e)

Total
Funding
in the FY
2023t24
(Kshs.

Millions)
(f)

Expenditure
in the FY
2023t24
(Kshs.

Million) (q)

Cumulative
Project

Expenditure
as of 30th
June 2024

(Kshs.
Millions) (h)

Percentage
('h) of

completion
(i=h/e)

The State Department is implenrenting
several nutrition interventions with an aim

oferadicating malnutrition in all its form as

captured in the BETA. This covers

investment in capacities to support
prevention of malnutrition and sustained

investment for procurement of nutrition
supplements and commodities for
management of severe and moderate forms
of malnutrition.

Dietetics Services

Improvement.

6,t74 100 80 500 8%

Procurement of
Anti TB Drugs Not
covered under
Global lund TB
Programme

I0,678 300 249 t,478 t4%

With the need to in efforts to end TB as per

the UNHLM declaration, there is need for
continued investment in TB prevention.

Therapy medication for the population at

risk ofTB as well as sustained investment in

diagnostic commodities to facilitate active

case finding in the community in light of the
reduced donor fundin
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Special Global
Fund Malaria Grant
NFM.3 - DOMC

12.021 2,042 r,815 7,621 63%
This is a donor funded project through
Global fund to support fight against Malaria

Special Global
Fund TB Grant
NFM3

2,198 1,089 401 2,197 99%
This is a donor funded project through
Global fund to support fight against TB

Public participation
projects

800 60 30

Construction of dispensaries, laboratories,
matemity wards to boost Universal Health
Care as one of the main thematic areas in the
Bottom-U Transformative A

Clinical Waste
Disposal System

1,256 30 l5 801 64o/o

The Ministry of Health with a grant from
Belgium govemment is implementing phase
II of the Clinical waste treatment project in
l5 sites in the country. The objective ofthe
project is to protect human and
environmental health by reducing releases
of unintentionally produced persistent
organic pollutants (UPOPs) from the
unsound management of healthcare u'aste,
in particular the sub-standard incineration
and o en bumin ofhealthcare waste

Construction of
Tuition Blocks and
Laboratories at
KMTC 1,800 682 648.9 t,526 8s%

The project being in its first phase and more
funding is required for completion of the
tuition blocks in the various campuses to
avoid instances ofstudents having no tuition
blocks and also with more funding for
completion it will increase leaming
o orh.rnities in our various cam uses.

Equipping of
Laboratories and
Classrooms at
KMTC

2,799 ),614 1,488 2,21t 79%

The project being its in first phase and
ongoing more funding is required for
completion and also for the purchases of

and unew dated medical/teachin
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equipment's in relation to the changing
market dynamics. The same left rvithout
funds will lead to students learning with
outdaled medical equipment's.

lnfrastructure
upgrade at Kenya
Institute of Primate
Research

251 24 173 69%

KIPRE, situated in Oloolua forest, performs

research on various high-risk pathogens and

preclinical research animals carrying high-
risk pathogens. The requested funds will be

used to support the ongoing construction of
the fence/perimeter wall to secure the

working environment to enhance

biosecurity of these pathogens; prevent

high-risk research animals from escapei

provide physical security for research staff
and; finally secure the infrastructural
investment (i.e archives, resource center,

ablution block, animal cages) that has

already been developed by the previous

funding under this project. Finally, the fence

will prevent encroachment by the

surrounding communities and additionally
su conservation of Oloolua forest.

Clinical Laboratory
and Radiology
Services
Improvement

1,052 100 552 52%

The CRWPF will provide safe management,
secure temporary storage and physical
protection of radioactive waste generated

within the country disused radioactive

sources, as well radioactive and nuclear
materials intercepted in illicit trade. The
facility also safeguards the environment
against radiation contamination, especially
from radioactive waste and disused
radioactive sources.
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Construction of
Examination
Centre - KMPDC

960 250 250 350 36%

This KMPDC conducts examinations under
three categories: Qualifying Examination
(Medical and Dental), Pre-registration
examination (Medical & Dental), and Peer
Review Examinations (Medical and Dental
Specialists) for purposes of intemship,
registration and Licensure for those who
have Met the
set requirements. Exams are done twice in a
calendar year in the month ofApril.May and
Oct./llov.

Research and
commercialization
of Snake Anti-
venom to support
Universal Health
Care - KIPRE

1,892 300 300 173 9%

Snakebite is a neglected tropical disease
(NTD) with a significant public health
impact in Kenya. Kenya records 15,000 to
20,000 snake bites cases and 1,000 deaths
annually. Snake bites are prevalent in 40
counties and mainly affects school going
children, agricultural workers and nomadic
pastoralist. This project will contribute to
UHC treating snakebite victims, health care
financing due to commercialization of
snakebite anti venom leading to increased
income generation, food security; there's a
considerate loss in livestock due to
snakebite.

TOTAL 4r,881 6,s02 5,271 15,513
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ANNEX2: STATE DEPARTMENT FOR MEDICAL SERVICES

PROJECT IMPLEMENTATION STATUS AS AT 30TH JLJNE 2024 - GoK Funded Only

700.99 700.87 99.98
I

1082100100 KNH Bums
and P€diaEis Ccnre
(Nairobi County)

5-459.00 3.482.00 1,977.@ 03rc3r20r8 3UMDV25

2

I 082 I 0l I 00 Csnc€r &
Cluonic Dis.ase
Matugcrnent cerlts€ - r,843.00 lJ93.m 450.00 o7nrD0t3 3UMt2@6 rm-m 101.50 99.51
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9

I 082 I 00800 Construction
of a Wall, rcnovalion &
Procure Equipment at

National Spinal Injury
HosDitsl (Nsirobi County) 791.30 79t.30 30lo1not4 3W6DA6 l 8.00 t49.23 132.06

t0

1082101300 Euipping
Matemity Unit (Motler &
Baby Hospital) (Uasin

Cishu Countv) 350.00 350.00 ot n7Dot4 0v6nu2s 139.00 139.00 100.00

ll

108210 r800
Str€ngthe[ing of Canc.t
Managerncnt at KNH
(Nairobi County) 3,656.00 3,656.m 21nDOt8 09t06,n426 300.00 300.00 100.00

l2

|082105200 Consr ctioa
of Private Wing Inpati€ot
Compl€x-MTRH (Uasin

Cishu CountY) 500.m 500.00 c,t01n023 30t6n027 I m.00

l3

I 082 I 05300 Procurcrncnt
of Specializcd Medical
equipmcot-MTRH (Uasin

Gishu Counw) 500.m 500.00 0'7totDoz3 3U6t2023 75.00

72.48

n

I 082 I 00300 East Africat
Centre of Exc€llence for
Skills & Teitiary
Education (Nairobi
County) 4,575.00 334.00 424t.N tSlvnot6 3lt2no24 622.50 45t.t8

2

I 082 I 00500 Maragcd
E{uipment Servic!-Hire of
Mcdical Equipm€tlt for 9E

Hosoilal(Nation widc) 795U2.N 79502.00 oTnonots o7n0t2u26 r,000.00 1.000.00 r 00_m
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Proj.ct N.nc (r)
Erdo.t€d
Vrh. of

&. ker..t
(c)

srccofhr&fir' Ee.{in
e*ilaee
ha{c,

Eip.q-d!4re'r!
edh*&,l. %or

AD{dptlor Reerr*r
G.K Forg! '061!. tvfimfir)

t-1

Iotl2l05.{U) Supply of
Cvtl()r CD,l Counlcr
lnstrunlcnts ( Nirti()n Widc) 219 UJ 279.4) 0t 07 20ll -l{J 06 l0l.+ 179.00 279 00 100.fi)

tl
t0l{2 t02200

Irrt_rlstructurill Supporl to
Kigunro llospital ,+00.(xl 400.00 07,'01i2010 3006 202,r 105.00 99.5.1 q4.s0

t5
I oSol 057(X) Construclion

ol ( lrcnlil Hospital 60.00 60.00 0l /0712021 -10()6/2024 60.00 11 61 79.15

l()

I {)lt21 056t1{) upgrxding
rDd hquiping ol Lusigctti
tkrsnitrl Kikut u 100.(n t00.(x) 0t/07,202r1 10/0,6/102.1 28 00 :r'.()5 91.{N

t'7

I 082 I 05tloo Constructlon
ol Lirin Hospital 40.00 40.00 ot i01t2023 -'10, (hr'1024 40 00 21.95 591{r

IX

I 0s2 Io5o0{) LipgradinS
ol Childrcn wrrd -

Kibuguc lcrcl I 500 0o 500.00 0710t/2021 l0i 06/2026 '74 0o 71.26 gg 00
OngoinS fr(!cu

l()

I08: I05I00 tlpgrnding
rnd Equipping of \latcmal
ilnd \c\\ krnr Wrrd
I:odcl^-ss I-l(lsfrtal ( I ranj
\roiil Counlv) 500 {x) 500 fi) 0710112021 30i 0612026 I00.00 99.55 99.55

Ongoing prujcct

l(,

I 0li2 I {X)()00 Procurclncnt
i)fliquipn]enl al lhe
\alional Blooil
Translusron Sorviccs
(\atirln Widc) n.-196..10 8.-196.10 07,02i20t5 07,02,2026 1.910.50 1.67b.90 86.36

Ongoing prq&t
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2l

I 080 I 05500 Supply of
Medicsl supplics and
Commodities (Nairobi
Countv) 500.00 500.m c2n1ng)3 5m.00 500.m 100.00

I 082 I 00200 Nstional
Commodities Slorag€
Centcf (KEMSAXloitial
Contrrct value) (Nairobi
County) 6.124. t0 5,151.00 9',13.10 26ntnot8 3U12n024 319.24 310.00 9',7 .t I

Ongoing projecl.

28.00 28.00 100.00

Ongoing pro.lcct.
23

I 082 I 03300 Situation
Room for Rest Timc Data
& lnforflation on HIv &
AIDS - NACC (Rcgionsl) 891.m 891.m tTIo,.DOI6 3Ut2ng26

24

1082103500 Beyod
zcro Campaign-NACC
(Narion Wide) 566.m 556.00 Mntnot6 1U6nm7 52.00 52.m 100.m

OngoinS projecl.

25

1082104101 Special
clobal Fund Hlv Crant
NFMS- NASCOP (Nstion
wid€) 31,641.m 25.906.m 5,735.00 oTntnv)t 3WUaU27 3,000.00 3,000.m 100.00

OnSoing prcject

388.43 100.00
OnSping projcd.

