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CHAIRPERSON'S FOREWORD

The Committee on Implementation is mandated to scrutinize resolutions of the House

(including adopted Committee reports). petitions and the undertakings given by the National
Executive and examine whether such decisions and undertakings have been implemented

within the sixty (60) days as provided for in the Standing Orders and whether such

implementation has taken place within the minimum time necessary.

After the House adopted the Report of the Departmental Committee on Health on the

allegations of sexual assault. breakdown of equipment. surgical mix-up and general

operations of the Kenyatla National l-lospital and the resolutions on establishment of a

National health refbrral hospital in lVlombasa County and declaration of cancer as a National
disaster and establishment of a cancer fund, the Committee after the lapse of the sixty (60)

days as provided in the Standing Orders, invited the Cabinet Secretary Ministry of Health to

appraise it on implementation status of the afbrementioned report and resolutions.

The Committee registers its appreciation to the Office of the Speaker and the Clerk of the

National Assembly for necessary facilitation and support in the production of this report.

Pursuant to Standing Order 199(6), it is, therefore, my pleasant duty and privilege, on behalf
of the Committee on lmplementation, to lay this report on the Table of the House.

Hon. Moitalel Ole Kenta, MP
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EXECUTIVE SUMMARY

The National Assembly on 29th March, 2018 adopted the Report of the Departmental

Committee on Health on the allegations of sexual assault, breakdown of equipment, surgical

mix-up and general operations of the Kenyatta National Hospital.

The resolution on establishment of a national health referral hospital in Mombasa County was

passed by the House on l4th March,2018 while the resolution to declare canceras a national

disaster and establishment of a cancer fund to cater fbr cancer treatment and care was passed

on l8tr'April.20l8. The Committee after sixty (60) days invited the Cabinet Secretary.

Ministry of Health on 6th June,20l8 to appraise it on implementation status of the report and

the two resolutions. The records of evidence adduced and submissions received by the

Committee form the basis of the Committee's findings and recomrnendations on the

implementSion status.

The Cabinet Secretary outlined the steps which the Kenyatta National Hospital has

undertaken to implement the recommendations of the Department Committee of Health

which include hiring a private security firm to enhance security at the Hospital. automating

the hospital process and ensuring check and balances are in place to prevent a mix up of
patients due for procedures and increased training ol'medical personnelto cope with a load of
patients to the referral hospital.

The Committee recommends that the Ministry of Health continues following up the

management of the Kenya National Hospital on the implementation of the recommendations

of the Report by the Departmental Committee on Health on allegations of sexual assault. the

break-down of equipment, surgical mix-up and general operations of the Kenyatta National

Hospital even as it awaits the Board of the Hospital to be fully constituted and therealier

report progress on implementation of the report.

On the resolution on establishment of a National health referral hospital in Mombasa County.

the Committee noted that implementation of the resolution is ongoing and will update the

House on its progress.

On the resolution to declare cancer as a national disaster and establishment of a cancer fund

to cater for cancer treatment and care. the Committee recommends that the Ministry of Health

begins the process of declaring Cancer a National Disaster even as they await funding.
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1. PART I
1.0 PREFACE

I.1 MANDATE OF THE COMMITTEE
The Committee on Implementation is a Select Committee of the House established pursuant

to the provisions of Standing Order 209 of the National Assembly Standing Orders, with the

following terms of reference:-

l. The Committee shall scrutinize the resolutions of the House (including adopted

Committee reports), petitions and the undertakings given by the National Executive and

examine-

a) whether or not such decisions and undertakings have been implemented and

where implemented. the extent to which they have been implemented; and

whether such implernentation has taken place within the minimum time necessary;

and

b) whether or not legislation passed by the House has been operationalized and

where operationalized, the extent to which such operationalization has taken place

within the minimum time necessary.

2. Standing Order 201 further provides that within sixty days of a resolution of the House or

adoption of a report of a select committee, the relevant Cabinet Secretary under whose

portfolio the implementation of the resolution falls shall provide a report to the relevant

committee of the House in accordance with Article 153(4) (b) of the Constitution.

3. The Committee may, therefore, propose to the House, sanctions against any Cabinet

Secretary who fails to report to the relevant select Committee on implementation status

without j ustifi able reasons.
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2. PART 2

2.0 THE REPORT ON ALLEGATIONS OF SEXUAL ASSAULT, BREAKDOWII OF
EQUIPMENT, SURGICAL MIX-UP AND GENERAL OPERATIONS OF THE
KENYATTA NATIONAL HOSPITAL

2.I BACKGROUND
The Report on the Departmental Committee on Health on the allegations of sexual assault.

break-down of equipment, surgical mix-up and general operations of the Kenyatta National

Hospital (Appendix l) was adopted by the House on 29th March, 2018. Standing Order 201

requires that within sixty days of a resolution of the House or adoption of a report of a select

committee, the relevant Cabinet Secretary under whose portfolio the implementation of the

resolution falls provides a report to the relevant committee of the House in accordance with

Article 153(4Xb) of the Constitution. The Committee therefore invited the Cabinet Secretary

Ministry of Health to appraise it on the implementation status of the recommendations of the

Report by the Departmental Committee on Health.

The Departmental Committee on Health embarked on its oversight role at KNH due to a story

that appeared on the mainstream print media on l5th January, 201 8, painting a grim picture of
the status of the country's largest public referral facility. It was alleged that various critical

clinical equipment at the hospital had broken down hence stalling service delivery at the

facility.

Through a viral social media post. it was alleged that the security of the new mothers with

babies in the nursery was wanting and that a mother who had twins through caesarean section

was nearly raped at 0300 hours, while on her way to breastfeed her baby. The posts elicited

widespread reactions in the country.

In another demonstration of the general insecurity situation at the hospital, a couple lost one

of their two-week-old twins in the Hospital on Sunday I 8th February, 201 8. Luckily, the baby

was later found in Kawangware on 20th February,2Ol8 after a tip-off from the public.

The Departmental Committee on Health's attention was further drawn to media reports on the

unintended surgical intervention that had happened in Kenyatta National Hospital. The

Committee leamt that, on lgth February,20l8, at around 10.50 p.m. the wrong patient was

inadvertently taken to the trauma theatre to undergo a craniotomy operation. The mistake was

realized on the morning of 20th February, 2018 at around 6.30 am, when the primary nurse

reported on duty and realized that the wrong patient had been sent to theatre.

Departmental Committee on Health recommendations

The Departmental Committee on Health made the following considered recommendations

that would streamline operations at the Kenyatta National Hospital: -

1. Management at the hospital. In recognition of the Board's failure to carry out its
functions in the national interest, the appointing authority in accordance with Section

7(3) of the State Corporations Act, Cap 446, constitutes a new Board. The new board

appraises the top level management with a view to placing the right personnel with
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the right qualifications in these positions. Ihe hospital should employ proper patient

support services and customer service. Alongsidc this. KNI-I should device proper

communication and information systems.

2. Alleged sexual harassment. 1'he Directorate ol'Criminal lnvestigations (DCl) should
expeditiously complete its investigations and submit its report to the National
Assembly within 14 days of adoption of this report by the House. Also to be

submitted within the stipulated time is its report on the patient who was stabbed and

bludgeoned to death at the hospital a few years back.

3. General security arrangements at the hospital. The hospital should engage an

expert in security managenrent and review the securit,v arrangements within the

hospital.

The lnspector General o1' Police should take charge of security in the compound
hosting the hospital and other public institutions rvithin the precincts.

The hospital should strictly enforce a fixed number of visitors per patient and adhere

to visiting hours. This should be done with an automated patient and visitor
information management system.

All sections of the hospital should be properly' lighted, and all crucial areas covered

by CCTV surveillance.

The hospital should as a matter of urgency engage r.vith the National Youth Service to
provide additional security within the hospital to augment existing security measures

at the facility.

4. Medical equipment at the hospital. The hospital, the Ministry and the National
Treasury should undeftake a comprehensive costing of all the medical equiprnent that
the hospital requires to guide resource allocation tbr purchase of the medical
equipment which the institution is lacking.

5. Surgical mix-up and professional misconduct. The government through the

Ministry should consider appropriate remedial action on the two patients. The hospital
should take full responsibility tbr the full recovery of the two patients. Further
reviews should be conducted on the patients with the possibility' of a second opinion
explored.

The recommendations of the report by the Kenya Medical Practitioners & Dentist
Board (KMPDB) on this matter be expeditiously implemented including but not
limited to; the Nursing Council of'Kenya should immediately review the conduct and

practice of nurses involved in the case; the Clinical Officers Council of Kenya should
immediately review the conduct and practice of-clinical officers involved in the case.

All medical regulatory bodics including the KMPDB" Nursing Council of Kenya,
Clinical Officers Council ot' Ken1,3 and the l'hannacy and Poisons Board should

l0



immediately review their Standard Operating Procedures and align them to emergent

good practices in the world.

Regulatory bodies should meet punitive measures on any health personnel reported

and proved to have mishandled any patient in this and any other cases.

6. Referral and health systems in general. The hospital should strictly enfbrce the

referral strategy and ensure proper referral documentation on admission.

The hospital should digitize its systems to ensure adherence to standards and avoid

lapses and minimize human error.

The Ministry of Health in conjunction with county governments should spearhead

efQrts to improve service delivery by lower-level hospitals run by county

governments. This will reduce the influx of patients to referral hospitals.

The Ministry of Health should expeditiously roll out full operationalization of the

Health Act 2017. which has solutions to many of the problems plaguing the health

sector. Further, with almost a quarter of patients admitted in KNH being trauma
patients as a result of road accidents, there is a need for the country to consciously

develop road safety guidelines with a view of enhancing safety in our public

transportation system.

7. Financials and Human Resource. The Government should adequately support KNH
in terms of resource allocation considering the critical role the referral facility plays in

the provision of referral and curative services in the country.

The Kenyatta National Hospital and all the referral facilities in the country should

invest and put in place robust financial monitoring systems to ensure that fees

collected in the course of offering various services are well captured and accounted

for. The hospital should strengthen existing partnerships and create new linkages with
development partners to support the institution. This will supplement the resources

allocated to KNH by the government to support delivery of service to the public.

The Ministry of Health should commission an audit of all pending bills accrued at

KNH as well as develop a clear roadmap on settling the genuine pending bills to
improve on service delivery at the lnstitution.

Further, the KNH and the Ministry of Health should pro-actively develop their budget

and cash flow plans in the course of the flnancial year to ensure that resources are

released on time to ensure full implementation of their budgetary allocations.

The KNH. the Ministry of Health and the National Treasury should immediately

recruit doctors, nurses. clinical officers, pharmacists/pharmaceutical technologists,

paramedics, billing clerks and other medical and non-medical staff to address the

shortfall witnessed at the hospital.
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The hospital should avail enough non-medical supplies including linen, uniforms and

proper visible staff name tags.

The Ministry of Health should devise a way of ring-fencing health funds reimbursed

to counties by Nl-llF to be strictly used for health purposes.

The hospital in collaboration with the Ministry of Health should develop policy

guidelines on the handling of medical bills waivers for indigent patients to cushion the

Institution against revenue leakages rvhich arise lrom such waivers.

The Committee will engage the hospital and ministry in policy discussions on the

engagement of registrars. and in general the arrangement between the hospital and

tJniversity of Nairobi (UoN).

Further. the Committee will hold policy discussions with the Ministry, Treasury and

other stakeholders on policy discussions to fully' implement Universal Health

Coverage.

2.2 SUBMISSIONS BY THE CABINET SECRETARY FOR HEALTH

The Cabinet Secretary Ministry of Health, Sicily Kariuki (Mrs), accompanied by Dr. Thomas

Mutie, the Acting Chief Executive Officer of Kenyatta National Hospital (KNH) and other

officers fiom the Ministry appeared before the Committee on Thursday 2l't June,20l8 and

informed that the Ministry had taken the actions outlined below to ensure implementation of
the Report by the Departmental Committee on Health on the alleged sexual assault,

breakdown of equiprnent. surgical mix-up and general operatiorts of KNH.

l. General security arrangements at the hospital
Implementation Status:

The Hospital engaged the previously known as National Security Intelligence (NSIS) in

201l, the National Counterterrorism Clentre in 2015 and National lntelligence Service (NIS)

in 2016 who conducted security' surveys. Their recommendations have informed the

Hospital's Security and Sat-ety Strategy 2017-2022. T'he Hospital has also engaged Lavinglon
Security Ltd effective from I't April,2018 to boost security presence in the Hospital.