26

I 0821 0l 000 ErrablishinS
ofRegionalCrnc€i
Centrcs (Recional) 8,0m.00 8,m0.00 otnTnot6 w6DA26 388.43

PaEe | 21



Projctt N.nc (r)
ErthrAd
Vd[!ot

6G Prorart
(.)

sdrddffE&(d), !$#a E&.arfl:
Cmc{h
[&(cl -

'n&*&eu
!ar?aE3rri Yt ol

larlaorfdo!
Rmrrlr'

Gir &dr{i cs*'rffiur

11

I oltl I0I 700 Constructir)n
ol_a Caoccr Ccntrc ri Kisil
t-cvcl 5 Hospilll {Kisii
C('unl! ) 2.280.(X) lsO 00 2.000.ft) I0/011 2016 t0,013/2025 50.00 50.00 t00 fi)

OngoinS projccr

llt

I 0t{2 I 0l I 00 Procur.'nrcnt
ofFanrily PlurDinB &
Rcpn)dudi\c Illrrllh
Conrnrcditics (Nrtion
widc) | 2.21 5.00 I2.215.00 8,08/2014 I3i08./2026 150.00 450.00 I00 fi)

Funds kr procurc
lamil!,planning
comnnxlities

I l)lll I 011100 Vacein(js
ProsrrnlDlc ( Nution \\'idc)

7Ii.839.(X) 60.999.00 t7,890.(X.) 07t07 t2t\l5 o2i06i2026 2,0{)0.00 2,000.00 t00.00

Funds Io procurc.
distribulc and sl()rc
vaccincs under lhc
CoK CAvIiUNICEF
framcrvork

P{4110fl} Hcdth R.'rlrch rDd lDrovsdotr!

l{)
1082101000 Digiral

Hcallh Platti)mr (DHP) t0.000.(x) t0.000.fi) 0t 107,,2023 06 30 :016 31t.00 295.86 E9,II
Ongoing projccl

it
loSll(I+100llu ran

Virccinc Producti()D(
\irirohi Counl!) 6.{00.00 6..100.00 07 01i 2021 10i6,20}t .{(m fi) .100.00 t00 ff)

OngoiDg projcct
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Projcct Name (a)
Esdffiet

Valucoflhc
Projcct (c)

Forsigtr

8

108110.1800

9'fH CoK ,

tlNlrPA County
I'rograrrmes
(Nation Wide 3.500.00 -r.500.00 01t0 t /2021 30t06/2024 10.00 4.21 42.3

Funds channellcd to the
National Syndcmic to
suppon community
outreaches in the country

9

t082101700
Construction of a

Cancer Centre at
Kisii Level 5

Ilospital (Kisii
Counry)

2.280.00 2.000.00
l0/08/2016 l0/08/202s

450.00
81.07 I 8.00

The prolect has been
delayed by the requirement
under the loan lerms for
MoH to get a no objeclion
to implementation
processes which take long
to obtain. Cunently designs
have been completed and
approved and a tender for
construction has been
advenised.

l0

r08:104500
tlpgrading o1

Matcnlal &Ncw
Ilorn LJnirs

Projcct-VAMED-
I:INI-AND
Re ional

3,185.00 3. t 85.00
0'7 t0'7 t2022 30/061202s 1,200.00 1.146.89 95.5'7
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l'. (). lI)\ I lsl.r-(x)l()()
rt*nit obi, l{crl1';t

i\ lairt Itl rlirrtror t llrriklirrgs

'l't I t,: NA't'loNAt, ASSI,:r\.llll,Y
ot,'tf lcli ot|r'tIt,:, cl,t,:RI(

w\vw. lirrr

'l'clt'lrlttrtttr I 2 5 l!2(Du'l'llOO0 cx t. 39Oo

lirnail: cra(o) lia rncnt.s okcI)

k Da ral-a

4'h Scptcmhcr, 2024

\\'hcn r.cplt'irrg plt:rsc rlttolc

llcf. n*Ail)l)C/l)C-l l/2024/{)7tl

N'ls. I\larl'IVttrthoni l\l rrliu ki' IISC
l'rirrcipal SccrctitrY
Stotc i)cparlntcnt lbr l'ublic I lcalth and I'rofcssional Standards

M inistrl' ol I lcalth
Ali,a I lousc
NAIIIOBI

Dcar /Y] fru,'u""J

IiN'TAI, COMM I'I"TEE ON IIEALTIIllE: M Et.]'I'ING wtl'Il 'l't I lij r)riPArt'l'M.I'ION STATU S FOIi, TIIE FINANCIAL YEAR

2023 t2024
RE,G AIII)ING I]UI)GF]T IMPL I.]MIiN'TA

(i) Irrovidc dctailcd inlbrmation on tltc Cotltlttltrity I lcalth l!romotcrs (CI-ll's) Programnrc'

including but not limitcd to:

a)'l.hetotalnuntbcrofConrnlttnityllcaltlrl)ronrotcrs(Ct,lPS)rccruitcdinthcl;Y
2023/2024;

tt i;istributioit ol.thc rccruitctl clll,S across countics and constirucnciesi

;j ;;;;;';t l;;rncnts of cltltS stipcnds in thc [Y 2023t24 bv thc National

Govcmtncttt atld thc County Govcrllmsnts; tnd

d) Evidcncc of thc paytucttts rcccivcd by thc CIIPS'

Dctailcd infomrarion on thc lollo\\'ing issucs rclatcd to Kcnya Mcdical 'fraining

Collcgc (KM I'C):

a) Status of Studint Rccruitmcnts;
b) Progrcss on cstablishing ncw KMTC Campuscs' lncluding timclincs and

localions; and

(ii)

Thc Departmcntal Cornrnittcc on l-lcalth is cstablishcd by National Asscmbly Standing ordcr 216

"* iiili"i ;r *'u.tt munduie's it to "orr a (tttort; y basis' tttottitot and report ott the

i.i),t,",i,riir,, of rha nnrional butlget in raspect of its nnndote"'

In linc with tSc citcd r.andatc, the committce has resolvctl to hold a mceting with the Principal

Secrerarl,for rhc State t)cparlmcnt for Public llcalth and I'rofcssional Standards, Ministry ol

i"rlft iir"r., ,n" budgcr irnplemcntation status for the.Financial Ycar 202312024 ' During the

,""ii"g, rfr" Principal Sccrctaryis cxpcclcd to ntakc sttbmissions on thc follorving: -



c) stnl{ing gaps arrccting coursc of|crings, inclirding crctails on current gaps,
inr;racts on courscs, and rccruitmcnt cfforls.

'l'hc puqrosc of this lcttcr is rhcrclorc (o invitc you to thc mccting schcdulcd for Thursday l2th
scp(cnrbcr 2024 a( 10.00 :rnr nt l,nrliarncnt lluildings. The exhct vcnuc of thc mecting ;ll be
conrnrtrnicalcd in duc corrrsc.

Tlrc Principal-secrcrary is cxpcctcd to bc accompanicd to thc mceting by thc Chicf Executive
Ofllccr of rhc Kcnya Mcdical 'liaining Collcgc 1KM1.C).

u/c rcqucst that you avail liftecn ( l5) hard copics ofyour submissions to thc meeting. Soft copics
thcrcorbc scnl lo the conrnrirtcc through thc ollicc of thc crcrk orthc NationarAsse-mbry's cmail
address: cJrlp23r'!i1]rEn!g9rLq on nib"for" Wcdncstlay, Il'h Scptcmbcr2Ozl at S.OO prn ana
copicd to Liaison OIficcrs mcnlioncd bclow.

Our Liaison Officcrs on this subjcct arc Mr, Ilassen A. Aralc , who may be contaclcd on Tcl No,0721480578 or cmail: hassnn.aralctOparliantcnt.so.ke and Mr. Timothy Kimathi, Tcl No.0725650878 or email: timothr '.kima thi@narliamcnt.so.kc.

Yours

JEREMIAH W. NDOMBI, MBS
For: CLE OFTHE NATIONALAssEMBLY

Copy to: Dr. Dcborah Mulongo llarasa
Cabinet Secretary
Ministry of Hcalth.
Afoa Housc
N IIIOBI



fiATE DEPARTMENT FOR MEDICAL SERVICE5

RECURRENT VOTE EXPENDITURE BY ECONOMIC CTASSIFICATION AS AT 3OTH JUNE, 2024 Ff NN4

Economic classmcatlon
Gros3 Estlmate FY 2023/24

lGhs.
Cumulative Exp.nditure

(Krhs.)
Balsnce (Kshs.) Remarks/ % of Absorption

1. Compensatlon to
EmDloYe€t

W8g!r and salarlar
8,715,800,000 4,402,942,985 312,857,01s

Absorption at 96% for wages and
salaries as at the closure of FY

2023124. These tunds catered for
Permanent, Temporary allowances
for staff at the State department,

B.slc Salarlesr- Permanent
Emplgyees L,132,9r7,246 1,008,399,017 724,51a,229

Baslc Wages - Temporary
Employees 5,6t4,292,020 5,938,880,556 (324,s88,636)

Personal Allowance - Paid

as Part of 5alary 1,736,510,380 1,455,663,313 280,U7,067

18) Soclal Conrrlbutlons 232,080,39 232,060,354 Absorption was at 100% for social
contributions, National Housing Fund

and National lndustrial Tralning as at
the closure of the Ff 2023124.

Employer Contrlbutlons
to Compulsory National
Soci.l Security Schcmes

r07,567,720 107,667,770

Employer contrlbutions
to Natlonal HouslnS Fund 118,5'14,034 118,544,034

Employer Contrlbutlons
to Natlonal lndu5trial
Tralning

5,868,600 5,868,600

2. Use of Goods and
Servlces

3,304,280,440 3,086,603,128 2L7,677,352 93% level of absorption as at the
closure of FY 2023/24. These funds
are mainly to support opeftrtions and

maintenance at the State
Department.

Utllities Supplies and

Services r@,33t,275 99,U4,@2 10,287,184

Communlcation, Supplles

and Servlces 7,064,26 5,511,56s 1,432,681

Domestlc Travel and

Subslstence ss2,709,055 479,t43,U7 D3,566,qX)

ForelSn Travel

Subslstence

and
7,843,272 7,Us,678 (2,465)



Pdntln& Adv.rtlslng and

lnformetlon supplles E,631,369 7,792,044 839,28s

Rrnt.ls of. Produc.d
Asrcts 3,892,7@ 3,860,s41 32,159

Trrlnlrq Erpenscs 555:,U4,295 561,985,553 (5,341,258)

Hospltlllty 9pplles and

servlc6 223,568,069 226,gLL,9U (3,243,835)

SpeclalllGd Mitc.lals .nd
5uppllca 7,077,L76,O35 998,042,598 79,1334:t8

Ofllce and
Suoolics

General
23,882,111 23,702,502 179,509

Fu.l oll-.nd LubrlcanB
58;852,652 57,484,28 r,36EA14

Roudnc
VchlclG5

M!lntcnanc+
77,336,7& 11,884,359 s,452,42t

Routlne Mllntcnance.
Oth?r Ass8tr 7A7,642,770 L8r'.,023,577 3,518,593

Other oDcradns Expensct 341,956,E22 338,032,@8 3,924,2l4

it Othet Expenscs
t28,749,@7 141,338,803 (12,589,115)

31.10700 Set/Et 40,000,000 39,950,000
'|O,O0O

37770N *dcs 17,465,095 L7,696.54 12:1,.,4441

3t71r0o serl.t
7L,L29,78L a3,682,251 (1zss2,'l82)

31717400 Sed.s 154,810 154,810

4.Grants 54,145,7qr,000 32,984,239,53t 21,151450,353

Thcse are current ffansfets to SAGAS .

to cater for personnel emoluments

Grant5 and Transfers to
Other Levels of
Govamment

s4,074,500,000 32,913,039,640 21,161460"350

Emergency Rellef
71,200,000 71,199,998 2



S.social Beneflts

Soclal security Benefits 48,500,000 51,500,000 (3,000,0m1

Funds were fully absorbed as at the
end ol Fl 2023124. These are

retirement beneflt package for staff
At KNH

Othe. Recelpts from
Administrdtive Faes and

Char8es
(48,00o,m0)

These are AIA collections. The main
parastatals have not submitted their
AIA returns to be captured in IFMIS as

an expenditure. The process is

currently underway.

Rccclpts from thc Sale of
lnventorles,'stocks and
Commoditles

(20,s79,000,000)

(20,627,mo,firo)

Gror. Expendlturr
66,214,280r{80 4,5?5,245,757 27,548,994,78

67% level of absorption at gross level

Approprlations -ln - Aid
20,s79,0m,000.m (20J79,m0,0m)

o% due to non-submission of lnvoices
by SAGAs

Net Expendlture 45,63s,280,480 44,525,245,751 L,109,994,729 98% overall absorption rate

Bud8?t P!rformance Summary

Source of Fund Estlmates Amount Received

a) Exchequer lssues

b) Other Receiptt (Llst

Source)

Fundr rcccived shall bc shrrcd upon
eubmision by thc rclcvant d{artlcnt

(l) S!l! of Inventorles
20,s 79,000,000.00

(tr)

c) Appropriations ln Ald
20,s79,0m,000.00

Grants



Lo!nt

Tobl Fund!
Avalhble

41,1s8,000,000.00

2 DWELOPMENTVOTE EXPENDITURE BY ECONOMIC CLASSIFICATION A5 AT 3OTH JUNE, 2024 FY

23/24

RamarlrBalanCt (K5hs.lcumul.tlvG
Expenditurc (rchs.)

OritinalGross
E$lmate FY 2023/2{

(Supp 1) Xshs.
Economic cl.sslfi cation

s1. Com ensation to Em

and S€larles

Besic.Wa eess-Tem ora Em

Wages wcrc
not pald und.r
the
development
vote for.FY

2023/24

849 659,3127 ,OL47 ,5698,419,505uisition of Non-Financial Asset2. Acq

918,005,3s71,387 327,9772,305,333,334Construction of Non-Residential Buildings (offlces, schools, hos itals, etc..)

7,685,r727,685,L72Furchase of Vehicles and Ot ut menther Trans ort

o6,0tsr,2vs,7a2,519,0375,705,487 20ialised Plant, Equipment and MachineryPurchase of Spec

400,000,000400,000,000
Research, Fearibility Studies, Project Preparation and Design, Project

Supervision

Absorptlon at
90%. Funds
utlliz6d for
constructlon of
non-resldentlal
buildlngs ln
places such as

Kigumo,
Mathare,
Spinal, and
others,
Purchase of an
ambulance



under the JICA

grant was not
done due to
insufficient
funds.

2,t92,825,2274,227,455,6536,620,280,8803. Use of Goods and Services

(10,432,780)723,20L,480712,768,700Su lies and ServicesHos itali

2,475,250,5347,952,7 49,4664,428,000,000liescialised Materials and Sus

500,000,000500,000,000al Dues/fees, Arbitration andLe Com ensation Pa ments

31,058,635)81,068,63550,000,000contracted Technical Services

90,000,00090,000,000Emergen Medical Ex enses

Absorption at
54%. Funds

utilized to
support uHc
under
h os p ita lity,
procurement of
CHP Kits,
settlement of
pending bills,
contracted
services for
ongoing works
at cancer
centre at Kisii

and Emergency
fund under
BETA.

14o,923,8921880,436,072839,s12,180Other O erating Expenses



4. Capitol Transfers to SAGAS 24,305,556,501 27,OLO,7U,853 (2,7M,548,252

Other levels of governmentCa ital Grants to 7,796,575,000 7,499,579,000 297,096,000

Capitol Transfers to SAGAs 15,598,800,686 14,615,103,160 983,697 ,527

Eme ency Relief and refu ee assistance 2,444,92L,575 2,726,407,9L7 318,s13,604

Capita I Transfer to n-profit 2,000,000,000 2,000,000,000

Other Capital grants and transfers 2,465,759,400 6,7 69,014,782 (4,303,8ss,382

Foreign Borrowin g - Direct Payments (s62,3s0,000) (3s3,700,596) (887,832,28s

,

Absorption at
100%. Funds
fully utilized as

disbursements
to SAGAS.

Moreso, to
procure
commodities
i,e through
KEMsA, UNICEF

routine
vaccines and
transfer to
NHIF for the
indigents

53% level of
absorption to
support
stren en



t

health systems
in Kenya, i.e
Kenya COVID 19

Health
Emertency
proiect and

other key .
strategic

P rammes
These funds are
grants in form
of AlA. The 2%

level of
absorption is

because the
donors have not
submitted the
AiA returns i.e
GAvl support
from UNICEF3,193,755,021)57,706,4941(3,261,461,515)Grants from lnternational Organizations

4,081,587,3061

4,081,587,30538,386,000,32935,527,532,292Gross Ex nditure

(3,7s2,333,334)(3,7s2,333,334)ro riations -ln - Aid

1129,253,972138,386,000,3293 769,198,958Net Expenditure

Bud Performance 5ummary



a

Source of Fund Amount Received Variance Remark
a) Exchequer lssues

b) Other Receipts List Source)
(i)

(ii)

Appropriations ln Aidc

Grants

Loans

Total Funds Available

3 PROGRAMME & SUB-PROGRAMME PERFORMANCE REPORT (FINANCIAL) FOR Fy 2023/24

Revised Gross Estimater (Kshs.) G.oss Erpenditu.e ((5hs.)

Name of the Protramme & Sub
Programme Reaurrent Development Groi5 RecurtEnt Development Total

%

Abrorption

l.National Relerral & Specialized Services

0402010 National Referral Services
27,061,988,358.00

3,863,999,999 10,925,988,357 2?,727,551,961 3,870.180.081 30,997,732.042 100



0402060 Health lnfrastructure and

Equipment 2,2a4325,@0 2,284,325,000 t.927.694,290 1 ,927 ,694 ,290
84

04O2O8O National Blood Transf usion

Services 258,348,066 1,200,000,000.00 1,498,348,056 15A.476,692 1.760.055,812 1,458,348,056
100

0402090 Health Products and

Technolo res 2.4r2,166,296 919,240,000 3,331,406,296 L,086,501,7 22 910,000,000 1,996,501,7 22
60

Forensic and Diagnostics 279,000,000 279,000,000 279,000,000 279,000,000
100

sub - Total
29 ,732,502,7 20 8,546.564,999 38,279,067,779 2A372,530,314 8,746,930,182 37,119,46qs56

97

2.Curative & Reproductive Maternal New Born Child Adolescent Health RMNCAH

0410010 Communicable Disease

Control L .O7 2,7 83,620 4,660,948,786 5 ,7 33,137.406 1,025 ,995 ,07 2 4,283,27 2,154 5,309,267,225

0410020 Non Communicable Disease

Prevention and Control 262,651,637 405,000,001 667,651,638 244,206,975 506,258,301 667,6S1,638
100

0410030 ReproductiveMaternal New

Eorn Child Adolescent Health 23,646,737 460,000,000 4A3,6A6,737 15,144,6A7 450,000,000 465,744,687
96

0410040 lmmunization Manatement
38,082,597 3,956,285 ,17 2 3,994,367,169 28,995.195 3,793,129 ,226 3,822.124 ,4Zl

96

5ub - Total L.397,204,59r 9 ,4A2,233,959 10,879,438,550 1,318,341,928 9,032,659,680 10,351,001,609
95

3.o403OOO Health Research and Development

0411010 Health Innovations 150,000,000 722,000,000 872,000,000 150,000,000 645,167,383 795,167,383
91

0411020 Medical Research
3,087,000.000 600,000,000 3,687,000,000 3,087,000,000 600,000,000 3,687,000,000

100

sub - Total 3,237,000,mO 1,322,(x)0,000 4,559,(x)O,m0 3,237,000,m0 7,245,167 343 4,4A2,167 343
98

4.General Administration

0412010 General Administration &
Human Resou.ce Managenet &
Devel ment

3 ,557 ,? 7 8,962 3,551,77A,962 3 ,232,224,552 3,23?,228.552
91

0412020 Finance and Planning
442,025,859 442,025,859 830,L67,175 442,025,459

100

0412O30 Social Protection in Health 7,220,754,v8 12,418,400,000 23,639,168,348 7,535,023,72r [,a61.455,162 23 ,402,47 a,aA3
99

Sub - Total
11,220,573,169 12,418,/lo0,000 27,638,973,169 11,s97,413,44 15,867,455,762 27,464,869,210

99

93



Grrnt Total
,51 , $

4. PROJECT IMPLEMENTATION STATUS AS AT 3OTH JUNE 2024 -CroK Funded Only

7

m821m1m KNB Sums
and Pediatrics Centre
(Nairobi County)

5,459.00 3,482.m L,977.N o310312078 10l0612025 700.99 7ffi.47 99.98

Ongoing proiect.

108210U00 cancer &
Chronic Disease

Management centre -
MTRH (Uasin Glshu
County) L843.m 1,393.00 450.00 o7lo7l201X 30l06.l2026 102.m 101.50 99.51

OnSoirE poed.

3

1082101400 Expanslon
and Equipping of ICU-
MTRH (Uasln Gishu
County) 438.80 438.80 0uo7l2o1s ouL2l2O2s 70.00 70.00 100.00

Ongoing proj6ct
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Complex-MTRH (Uasin

Gishu County)

13

1082105300 Procurement
of Specialized Medical
equlpment-MTRH (l.Jasin

Gishu County) 500.00 500.00 07 /01/2023 30/6/2028 75.00

11

1082100300 East Africa'5
Centre of Excellence for
Skills & Tertiary Education
(Nairobi County) 4,s75.00 334.00 4,241.00 L8/02/2016 37/12/2024 622.50 451.18 72.48

Ongoing proJed

2

1082100500 Managed
Equipment Service-Hire of
Medical Equipment for 98
H tal Nation Wide 79,502.00 79,502.00 07110/2OLs 07 ho/2026 1,000.00 1,000.00 100.00

Ongoing projed

13

1082105400 Supply of
Cyflow CD4 Counter
lnstruments Nation Wide 279.00 279.N ot/07 /2021 30/06/2024 279.00 279.OO 100.00

14

1082102200
lnlrastructural Suppon to
K UMO H tal 400.00 400.00 o7 /0712020 30106/2024 105.00 99.54 94.80

Ongoing projecl

15

1080105700 Construction
oI Ugenya Hospital 50.00 60.00 ot/07 /2023 30/06/2024 50.00 47.61 79.35 I

15

1082105600 upgrading
and Equiping of tusigetti
Hospital(jkuyu 100.00 100.00 01/07 /2023 30/06/2024 28.00 26.05 93.04

t7
1082105800 Construction

of Uriri Hospital 40.00 40.00 01/07 /2023 30/06/2024 40.00 23.95 59.881082105000 UpEradin8 of
Children Ward - Kibugua
level 3 500.00 500.00 07101/2023 30/06/2026 7 4.OO 73.26 99.00

Ongoing projec,

19

1082105100 UpSradint
and Equipping of Maternal
and New born Ward
Endebess Hospital (Trans

Nroia Coun 500.00 500.00 07101/2023 10/06/2026 100.00 99.55 99.55

Ongoing proied



071o2/207s o7l02/2026 1,930.50 1,676.90 86.86

Ongoing prqecl
20

1082100900 Procurement

of Equipment at the
National Blood Transfusion

Services (Nation Wide) 8,395.30 8,396.30

02/0712023 500.00 500.00 100.002l

1080105500 SUPPIY of
Medical Supplies and

Commodities {Nairobi
county) s00.00 500.00

22

1082100200 National

Commodities Storage

Center (KEMSA)-(lnitial

Contract value) (Nairobi

County) 6,124.70 5,151.00 973.10 26/ou7Ot8 30/7212024 3t9.24 310.00 97.11

Ongoing project

p{r41o0m cururrt,E & REPfiODITCIWE ,llATERruT s' ronfl axnDAool,Esatrt llEAtli}nMlea]l

17 /o9l2ot6 3o/tzl2026 28.00 28.00 100.00

Ongoing projecl
23

1082103300 Situation

Room for RealTime Data &
lnformation on HIV & AIDS

- NACC (Regional) 891.00 891.00

24

1082103500 Beyond

zero Campaign NACC

(Nation Wide) 565.00 s66.00 06/0t12016 30/06/2027 52.00 52.00 100.00
Ongoing project

23

1082104101Special
Global Fund HIV Grant

NFM3- NASCOP (Nation

Wide) 31,641.00 25,906.00 5,735.00 o710r12021 3010612021 3,000.00 3,000.00 100.00

Ongoing project



26
onal

1082101000 Establirhing
of Regional Cancer Centres

8,000.00 8,000.m ollo7 /2016 06/06/2026 388.43 100.00
Ongoing projed

27

c

1082101700 Construction
of a Cancer Centre at (isii
l-evel 5 Hospital (Kisii

2,280.00 280-00 2.000.00 10/08/20t6 20251 50.00 50.00 100.00

Ongoing projecl

28

1082103100 Procurement
of Family Planning &
Reproductive Health
Commodities (Nation

215.00 15.00 13 014 13 2026 450.00 450.00 100.00

Funds lo procure
family planning
commodilies

29
1082103800 Vaccines

Programme (Nation Wide)