(Appendix 2) One hundred and twenty-two (122)Lavington Guards have been deployed to

compliment one hundred and fifty- three (153) Kenyatta National Hospital guards giving a

total of two hundred and seventy-five (275) guards.

The Hospital has initiated restrictions of two (2) visitors per patient at a time with the

intention of shortly enforcing it through the hospital.l'he hospital is also enforcing adherence

to visiting hours.

The recommendation for proper lighting to be eftbcted in all crucial areas within the hospital

and CCTV surveillance has been implemented.
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The Management engaged the services of the National Youth Service (NYS) for 2 months

after which they were replaced by a private security firm to boost internal security.

2. Medical equipment at the hospital

Implementation Status:
A report on the Plant and Equipment Replacement plan for the period 2017-2022 was

shared with the Ministry of Health. For effective implementation of the plan, a total of
Kshs 5.9 billion will be required as follows:-

i. Kshs 2.3 billion to clear current obsolete equipment;

ii. Kshs 1.7 billion to replace the equipment as they fall due; and

iii. Kshs I .9 billion for improvement of infrastructure.

Although the hospital has prioritized key capital equipment, the magnitude of such

expenditure is beyond the hospital capacity and requires additional funding and proper

fac i I itation for resources.

3. Surgical mix-up and professional misconduct

Implementation Status:

The two patients, Messrs John Nderitu and Samuel Kimani Wachira are attending clinical

reviews in the hospital. The Medical Practitioners and Dentist Board Ruling of lOth April,

2018 ordered the hospital to enter into mediation with patient Samuel Kimani Wachira

with a view of compensation within sixty (60) days. KNH constituted a Mediation

Committee to engage with the patient's family; the process is ongoing and expected to be

concluded within thirty (30) days. (Appendix 3)

4. Referral and health systems in general

Implementation Status :

The Hospital is ensuring strict enforcement of the referral system as provided in the

Kenya Health Sector referral strategy and is a work in progress. To implement the referral

strategy, recommendations of the Ministry of Health Taskforce established to decongest

the hospital, once approved.

The Hospital sourced through open tender for a consultant for Business Process Re-

engineering (BPR) to review the Hospital process and cunent bottlenecks so as to inform

the automation needs of the entire Hospital and guide the hospital through the automation

process. A contract was signed with the successful bidder, Blue-sky Consultant Limited

in December,2017 for the consultancy services for the BPR. The consultant reviewed all

KNH business processes that led to the documentation and validation of KNH processes.

An integrated Health Management Information System and Enterprise Resource

Planning technical specifications were developed and the Hospital Management

proceeded to advertise an international open tender for supply. delivery, installation.

testing. commissioning and support of the integrated Health Management Information

System which was to close on Tuesday 26th June,2018. However, the tender was

cancelled on Tuesday l8'h June.20l8 afterthe hospital received advice from the Ministry
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of Health that the Hospital orrght to liaise u,ith the N{inistry for guidance and compliance
with Government direclives. 'fhe Committee is yet to be appraised if tendering has

commenced with advice from the Ministry.

The Hospital has strong partnerships with various development partners including but not
limited to the Governments of lsrael, Australia, USA. Germany, the Netherlands among
others.

5. Financials and Human Resource

Implementation Status:
The Ministry of Health and KNI-I are errsuring that proposed annual budgets for the

Hospitalare released on time.

The Hospital has submitted a Report on Human Resource gaps to the Ministry of Health
and requires Kshs 2.6 billion to fund the gap.

The challenges in terms of non-medical supplies are addressed in the Hospital's Annual
Procurement Plan.

KNH has had a Credit Policy in place since 2012. The Credit Policy has been reviewed
and is awaiting Board approval for implementation.

KNH formally communicated to the l-.lniversity of Nairobi (UoN) on the numbers of
medical students the hospital is able to accommodate. Review of the Memorandum of
Understanding between KNH and UoN, College of Health Sciences on the engagement of
registrars. among others is on-going.

14



2.3 COMMITTEE OBSERVATIONS ON THE IMPLEMENTATION STATUS

The Committee after receiving oral and written submissions from the Cabinet Secretary

observed that:-

l. There are plans to automate the hospital and the institution has engaged a consultancy

firm. The consultancy firm has handed in its report and the hospital has advenised for

automation of some of the hospital services. The process of automation will be done

in phases; the first phase will be completed by l't August,20l8 while the 2nd phase

will be completed by December, 2018.

2. The automation should not be solely done by the hospital but instead be coordinated

with the Ministry of Information, Communication and Technology.

3. Due diligence has been carried out in the acquisition of a security firm to enhance

security and the Hospital followed the procurement process before settling on

Lavington Security Limited. The procurement was done by way of open tender and

Lavington Security Limited won the contract as it was the lowest bidder.

4. The KNH Board is not properly constituted and there is a need for wide consultation

to ensure that the composition of the board reflects regional balance. The Chairperson

of the Board was appointed and his name recently gazetted while the other Board

Members were to be appointed and their names published in the Kenya Gazette in the

weeks following the meeting with the Cabinet Secretary.

5. Disciplinary action had been commenced against the officers due to the culmination

of other issues and a decision was arrived at with the advice of the Board. The

registrars had been cleared of wrongdoing and retumed to work while the suspended

nurses were undergoing clearance process to enable them return to work, if cleared.

6. The Report was adopted and forwarded to the Ministry of Health for implementation

at the time when the preparation of budget was coming to a close and the budget

ceilings had been set. This would pose a challenge in implementation of the

resolutions that required fi nancial resources.

$
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2.4 COMMITTEE RECOMMENDATIONS
The Commiffee recommends that the Ministry of Health continues following up the

management of the Kenyatta National Hospital on implementation of the recommendations

even as it awaits the Board of the Hospital to be fully constituted and thereafter advice on the

implementation status.

There is need to ensure that the disciplinary action against officers is properly undertaken,

due diligence carried out and the mandated institutions afforded an opportunity to finalize the
process.
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3. PART 3

3.0 MOTION ON ESTABLISHMENT OF A NATIONAL HEALTH REFERRAL
HOSPITAL IN MOMBASA COUNTY

3.I BACKGROUND
The National Assembly deliberated and adopted the resolution on establishment of a National

Health Referral Hospital in Mombasa County on l4th March,20l8 with a view to having a

facility that caters for sophisticated diagnostic, therapeutic and rehabilitative health care

needs in the region requiring more complex technology and highly skilled personnel as well

as one to support training of health workers at both pre-service and in-service levels.

The Constitution of Kenya guarantees the right to the highest attainable standard of Health.

including the right to health care services such as reproductive health care. The Constitution

further states that no person should be denied emergency medical treatment. The right to the

highest attainable standard of health in a hierarchical health system can be possible only

through an eff'ective health referral system.

The Fourth Schedule to the Constitution (on the distribution of f'unctions between the

National and County Governrnents) assigns the provision of health services in Counties to

County Governments whereas the management of capacity building & technical assistance to

the Counties, National referral health facilities, health policy development and disaster

management to the National Government.

The health system in Kenya is organized around six levels of care based on the scope and

complexity of services offered, which are:-

. The first level comprises community units that are a collection o[households staffed

by volunteer community health workers. Activities at the community unit level focus

mainly on promotive health through health education. treatment of minor ailments

and identification of cases fbr referral to health tbcilities.
. Levels 2 (dispensaries) and 3 (health centres) offer primary health care services.

These levels of care form the interface between the community and the higher level

fbcilities. These facilities offer basic outpatient care, minor surgical services. basic

laboratory services, maternity care and limited inpatient facilities. They also

coordinate the community units under their jurisdiction.
. Levels 4 and 5. the secondary referral facilities. form the county referral facilities.

They offer a broad spectrum of curative services and some are also health training

centres.
, Level 6 constitutes the tertiary retbrral facilities that offer specialized care and

specialized training to health workers. The National Govemment manages these

facilities, but they are semi-autonomous organizations. For instance. Kenyatta

National Hospital and Moi 'l'eaching and Referral Hospital in Eldoret.
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The Referral chain

The referral system links up the different levels of care based on the expected services being
provided through the system. A referral system is a mechanism to enable comprehensive
management of clients' health needs through resources beyond those available where they

access care.

The organization of service delivery into six levels of care is intended to rationalize the

delivery of health services within the health system for efllcient use of existing resources.

This categorization also means that a client's direct access to health service delivery may not

be able to adequately manage the client's health needs.

An efTbctive referral chain, therefore, provides the linkages needed across different levels of
health system care. These linkages ensure that a client's health needs can be addressed,

regardless of the level of the health system vvhere the client physicalll,accesses care. The full
scope of refbrral services expected of the health services includes movement of clients.
expertise, specimen and client parameters.

3.2 STIBMISSIONS BY THB CABINET SECRETARY FOR HEALTH

The Cabinet Secretary for Health, Sicily Kariuki (Mrs), accompanied by officers fiom the

Ministry appeared befbre the Committee on lmplementation and informed it that among the

key concerns in the motion are that 80%oof Kenyans rely on Public Health Facilities fortheir
health care needs yet there are currently only two (2) national referral hospitals, that is,

Kenyatta National Hospital and Moi Teaching and Retbrral Hospital in Eldoret. There is a
need for highly specialized services in the coastal region in addition to improving the quality

of internship and postgraduate training. It is worth noting that the First Schedule to the Health

Act. 2017 provides that there shall be a national hospital in every county.

F'rom 2018 ro 2022, the Ministry of Health plans to upgrade four regional hospitals to
National referral hospitals namely Coast General l-lospital, Nyeri Provincial General

Hospital, Nakuru Provincial General Hospital and Kisumu Provincial Ceneral Hospital. The

Ministry plans to increase the number of National refbrral hospitals in the Country to ten (10)

in the 201912020 tinancial year.

One of the hospitals to be upgraded. Coast General Hospital, is a level 5 facility currently
offering general and specialized services. training facilities fbr cadres of health workers who

function at the primary care level, internship for all clinical staff up to medical officers and

research services on health issues of county importance. When upgraded to a national referral
hospital (level 6). it will provide services which include highly specialized services and sub-

speciality services, research services on health issues of national importance, internship for
health professionals up to postgraduate level and it may. be attached to a medical school as

the main teaching platfbrm.

The Ministry proposed to assess the facilities in Mombasa in July,2018 and thereafter
upgrade it to a level 6 hospital subject to completion of the required process.
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3.3 COMMITTEE OBSERVATIONS ON IMPLEMENTATION STATUS

l. The Ministry of Health plans to upgrade four regional hospitals to National referral

hospitals namely: Coast General Hospital, Nyeri Provincial General Hospital,

Nakuru Provincial General Hospital and Kisumu Provincial General Hospital. This

is proposed to be done from 2018 to 2022. The Ministry plans to increase the

number of National referral hospitals in the Country to ten (10) in the201912020

financialyear.

2. The Ministry proposes to assess the facilities at Coast General Hospital and

thereafter upgrade it to a level 6 hospital subject to completion of the required

process. The hospital is currently a level 5 facility currently offering general and

specialized services, training facilities for all cadres of health workers who function

at the primary care level, internship for all clinical staff up to medical officers and

rdsearch services on health issues of county importance.

3. When upgraded to a national referral hospital (level 6), the hospital in Mombasa

will provide highly specialized and sub specialised services, research services on

health issues of national importance, internship for health professionals up to
postgraduate level and perhaps be attached to a medical school as the main teaching

platform.

4. The committee observed progress in the implementation of the resolution albeit at a

slow pace.
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3.4 COMMITTEE RECOMMENDATION

The Committee recommends that the Ministry of Health continues the implementation of the

resolution with regular updates on progress made to the Cornmittee.
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4. PART 4

4.0 MOTION THAT THE GOVERNMENT DECLARES CANCER AS A NATIONAL
DISASTER AND ESTABLISHMENT OF A CANCER FUND

4.I BACKGROUND

On I 8th April, 201 8, the House adopted the resolution that the Government declares cancer a

National disaster and establish a cancer fund to cater for cancer treatments and care.

It has been reported that in Kenya, an estimated 40,000 new cancer cases and 28,000 cancer

deaths occur each year, making cancer the third leading cause of mortality and accounting fbr

7%o of deaths annually. The Kenya Medical Research Institute (KEMRI) documents that 80%

ofreported cases in the country are diagnosed at an advanced stage, leaving few options for

remediation. Late diagnosis combined with the lack of and uneven distribution of cancer

diagnostic & treatment facilities, medical personnel and hospital equipment. highlights the

importance of tackling cancer at the National level. The Cabinet Secretary informed the

Committee that the Ministry of Health (MoH) is committed to reducing cancer mortality as

evidenced by policies such as the National Cancer Control Strategy (201 l-2016).