.00 50 999.00 17,890.00 /20Ls0 260 2,000.00 2,000.00 100.m

Funds to procure,
distribute and store
vaccines undsr the
GoIUGAVI/UNICEF
framelvork

30

1082103000 0igital Health
Platform (DHP) 10,000.00 10,000.00 01/o7 2023 202606/ 332.00 295.85 89.11

Ongoing projecl

31
NairobiCoun

1082104400 Human
Vaccine Production(

6,400.00 6,400.00 02101 1 202A 400.00 400.00 100.m
Ongoing project

12

108210150O Construction
.nd upgrading of KEMRT

Laboratories (Nairobi,
Kwale,Busia) 635.00 635.00 oL/07 /2016 or/o7 /2026 200.00 100.00 50.00

Ongoing project



33

1082101900 Research and

Development - KEMRI

(Natlon Wid€) 6't()0.m 5,1+00.m o7lo7l2o7s oao712026 400-m 4m.00 100.m
ongoing projed

013 12025 8.@ 098.m 100.m

Funds to support
Linda Mama
prcgr:rmme under
BETA34

108210(XO0 Free
Matemity Prog.am
(StrateSic lntervention)
(Natlon wid€) 70,088.00 70,088.m

35

1082101600 Rollout of
Universal Health Coverage
(Nation wid€) 100,000.00 100,000.00 LOlo7 l21ts rolo7l2026 7,327.93 7,327.93 100.00

Funds for scale up
of UHC undsr
BETA

36

1082102700 EmerSencY

Medical Treatment Fund

(Natlon Wide) 3,000.m 3,000.m o7lo7l?;o23 06,13012026 90.00

Se€d money to
initiate ths medical
trsalment fund
under SHA

5. PROJECT IMPLEMENTAT|ON STATUS As AT 30TH JUNE 2024- Extemally Funded only
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The GF programme aims to
increase access of ARvt

and awareness creation to
prevent spread of
HiV/AlDS. The donor are

transitioning and hence

more funds required from

GOK to procure Dru85 and

Commodities.
455.00675.0020273o7/01/20215,735.0031,641.00

6

1082104101 special

Global Fund HIv Grant

NFM3. NASCOP

(Nation Wide)

The GF Brant aims to
contribute towards
achieving universal access

to comprehensive Hlv
prevention, treatment and

care.643.5379S.003O/06120241,216.00 oLloT lzoz21,216.00

1082104103 SPecial

Global Fund HIV Grant

NFM3-NACC (Nation

wide)

7

Funds channelled to the
National Syndemic to
supPort communitY

outreaches in the country4.2310.003Ol06/202407lot/202l3,500.003,500.00

8

1082104800 9TH GoK

/ UNFPA CountY

Programmes (Nation

wide)

The project has been

delayed by the
requirement under the
loan terms for MoH to 8et
a no objection to
implementation processes

which take long to obtain.
Currently desiSns have

been completed and

approved and a tender for
construction has been

advenised.

81.0750.00Lolosl2o2sLOIOs/2016
2,000.002,280.009

1082101700
Construction of a

Cancer Centre at Kisii

Level 5 Hospital(Kisii
County)
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P.O411OOO Health Research and lnnovatlons

P-O411mO Health Research and lnnovations



ramme 1: Natlona I Facillties an Sp

ramme outoome: Incrcased access a ringe of
Specialized health

Glre oes

s.P 1.1
National
Referral &
Health
services

Kenyatta National
Hospital care servtces

99395Number of Heart
surgeries done

298tt92Number of other
cardiothoracic
surgeries
conducted

520Number of Kidney
Transplants
conductd.



Number of
minimally invasive
surgeries done

6,t44 1,536

Number of
patients

undergoing
specialized Burns
treatment (OBD)

570 143

Number of
oncology sessions
on (Chemotherapy
and radiotherapy)

40,372 r0,093

Health Research
disseminated

Number of briefs
to inform national
policy

3 1

Average Length of
Stay (ALOS) for
trauma patients
(days)

I

Average waiting
time for kidney
transplant (days)

80 60

Average waiting
time for specialized
diagnostic and
treatment services
reduced



/

\, ..

17.3 17.3A\rerage waiting
time (days) for
radiotherapy

13.513.5Aver-ag€ waiting
ume (days) for
chemothera py

9538rMultidisciplinary
Outreaches
@nducted

Number of Multi-
discidlnary
qrbeaches with
Counties

3861541Number of
minimally in\rasive
surgeries done

33Number of NCD

screening sessions

130

23 23Number of
specialized clinics
availble in the
facility

17.3t7.3Av€rage length of
stay for fauma
patient (days)

MrYai Kibaki Hospital Specialized health
care seMces



Number of
oncoloqy sessions
on (Chemotherapy
and radiotherapy

1056 u

Health Research
d issem inated

Number of briefs
disseminated to
inform national
policy

I 1

Multidi5ciplinary
Outreaches
Conducted

Number of Multi-
disciplinary
Outreaches with
Counties

27 7

Mama Margaret Uhuru
Hospital

Specialized
healthcare services

Number of new
specialized clinics
established

4 1

Number of
minimally invasive
surgeries done

tu 26

Number of
oncology sessions
on (Chemotherapy
and radiotherapy)

13

Health research
d issem inated

Number of briefs
to inform national
oolicv

1 1

Multidisciplinary
Outreaches
Conducted

Number of Multl-
disciplinary
Outreaches with
Counties

l4 2

Average Length of
Stay for
Orthopedic
Surgery (Trauma
Patients) Days

11-4 11.7

Average Length of
Stay for Pediatric
Burns
Patients(days)

31.2 31.5

Moi Teaching and
Referral Hospital

Reduced Average
Waiting Time for
Treatment and
Specialized
Diagnostic Services



Specialized
Healthcare Services

1311Average waiting
time (days) for
Radiotherdpy

2,10016Number of Kidney
Transplants
undertaken

14,7M2,800Number of
Minimally Invasive
Surgeri6

3616,850Number of
Chemotherapy
sessions done

11,15025Number of Open-
Heart Surgeries
conducted

1.1010100Number of
Extemal Beam

Radiothera py
sessions.

10137Number of
Erachytherapy
Sessions



Number of Corneal
Transplants
conducted

1l 1,750

Number of
Hemodialysis
Sessions for
Children.

2,170 315

Number of Briefs
to inform National
Policy

355 15

Number of
Research Papers
Published

25 59Health Research
disseminated

Number of Briefs
to inform National
Policy

4 1,800

Multidisciplinary
Outreaches
Conducted

Number of Multi-
disciplinary
Outreaches with

)-1

Number of Open
Heart Surgeries
conduded

30 8

Number of Kidney
Transplants
conducted

15 0

Number of
minimally invaslve
surgeries
conducted

1000 250

Number of
patients on
Hemodialysis

2900 800

Kenyatta University
Teaching, Referral and
Research Hospital

Specialized Health
care Services



Mathari National
Teaching and Referral
Hospital

3,72514900Number of
patients receiving
chemotherapy
&radiotherapy

3001200Number of
specialized
Gynecology
procedures
.onducted

t4t4Average waiting
time (days) for
radiotherapy

66Average waiting
time (days) for
Chemotherapy

14t4ALOS for
orthopedic
patients'(days)

77ALOS (days) for
surgery patients

fdavs)

Reduced Average
Waiting Time for
Treatment and

Specialized
Diagnostic services

26Number of
research

conducted &

Studies & Research

conducted

11254500Number of PET

Scan examinations
conducted

2501000Number of SPECT

CT-Scan
examinations
.onducted

150600Number of
Stereotactic
Radiosurgeries
.onducted

225900Number of
Brachytherapy
sessions
conducted

Cancer Diagnosis
&Treatment
Services Provided

33Number of
instruments
developed

Policies, Standards
and Regulations
develop€d to
operationalize
MNTRH



Re-admission Rate
(proportion of
patienG
readmifted in a
year)

0.4 00/o

Average Length of
Stay for inpatient
(Days)

45 5

Number of weekly
community mental
health outreaches
conducted

100 25

Percentage of
patients in need of
forensic services
attended to

800/o

Specialized mental
health services

Outpatient
utilization rate
(number of visits
per person per

Abandoned Patients
Re-integrated into
the community

Proportion of
patients re-
integrated into the
community

90o/o

Studies and
Research conducted

Number of
research

conducted on
behavioural health
system needs

3 1

Out-patient spine
servaces utilization
rate

na

ALOS for spine
patients (days)

83.2

Average waiting
time for spine

210 na

Spinal Injury Hospital Specialized spine
services



Proportion of
patients re-

inteqrated into
aommunitv

60 na

Forensic and

Pathology services
Forensic services for
administration of
justice

Proportion of
Clinical and
forensic autopsies
oerformed

100o/o na

Proportion of
Expert opinions
oiven

l00o/o na

Proportion of
exhumations
performed for
me.ii.al forensias

100o/o na

Proportion of
Criminal related
death scenes
viewed.

100o/o na

Histology and
Pathology services

Percentage of
Histo-
cytopathology
examination for
cancer diagnosis

7Oo/o na

Proportion of
scientific
interpretations of
pathology results
for clinical

10 na

Nursing services Critical care services Number of nurses
sPonsored for
critical care
services trainino

250 na

Ophthalmic Services Expandinq
specialized eye care
services

Number of New

Diabetic eye care
centers
established in 10

fa.ilities

6 na

Number of Centers
offering Refractive
Low Vision
services

l0 na

Eye health
infrastructure
uooraded

Number of eye
Health Facilities
Rehabilitated

4 na

Oral health services Dental amalgam
phase down

National plan

developed for
amalgam phase

na

Number of
amalgam phase

down tools
dPvelomd

4 na



Counties supported
to implement the
Disability Medical
Assessment and
Categorization
Guidelines

Proportion of
counties supported
to implement
Disability Medical
Categorization

20 naRehabilitatave Services

Operationalize
National Assistive
Technoloqy (AT)
Centre of Excellence

Number of AT
policies developed

3 na

Operataonalization of
Health and wellness
center

Approved
guideline for
operationalization
of Wellness Centre

naClinical Services

Health & wellness
center for staff
mainstreamed to all
t lDAs

proportion of
Health and
wellness centers
mainstreamed anto

MDAs

40 na

Orthopedics and
Trauma Unit

Health Legislation
on Orthopedic
Trauma
Technologist and
Technician Bill

o/o completion of
Orthopedics
&Trauma bill

600k na

Operationalization of
Radiographers act

Of implementation
of the
Radi@raphers Act

600/o naRadiology & f4edical
Diaqnostic Services

Service Access
increased

Service Access
Index

88 na

14ES Equipment
installed and
offering essential
and critical health
care s€rvices

Percentage of
Public hospatals

equipped with
MES equipment
achieving an
uotime of 95o/.