The Committee on Implementation invited the Cabinet Secretary Ministry of Health to

appraise it on the implementation status of the resolution.

4.2 SUBMISSIONS BY THE CAI}INET SECRETARY FOR HEALTH

The Cabinet Secretary, Ministry of Health, Sicily Kariuki, (Mrs) and other officers from the

Ministry appeared before the Committee and informed them that some of the key concerns

raised in the Motion is that Cancer treatment is prohibitively expensive. Access to cancer

treatment is limited in Kenya with many patients having to travel to India to seek services.

There is a shortage of cancer treatment specialists to address the rising cancer burden.

Within the financial year 201712018, the Ministry of Health has refurbished and equipped 2

new chemotherapy sites in Nyeri and Bomet counties. These sites are due to be

commissioned in July, 2018. The Ministry had already initiated the procurement of a

radiotherapy machine for Moi Teaching and Referral Hospital through funding from National

Hospital Insurance Fund (NHIF). The machine awaits delivery and commissioning by the

International Atomic Energy Agency.

The National Treasury in the FY 2018/19 Budget had allocated Kshs.400 million to the

Ministry of Health towards priority cancer control interventions. The key interventions that

have been prioritized included setting up of six (6) additional chemotherapy units in Meru,

Embu, Garissa, Kakamega, Nakuru and Kisumu; procurement and distribution of essential

cancer medicines to the two (2) national referral hospitals as well as the chemotherapy

centers; strengthening of cancer screening services across eight (8) chemotherapy units; and
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training on health care workers on safe chemotherapy handling across all cancer treatment
centers.

The Ministry had also allocated Kshs 7 billion towards the purchase of Computed
Tomography scanners (CT scanners) to help in cancer diagnosis. (Appendix 4)

A Technical Working Group has been formed in the Ministry of Health to review the existing
data on cancer so as to quantifo the burden of cancer in Kenya with a view to informing the

development of a concept paper within two months to be forwarded to the National Disaster

Preparedness Committee. Declaration of cancer as a National Disaster is a process that goes

through a set ofprocedures that require funding.
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4.3 COMMITTEE OBSERVATIONS ON THE IMPLEMENTATION STATUS

The Committee deliberated on the submissions and observed the following: -

l. The Ministry has expressed plans to pay for treatment of cancer and recognized the

need for investing in chemotherapy sector.

2. Currently, there are twenty-four (24) oncologists in Kenya and four (4) are expected

to graduate from South Africa while seven (7) are undergoing training at the

University of Nairobi.
3. The Ministry reported that it has approved six (6) additional medical schools in the

country namely; Kenyatta University, Mount Kenya University. Maseno University.

Egerton University, Kenya Methodist University and plans to visit and approve

Masinde Muliro University in due course in order to increase the number of schools

authorised to train specialists. This is part of a move meant to encourage universities

to teach oncology as there are insufficient oncologists in the country.

4. The Ministry of Health recognizes the need to sensitize people in rural areas on early

detection of cancer and equip facilities at lower health care facilities e.g. dispensaries.

The Ministry should take practical interventions by putting in place systems for

screening cancer at initial stages as early screening helps in the management ol
cancer.

5. The effectiveness of the cancer centre was as a matter of concem;

6. CT Scanners at KNH and Moi Teaching and Referral Hospital are functional. Ten

(10) CT scanners had been delivered into the Country and twenty-seven (27) were

expected to be delivered during the first quarter of the 2018119 Financial Year. These

CT scanners will be distributed to other hospitals.

7. Trainings organized by partners are mainly based on policy already in place. There is

little motivation in moving money to train in non-communicable diseases.

8. Declaration of cancer as a National Disaster is a process that goes through a set of
procedures that require funding.

9. The Ministry requires funding for implementation of the resolution. The resolution

was made by the House towards the end of the Financial Year 2017118. also being the

end of budget-making process for the new financial year. In this regard, no funds were

budgeted or allocated to implement the resolutions.
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4.4 COMMITTEE RECOMMENDA'I IONS
The Committee recommends that:

l. The Ministry of Health begins the process of declaring Cancer a National Disaster as

it awaits funding;

2. The Ministry should look into the effectiveness of the cancer centre with a view to
improving its efficiency and effectiveness;

3. In view of the concern that trainings organized by partners is mainly based on policy
already in place and that there is little motivation in moving money to train in non-
communicable diseases. the Ministry should take measures to align the health policy
with the country's requirements on training of oncologists and the need to increase

the number of specialists;

4. The Ministry requests for the required financial resources to implement the

resolutions through the Departmental Committee on l{ealth and the National
Treasury;

Signed og 23lk.t
Hon. Moitalel Ole Kenta, MP
Chairperson, Committee on Implementation
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The National Assembly

l2s Parliament-2nd Session-20 I 8

Committee on Implementation
AGENDA: Adoption of the following Reports: -

l. Report on implementation status of the Scrap MetalAct,20l5;
2. Report on implementation status of the Report by the Departmental Committee on Health

on the allegations of sexual assault, breakdown of equipment, surgical mix-up and general
operations of the Kenyatta National Hospital, the resolution on establishment of a National
Health Refemal Hospital in Mombasa County and the resolution to declare cancer a
national disaster & establishment of a cancer fund to cater for cancer treatment and care;

3. Report on the Executive Seminar on Livestock Insurance Fund, Mombasa;
4. Report on inspection visit regarding Iand issues in Taita Taveta County;
5. Report on training on monitoring and evaluation of the Committee on Implementation in

Mombasa;
6. Report on the 3'd Annual TCPAK Chapter Seminar, Johannesburg, South Africa;
7. Report on training.on strengthening oversight using monitoring and evaluation toois at

United Nations Institute on Trainiqg and Research (UNITAR), Geneva, Switzerland; and
8. The Report on submissions from stakeholders regarding implementation status of House

Resolutions, Petitions, Adopted committee Reports and Acts.

VENUE: 2nd Floor Boardroom, Protection House DATE: Thursday 9th August, 2018 at 10:00 a.m.
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t7 Hon. Owen Yaa Baya, MpThe
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20 Michael Thoya Kingi, MpThe Hon

2t The Hon. Jared Okelo, Mp
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MINUTES oF THE 46,* SITTING oF THE CoMMITTEE oN
IMPLEMENTATION HELD ON THI]RSDAY 9" AUGUST, 2018, IN THE
BOARDROOM ON 2ND FLOOR, PROTECTION HOUSE, PARLIAMENT
BUILDINGS AT 1O.OO AM.

PRESENT

l. The Hon. MoitalelOle Kenta, Mp - Chairperson
2. The Hon. Godfrey Osotsi, MP - Vice Chairperson
3. The Hon. Paul Simba Arati, MP
4. The Hon. Alois Musa Lentoimaga, Mp
5. The Hon. George Theuri, MP
6. The Hon. (Dr.) James Kipkosgei Murgor, Mp
7. The Hon. Maj. (Rtd) John Waluke Koyi, Mp
8. The Hon. Francis Munyua Waititu, Mp
9. The Hon. Joseph Wathigo Manje, Mp
10. The Hon. Richard Onyonka, MP
I l. The Hon. Onesmas KimaniNgunjiri, MP
12. The Hon. Johnson Manya Naicc4 MP
13. The Hon. (Dr.) Daniel Kamuren Tuitoek, MP
14. The Hon. Hassan Oda Hulufo, MP
15. The Hon. Nelson Koech, MP
16. The Hon. Silvanus Osoro, MP
17. The Hon. Generali Nixon Kiprotich Korir, Mp
18. The Hon. Paul Odalo Mak'Ojuando Abuor, Mp

APOLOGIES

l. The Hon. MichaelKingi, MP
2. The Hon. Jared Okelo, MP

ABSENT

l. The Hon. Charles Ngusya Nguna, MP
2. The Hon. Owen Yaa Baya, MP
3. The Hon. Joshua Mbithi Mwalyo, MP

IN-ATTEIIDANCE

o

THE NATIONAL ASSEMBLY
l. Mr. Abdirahman Gele Hassan

2. Mr. Moses Kariuki
Clerk Assistant III
Serieant-at-anns
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MIN. NO.COll244l20l8: PRELIMINARIES

The Chairperson called the meeting to order at twenty-five minutes past ten o'clock

followed by a word of prayer from the Hon. (Dr.) Daniel Kamuren Tuitoek, MP'

Thereafter, the agenda ofthe day was adopted having been proposed and seconded by

the Hon. (Dr.) Daniel Kamuren Tuitoek, MP, and the Hon' Godfrey osotsi, MP,

respectively, as follows: -

l. Meeting with the acting Managing Director, Kenya Bureau of Standards

to consider implementation status of the Report by the Departmental

committee on Agriculture and Livestock on inquiry into the crisis facing

the sugar industry in KenYa;

2. Meeting with the acting cEo, Mumias sugar company to consider

implementation status of the Report by the Departmental committee on

Agriculture and Livestock on inquiry into the crisis facing the sugar

industlY in KenYa;

3. Consideration of a report from the sub-committee on implementation of

the National Budget;

4. Adoption of RePorts; and

5. Consideration of pending business'

MIN. NO.COll245l20t8z

The agenda was deferred.

MIN. NO.COU246/20182

CONFIRMATION OF MINUTES

The meeting did not take place since the acting Managing Director, Kenya Bureau of

Standards has not appeared before the Committee as scheduled.

The committee noted with concern that it had not received official communication

from KEBS indicating that the acting Managing Director would not attend the

meeting. Consequently, the Committee resolved to reschedule the said meeting to

Thursday 16th August, 201 8.

MrN. NO.COU247l20l8| MEETING WITH TIIE ACTING CEO,

MUIVIAS SUGAR COMPAI{Y

The chairperson informed the committee that the acting cEo was not able to come

with the management of Mumias Sugar Company as directed earlier' The acting CEO

would write to the Committee to explain as to why he was not able to come with the

management of the comPany.

MEETING WITH THE ACTING MI),

KEBS
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MIN. NO.COI/248/2018: REPORT ON SUB-COMMITTEE

The sub-committee on implementation of National Budget informed the main
Committee on its Terms of Reference and highlighted key issues that required
implementation from the Budget and Appropriations Committee (BAC) Report on the
Budget Estimates for the Financial Year 2018/2019.

The Committee was advised not to step on mandate of the BAC and Departmental
Committees as it follows up on approved projects for implementation considering that
departmental committees play the oversight roles.

MIN. NO.COU249l20l8z ADOPTION OF REPORTS

The Committee adopted the following Reports: -
I . The Report on Implementation status of the Scrap Metal Act, 2015;
2. The Report on lmplementation status by the Departmental Committee on

Health Report on the allegations of sexual assault, breakdown of equipment,
surgical mix-up and general operations of the Kenyatta National Hospital, the

Resolution on establishment of a national health referal hospital in Mombasa
County and the Resolution to declare cancer a national disaster and

establishment of a cancer fund to cater for cancer treatment and care;
3. The Report on the Executive Seminar on Livestock Insurance Fund,

Mombasa;

4. The Report on inspection visit regarding land issues in Taita Taveta County.
5. The Report on haining on monitoring and evaluation of the Committee on

Implementation in Mombasa;
6. The Report on the 3'd Annual ICPAK chapter seminar, Johannesburg, South

Africa;
7. The Report on training on strengthening oversight using monitoring and

evaluation tools at United Nations Institute on Training and Research
(UNITAR), Geneva, Switzerland; and

8. The Report on submissions from the stakeholders regardin!; implementation
status of House Resolutions, Petitions, Adopted Committee and Acts.

MrN. NO.COT/250(2018: AI\IY OTHER BUSINESS

The following issues were raised: -

1. Consideration of submissions from stakeholders
The Committee noted the need to include the dates responses were received
from various stakeholders and categofize the submissions into
resolutions/motions, adopted committee reports, petitions and legislations
passed by the House.
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2. Study VisitslProposed Training
a) The Chairperson informed the meeting that the Committee received

an invitation from the State University of New York in conjunction

with the Centre for Parliamentary Studies & Training requesting for

nomination of Members for training. The training is proposed to be

undertaken from L4th to 23rd September ,2018 at Albany, New York.