100 100

Kisii level 5 cancer
center constructed

Percentage of
completlon rate

65 65

East African Centres
of excellence for
skills & Tertiary
Education
established

Completion rate
on construction
works

75 75

Kigumo Hospital
upgraded to level 4
status

Completion rate of
the upgrading
works

78 78

R€ional cancer
centres in kakamega
and meru
established

Completion rate of
establishing the
cancer centres

60 60

UHC mobile portable
clinics established

Number of mobile
portable clinics
comoleted

36 36

P 1.2, Health
Infrastructure
and Equipment

Health Infrastructure
i4anagement



939Number of l4OH

equalization funds
l4OH equalization
funds projects

5050completion rate of
technology centre
of excellence

Assistive technology
centre of excellence
constructed

020Completion rate of
the testing
laboratory

Construction and

equipping of the
state of the Art
quality testing

112,500450,000Number of blood
and blood
components
availed for
transfusion

5260Number of
KNBTTS

establishments
with capacity to
.ollPrt hl.nd

88350Number of
transfusing
facilities using
Damu KE platform
for AccountabilitY
and Traceability of
blood and blood
products

Blood transfusion
servlces

N/A360Number of
registered blood
transfusing
fa.ilities

Registration of
Transfusinq facilitaes

Nataonal Blood

Transfusion ServicesNational Blood
nsfusion

services

P 1.3

12o/o22o/oPercentage
completion of
development of
the National
Health Products
and Technologies
Poli.v

5o/o35o/oProportion of
donations made

through the HPT

donations oortal
50vo7Oo/oProportion of

Counties with
HPT guidelines &
strategies

Health products a

technologies Policies
and guidelines

developed (2
policies- National
Pharmaceutical
Policy and The HPT

Donations Policy)

nd

25o/o1000/oProportion of
functional County
Health Products
and Technoloqies
llnitq

1.4 Health
Products &
echnologies

Division of Health
Products and

Technologies

Technical assistance

and capacity
building to counties



Proportion of staff
capacity built on
HPT supply chain
management

760/o 20vo

HPT Price

transparency
HPT pricing
reference
database
developed

520h t30/o

Local manufacturing
for HPT fast-tracked

Local
manufacturing
roadmap
imolemented

600/o 15o/o

Scaling up capacity
by health facilities to
produce oxygen

Number of health
facilities with
oxygen machines
delivered and
commis,sioneal

10 3

Pharmacy Services Quality Health
Products and
Technologies
services

Number of
ess€ntial HPT lists
reviewed

2

Proportion of
essential HPT lists
Dissem inated to
counties

70o/o 20o/o

Pharmaceutical
care services
strategy developed

6o0/o l5o/o

Division of traditional
and alternative
medlcine

Policy guidelines
and regulatory
framework for
traditionaland
alternative medicine
(TAM)services
established

Percent
completaon of the
Traditional &
Alternative
Medicine Policy

900/ 2Sok

Percent

completion of the
Traditional and
alternative
medicine Bill

600/o 150/o



Kenya Medical

Supplies Authority

90o/o90Percentage of
order flll rate for
HPTs

10order turnaround
time(days) PHFs

10

7 7Order turnaround
time(days)
Hosoitals

1000/o100

Health Products &
technologies availed

Percentage of last
mile deliveries
made to health
facilities

100%o/o completion rate
(lnitial Contract)

100

100o/oo/o completion rate
(remeasured
Contract)

100

National
Commodities
storage(supply
chain) center
established

64.27o/o7o of completion 64.21

of
ooerationalization

Equipping,
Warehouse tayout,
Automation &
Operationalization of

7Oo/o70Expansion and
Operationalization of
Kisumu Regional

Distribution Centre

Yoge of completion
Kisumu Regional

Distribution Centre

50o/oToge of completion
of

50Expansion and
Operationalization of
Mombasa Regional

Distribution Centre
lvlombasa Regional

Distribution Centre

o/oge of completion N/A

Meru/Isiolo
Regional
Distribution Centre

Establishment of
Meru/lsiolo Regional

Distribution Centre



N/A N/AFencing and
Operationalization o
Eldoret Depot Eldoret Regional

Distribution Centre

o/oge of completion



6299 161114 During the quarter, 580
patients were parepared

for heart surgeries.
Training and continous
medical eduaction
programs were done on
surgeons to keep them
updated on
advancements in cardiac
surgery

213

298 314 76Target not met,
however, with the
installation of a Heart
lung machines, the
number of surgeries is

expected to increase in
ql rh<eolrPnt orErters.

303 5

5 8 3Target not achieved,
however, 36 patients

were screened,
identified and prepared

for Kidney transplant.

3 )

Cumulatively,3T4 heart
surgeries have been

conducted aqainst a target of
395. The Hospital
implemented the following

s increasing heart
ries:Prepared 498

patients for Heart
Surgeries,Conducted one ( l)
heart surgery project And

Conducted training and

continuous medical education
programs to keep the
surgeons updated on
advancements in cardiac

Target achieved and
rpassed

Cumulatively I I kidney
transplants have been

conducted. The following
initiatives were done towards
conducting kidney
ransplantation ; Screening,

identification and preparation

112 patients for Kidney

transplant through enhanced
screening of patients
presentinq in KNH and
dialysis centres across the
Counties and transplanted
kidneys to l1 patients was

done and one organ
transplantation thematic Day

uration the world donations



1,424 -tt2 Target not achieved,
however the hospital
has established 2

dedidated operating
rooms for minimally
invasive procedures.
Target will be achieved
in subsequent quarters

1536 1000 -535

127 -16 The hospital has been
receiving patients on
referral basis. 127
patients, with a relative
high TBSA percentage,
were referred to KNH

143 150 7

8,771 -1,322 Target not met due to
the decommissioning of
two radiotherapy
machines (Equinox and
Cobalt 60). The
Implementation of the
Equipment Replacement
Plan is ongoing whereby
installation of
brachytherapy machine
is ongoin9. Installation
of a new Linac machine
and two (2) bunkers is
ongorng

10093 6124 -3969

1 0 Target met. The hospital
is utilizing its expanded
knowledge repository
and it has provided a
platform for research
mentorship program,

1 1 0

10.7 Target not met due to
the nature of our
patients. However, the
hospital has initiated RRI
for reduction of ALOS
and allocated additional
specialized dedicated
theatre in a bid to
reduced ALOS for
trauma patients and
improve on service

37 33 4

60 Target met due to the
expansion and
operationalization of the
renal unit.

60 60 0

Target not met. cumulatively,
a total of 2,424 surgeries
have been conducted .The
following activities have been
undertaken:continuous
patient education on benellts
of minimally invasive
surgeries was conductd and
2 dedicated operating rooms
for minimally invasive
procedures were established

e hospital has been
receiving patients on referral
basis. 150 patients, with a
relative high TBSA

Percentage, were referred to

Target not met due to the
decommissioning of two
radiotherapy machines
(Equinox and Cobalt 60). The
Implementation of the
Equipment Replacement Plan

is ongoing whereby
anstallation of brachytherapy
machine is onqoinq.
Installation of a new Linac
machine and two (2) bunkers
is ongoing

Target met. The hospital is

utilizing its expanded
knowledge repository and it
has provided a platform for
research mentorship
program.

Target met. The hospital has
initiated RRI for reduction of
ALOS and allocated additional
specialized dedicated theatre
in a bid to reduce ALOS for
trauma patients and improve
on service delivery.

Target met due to the
expansion and
operationalization of the

unr



5017The average waiting 
]

trme For radiotheraPy is

31.85 days against a

target of t 7.1 days. The

increase in waiting time
has been occasioned bY

decommissioning of two
radiotherapy machines
(Equinox and Cobalt 60).

- 14.231.85

113t4Target surpassed. The

hospital has introduced

a 24-hour outpatient
chemotherapy service

and implemented a

patient navigation
pro9ram

-9.73.79

49195The Hosprtal conducted
nineteen (19)
multidisciplinary
specialized outreaches
during the quarter. In
addition, a total of 35

multidisciplinarY Tumor
Board Meetings (TBM)

and 39 webinars have

been conducted.

293

93479385Target achieved to an
increase in patient

numbers

105491

726Target not met. The

Hospital is working on

ensuring availability of
chemotherapy
medi.ation

-924

6t723Target not met however,

during the quarter,

neuro-surgery clinic was

opened

-61?

2l5t7Target surpassed1.815.5

Target not met due to
machine downtime(CT Sim

and Linac) and delays in
processing NHIF,

Target surpassed. The

hospital has Implemented a

24-hour outpatient
chemotherapy service and a

patient navigation Program

The Hospital conducted

twelve ( 12) multidisciPlinary

specialized outreaches during

the quarter. In addition, a
total of 45 multidisciPlinary
Tumor Board l4eetings (TBl"l)

and 34 webinars have been

conducted. CumulativelY, a

total of 31 l4ultidisciPlinary
treaches,80 Tumour Board

meetings and 73 webinars

have been conducted

Target achieved and

surpassed due increased

patient numbers at the
facility

Target not met. Hospital

working on continous
vailability of screening for

NCDS

No new clinic was opened

during te quarter

Target achieved and

surpassed with an

improvement of 2 days on



222 -42 Target not met, The
Hospital is working on
ensuring availability of
chemotherapy
medication

264 277 l3

0 Target not met 1 0

) The Hospital conducted
seven (7) outreaches,
one in l4wea and six in
Nyeri county, the
outreaches targeted the
community and HCWs
on screening, creating
awareness and marking
world health thematic
.livc

7 6 1

0 I Operationalization of
dental services is
ongoing. Target to be
met in the next ouarter

1 0 1

0 -26 Tarqet not met, The
hospital is awaiting the
operationalization of the
theatre unit to kick of
SUrOical Drocedures

26 0 -26

0 -13 Target not met.
Oncology services are
yet to be established.

l3 0 -13

0 1 Target not met I 0 I

2 Target met 2 2 0

10.9 0.8 Achievement due to
timely specialized
diagnostic services,
adoption of 24 hrs.
Theatres operations.
consistent supply of
drugs and non-
Dharma.Prli.elq

11.7 10.7 1.0

27 .94 3.6 Achievement due to
timely interventions to
patients (Consultantt
daily ward rounds),
availability of
drugs/supplies, and
timelv dic.harnpq

31.5 28.74 2.8

Target achieved and
surpassed

Target not met

The Hospital conducted 6
outreaches within the region

Operationalization of dental
services as ongoing. Target to
be met in the next quarter

Target not met, The hospital
is awaiting the
operationalization of the
theatre unit to kick of

arget not met. Oncology
are yet to be

established

Target not Met.Research
Servives are yet to be

arget met. Conducted two
outreaches in the period
under revaw

Achievement due to timely
specializei diagnostic
services, adoption of 24 hrs.
Theatres operations,
consistent supply of drugs
and non-pharmaceuticals.

Achievement due to timely
interventions to patients
(Consultant's daily ward
rounds), availability of
drugs/supplies, and timely
discharqes.



10 (3)l3Achievenlenl due to
continued screening &
recruitment of patients

from the Clinics and

Wards as well as

investment in
specialized HRH and
Medi.el Fnr rinmPnt.

85

(602)1,4982,100Achievement due to
continued screening &
recruitment of patients

from the Clinics and
Wards as well as

investment in

Specialized HRH and
Ma.ii.rl FdrinmPnt

- 1,326??4

(4,91s)14,704 9,789Continued availability of
Consultants at the
Clinics & adherence to
chemotheraPy sessions

-9,6255,079

3636-23 Achievement due to
continuous investment
in specialized Human
Resources for Health
(HRH), modern
equipment, drugs, and

13

(2,643)I1,150 8,507Achievement due to
continuous investment
in specialized Human
Resources for Health
(HRH), modern
equipment, timelY
scheduling for Patients,
availability of druqs and

-6,8564,294

28r40 158Achievement is

attributed to the
scheduling of patients,

timely treatment
planning and
maintenance of

-32108

152510Achievement is

attributed to highlY

trained staff, corneal
tissue (imported),
modern equiPment,
adequate drugs, and

essential suPPlies. MTRH

is the only Public

Hospital in Kenya doing

Corneal Transplants in

5l5

Achievement due to
continued screening &
rccruitment of Patients from

the Clinics and Wards as well

as investment in Specialized

HRH and Medical EquiPment.

Achievement due to
continued screening &
recruitment of patients from
the Clinics and Wards as well

as investment in SPecialized

HRH and Medical EquiPment.

Continued availability of
Consultants at the Clinics &
adherence to chemotheraPY
sessions schedules.

Achievement due to
continuous investment in

specialized Human Resources

tor Health (HRH), modern

equipment, drugs, and

suPPlies.