The Committee had proposed the following seven (7) Members to

undertake the training: -

i. Hon. Godfrey osotsi, MP - Vice chairperson/Leader of the

Delegation

ii. Hon. Onesmas KimaniNgunjiri. MP

iii. Hon. Alois Musa Lentoimaga, MP

iv. Hon. Nixon KiProtich Korir, MP

v. Hon. John Waluke KoYi, MP

vi. Hon. (Dr.) Daniel Kamuren Tuitoek, MP

vii. Hon. Jared Okelo, MP

b) The Hon. Francis waititu, MP, to replace the Hon. fared okelo, MP, for

the proposed study visit to Romania.

c) The Hon. Paul Abuor. MP, to replace the Hon. codfrey osotsi, MP, Vice

Chairperson, for lhe proposed study visit to Zambia'

MIN. NO.COtl}Sll2lllz ADJOURNMENT

There being no other business, the meeting was adiourned at forty minutes past eleven

o'clock.

Sign
\

"""J""""" .... nate...l..6hf lz" tf-
(Chairperson)
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MINUTES OF THE 33RD SITTING OF THE COMMITTEE ON

IMpLEMENTATIoN IrELD oN TIilIRSDAY 21sr JLINE, z}t}, IN TrrE

BoARDRooM, 2M FLooR, pRoTECTIoN Housr, PARLTAMENT

BUILDINGS AT 11.00 AM.

PRESENT

1. The Hon. Godfrey Osotsi, MP - Vice Chairperson

2. The Hon. Onesmas KimaniNgunjiri, MP

3. The Hon. Alois Lentoimaga, MP

4. The Hon. Paul Simba Arati, MP

5. The Hon. Francis Munyua Waititu, MP

6. The Hon. (Dr.) Daniel Kamuren Tuitoek, MP

7. The Hon. Michael Kingi, MP

8. The Hon. Charles Ngusya Nguna, MP

9. The Hon. Owen Yaa Baya, MP

10. The Hon. Nelson Koech, MP

11. The Hon. Joshua Mbithi Mwalyo, MP

APOLOGIES

l. The Hon. Moitalel Ole Kenta, MP - Chairperson

2. The Hon. (Dr.) Jarnes Kipkosgei Murgor, MP

3. The Hon. Joseph Wathigo Manje, MP

4. The Hon. Richard Onyonka, MP

5. The Hon. George Theuri, MP

6. The Hon. Maj. (Rtd) John Waluke Koyi, MP

7. The Hon. Johnson Manya Naicca, MP

8. The Hon. Hassan Oda Hulufo, MP

9. The Hon. Paul Odalo Mak'Ojuando Abuor, MP

10. The Hon. Generali Nixon Kiprotich Korir, MP

I l. The Hon. Jared Okelo, MP

12.The Hon. Silvanus Osoro, MP

IN-ATTENDANCE

NATIONAL ASSEMBLY

l. Mr. Abdirahman Gele Hassan - Clerk Assistant III
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2. Mr. Joseph Okong'o

3. Mr. Eugene Apaa

4. Mr. Moses Kariuki

5. Ms. Farida Ngasura

Media Relations Officer 1

Research Officer III

Serjeant-at-arms

Audio Officer

MINISTRY OF HEALTH OFFICIALS

1. Ms. Sicily K. Kariuki, EGH - Cabinet Secretary, Ministry of Health

2. Dr. Thomas Mutie - Acting Chief Executive Officer, Kenyatta National

Hospital

3. Dr. Makau Matheka - Senior Deputy Secretary, Ministry of Health

4. Mr. Ibrahim M. Abdi - Under Secretary, Ministry of Health

5. Mr. Peter Odundo - SCFO

6. Mr. Daniel M. Yumbya - Chief Finance Officer,

7. Mr. Alfred Karagu - ADMS

8. Ms. Carrylyn Ochiango - DCOS, H

9. Mr. Edna Tallam KimaiYo -CEO, NCK

10. ivtu. A. M. Kiilu

MIN. NO.COlll74l20l8: PRELIMINARIES

The Vice Chairperson called the meeting to order at ten minutes past eleven o'clock

followed by a word of prayer by Hon. (Dr.) Daniel Kamuren Tuitoek, MP. Self-

introductions were made. The Vice Chairperson took the Members and witnesses

through the mandate of the committee and agenda of the day.

MIN. NO.COU175l20l8: CONFIRMATION OF MINUTES

The agenda was deferred

MIN. NO.COtlrT6/20t8: MOTION ON ESTABLISHMENT OF A
NATIONAL IIBALTH REFERRAL

HOSPITAL IN MOMBASA COUNTY

Key concerns raised during consideration of the Motion

i. 80% of Kenyans rely on Public Health Facilities for their liealth care needs yet

there are currently only two (2) national referral hospitals - Kenyatta National

Hospital and Moi Teaching and Referral Hospitals.
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ii. There is need for highly specialized services in the region in addition to improving

quality of internship and postgraduate training.

iii. The first schedule of the Health Act 2017 says that there shall be a national

hospital in every county.

Implementation Status

In the years 2018 to 2022, the Ministry of Health plans to upgrade four regional

hospitals to National Referral Hospitals namely Coast General Hospital, Nyeri

Provincial General Hospital, Nakuru Provincial General Hospital and Kisumu

Provincial General Hospital. The Ministry will assess the facilities in Mombasa in the

month of July 2018. The Ministry plans to increase the number of National referral

hospitals in the Country to ten (10) in the2019/2020 financialyear.

One of the hospitals to be upgraded, Coast General Hospital is a level 5 facility

currently offering the following:

i. General and specialized services;

ii. Training facilities for cadres of health workers who function at the primary

care level;

iii. Internship for all clinical staff, up to medical officers;

iv. Research services on health issues of county importance.

When upgraded to a national referral hospital (level 6), it will provide the following

services:

i. Highly specialized services and sub-specialty services;

ii. Research services on health issues of national importance;

iii. Intcrnship for health professional up to postgraduate level;

iv. May be attached to a medical school as the main teaching platform.

In conclusion, mapping for the process of upgrading the hospital is done as well as a

policy decision taken by the Ministry. The Ministry will assess the Coast General

Hospital in Mornbasa in July 2018 and thereafter upgrade it to a level 6 hospital

subject to completion of the required process, including collaboration with the County

Government.

Implementation of the recommendation is ongoing and further updates will be shared

with the Committee as they arise.
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MIN. NO.COU177l20l8z MOTION THAT THE GOVERNMENT

DECLARES CANCER AS A NATIONAL

DISASTER AND ESTABLISHMENT OF A

CANCER F'I'ND TO CATER FOR

CANCER TREATMENT AND CARE

Key concerns raised during consideration of the Motion

1. Cancer treatment is prohibitively expensive.

2. Access to cancer treatment is limited in Kenya with many patients having to travel

to India to seek services.

3. There is a shortage of cancer treatment specialists to address the rising cancer

burden.

Implementation status

1. Within the current financial year 201712018, the Ministry of Health has

refurbished and equipped 2 new chemotherapy sites at Nyeri and Bomet Counties.

These sites are due to be commissioned in July 2018. The Ministry has already

initiated the procurement of a radiotherapy machine for Moi Teaching and

Referral Hospital through funding from National Hospital Insurance Fund

(NHIF). The machine awaits delivery and commissioning by the International

Atomic Energy Agency.

2. The National Treasury in the FY 2018/19 Budget has allocated Kshs 400 million

to the Ministry of Health towards priority cancer control interventions. The key

interventions that have been prioritized include:

i. Setting up of six (6) additional chemotherapy units in Meru, Embu,

Garissa, Kakamega, Nakuru and Kisumu. Nyeri and Bomet have already

been refurbished and will be ready for cotntnissiorring in July 2018;

ii. Procurement and distribution of essential cancer medicines to the two (2)

national referral hospitals as well as the chemotherapy centres;

iii. Strengthening of cancer screening services across eight (8) chemotherapy

units;

iv. Training on health care workers on safe chemotherapy handling across all

cancer treafinent centres.

3. The Ministry has also allocated Kshs 7 billion towards the purchase of CT

scanners to help in cancer diagnosis.
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4. A Technical Working Group has been formed in the Ministry of Health to review

the existing cancer data so as to quantify the burden of cancer in Kenya with a

view to informing the development of a concept paper to be forwarded to the

National Disaster Preparedness Committee.

Committee Observations

l. Cancer is a global problern causing 40oh of death together with Diabetes and

High Blood Pressure.

2. Cancer is mainly caused by lifestyle, environmental conditions and foods

contaminated with aflatoxin. 40,000 cases of cancer are recorded annually in

Kenya with 28,000 reported deatl,s from cancer.

3. Universal Health Care considers disease burden in respective to Counties.

Health is a devolved function hence the need to work and collaborate with

Counties. Chemotherapy machines are being placed in facilities run by County

Governments, as they are the ones who will undertake service delivery while

the National Government provides equipment and facilities.

4. The Ministry has expressed plans to pay for treatment of cancer and

recognizes the need for investing in chernotherapy sector.

5. Currently, there are twenty four (24) oncologists in Kenya and four (4) are

graduating frorn South Africa while seven (7) are undergoing training at the

University of Nairobi.

6. The Ministry reported that it has approved six (6) additional medical schools

in the country narnely; Kenyatta University, Mount Kenya University, Maseno

University, Egerton University, Kenya Methodist University and plans to visit

and approve Masinde Muliro University in due course in order to increase the

number of specialists. This is part of a move meant to encourage universities

to teach Oncology, as there are insufficient oncologists in the Country.

7. There should be practical interventions and the Ministry should have a system

of screening cancer at initial stages as early screening helps in management of

cancer. The Cornmittee agreed with the Cabinet Secretary (CS) that there was

need to sensitize people at rural areas and equip facilities at lower health care

faci lities e.g. dispensaries.

8. Concerns were raised on the effectiveness of the cancer centre.

9. The CS had reported that the scanners at KNH and Moi Teaching and Referal

Hospital are functional and CT scanners will be distributed to other hospitals.
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10. The first ten (10) CT scanners had arrived in the Country and twenty-seven

(27) were expected to be delivered in the Country during the first quarter of

the 201 8/19 Financial Year.

1 1. The trainings organized by partners are mainly based on policy in place and

there is little motivation in moving money to train in non-communicable

diseases.

12.Declaration of cancer as a National disaster is a process that goes through set

of procedures that require funding. A Committee has been set up to carry out

the process of gathering the necessary information and data which has been

scheduled to take two (2) months and thereafter a report which details the

irnpact and magnitude of cancer in the Country will be sent to the National

Disaster and Preparedness Committee for further necessary action.

13. The Ministry will require additional funds to deal with cancer and other health

related challenges.

14. The Motion come towards the end of the budget making process hence there

was no money allocated to implement it. The Ministry requires funding for its

implementation.

MIN. NO.COV178/2018: REPORT OF THE DEPARTMENTAL

COMMITTEE ON HEALTH ON THE

ALLEGED SEXUAL ASSAULT,

BREAKDOWN OF EQUPMENT,

SURGICAL MIX-UP AND GENERAL

OPERATIONS OF KEI\TYATTA

NATIONAL HOSPITAL

Sicily Kariuki, (Mrs.) EGI-I, the Cabinet Secretary for Health and Dr. Thornas Mutie,

the Acting Chief Executive Officer of KNH infomred the Committee that they have

taken the following actions to ensure implementation of the Report:

l. The Hospital engaged NSIS in 2011, National Counterterrorism Centre in 2015

and NIS in 2016 who conducted security surveys. Their recommendations have

informed the Hospital's Security and Safety Strategy 2017-2022. I{ospital has

engaged Lavington Security Ltd effective from Itt April 2018 to boost security

presence in the Hospital. One hundred and twenty-two (122) Lavington Guards

have been deployed to compliment One hundred and fifty- three (153) Kenyatta
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National Hospital guards giving a total of two hundred and seventy five (275)

guards.

2. The Hospital lias initiated restrictions of two (2) visitors per patient at a time with

the intention of shortly enforcing it through the hospital. The hospital is also

enforcing adherence to visiting hours.

3. The recomrnendation for proper lighting to be effected in all crucial areas within

the hospital and CCTV surveillance has been implernented.

4. The Managetnent engaged the services of National Youth Service NYS for a

period of 2 months after which they were replaced by a private security firm to

boost internal security.

5. A Report on Plant and Equipment Replacement plan for the years 2017-2022 was

shared with the Ministry of Health. For effective implernentation of the plan, a

total of Kshs 5.9 billion will be required as follows:

i. Kshs 2.3 billion to clear current obsolete equipment

ii. Kshs l.Tbillion to replace the equipment as they fall due.

iii. Kshs 1.9 billion for improvement of infrastructure.

Although the hospital has prioritized key capital equipment, the magnitude of

such expenditure is beyond the hospital capacity and requires additional funding

and proper facilitation for resources.

6. The two patients, Messrs John Nderitu and Samuel Kirnani Wachira are attending

clinical reviews in the hospital. The Medical Practitioners and Dentist Board

Ruling of l0tl'April 2018 ordered the hospital to enter into mediation with patient

Samuel Kimani Wachira with a view of compensation within 60 days. KNI{

constituted a Mediation committee to engage with the patient's family, the

process is ongoing and is effected to be concluded within 30 days.

7. The Hospital is ensuring strict enforcement of the referral system as provided in

the Kenya Health Sector referral strategy and is a work in progress. To implement

the referraI strategy, recommendations of Ministry of Health Taskforce

established to decongest the hospital, once approved.

8. The Hospital sourced through open tender for a Consultant for Business Process

Re-engineering (BPR) to review the Hospital process and current bottlenecks so

as to inform the autotnation needs of the entire Hospital and guide the hospital

through the automation process. A contract was signed with the successful bidder,

Blue-sky Consultant Lirnited in December 2017 for the consultancy services for
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the BPR. The consultant reviewed all KNH business processes that led to the

documentation and validation of KNH processes. An integrated Health

Management Information System and ERP technical specifications were

developed and the Hospital Management proceeded to advertise an international

open tender for supply, delivery, installation, testing, commissioning and support

of the integrated Health Management Information System which was to close on

Tuesday 26s June 2018. The Tender was cancelled on Tuesday 18ft June 2018

after the hospital received advice from the Ministry of Health that the Hospital

ought to liaise with the Ministry for guidance and compliance with Government

directives.

g. The Hospital has strong partnership with various development partners including

but not limited to the Governments of Israel, Australia, Australia, USA, Germany,

the Netherlands among others.

10. The Ministry of Health and KNH are ensuring that proposed annual budgets for

the Hospital are released on time.

1 1. The Hospital has submitted a Report on Human Resource gaps to the Ministry of

Health. The Hospital requires Kshs 2.6 billion to fund the gap'

12. The challenges in terms of non-medical supplies are addressed in the Hospital's

Annual Procurement Plan.

13. KNH has had a Credit Policy in place since 2012. The Credit Policy has been

reviewed and is awaiting Board approval for implementation.

14. KNH formally communicated to UoN on the numbers of rnedical students the

hospital is able to accommodate. Review on the Memorandum of Understanding

between KNH and UoN, College of Health Sciences on engagement of registrars,

among others is on-going.

Members Observations

l. The Kenya Medical Practitioners and Dentists Board registered 11,000

doctors, 7,000 practitioners and 2,800 specialists.

2. International best practice requires Governments to direct a minimum of l5%o

of GDP towards health sector but Kenya is currently at 7Yo that is below the

recommended threshold.

3. 30% of the Ministry's Budget is from Appropriations irr Aid (A-in-A). The A-

in-A is charged on patients and used for inputs like buying rnedicines and

B



offering services. In FY 2017118, the Ministry collected Kshs.5.2 billion as

A-in-A while the expected amount in the FY 2018/19 is I(shs. 5.5 billion.

4. There are also plans to automate the hospital and the institution has engaged a

consultancy. The consultancy firm has handed in their repolt and the hospital

has advertised for automation of the hospital.

5. The process of autornation is in phases; the first phase will be cornpleted by Itt

August, 2018 while the 2nd phase will be completed by Decernber, 2018.

6. The automation is not to be a stand-alone system. It has to be coordinated with

the Ministry of information, Communication & Technology so that it can be

inter-operatable.

7 . There are various lneasures the Ministry has put in place to enhance security

e.g. enforce appearances of visiting hours and reduce the number of visitors

per patient to two.

8. The Hospital has done a security survey and the institution engaged a security

company in April 2018. The hospital has also increased its security personnel

and 275 security personnel are serving the hospital.

9. Due diligence has been carried out and the Hospital followed the normal

procurement process before settling on Lavington Security firm. It was an

open tender and Lavington Security Firm won the tender as they were the

lou,est bidder with the best price.

10. The KNH Board is not properly constituted and there is need to enhance

consultation and ensure regional balances. The Board has chair who was

recently gazelled and the other board Members will be gazetted in the next 2

weeks.

ll.Disciplinary of officers was due to culmination of other issues and decision

was reached with advice of Board. The registrars were cleared to return to

work. The suspended nurses are undergoing clearance process to allow them

back to work. There is need to ensure the process is properly undertaken,

therefore suspended officers have been requested to be patient until the

mandated institutions finalise the process.

Conclusion

L The Ministry will act on the recommendations of the report once the board is

fully constituted and advice on way forward.

9



Z. The Report was adopted and forwarded to the Ministry for implementation

towards the end of the preparation of budget when budget ceilings were

closed.

MIN. NO.COI/17912018: AI\rY OTHER BUSINESS

1. Tests on impounded sugar: The Public Health Directorate of the Ministry of

Health has taken samples from impounded sugar to Government chemists to

examine the level of mercury and other toxins. However, other arms of

Government have taken up the issue of mercury even though Kenya Bureau of

Standards (KEBS) is mandated to consider and check on standards.

Z. Specialized doctors: The Country's hospitals especially at County level

lacked specialized doctors which necessitated the need for doctors with the

requisite skills from outside the Country. A Memorandum of Understanding

was entered with Counties that were willing to ernploy specialized doctors in

the County level Hospitals. The National Government entered into an

agreement with County Governments to bring in the Cuban doctors to improve

service delivery. The Governors also agreed on how they will take in and

share the specialized doctors. The Cuban doctors who were mainly farnily

specialists were employed to assist in early screening ar-rd detection of cancer'

3. Mobile Clinics: The rnobile clinics are still at Mritiri in Mombasa and

Counties have the option of getting the clinics themselves. However, mobile

clinics in transit from Mornbasa were impounded by EACC for investigation.

The cost of transportation is also a challenge.

4. CT Scanners: The CS didn't have information on the prices of CT scanners,

ownership of companies that provided the scanners and machines.

IVIIN. NO.COI/180/2018: ADJOLRNMBNT

The meeting was adjourned at ten minutes past one o'clock. The next tneeting will be

on notice.

Sign.

airperson)

! ...... Date IP: g] 3*flQ"
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MIIYUTES OF THE S2ND SITTING OF. TIIE COMMITTEE oN IMPLEMENTATIoN
IIELD ON THURSDAY 19TH JUIYE, 2018, IN TIM BOARDROOM, ZM ruOON,
PROTECTION HOUSE, PARLIAMENT BTIILDINGS AT 12.30 PM.

PRESENT

1. The Hon. Godfrey Osotsi, Mp - Vice Chairperson

2. The Hon. Onesmas Kimani Ngunjiri, Mp

3. The Hon. Francis Munyua Waititu, Mp

4, The Hon. @r.) Daniel Kamuren Tuitoek, Mp

5. The Hon. Michael Thoya Kingi, Mp

6. The Hon. Paul Odalo Mak,Ojuando Abuor, Mp

) APOLOGIES

'l

!,

1. The Hon. Moitalel Ole Kent4 Mp - Chairperson

2. The Hon. @r.) James Kipkosgei Murgor, Mp

3. The Hon. Hassan Oda Hulufo, Mp
4. The Hon. Joseph Wathigo Manje, Mp

5. The Hon. Joshua Mbithi Mwalyo, Mp

6. The Hon. Owen Yaa Baya, Mp

7. The Hon. Richard Onyonka, Mp
8. The Hon. George Theuri, Mp

9. The Hon. Alois Musa Lentoimaga Mp

10. The Hon. Paul Simba Arati, Mp

11. The Hon. Maj. (Rtd) John Waluke Koyi, Mp
'12. The Hon. Johnson Manya Naicca, Mp::
,13. The Hon. Generali Nixon Kiprotich Korir, Mp
l4;.Ttre HOn:,NelSo[ Koii[[,,\{p.;tii', : ] :.,t}*:-1 ::.:r'i

15. The Hon. Jared Okelo, Mp

16. The Hon. Silvanus Osoro, Mp

17. The Hon. Charles Ngusya Nguna, Mp

".'{.i'. ' t'*r:
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IN.ATTENDANCE

NATIONAL ASSEMBLY

1. Mr. Abdhahman Gele Hassan

2. Mr. Joseph Okong'o

3. Mr. Eugene APaa

4. Mr. James Muguna

5. Mr. Moses Kariuki

MIN. NO.COUl7ll20l8z 
:

1. The Researcher took the committee

Clerk Assistant III

Media Relations Officer I

Research Officer III

Research Officer III

Serjeant-at-anns

CONSIDERATION OF PENDING BUSINESS

through the Report of the Departmental Committee

MIN. NO.COU168/2018: PRELIMINARIES

The Vice Chairperson called the meeting to order at forty-five minutes past twelve o'clock

fotlowed by a word of PraYer.

MIN. NO.COV169I2OI8: CONFIRMATION OF MINUTES

The Minutes of the I t;t Sitting held on Thursday 14ft June, 201 8 was confi.rmed as a true record

of the proceedings having been proposed and seconded by Hon. @r.) Daniel Kamuren Tuitoek'

MP and Hon. Francis Waititu, MP respectively.

MIN. NO.COU170D0L8z MATTERS ARISING

There weie no matters that arose

,*.*:i:,i ' , :'::iii

on Health on the Alleged Sexual Assault, Breakdown of Equipment, Surgical Mix-Up'

*a'&tti"ral Oiierations of fli,yattziNi,tioial'Hffitil. ''ti ' ".rE$' r;r:rirr:j :

2. The Vice Chairperson informed the Members that the Cabinet Secretary, Ministry of

Health had been invited to appear before the Committee on Thursday 2l't June, 2018 to

report on implementation status on the KNH report and Motions on establishment of

Cancer fund and declaring of Cancer a National disaster and establishment of a referral

hospital in Mombasa countY.

3. Members observed that KNH hospital has been very helpful in treating patients

2
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4. Members were concerned that Kenyans were dying of cancer because of lack of good and

adequate equipment's to assist in early detection and treatnent.

5. The Secretariat to prepare brief and questions on the Report on crisis facing the sugar

industy in Kenya, in preparation for the meeting with the stakeholders.

6. Members were informed that the Sub-Cornmittee on Mombasa Cement will meet before
21tt June, 2018.

MIN. No.cou172l2018z All"y orlmR BUsINEss
1. Considering the mandate of the Committee, Members noted the need to have a permanent

Audio officer attached to it and be present in all committee meetings.

2. Members requested that notices for committee meetings be sent early enough to give

members adequate time to prep.*e for meetings accordingly.

MIN. NO.COy173l20l8z ADJOURNMENT

The meeting was adjourned at fifteen minutes past one o'clock. The next meeting will be on

notice.

.to? I l8'
(Chairperson)

l#ffiil ,' ':'.*dli, : ':, ',-'i*S*if i:i ';il.-t1iili. , ,, ",.#.$iS:: :1i:'f,i!1 , ,;ilffi' :,,i'!L; : :il$ih ...,j!i:jii ,.'}fi€:,
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MINUTES OF TIIE 31't SITTING OF TIIE COMMITTEE ON

IMPLEMENTATION III'.LD ON TIIT RSDAY 141'II JUNE, 2018, IN THE

BoARDRooM, FOURTH FLooR, PROTECTION HoUsE, PARLIAMENT
BUILDINGS AT 12.30 PM.