Achievement due to
continuous investment in

specialized Human Resources

for Health (HRH), modern

equipment, timely scheduling

for patients, availability of
druqs and supplies.

Achievement is attributed to
the scheduling of patients,

timely treatment planning

and maintenance of
equipment.

Achievement is attributed to
highly trained staff, corneal

tissue (imported), modern

equipment, adequate drugs,

and essential supplies. MTRH

is the only Public Hospital in

Kenya doinq Corneal

Transplants in Kenya



488 -1,262 Achievement is

attributed to the
availability of highly
trained staff, modern
equipment, adequate
drugs, and essential
supplies. i4TRH is the
only Publlc Hospital in
Kenya doing Children's

t,750 923 (827)

124 - 191 Achievement due to
continuous investment
in specialized Human
Resources for Health
(HRH), modern
equipment, drugs, and
suoDlies

315 253 (62)

19 4 Achievement is due to
allocation of Research
Fund (lntramural Funds)
by MTRH and other
Research Grants through
Academic 14odel

Providing Access to
Healthcare (AMPATH)

l5 4l 26

l8 -41 MTRH continues to
undertake specialized
multi-disciplinary
outreaches in
partnership with the
County Health Services.
Inreaches were also

59 34 (2s)

975 -825 The Hospital has
ensured progressive
involvement of youths in
attachment &
aoorenticeshios.

1,800 2230 430

3 5 The target will be met in
the subsequent quarters

8 8 0

0 0 This target is scheduled
for subsequent quarters

0 0 0

1,074 424 The target was
exceeded due to
increased demand for
service

250 376 126

2,123 1323 The target yvas

exceeded due to
increased demand for
service

800 1668 868

Achievement as attributed to
the availability of highly
trained staff, modern
equipment, adequate drugs,
and essential supplies. MTRH
is the only Public Hospital in
Kenya doing Children's
Haemodialysis.

Achievement due to
continuous investment in
specialized Human Resources
for Health (HRH). modern
equipment, drugs, and
supplies,

Achievement is due to
allocation of Research Fund
(lntramural Funds) by MTRH

and other Research Grants
through Academic Model
Provading Access to
Healthcare (At4PATH)

MTRH continues to undertake
specialized multi-disciplinary
outreaches in partnership
with the County Health
Services, Inreaches were also
conducted

The Hospital has ensured
proqressive involvement of
youths in aftachment &
dpprenticeships.

The target y,/ill be met in the
subsequent quarters

This target is scheduled for
subsequent quarters.

The target was exceeded due
to improved efficiency and
increased demand for service

The target was exceeded due
to increased demand for
service



3956 23r37255341 The target was
exceeded due to
increased demand for
service

9,066

-201300 99The target will be met in
the subsequent quarters

-198102

1414 2aThe target will be met in
the subsequent quarters

28 t4

1 56The target was
exceeded due to
improved effeiciency in

booking and treatment

9 3125 The target was
exceeded due to quality
improvements
undertaken

9

7 072 The target will be met in
the subsequent quarters

9

12 3The target will be met in
the subsequent quarters

0 2

1747 622112 5340 The target was
exceeded due to
increased demand for
service

1,465

2s0 146 - 104The target will be met in
the subsequent quarters

-20149

96 -54150-t49 The target will be met in
the subsequent quarters

I

74 - 151225t44 The target will be met in
the subsequent quarters

0 220 Standrd operating
procedures, HR

Instruments and

3

The target was exceeded due

to increased demand for
service

The target was not met due

to slor^/ uptake of maternity
services.

The target was not met due

to increased demand for the
se
The target was exceeded due
to improved effeiciency in

booking and treatment of
patients

The target was exceeded due
to quality improvements in

patient management

The target was met

The target was exceeded due

to increased demand for
service

The target will be met in the
subsequent quarters

The target will be met in the
subsequent quarters

The target will be met in the
subsequent quarters

A shortage of adequate
funding serves as a

hindrance to the essential
development of policies and

instruments.



440/o 4o/o re- admision rates have
gone down due to
regular clinics at OPD.

40 460/0 60/0

30 3 Avaalability of second
generation druqs for
treatment has led to
reduction of length of
stay

40 46 6

2 24 lack of enough staff to
send out for outreach
has led to the few
numbers of outreach

,q 2

l00o/o 200/ tarqet meet 1000/o 1000/o

I 3 regular clinics by
pyschiatrist has reduced
the numbers

4 4 1

79o/o 210k weekly reinterqration
being carried out.

9Oo/o 80% 10o/o

1 0 the hospital is currently
carrying out a research
on social-economical use
of long lasting
injectables on
schizophrenia

1 0 0

na na to be reported in quarter
2

1.5 1.5 0

na na to be reported in quarter
2

83.2 90 6.8

na na to be reported in quarter
2

210 210 0 Quarter 2 Report to follow

The projected 6010 escalation
in the re-admission rate is

ascribed to the dearth of
available community
psychaatry services. This
deflciency implies potential
challenges for patients in
accessing sustained mental
health support following their
initial hospitalization.

The ris€ in the number of
abandoned patient cases and
the occurrence of maximum-
security inpatient days exert
an influence on the overall
average length of stay.

Insuffi cient stamng resources
allocated for outreach
activities have resulted in a
limited number of outreach
initiatives.

tarqet meet

regular clinics by pyschiatrist
has reduced the numbers

IYNTRH is underfunded
resulting to

Quarter 2 Report to follow

ALOS Prolonged due to need
for wound care intervention



na na to be reported in quarter
2

15 9 6 Lower bed capacity due to
renovations

na na to be reported in quarter
2

100o/o (30) loo% All forensic services ordered
by the court have to be

carried out for administration
of lustice

na na to be reported in quarter
2

100o/o (2s0) 100o/"

na na to be reported in quarter
2

100o/o (2s) r00%

na na to be reported in quarter
2

100o/o (30) 100%

na na to be reported in quarter
2

10o/o (27) 600/0

na na to be reported in quarter
2

300o/o

na na to be reported in qua.ter
2

62 none 0 Awaiting Supplementary
budget

na na to be reported in quarter

2

1 0 1 RAPID ASSESMENT

scheduled

na na to be reported in quarter
2

1 0

na na to be reported in quarter
2

1 0

na na to be reported in quarter

2

1 0 1 Preliminary discussions on
going

na na to be reported in quarter
2

0 1 Tools are in process of being
developed



na na to be rercrted in quarter
2

2 3 2 countries Nairobi and
Kiambu

na na to be reported in quarter
2

1 1 2 At policy development
process ongoing

na na to be reported in quarter
2

I I 1 Guldelines are in draft form.
STATE Department of Public
Health TO TAKE UP Health
and wellness guideline
develooment

na na to be reported in quarter
2

40 0 40 Awaating on guidelines above
prior mainstreaning

na na to be reported in quarter
2

600/o 4o/o 560/0 l4emos and follow ups for
funda allocation for
workshops are in the process

na na to be reported in quarter
2

600h 2o/o 4gyo Sourcinq for funds

na na to be reported in quarter
2

88 0 88

95 5 The equipments are
operating and the
services prOvided.

100 95 Services are ongoing

20 -45 The two development
partners have given no
obiection

65 30 -35 The two developments
partners are yet to qive no

n
84 9 The EAKI complex

finashes are ongoing
100 98 2 The contractor is under

defect liability period

80 2 Ihe contractor is

awaitinq payment of
certificate.

100 80 -20 The contractor is a$iaiting

Payment of certificate.

0 60 The process has not
began due to inadequate
funds.

60 0 -60 The process has not began
due to inadequate funds.

10 26 Procurement process
has began.

36 l0 -26 Procurement process ongoing



39 0 Awaiting legal advise
from the Fund Manager

39 0 Awaiting legal advise from
the Fund Manager.

0 -50 The pro.lect is still yet to
be started.

50 0 50 Project not yet started

0 -20 The site has not been

agreed on.

0 -20 Sile identification has not
been done

110,401 -2,099 112,500 t01,,245 - 1 1,255 A toal of 75,397 blood units

were collected and 76010

converted to various blood

components making

availlable 101,245 blood and

blood components for
transfusion in the Country.

49 3 KNBTS Currently has 49
sites

52 49 3 KNBTTS currently has 49

sites. Plans are underway to
establish more collection sites

and upqrade 4 Satellites to
RBTC status.

33 -55 r00 90 -10 90 transfusing facilities are

enabled to digitally request

blood from the Satellite and

Regional Blood Bank through

the Damu-KE Blood Banking

Manaqement System.

N/A Legal Framework not in

place,

N/A N/A Legal framework not in Place

13o/o lo/o Evaluation of the Policy

halfway done
l2ok r2o/o 0 Evaluation of policy

completed. Development of
New policy beginning.

Oo/o '5o/o Portal not completed
due to development
challenqes

50k Oo/o -50k Portal is 80o/o complete on its
development.

2oo/o Oo/o -200/ No guidelines comPleted in

this FY for dissemination

lOOo/o 75o/o All counties have

functional HPT Units

250/ l00o/o 75o/o All counties have functional

HPT Units



900/o 700/o Done for at least 4
county commodity
managers in each of the
47 counties

200/0 1000/0 800/o 217 ToTs from all 47
counties trained on HPT
Management

Oo/o -l3o/o Development has not
progressed this quarter

130/o 13o/o 00/o A draft HPT Traceability
Strategy has been developed
thal includes the component
of developing a National
Coding system for HPT that
will allow information sharing
on HPT data including prices
to relevant stakeholders for
purposes of price

negotiations during
procurement? reimbursement
of HPT utilization claims by
health facilities etc

0o/o - 150/0 Action plan to develop
roadmap is in progress

15o/o Oo/o -15o/o Action plan to develop
roadmap is in progress

10 7 20 (6 LOX

and 14 PSA

to be
installed in

20 HF)

30 (10 Lox
and 20 PsA
installed in
30 HF)

r0 (4Lox
and 6 PSA)

30 (10 LOX and 20 PSA were
installed in 30 HF)

3 I 2 5 3 Kenya Essential F4edicines

List (KEML) 2023, Kenya
Essential Medical Supplies
List (KEMSL) 2023, Kenya
Essential Diagnostics List
(KEDL) 2023, Speciflcations
for KEDL 2023, Kenya
National Medicines Formulary
2023 reviewed and launched

00/o Dissemination not yet
done but plans are
underway

200/0 0 -200/0 Dissemination not done yet
to all counties but will be
done in this FY

Oo/o Not done yet

250/0 00/o Policy at Legal stage in
the MOH

25o/o 250/o ook policy at legal

l5o/o oo/o Bill at the AG review
staqe

150/o r5o/o Oo/o bill at AG



53o/o 376/o the average
performance was due to
stock outs of HPTS

occasiond bY suPPlier

delays. If KEI'ISA is

capitalised and counties
pay their debts,
performance of this
indicator is exPected to

0o/o 4Ao/o -42o/o the average performance was

due to stock outs of HPTS

occasioned bY suPPlier

delays. If KEMSA is

capitalised and counties PaY

their debts, performance of
this indicator is expected to
improve.

13.4 3.4 KEMSA is undertaking
buisness reginering
process that has led to
the inmprovement of the
time taken to Process
customer orders.

10 14.8 -4.8 KEMSA is undertaking
buisness reginering amd

decentralisation paimed at
reducing the time taken to
process customer orders.

11.6 4.6 7 18.3 -11.3

94.650/o 5o/o As at the time of this
report there were orders
in transit to the Health
facilities hence the

100o/o 94o/o -60k As at the time of this report
there were orders in transit
to the Health facilities hence

the variance

960/o 4o/o Due to lack of funds
completion of the
project is expected in

the FY25l26

100o/o 960/o -4o/o Due to lack of funds

completion of the Project is

expected in the FY25/26

750k 25o/o 100o/o TSok -25o/o

B6o/o -21o/o 64.27o/o 860/o 22o/o

60o/o 6o0/o

600/o 1-Oo/o Completion exp€cted by

the end of the FY

2023124

700/ 300/o -4oo/o

300k 200/0 5Oo/o -50o/o

oo/

N/A N/A Fot FY 24125 N/A Fot n 24125

Oo/o



N/A F\ 2412s FY 24125

oo/o



99 8STarget surpassed.
Cumulatively,520 heart
surgeries have been

conducted against a target of
657. The hospital has been

training andorganizing
medical education proqrams

to keep the surgeons updated

on advancements in cardiac
sur9ery.

146 4799

?qR 201310 t2 Target achieved and

surpassd
298

355 Cumulatively, 16 kidney
transplants have been

conducted. During the
quarter, 120 Patients were

Screened, identified and
prepard for Kidney transplant
through enhanced screening
of patients presented in KNH

and dialysis centres across the
Counties. Also, one organ
transplantation thematic DaY

was conducted during the
world donations day

5

(10)

(s7)

(2)



1536 (3l s) arget not met. Cumulatively,
a total of 3,645 surgeries h
been conducted against a
target of 4,608. However, the
hospital has established 2
edicated operating rooms for

minimally invasave procedures
to close on the qaps.

1536 (127)

(3,726)

1.90

1,221 1,409

143 150 7 The hospital has been
receiving patients on referral
basis. 150 patients, with a
relative high TBSA

Percentage, were referred to
KNH.

t43 144

10093 7236 (2,8s?) Target not met due to
machine downtime(CT Sim
and Linac) and delays in
Processinq NHIF. The under
performnce can partjally be
attributed to Doctors skake in
the the month of march

10,093 6367

I I Target met. A brief was done
about hospital operations and
other issues to inform the GoK
Roadshow. Also, the hospital
is utilizing its expanded
knowledge repository and it
has provaded a platform for
research mentorship program.

0 0

37 30.5 (6.s0) Target met. Towards this, the
hospital has introduced
orthopedics night theatres and
impelemented framework
contract for jmplants.

37 35.1

60 60 Iarget met due to the
expansion and
operationalization of the renal
unit.

60 60



'i.7 22.90 arqet not met due to 17.3 (s.70)

10.45

(1es)

(10)

(7)

machine downtime(CT Sim

and Linac) and delays in

processing NHIF. The under
performnce can partially be

attributed to Doctors strike in

the the month of march

2

40.2

3.05t4Target surpassed. The

hospital has introduced a 24-
hour outpatient chemotherapy
service and a patient
navigation Program

3.02 (10.48)l4

95 931 The Hospital conducted
twenty (20) multidiriplinary
specialized outreaches during
the quarter. In addition, a
total of 45 multidisciplinary
Tumor Board Meetinqs (TBM)

and 31 webinars have been

conducted. Cumulatively, a

total of 47 Multidisciplinary

outreaches,l25 Tumour Board

meetings and 104 webinars
have been conducted

95 96

386 15748 Target achieved and
surpassd

386 434

33 23Target not met, Hospital is the
flnalizing on a framework for
continous availability of
screening for NCDS

25 (8)33

r6(6) No new clinic was opened
durinq the quarter

23 t7

1? t7Target mett7 17



264 361 Target Surpassed due to
increased referral of patients
from the neighbouring
facilitaes

264 231

1 0 (1) Target not met I 1

7 3 (4)
lThe Hospital conducted 2
Outreaches and 1 awarenels
campaigns within the region

7 7

na na na To be reported in quarter 4 na na

na na na To be reported in quarter 4 na na

na na na To be reported in quarter 4 na na

na na na To be reported in quarter 4 na na

na na na To be reported in quarter 4 na na

11.4 11.3 0.1 Achievement due to timely
specialized diagnostic services,
adoption of 24 hrs. Theatres
operations, consistent supply
of drugs and non-
pharmaceuticals.

11.4 11.2 0.2

31.2 23.98 7.22 Achievement due to timely
interventions to patients
(Consultantt daily ward
rounds), availability of
drugs/supplies, and timely
discharges.

23.62 7.58

(33)

na

na

na

na

na



90 68 22 Achievement due to continued

screening & recruitment of
patients from the Clinics and

Wards as well as investment

in Specialized HRH and

Medical Equipment.

90 59 2t

4 4 0 Achievement due to continued

screening & recruitment of
patients from the Clinics and

Wards as well as investment

in Specialized HRH and

Medical Equipment.

4 6 2

700 686 t4 Continued availability of
consultants at the Clinics &
adhe.ence to chemotheraPY
sessions schedules.

700 797 97

42t3 53r 5 1102 Achievement due to
continuous investment in

specialized Human Resources

for Health (HRH), modern

equipment, drugs, and

suPPlies.

4213 s275 1062

6 19 13 Achievement due to
continuous investment in

specialized Human Resources

for Health (HRH), modern

equipment, timely scheduling
for patients, availability of
drugs and supplies.

7 1.7 10

2525 4758 Achievement is attributed to
the scheduling of Patients,
timely treatment Planning and

maintenance of equiPment.

2525 3749 1224

35 80 45 Achievement is attributed to
the scheduling of patients,

timely treatment Planning and

maintenance of equiPment.

32 78 46



4 6 2 Achievement is attributed to
highly trained staft corneal
tissue (imported), modern
equipment, adequate drugs,
and essential supplies. MTRH
is the only Public Hospital in
Kenya doing Corneal
Transplants in Kenya

8 7

543 39s Achaevement due to
continuous investment in
specialized Human Resources
for Health (HRH), modern
equipment/ drugs, and
supplies.

543 593 50

39 33 Achievement is due to
allocation of Research Fund
(lntramural Funds) by MTRH
and other Research Grants
through Academjc Model
Providing Access to Healthca
(AMPATH)

9 3

14 6 MTRH continues to undertake
specialized multi-disciplinary
outreaches in partnership with
the County Health Services.
Inreaches were also
conducted

3 l3 10

l0 t2 2 The target was exceeded due
to increased demand for
s€rvice

l0 4 -6

0 0 0 This target is scheduled for
subsequent quarters.

5 0 5

250 267 t7 The target was exceeded due
to improved efficiency and
increased demand for service

250 234 -16

800 127A 478 The target was exceeded due
to improved efficiency and
increased demand for service

800 947 147



3725 3856 131 The target was exceeded due

to improved efflciency and

increased demand for service

3725 2749 -936

300 r46 - 154 The target was not met due tc
slow uptake of maternity
seruices.

300 234 65

14 l1 The target was not met due to
increased demand for the
service

14 L4 0

6 2 4 The target $,as exceeded due
to improved effeiciency in

booking and treatment of
patients

6 2 -4

12 9 3 The tarqet was exceeded due
to quality improvements in
patient manaqement

14 t2 2

7 7 0 The target was met 7 7 0

2 2 0 The tarqet was met 1 1 0

1125 2068 943 The target was exceeded due
to increased demand for
service

1250 1095 -155

250 26s 15 The target was exceeded due
to increased demand for
service

2s0 24 -226

100 1.25 25 The target was exceeded due
to increased demand for
service

r50 79

125 t4l 15 The target was exceeded due
to increased demand for
service

200 39 -151

I 0 I A shortaqe of adequate
funding -rves as a hindrance
to the esential development
of policies and instruments.

0 4 0



40o/o 47o/o 7o/o The 7olo escalation is caused
by the unavilability of
community psychiatry services
hindering continuity of care

42 48o/o 60/o

40 43000/r 300o/o The rise in the number of
abandoned patient cases and
the occurrence of maximum-
security inpatient days exert
an influence on the overall
average length of stay.

40 61 2l

25 2 23000h lack of enough staff to send
out for outreach has led to the
few numbers of outreach

25 13 12

100o/o 1000/o Target was meet 1000/o 1000/0

4 4 regular clinics by pyschiatrist
has reduced the numbers

3 3

9Oo/o 87o/o 3o/a weekly reintergration being
carried out.

900/o 56.00% 340/

0 1 The hospital is presently
engaged in a research study
focusing on the socio-
economic utilization of long-
lasting injectables for the
treatment of
s(hizophrenia. (LAIPAP)

0 0 0

1.5 1.5 0 Tarqet met 1.5 1.5 0

43.2 90 6.8 ALOS Prolonged due to need
for wound care antervention

83.2 90 6.8

210 210 0 Target met 210 2to 0



nla

ola

nla

nla

nla

nla

nla

nla

nla

nla

nla

nla

15 9 -6 Lower bed capacity due to
renovations

t5 9 6

nla nla To be reported in quarter 4 l00o/o (30) 1o0o/o

nla nla To be reported in quarter 4 100o/o (2s0) 100%

nla nla To be reported in quarter 4 10oo/o (2s) 100qo

nla nla To be reported in quarter 4 100o/o (30) 100o/o

nla nla To be reported in quarter 4 10o/o (27) 6@/o

nla nla To be reported in quarter 4 5 300%

nla nla To be reported in quarter 4 62 none 0

nla nla To be reported in quarter 4 1 0 1

nla nla To be reported in quarter 4 1 0 I

nla nla To be reported in quarter 4 1 0 1

nla nla To be reported in quarter 4 1 0

nla nla To be reported in quarter 4 1 0 I



nla

nla

nla

nla

nla

nla

nla

nla nla To be reported in quarter 4 5 2 3

nla To be reported in quarter 4 I I 2

nla nla To be reported in quarter 4 1 I I

nla nla To be reported in quarter 4 40 0 40

nla nla To be reported in quarter 4 600/" 40k s60/"

nla n/a To be reported in quarter 4 600k 2o/o 4ao/o

n/a n/a To be repo(ed rn quarter 4 88 0 88

100 95 Services are ongoing 100 95 5

65 30 -35 The Land is in question in
terms of ownership

65 30 -35

100 98 2 The contractor is under
defect liability period

100 9B 2

100 80 20 The contractor is awaiting
Payment of certiflcate.

r00 80 -20

60 0 -60 The process has not began
due to inadequate lunds.

60 0 -60

36 10 26 Procurement process ongoing 36 10 26



39 39 0 Awaatinq legal advise from the
Fund Manager.

39 39 0

50 0 50 Prolect not yet started 50 0 50

20 0 -20 Site identification has not
becn done

20 0 -20

112500 91500 -21000 A total of 81549 t4hole blood
units were collected and 74olo

were converted to blood and

blood compomnents. This

made total units of blood and

blood components made

availlable tobe 91500.

112,500 117,843 5343

52 49 3 50 49 -11

100 100 100n Hospitals are able to
receive and request for blood
digitally using Damu-KE Blood

Banking l,lanagement System.

100 150 50

N/A N/A N/A Leqal network not in place N/A N/A N/A

\la To be reported in quarter 4 t20k t20k 0

nla nla To be reported in quarter 4 50/o 0o/o -5o/o

nla nla To be reported in quarter 4 20o/o 00/o -2oo/o

nla nla To be reported in quarter 4 25o/o lOOo/o 750k

nla

nla

nla

nla



nla

n/a

nla

nla

nla

nla

nla

nla

nla

nla nla To be reported in quarter 4 2oo/o l00o/o 800/o

nla nla To be reported in quarter 4 13o/o !3o/o 0olo

nla nla To be reported in quarter 4 1,5o/o ook -150/0

nla nla To be reported in quarter 4 20 (6 LOx
and 14 PsA
to be
installed in
70 HFI

30 (10 LOX

and 20 PsA
installed in

30 HF)

10 (4LOX

and 6 PSA)

nla nla To be reported in quarter 4 2 5 3

nla nla To be reported in quarter 4 20o/o 0 -20o/o

nla nla To be reported in quarter 4 Oo/o

nla nla To be reported in quarter 4 25o/o 250/o ook

nla nla To be reported in quarter 4 150/o l5o/o Oo/o



91o/o 58o/o 320/o the average performance was
due to stock outs of HPT5

occasioned by supplier delays.