PRESENT

l. The Hon. Moitalel Ole Kenta, MP - Chairperson

2. The Hon. Godfrey Osotsi, MP - Vice Chairperson

3. The Hon. (Dr.) James Kipkosgei Murgor, Mp

4. The Hon. Onesmas KimaniNgunjiri, MP

5. The Hon. Francis Munyua Waititu, Mp

6. The Hon. (Dr.) Daniel Kamuren Tuitoek, Mp

7. The Hon. MichaelThoya Kingi, MP

8. The Hon. Charles Ngusya Nguna, Mp

9. The Hon. Hassan Oda Hulufo, Mp

10. The Hon. Paul Odalo Mak'Ojuando Abuor, Mp

APOLOGIES

l. The Hon. Joseph Wathigo Manje, Mp

2. The Hon. Joshua MbithiMwalyo, Mp

3. The Hon. Owen Yaa Bay4 Mp

4. The Hon. Richard Onyonk4 Mp

5. The Hon. George Theuri, MP

6. The Hon. Alois Musa Lentoimag4 \,1p

7. The Hon. Paul Simba Arati, MP

8. The Hon. Maj. @td) John Waluke Koyi, Mp

9. The Hon. Johnson Manya Naicc4 Mp

10. The Hon. Generali Nixon Kiprotich Korir, Mp
''t*.-u:" rr. The'Hon. NeldEfikoech;'Ivp'+:ii:'

12. The Hon. Jared Okelo, MP

13. The Hon. Silvanus Osoro, MP

.tli< . 
: -:.:.j*
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IN-ATTEI{DANCE

NATIONAL ASSEMBLY

1. Mr. Abdirahman Gele Hassan

2. Mr. Joseph Okong'o

3. Ms. Doreen Karani Nkatha

4. Mr. Eugene Apaa

5. Mr. James Muguna

Clerk Assistant III

Media Relations Officer I

Legal Counsel II

Research Officer III

Research Officer III

MIN. NO.COU162l20l8z PRELIMINARIES

The Chairperson called the meeting to order at thirty-five minutes past twelve o'clock

followed by a word of prayer.

The agenda of the day was adopted having been proposed and seconded by Hon. @r')

James Murgor, MP and Hon. Paul Abuor, MP respectively'

MIN. NO.COU163I2OI8Z CONFIRMATION OF MII\UTES

The Minutes of the 30tr Sitting held on Tuesday 12s June,2018 was confirmed as a

true record of the proceedings having been proposed and seconded by Hon. Godfrey

Osotsi, MP, Vice Chairperson and Hon. @r.) James Murgor, MP respectively.

MIN. NO.COU164l20l8z MATTERS ARISING

(Jnder Min.No. C OI/ I 5 9/2 0 I 8 :

a) The Committee noted with concern that the recommendations of the report on

inquiry into the challenges facing sugar industries in the country have not been

acted up<in:by the relevarrt stakehcjlders. The Corirmiffed,f'esolved to'invite the *:,.'.r

Cabinet Secretary for Agriculture & Irrigation, the Commissioner General,

Kenya Revenue Authority, Kenya Sugar Directorate and Kenya Bereau of

Standards for a meeting on 26ft June,2018 to deliberate on implementation

status of the said report by the Departmental Committee on Agriculture and

Livestock.

b) The Commiffee also resolved to consider the report on the alleged sexual

assault, breakdown of equipment, surgical mix-up & general operations of

Kenyatta National Hospital and Motions on establishment of a National

2
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Health Referral Hospital in Mornbasa county and declaration of cancer as a

National Disaster and establishment of cancer Fund on Tuesday l9e June,

20r 8.

MIN. NO.COV165120L8: CONSIDERATION OF PEI\DING

BUSINESS

Pending Reports

The Committee resolved to consider the report on ownership of Mombasa Cement

Limited land in Kilifi County on Tuesday 19e June, 2018 and thereafter invite the

relevant stakeholders.

l\{IN. NO.COU166l20l8z AI\y OTIDR BUSIN'ESS

l. The Committee resolved to invite the Cabinet Secretary for Interior and

Coordination of National Government to consider implementation status of the

report on inquiry into the tender for the proposed national surveillance,

communication, command and control system for the National Police Service on

Tuesday lOftJuly,20l8.

2. The Committee resolved to organize for a retreat in August preferably in Nairobi

to consider submissions from stakeholders on implementation status of reports

and resolutions passed by the House.

3. Members noted the need to put a concerted effort towards reports and resolutions

passed by the House to fast track implementation.

MIN. NO.COU167(20L8: ADJOI]RNMENT

The meeting was adjourned at ten minutes past one o'clock. The next meeting will be

on notice.

Sign \ Date. e6. ? at

:.-+i&," 'l,i:';ij.

(Chairperson)

. -'r.t$r :,, itii:i ..i:r+.
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MINUTES OF THE zgTH SITTING OF TIM, COMMITTEE ON

IMPLEMENTATION HELD ON TTIESDAY sTH JIINE, 20I.8, IN TIM

FOURTH FLOOR BOARDROOM, PROTECTION IIOUSE, PARLIAMENT

BIIILDINGS, AT 12.00 PM.

PRESENT

l. The Hon. Moitalel OIe Kent4 MP - Chairperson

2. The Hon. George Theuri, MP

3. The Hon. (Dr.) Daniel Kamuren Tuitoek, MP

4. The Hon. Joshua Mbithi Mwalyo, MP

5. The Hon. Paul Odalo Mak'Ojuando Abuor, MP

6. The Hon. Michael Thoya Kingi, MP

7. The Hon. Alois Musa LentoimagE MP

8. The Hon. Francis Munyua Waititu. MP

9. The Hon. (Dr.) James Kipkosgei Murgor, MP

I0. The Hon. Paul Simba Arati, MP

I1. The Hon. Joseph Wathigo Manje, MP

12. The Hon. Charles Ngusya Nguna, MP

13. The Hon. Generali Nixon Kiproticlr Korir, MP

APOLOGTES

t

I. The Hon. Godfrey Osotsi, MP - Vice Chairperson

2. The Hon. Nelson Koech. MP

3. The Hon. Richard Onyonka, MP

4. The Hon. Onesmas KimaniNgunjiri, MP

5. The FIon. Nlaj. (RtC) John Waluke Koyi, MP

6. The Hon. Hassan Oda Hulufo, MP

7. The Hon. Johnson Manya Naicca, MP
";'$ffi1:i g.,.fi;Hon.lai$dblefoiffi r :' .f.*.t.$+: 'i]\*-*ii : : ,:*tf,&r

9. The I{on. Silvanurs Osoro, MP

10. I'he Hon. Owen Yaa Baya, MP

i ::';,ji ;.'[]1!i ': .,:-rt6[$-.!,. r,*r{i
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IN-ATTENDANCE

NATIONAL ASSEMBLY

l. Mr. Abdirahman Gele Hassan -

2. \/Ir. James Muguna

3. Mr. Joseph Okong'o

4. Mr. Moses Kariuki

Clerk Assistant III

Research Officer [l
Media Relations Officer 1

Serjeant-at-arms

MrN. NO.COV151/2018: PRELIMINARIES

The Chairperson called the meeting to order at ten minutes past twelve o'clock

followed by a word of prayer.

MrN. NO.COA$2D018: COI\-FIRMATION OF' MIi{UTES

The minutes of the'previous meetings were confitmed as follows:-

l, The Minutes of the 17s Sitting'heid on Friclay 6'h April,2018 at l0.00am was

. oonfirmed as a true record of the proceeclings having been proposed and

seconded try Hon. Cha.rles Ngusya Nguna, MP and Hon. (Dr.) James Murgor'

MP respectively.

2. The Minutes of the lSth Sitting helci on Friday 6th April,2018 at 2:00pm was

confirrned as a true recrrrdi of the proccedings having been proposed and

seconded by Hon. (Dr.) James Murgor, MP and Hon. Joshua Mwalyo, MP

respectively

3. TlrelMinutes of the t9'r'lSitting hclcl on Saturday 7th April, Z}ft at l0:00am

was-contlrmed as a trt.r,; reiorci of thr: proceedings having been proposed hnd

secon{9...d*,,.bf ll-qq, P4ul 4.-U*pf, N,lP 4nd Hon..rfp,Ihua Mwalyo, Mlr-igg*,

respectively

4. l'he Minutes of the 20th Sitting held on Saturday 7th April, 2018 at 1:d0pm was

confirmed as a true record of the proceedirrgs having been proposed and

seconded by Hon. (Dr.) Janres Murgor, MP and Hon. Charles Nguna, MP

rcspecttvely.

5. The Minutes of the 2l't Sirting held on Thursday l2n April, 2018 was

confirmed as'atrue record of the proceedings having been proposed and

2
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seconded by Hon. (Dr.) Daniel I(amuren Tuitoe( Mp and Hon. Joshua

Mwalyo, MP respectively.

6. The Minutes of the 22"d Sitting held on Tuesday lTth April,2018 at 9:00am

was confirmed as a true record of the proceedings having been proposed and

seconded by Hon. Charles Nguna, MP and Hon. Alois Musa Lentoimaga, Mp

respectively.

7. The Minutes of the Z:d Sitting held on Tuesday l7ftAprit,20lg at 2:30pm

was confirmed as a true record of the proceedings having been proposed and

seconded by Hon. Joshua Mwalyo, MP and Hon. paul Abuor, ,Mp

respectively.

8. The Minutes of the 24th sitring held on wednesday l8th Aprir,2018 was

confirmed as a true record of the proceedings having been proposed and

seconded by Hon. Alois Musa Lentoimaga, MP and Hon. Charles Nguna, Mp

respectively.

9. The Minutes of the 25tr' sitting held on Friday z7n April,2Or8 at 9:00aur was

confirmed as a true record of the proceedings having been proposed and
,-(,

seconded by Hon. (Dr.) James Murgor, MP and FIon. Joshua Mwalyo, Mp i

respectively.

l0;,The Minutes of the 26fr Sitting held on Friday 27s April, Z01B at2:30pm was

eonfirmed as a true record of the proceedings having been proposed and

seconded by Hon. (Dr.) Daniel Kamuren Tuitoek, MP and Hon. (Dr.) James

Murgor MP respectively.

il.The Minutes of the 27th Sitting held on Saturday 28th April, 2018 was

confirmed as a true record of the proceedings having been proposed and

seconded by Hon. Joshua Mwalyo, MP and Hon. (Dr.) James Murgor, Mp

respectively r .

12. The Minutes of the 28th Sitting held on Thursday: lTth May, 2018 was,

i.+,:,.,9nfirmedl9.*-.i",? 
ttu", 

-l-tPtd, 
of 

'h?*gloceedi.4gs 
tr1vils.!,f,..!n propg.,.;d and l;**i;

seconded by Hon. Dr. Daniel Kamuren Tuitoek, MF" and Hon. Joshua

Mwalyo, IvlP respectively.'
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MrN. NO.COV153|20I8: MATTERS ARISING

t) Under Min. No .COI/92/2018: Consideration of the Report on Land issues in Taita

Taveta County

The Committee resolved to invite the Cabinet Secretaries for Lands and Physical

Planning, Interior and Coordination of National Government and the Ministry of

Transport, Infrastructure, Housing & Urban Development for a meeting to deliberate

on the said report on Thursday 5th July, 2018.

The Committee will thereafter prepare its report in preparation for tabling before the

House.

2) Under Min. No. COI/146/2018: Con.gideration o.f the Report on ownership of

Mombasa Cement Limted land

The sub-committee was urged to report to the contmittee within the next two weeks.

3) Under Min. No. COyt47/2018: Consideration o/ Reports on challenges facing

sugar industries in the country.

The Secretariat was tasked to prepare letters inviting the Cabinet Secretary for

Agriculture and lrrigation, the CS National'l'reasury, Kenya Revenue Authority, the

Kenya Bereau of Standards, Kenya Sugar Board and Mumias Sugar Company for a

rneeting to give the stakeholders ample time to prepare for the meeting accordingly.

MIN. NO.COUIS 4l20t8; CONSIDERATION OF PENDING

: BUSII{ESS :

I 
1) Consideration of Special Report on Procurement and Financing of NSSF

Tassia Il Infrastntcture Development Project
.*l&.r j :,r':i. : :.':-i*li" r ,..,' 1 , -.1ti1$-1', ,'a,tti, 

Of a.nriffiati.n Of',itHon. Paul Simba Arati, MP'rvas tasked to spearhead the procer

the said report.

2) Implementation of the Report on the Alteged Sexual Assault, Breakdown of

Equipment, Surgical Mix-up ancl General Operations of Kenyatta National

Hospital and Motion on Establishment of a National Health Referral

Hospital in Momba:;a County

Hon. (Dr.) James Kipkosgei Murgor, MP rvas tasked to spearhead the process of

considcration of the said report.

4
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3) Consideration of Resolution on Review of Terms and Conditions of KPR in

Arid and Semi-Arid Areas ,

The Commiffee resolved to invite the Cabinet Secretary for Interior and Coordination

OfNational Government for a meeting to delibbrate on the implementation status on

Resolution on review of terms and conditions of KPR in arid and semi-arid areas on

Tuesday 10n July,2018.

MIN. NO. CIOL/I 5 5 t20 t8 : ADJOI]RNMENT

The meeting was adjourned at frfenty rninutes past one o'clock. The next meeting will

be on notice.

.,*"..GhNh:- Date.. .l?- .:..?9.:.* Q'

(Chairperson)

?fi.&k.' '.:i'r',:r1i ' *, ;,:7.-ffi1 i ;,;t:.di ,.,if.r$'i .:rr!itli! ,l#$l$,:, :,1giiir r : ',:'ffi, =i*+:i ,-r*l.r*1" i
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PREFACE

Mr. Speaker Sir,

The Departmentat committee on Health is established pursuant to the provi
Standing Order No. 216(5) of the' Nationat Assembly and in line with Articte 124
constitution which provides for the estabtishment of the committees by parliament.
mandate and functions of the Committee is to:

a) lnvestigate, inquire into, and report on all matters relating to the
management, activities, administration, operations and estimates of
assigned Minktries a nd depa rtments;

b) study the programme and poticy objectives of the Ministries
departments and the effectiveness of the implementation:

c) Study and review all legislation referred to it;
d) study, astets and anaryze the relative succe, of the Ministries

departments as measured by the reytts obtained as compared with
stated obiectives;

e) lnvestigate and inquire into all matters relating to the assigned
and departments as they may deem necessary and as may be
them by the House:

f) vet and report on all appointments where the constitution or any
requires the National Assembly to approve, except those under
Order 204; and

g) Make reports and recommendations to the House as often as

including recom men da tion of p roposed regisra tion.

The Departmental Committee is mandated to cover the functions of the Ministry
Health alongside teven Semi-autonomous Covernment Agencies (sA6A, name
Kenyatta National Hospital; Moi Teaching and Referral Hospital; Kenya Medical T
College; Kenya Medical Supplies Authority; National Hospital lnsurance Fund; Ke
Medical Research institute; National Aids and Control Council.
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This report is an outcome of the exercise of Standing order No' 216 (5)' on the

a*egations of sexuar assaurt, breakdown of medicar equipment, surgical procedure and

the general operations of the Kenyatta National Hospital'

Gommlttee MembershlP

The Committee comprises the following Honourable Members;

1. Hon Sabina Chege, MP, Chairperson 
,.-::

2. Hon. Swarup Ranjan Mishra' MP - Vlce-Chalrpe$on

3. Hon. (Dr.) Eseli SimiYu' MP

4. Hon. (Dr.) James NYikal' MP

5. Hon. Alfred Agoi Masadia' MP

6. Hon. (Dr.) James Kipkosgei Murgor' MP

7. Hon. Muriuki Njagagua' MP

8. Hon. (Dr.) Mohamed Dahir Duale' MP

g. Hon. StePhen Mule' MP

10. Hon. Chris Karan, MP

ll. Hon. Esther M. Passaris' MP

12. Hon. Gladwell Jesire Cheruiyot

13. Hon. KiPsengeret Koros' MP

14. Hon. Martin Peters Owino' MP

15. Hon. MercY Wanjiku 6akuYa' MP

16. Hon. Prof. Mohamud Sheikh Mohamed' MP

17. Hon. Patrick Munene Ntwiga' MP

lB. Hon. TongoYo Gabriel Koshal' MP

19. Hon. Zachary KwenYa Thuku' MP
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The committee is faciritated by the foilowing members of the secretariat;

Clerk Assistant ll

Clerk Assistant lil
Principal Research Officer

Legal Counsel tt

Fiscal Analyst

Media Officer

Appreciation

Mr. Speaker Slr,

The committee wishes to thank the office of the speaker of the National Assembty
the office of the clerk of the National Assembly for the necessary support extended
in the execution of its mandate and in conducting this inquiry. I wish to atso thank
Members of the committee for their expert, insightful and thoughtful participation in
inquiry process and their dedication to our tight work schedute. t atso thank
secretariat for its technical service, dedication, and working round the ctock to
this report in good time.

The committee further extends its appreciation to witnesses who appeared before it
submit information' and members of the pubtic who foru,rarded their written views a
proposals to the Committee for consideration.

l. Mr. Victor Weke

2. Mr. Muyodi Meldaki Emmanuet _

3. Mr. Ahmed Hassan Odhowa

4. Ms. Christine Odhiambo

5. Mr. Erick Kanyi

6. Ms. Winnie Kiziah
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Mr. Speaker Sir,

On behalf of the Members of the Committee, and pursuant to Standing Order no.

199(6), it is my distinguished honour and privilege to present this report of the

Departmental Committee on Health, on the allegations of sexual assault, breakdown of

equipment, surgical mix-up and.general operations of the Kenyatta Nationql Hospital for

Thank You '*:-.L

SIGNED

HON. SABINA CHECE, MP

(CHATRPERSON)

.(.
l DATE..... .. f,.o 3 l€.
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EXECUTIVE SUMMARY

This report is a result of inv
critical rnedical equiprnent,

estigation into.the allegations of sexual as
surgical mix_up and tlre

sault. break
National Hospital. The Committee hacl scheduled a

general operations of the l(en
indeed other agencies u nder its purview, in its wor

n examination of the hospital
retreat. k plan adopted during its i

occurrences at the hospital increased the urgency with which trre cornmittee hadto address the issues, which were of gr".i puUti. i;;hospital in the country. 
' o'sq'i Huur'c tnrerest affecting the biggest

The inquiry covered the entire
,lea_dership and rnanagernent to

tpectrurn of he.alth service provision a t the hospihadlth personnel and aixil iary services like securityComrnittee rnade a fact finding visit to the hospital to get first-hand experience andmatters into perspective. The Commiftee interviewed the hospital's board a
management, medical personnel involved in specific cases. and the Cabinet Secretary.

This process arso incruded an anarysis into financiar aropractice and human resource .on,^gun, deproyecr 
",,n" ffi,::.'n" 

hospitar, the

J'he Cornmittee did not fincl evidence to
The Committee observed a breakdow

substantiate flre ailegations of sexuar assaurt

adherence to standard operati
n of systems at tlre hospital, including

inaclequate meclical personnel. f

ng procedures, obsolete equipment overcrowdin

shortcornings at tlre hospital, all

ailing and/or collapsed systents and overall leadershi

The Cornnrittee also obser.rzed Lr

contributing towarcls the botched su rgical interventi
rrclerfuncling by -[-r.easr_r 

ry, and a hospital orrer.bur.cleby a i'aileci lor,ys1. lr:vel cor-rirty rrr ana5;ecl ircalth systern
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The committee recommends an overhaur of the readership at the hospital, enforcement

of the referrar strategy and increased resource ailocation. The committee also

recommends that rerevant reguratory bodies update their operating standards and

upholdutmostprofessionalismbyhealthsectorprofessionals.

Finally, the committee urges the Ministry of Health to speedily operationalize the Health

Act zorto address various areas of concern within the country's health care system'

l!. : ,lt:i) ,,d,8int*r: , rila,,
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4.

PART I

I.OBACKGROUND

l.l Establishment of Kenyatta National Hospital

l. KNH was estabrished in rgor with a capacity of 40 beds. The Hos
department of the Ministry of Health until 1987 when its status
corporation through Legat Notice No. ro9 of 6th Aprir r9g7.
The Hospital works crosety with The coilege of Heatth sciences of the
Nairobi and Ministry of Hearth, the reading tertiary hearthcare training
Kenya and the East Africa region.

The Hospital was established under Legal Notice No.lo9 of 6th April 1987
mandated to:

i) Receive patient on referrar from other Hospitars/institutions within or
Kenya for specialized health care.

ii) Provide facirities for medicar education for the University of Nairobi
research.

iii) Provide training facilities in nursing and other health and altied profess
iv) Participate in national heatth planning.

The Hospital estabtished capacity is as summarized betow: -

a) Bed capacity of 2063 (bed occupancy can however go beyond r
because of accepting patients beyond the capacity.

b) There are 50 wards, 24 crinics and 26operating theatres
c) on average inpatients 24oo daily, 7o,ooo admissions annuaily
d) on average outpatient s 25oo dairy, 600,000 annuatty
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1.2 Chronology of the inquiry

1.2.1 Committee's work Plan

During its induction retreat held in Mombasa in January' 2018' the committee in its

work pran resorved that as part of its oversight rore wiil conduct fact finding visits to

the two referral hospitals in country, Kenyatta National Hospital and Moi Teaching

and Referral Hospital with a view of investigating on their operations and coming up

with recommendations on how to revamp the facirities that have so far due to

subsequent systemic fairures hampered their abilities to deriver quarity services to

Kenyans

1.2.1 Breakdown of essential machlnes

Before the committee could embark on its usual oversight role at the hospital, a story

appeared on the mainstream print media on 15th January 2018' painting a grim

picture of the status of the country's rargest public referral facility. lt alleged that

various criticar crinicar equipment at the hospitar had broken down hence stailing

service delivery at the facilitY'

1.2.2 Allegations of Sexual Assault

Soonafter,onFriday,lgthJanuary2ols,aviralsocialmediapostclaimedthat

insecurity at hospitar was at its peak. lt further aileged that the security of the new

mothers with babies in the nursery was wanting and that a mother who had twins

through cesarean section was nearly raped at O3OO hours' while on her way to

breastfeed her baby. The posts elicited widespread reactions in the country'

The two incidents accelerated the committee's scheduling of investigation at the

hospital. and immediately invited manaSement to a meeting to respond to these

grave ailegations. The committee then conducted an inspection visit to the facility on

wednesday 31u January, 2018. The objective of the fact finding visit to the hospital

6
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was to tour critical service areas, as part of the investigations into generat
of the hospital.

1.2.3 Theft of baby at the hospitat

ln another demonstration of the general insecurity situation at the hospital, a
lost one of their two-week-old twins in the Hospital on Sunday lgth, Febru ary 20
The infant's father, Job Nyatiti Ouko said that he rushed his wife to the hos
2am on Sunday lSth' February, but they were forced to wait to see a doctor
Accidents and Emergency section for more than 9 hours. Upon inquiring the
for the delay he was told that room 108 where she was to be admitted in was
be cleaned

The committee learnt that, on lgth February 2olg, at around lo.5o p.m. a
patient was inadvertentty taken to the trauma theatre to undergo a cra
operation. The mistake was reatised in the morning of 2Oth February 2olg at a
6'30 am. when the primary nurse reported on duty and reatized that the
patient had been sent to theatre.

When the room was finatty avaitable at 11.30 orTl, he was asked to wheet his
the room' He decided to ask the two women who were in the queue with hi
look after the children as he wheered his wife to room r0g. However, one of
women took off with the other baby.

11. The baby was later found in Kawangware on 2oth February, 2org after a tip-off
the public.

1.2.4 Surgical mix-up at the hospitat

12' The Committee attention was further drawn to media reports on the uninte
surgical intervention that had happened in Kenyatta National Hospital.
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14.

15.

16.

17.

18.

19.

onTthMarch,2ol8thecommittee'schairpersonissuedaPressstatementthatit

wouldspeedilystartandinvestigateoperationsatthehospitalandthespecificcases

mentioned above and table a report to the House'

t.3 Public ParticiPation

TheCommitteewasalivetoprovisionsoftheConstitutionthatcalledfor
involvementofthepublicinmattersthataffectthem'O-tl't1u.'..:i::':"t

Not onry did the committee compry with provisions of the constitution and standing

orders, but also adopted an open door policy to any person who may have had

information for the benefit of the inquiry. This was mostly extended to the end users'

those who may have accessed the hospitar for services, their reratives and/ or other

interested Parties.

Further, the committee engaged patients at the hospital' and most importantly' the

two patients involved in the surgical mix-up'

1.4 The hosPital referral sYstem

TheCommitteeresearchedontheidealreferralsysteminotherjurisdictionsinan

effort to draw parallels and identify gaps and pitfalls at KNH to be addressed' we

established the following;

A referral is a process in which a health worker at a one level of the health system'

having insufficient resources (drugs, equipment' skills) to manage a clinical condition'

seeks the herp of a better or differentry resourced facirity at the same or higher level

to assist.

Referral system which is always typically pyramidal plays a vital role in management

of diseases in any healthcare system. primary healthcare centers (PHc) constitute the

base, which is large in numbers. Less number of secondary centers are in the middle'

and a fewer number of tertiary care centers constitute the top'

ThePHCoffertheminimumlevelsofessentialtestsandallbasictreatmentsonan

outpatient care basis, the secondary level centers are able to offer most of the

20

21
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diagnostic tests and management facilities, including hospitalization, interventi
procedures, surgery, and rehabititation programr. Tertiary level centers u
restricted for comptex interventions and surgicat procedures, prescription of
costly tests. Secondary and tertiary rever centers are arso important for a
for training programs to strengthen our hearth care workforce.