If KEMSA is capitalised and

counties pay their debts,
performance of this indicator
is expected to improve.

90o/o 600/o 30o/o

r0 19.1 -9.1 with the help of KAIZEN

institute KENISA is undertaking
Buuiness processes

renginering in procurement,

invenytory management and

order processing. This
expected to reduce the order
turnaround time .

l0 20.2 -10.2

7 l9 -12 7 16.9 -9.9

100o/o 95.50o/o 5o/o As at the time of this report

there were orders in transit to
the Health facilities hence the
variance

100o/o 96.4oo/o 3.600/"

1000/o 98o/o 20k Lack of Funds to complete the
warehouse operationalization
through equiping and
automation

100o/o 9Bo/o 2ok

100% 760k 24o/o 100o/o 780k 22o/o

64.27o/o sook 14.270/o 64.27o/o s00/o 1,4o/o

6o0/o 45o/o 15.00o/o 60o/o 50o/o tOo/o

7Oo/o 100o/o -30o/o The project is completed and
was commisioned on 6th
Match 2024

7Oo/o 1000/o -300k

50o/o lOo/o 40o/o The contractor arrived on site
towards rthe end of march.
Delay was caused due to
delav in fundino

50o/o l5o/o 350/o

N/A N/A N/A N/A



N/A N/A N/A N/A



Target for the quarter not met due
to industrial action that lasted for
59 days. Cummulatively, 609 heart

surgeries have been conducted

against a target of 395. Continous
trainings on cardiac surgies have

been ongoing to keep the surgeons

updated on advancements. MonthlY

multidisciplinary meetings for heart

surgeries to track patient progrGs

and plan for surgery were also

conducted

Target for the quarter not met due

to industrial actaon that lasted for
59 days. However, continous
trainings on cardiac surgies have

been ongoing to keep the surgeons

updated on advancements.

The Hospital conducted three (3)
Kidney transplants during the
quarter. Cumulatively, 19 kidney

transplants have been conducted.
Screening, identification and
preparation of patients v,/as done to
154 patients for Kidney
transplantation through enhanced
screening. Also, the Hospital
conducted tlvo organ
transplantation thematic DaYs

during the world Organ donations

day and world transplants day,



During the quarter,the Hospital
ucted a total of 1,409

minimally invasive surgeries againsl
a target of 1,536.Cumulatlvely, a
total of 5,054 surgerig have been
conducted against a target of
6,144. Towards this, patient

on on benefits of minimally
invasive surgeries were conducted
and 2 dedicated op€rating rooms
for minimally invasive procedures
were established.

Target met. The hospital is utilizin
its expanded knowledge repository
and it has provided a platform for

research mentorship program.

The hospital has been receiving
patients on referral basis. 144
patientsin the quarter and total of
571 patients in the year, with a
relative high TBSA percentage,
were referrd to KNH.
Tarqet not met due to mactilne
downtime(CT Sim and Linac) and
delays in processinq of NHIF. The
under performance can partially be
attributed to indistrial action that
lasted for 59 days.

Target met. Towards this, the
hospital introduced orthopedics
night theatres and impelemented
framework contract for implants.
Also, process reengineering on
purchase of implant has been done
to shorten the time taken for
ordering of implants.

Target met due to the expansion
and operationalization of the renal
unit.



Target not met, however there is

an improvement. Towards this, the
hospital has introduced a Three

shift system and initiated aPatient

notification and communication

system in a bid to improve service

delivery to cancer Patients.

Towards this, the Hospital

introduced a 24-hour outpatient
chemotherapy services in ward

42,43, main CTC and haemato-

oncology, implemented the Patient
navigation program and

operationalized a satellite
paediatrics chemotherapy centre at
+ho a.^.6r Traatmant .-antrp

The Hospital conducted eleven (11)

multidisciplinary specialized

outreaches during the quarter, ln
addition, a total of 20
multidisciplinary Tumor Board

Meetings (TBM) and 38 webinars

have been conducted.
Cumulatively, a total of 58

Multidisciplinary outreaches, 155

Tumour Board meetings and 142

webinars have been conducted.

cummulatively, the Hospital has

conducted a total of 1591

surgeries. Target for the quarter

was not met due to doctors' strike
and annual theatre renovation that
commenced in lune and lack of
laparascopy tower. The contract for
the laparascopy tower expired at

Target not met due to doctors'
strike that affected hospital

operations.

target not met. No new clinic was

operationalized during the quarter

The existing 16 specialized clinics
attended to a total of 25,205
patients during the FY.

Target met. The Hospital has a

framework contract for surgical
implants.



Target not met, with shortfall
attributed to the doctors' strike and
inconsistency in the availability of
chemotherapy medications.
Cummulatively, the hospital has
conducted a total of 1090

The hospital has Partnership in
research wlth 1 research
disseminated and 4 researches still
ongoinq

The Hospital conducted 23
outreaches within county by
commemorating several world
health days includeing, mental
health month, hypertension day
and created awareness on mental
health, bipolar. Conducted HIV
screening session and counselling
to king'oog'o women prison,

na

na

na

na

na

Achievement due to timely
specialized diagnostic services,
adoption of 24 hrs. Theatres
operations, consistent supply of
drugs and non-pharmaceuticals

Achievement due to timely
interventions to patients
(Consultantt daily ward rounds),
availability of drugs/supplies, and
timely discharqes,



Achievement due to continued
screening & recruitment of patients

from the clinics and Wards as well

as investment in Specialized HRH

and Medical Equipment.

Achievemeot due to continued
screening & recruitment of patients

from the clinics and wards as well

as investment in Specialized HRH

and l4edical Equipment.

Achievement due to continuous
investment in specialized Human

Resources for Health (HRH),

modern equipment, drugs, and

Continued availability of
Consultants at the Clinics &
adherence to chemotherapy
sessions schedules.

Achievement due to continuous
investment in specialized Human

Resources for Health (HRH),

modern equipment, timelY

scheduling for patients, availability
of drugs and supplies-

Achievement is attributed to the
scheduling of patients, timely
treatment planning and
maintenance of equiPment.

Achievement is attributed to the
scheduling of patients, timely
treatment planning and

maintenance of equipment.



A€hievernent is aMbuted to highly
trained staff, corneal tissue
(imported), rnodern equipment,
adequate drugs, and essential
supplies. MTRH is the only Public
Hospibl in Kenya doing Comeal
Transplants in Kenya

Achievement due to continuous
ln\rcstment in specialized Human
Resources fior Health (HRH),
rnodern equiprnent, drugs, and
supplies.

Achievement is due to allocation of
Resoarch Fund (Inbarnurdl Funds)
by MTRH and other Reseirch
Grdnts through Academic Model
Provlding Access to Healthcare
(AMPATH)

MTRH continues to undertake
specialtsed multi{isciplinary
outseaches in partnership with the
County Health Services. Inreaches
were also conducted

The target was not met due to
ctallenges with the indu$nlal action
bv doctors

delays in the commencement of
target rras not met due to

The target $ras not met due to
challenges with the indu*rial action
by doctors

The target was met



The taq€t was not m€t due to
chalhngies with the industrial action

by doctors

The iarget was not met due !o
challenges with he indu$rial action

ry doctors

The target was met.

The target was met.

The target h,as met

The tarc€t was met.

The t rget was met.

The Erget was not met due to
challengEs with the irdustrial action

by doctors

The target was not met du€ to
challenges with the industuial acdon

by doctors

The brgd was not md due b
challenges with the industtial actlon
by do€tors

The taqet was not rnet due to
challenq€s with the industrial actlon

by doctors

A comprehensive salary structure
has been developed, along with a
grant agreement and three
Memoranda of Understarding
(MOU5). HoweYer, signifi cant
progress can be made with
zla.l' latF fi rrrliri.!



The projected 6010 escalation in the
re-admission rate is ascribed to the
unavailability of community
Psychiatry services. This
undermines the quality of care in
accessing sustained mental health
support following their initial
hospitalization.

This was affected by the doctors'
strike, resulting in fewer discharges
due to the just-concluded industrial
action by doctors and underfunding

13 outreaches were conducted
including webnairs and university
outreaches like dedan kimathi and
SEKU lack of enough staff to send
out for outreach has led to the few
flumbers of outreach
Target was meet

regular clinics by pyschiatrist has
reduced the numbers

Target was affected by the doctors,
strike, resulting in fewer discharges
due to the ongoing industrial action
and floods that affected
transoortation.
The hospital is currently conductinq
a research study on the socio-
economic utilization of long-acting
iniectables for the treatment of
schizophrenia (LAIPAP). However,
we have been unable to meet our
tarqets due to a lack of budgetary
allocation.
Report to follow

ALOS Prolonged due to need for
wound care intervention

Quarter 2 Report to follow



Lower M capacity due to
renovations

All forensic services ordered by the
court have to be canied out for
administrat'ron of lustice

Awaiting Supplernentary budget

FAPID ASSESMEUT scheduled

Preliminary discussions on going

Tools are in process of being
developed



2 countries Nairobi and Kiambu

At policy der'eloprnent trocess
mgoing

Gulddines are in draft form. STATE
D€parfiEnt of Riblk Health TO
TAKE UP Health and wdlness
guiddine d€rdoFnent

Awaiting on guidelines above prbr
mainstreaning

Memo6 and follow ups for funda
allocation for worlc$ops are in the
fifiess

Sourcing for funds

Services afe ongdng

The Land is in question in terms of
ownership

The contractor is under defect
liability period

The contractor is awaiting payment
of certificate.

The process has not began due to
inadequate funds.

Procurernent Focess ongoing



Awaiting leqal advise from the Fund

l,lanager.

Project not yet started

Site identification has not been

done

A total of 90,950 blmd units were

collected and 76% were convertd
to various blood comPonents,
making 117,843 blood and blood

components available for
transfusion in the Country.

KNBTTS is seeking funding to
increase the number of RBTCS from

the current 6 to 12 so as to
increase timely acces to blood and
hlorri commnents.
All transfusing facilities in the
country are on the Damu-KE Blood

Banking Management SYstem

database. Registration on Damu-KE

BBMS and integration with existing

HIl"ls in transfusing facilities.

No legal framework

Evaluation of poliry comPleted.
Development of New policy

beginning.

Portal is 80o/o complete on its
development.

No guidelines completed in this FY

for dissemination

All counties have functional HPT

Units



217 ToTs from all47 countaes
trained on HPT Management

A draft HPT Traceability Strategy
has been developed that includes
the component of developing a
National Coding system for HpT
that will allow information sharing
on HPT data including prices to
relevant stakeholders for purposes
of price negotiations during
procurement, reimbursement of
HPT utilization claims by heatth
facilities etc

Action plan to develop roadmap is
in progress

30 (10 LOX and 20 PSA were
installed in 30 HF)

Kenya Essential Medicines List
(KEML) 2023, Kenya Essentiat
Medical Supplies Ust (KEMSL)
2023, Kenya Essential Diagnostics
List (KEDL) 2023, Specifications for
KEDL 2023, Kenya National
Medicines Formulary 2023 revi
and launched

Dissemination not done yet to all
counties but will be done in this Fy

Not done yet

policy at legal

bill at AG



:!]

a

the aveEge performance was due

to stock ouE of HPTS occasioned
by supplier delays. If KEMSA is

capitalised and counties pay their
debts, performan€e of this indicator

!s expected to improve.

KEMSA has embarked on the
fu siness reengineering joumey
with the guidance of KAIZEN

institute on improving the Order

turnaround tirne. Key activlues
have seen improvement of OTT for
Hospilals. We expect that with
continuous implemenbtion of
KAIZEN initiatives the OTT will

Lack of Funds b complete the
warehouse operatlonalizatlon
through equipping and automation

Funds UnavailaHlity has led to slo$,

implementatlon of this Project
Racking is ongoing

The project is comdeted and was

commissioned on 6th March 2024

the con*ructlon began in June

Fot Ff 24125
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