Organlzatlon of Health Care ln Kenya

22' The constitution of Kenya guarantees the right to the highest attainable stan
health' which includes the right to health care services such as reproductive
care. The constitution further states that no person shoutd be denied em
medical treatment. The right to the highest attainable standard of health
hierarchical health system can be possible onty through an effective heatth
system.

23' The Fourth Schedule of the constitution on the distribution of functions between
national and county governments assigns the management of national referral
facilities, health policy deveropment, capacity building to counties, and di
management to the national government. The provision of health services at att
levels is assigned to county governments.

24' The health system in Kenya is organized around six levels of care based on the
and complexity of services offered;

staffed by volunteer community health workers. Activities at the com
level focus mainty on promotive hearth through hearth education, treatm
minor ailments, and identification of cases for referral to health facitities.

These levels of care form the interface between the community and the
level facilities' These facitities offer basic outpatient care, minor surgical serv
basic laboratory services' maternity care, and limited inpatient facilities. They
coordinate the community units under their jurisdiction.
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They offer a broad spectrum of curative services' and some are also health training

centres.

specialized training to health workers' The national government manages these

facirities, but they are semi-autonomous organizations. Kenyatta National Hospital

andMoiTeachingandReferralHospital,Eldoretfallhere.

25

The Referral chaln

The referrar system rinks up the different revers of care based on the expected services

being provided through the system' The figure below shows the overall referral chain;

t7



National Referral Faclllties

Health Referral
Servlces (level 6)

National

County Referral Facilitles

County Referral Facillties

County Health Referrat Servlces (Levels 4 and 5)

Primary care facllities Primary care facillties Primary care facllitles

(-t

Primary health care Servtces (tevet 2 and 3 )

Community Health unit Communlty Health unit Communlty Health unit

Community Heatth Services (Level l)

Referral Services In the Service Detivery Approach

26. A referrar system is a mechanism to enabre comprehensive man agement of clien
health needs through resources beyond those avaitabre where they access care.

27 ' The organization of service delivery into six levels of care is intended to rationa
the delivery of hearth services within the hearth system for efficient use of existi
resourcet' This categorization also means that a client's direct access to health
delivery may not be abre to adequatery manage the crient,s hearth needs.
The referrat system is what facilitates continuity of care acrosr the different teve ls

28

care' The referrar system is based on the premise that, whire capacity for healt



service delivery needs to be rationalized for different levels of care, those health

services shoutd not be determined only by the services available at the point of

access, but rather by the full scope of care that the health system can provide'

29. An effective referrar chain. therefore, provides the rinkages needed across different

levels of health system care. These linkages ensure that a client's health needs can be

addressed, regardress of the rever of the health system where the client physically

accesses care. The referral system acts as a building elevator or lift to facilitate forward

and backward management of a client's needs across different floors. or levels of care'

ldeat Framer,rrork for health referral Services

30. The fuil Scope Of referrar services expected of the hearth services incrudes movement

of clients, exPertise

movement

movement, specimen movement, and client parameters

Requlrements for Effectlve Referral Serulces

31. For effective functioning of the referral system, the overall health system needs to

havebasicprovisionstoadequatelyrespondtoreferratneeds.Someofthe
requirements for the health system building blocks to facilitate effective referral

resPonse:

oQualityhealthservices:Designanddeliversystemsthatprovideeffective,safe.

high-quality personal and non-personal health interventions when and where

needed.

o A well-performing health workforce: Retain sufficient, competent, responsive,

and Productive health staff'

o A well-functioning health information system: Produce, analyse, disseminate'

and use reliable and timely information'

o An efficient system of access: Ensure availability of essential medical products'

vaccines, and technologies of assured quality, safety, efficacy' and cost-

effectiveness, and their scientifically sound and cost-effective use'

19
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A good health financing system: Make available adequate funds for heatth
ways that ensure peopre can use needed services and are protected
financial catastrophe or impoverishment associated with needing to pay
them.

Leadership and governance: Ensure the existence of ctear, comprehens
guidance to service delivery combined with effective oversight, coa
building , regulation, attention to system design, and accountability.
Health infrastructure: Deverop physicat infrastructure, equipment, tra
and technology required fbr effective access of hearth services for each tever
care.

34.

Comparatlve analysls

Unlted Klngdom

32. The National Health Service (NHs) is the publicly funded healthcare system
England and one of the four National Health services of the United Kingdom. lt is
largest single-payer healthcare system in the world.

33' The NHS is free at the time of use, for General practitioner (6p) and eme
treatment not incruding admission to hospital, to non_residents.
ln the uK, a certain number of peopte register under a Gp. say, service of r
populations is catered by one GP. one is entitled to ask for a referral for speciatist
treatment on the NHs. However, whether one gets the referral depends on what the
6P feels is clinically necessary in that case. lf a patient wishes to be referred to a
specialist in any field, such as a surgeon, or a gynecologist, he or she has to see the 6p
they are registered with. This is because alt medical records are hetd by the Generat
Practitioner' The 6P also generally understands one's heatth history and treatments
better and will base any decision for a specialist referrat on this knowledge. so in case
any urgency or emergency they have to go to the 6P first, if helshe thinks that the
patient needs referrat, only then he can go to the higher tevet facility. so there is a
systemic pathway of referrar which has to be foilowed by ail.

tn
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35.

36.

Referral management centres are also used to help reduce inappropriate referrals'

Nap Zealand

An innovative referral system was developed by canterbury Health services in New

Zearand in 2009 which they cailed 
..hearth pathways". These "hearth pathways" were

basically consentut statements on a written standard protocol whereby doctors and

hearth workers have coilectivery pranned "patient pathways" 'and "treatment

protocors.,, rt rs mihaged by the community, rt lntegrates guideriner on referrars and

existing resources for doctors, to avoid unnecesgary referrars. simurtaneousry they also

per.formProPerinvestigationstobeperformedbeforemakingareferral.

2L



37. on the matter of sexuat assault, insecurity and breakdown of equipment,
committee received orar submissions from the board and management, wh
account is detailed herein;

2.2.1 Management and Board of KNH

38' The committee met with the entire Board and Management of the KNH at the ti
on 26th January, 2018. The subject matter at the time was the allegations of
harassment and the generat security situation at the hospitat and the breakdown
essential equipment. The deregation comprised the foilowing;

PART II

2'l uutrNEss suBMtsstoNS; ALLEGED RAPE, tNsEcuRrry
BREAKDOUN OF EQUIPMENT

i) Mr. Mark K. Bor

ii) Lily Koros Tare

iii) Ms. Crace Mullei

iv) Dr. Hellen yego

v) Dr. Daniel Gathegi

vi) Mr. Robert Mbune

vii) Dr. R.T Kamau

viii) Prof. Fred Were

ix) Mr. Calvin Nyachoti

x) Dr. Githae B.N

xi) Mr. Carylus Odiango

xii) Mr. peter Odundo

They submitted the foltowing;

After the negative publicity that dogged the hospital on the attegations of breakdow
of essential medicat equipment, attempted rape of a new mother and genera

Chairman, Board of Management

Chief Executive Officer

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Corporation Secretary

Director, Clinical

Director, Corporate Services

Senior Chief Finance Officer

39.

insecurity at the hospital, KNH embarked on internal investigations to establish t
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40

41.

42

43

veracity of these allegations. During the course of investigations' the KNH staff on

duty on the night o, 17tt'll8tt',January 2018 when the rape incident was alleged to have

taken place were interviewed and statements recorded'

ln addition, 1r patients/mothers in gynecorogy wards, incruding those with babies

admitted in New Born unit, were interviewed with some of them recording

statements. The internal investigators also reviewed ccTV footage to try and

corroborate the allegations. The cEo thereafter issued a press statement

The Hospital vide letter ref: KNH /SEC/6/N(30) dated 19th January 2Ol8' invited

Directorate of criminal lnvestigations (DCl) to help with the investigations and their

report was still awaited. An internal preliminary investigation report was also

forwarded to cabinet Secretary on 22"d January 2018'

The preriminary findings were that KNH had yet to receive any compraints or reports

on rape or attempted rape incident against mothers with newborn babies' at the time

orpreviously.TheNewbornUnit(NBU)isonLeveloneandnotontheGround

Floor as aileged in the sociar media. The breastfeeding schedure, which is done at an

intervar of three hours, has precipitated mothers with babies to always walk to and

from NBU in groups, especially during the night' At night' mortuary attendants collect

bodies at 0300 hours. Arthough there are service rifts serving the hospital separate

from passenger/patient lifts' the service lifts are not configured to stop on level one

and two. Therefore, mortuary attendants use other rifts allocated to patients, staff

and visitors or the ramPs, when collecting bodies from the wards on this levels'

Factually, findings indicated that post-natal mothers with babies in NBU are admitted

in post-natal wards in Reproductive Health Department or in Pediatrics wards Level

3.OnthenightinquestionlTthJanuary,2ol8atotalof94mothersfrom
Reproductive Health and 29 mothers from level 3 had their babies in newborn unit'

onanaverageatotalofl2o-l4omothersattendtotheirbabiesinnewbornUnit

every three hours. The mothers went to feed their babies as expected (three hourly)'

None of the mothers from rever 3 had a caesarian section. Two mothers both in post-

natar ward rA which is on the 1$ froor got their babies through caesarian section on

dates specified in the table below. The two had attended to their babies on the night

23
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of 17'h January' 2ol8 as expected. None of the mothers either in reproductive h
or Pediatrics Level 3 had raised any complaints.

IPNO DOA DODELIVERY DOD A6E
192367s 7/t/18 B/1/18 11/t/18 33
1923337 29/12/17 30/12/17 2/t/18 2t

Arising from the facts presented in this preriminary inquiry, there was no
confirm that the aileged rape incident occurred. However, the Hospitar
DCI to commence investigations and which investigations are ongoing.
ln view of the gravity of the altegations, the Board resotved to i
implement the following recommendations;

The Board fuily endorsed earrier actions by the Hospitar Management on
January 2018 to commence internal investigations into the allegations as well a
invitation of the DCI to expediently conctude the on-going investigations and
appropriate action.

(ii) lmmediate engagement of additionar security comprement from
firms and has also requested the Nat
of the Hospital to boost security.

(iii) The Board atso toured the affeLted

ional Police Service to increase their

any complaints directty to the Board

45

(i)

area, spoke to patients and staff on
experiences and atso made suggestions rerating to physicat and functio
i nfrastructu ra t improvements.

(iv) The Board communicated to the public that the infants in the newborn unit
separated from their mothers for clinicat reasons i.e. to offer the infants tcU su
and control infection. The Board has however asked the Hospital Ma
explore if functionally, the breastfeeding mothers could be relocated ctoser to
newborn unit for their convenience.

(v) The Board invited members of the publ
allegations to come forward and report

ic who may have been affected by

direct their complaints to the relevant external investigatory agencies.
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(vi) The Board also assured the Hospital clients of their safety within the Hospital as

well as oPtimal service delivery'

46. Other actions agreed uPon included;

i) lmprovement the lighting within the Hospital'

ii)Procurementofmodernbodycarriagetrolleys.

iii) Prioritizing and fast-tracking the sourcing and implementation of the

remaining phases of ccTV installation and lntegrated Security System'

iv)lncreasingthenumberofoperationalDigitalRadioCommunicationssets.

v)Reviewbodiescollectingscheduleato2OOhoursando43ohourstoavoid

coincidingwiththemother'sbreastfeedingtimes.

vi)Enhancingperiodicdebriefingtomortuaryattendants.

vii) Health and safety awareness of the Hospital's patients'

47. on reports of breakdown of essentiat equipment, the hospital had one Magnetic

Resonancelmaging(MRl)thathadbeeninusesince2oo5foradvanceddiagnostic

imaging.Sinceitspurchase,ithadbeenundercomprehensiveservicecontractwith

Philips EA Ltd until it became technically obsolete in January 2016.Since then, the

machine continued to be on service contract on best effort until August2olT when it

had a second quench (loss of helium which is used for cooling the Magnet). ldeally an

MRlhasalifeexpectancyofapproximatelyTyearsaccordingtoBiomedical

Engineering Advisory 6roup, 2OO4 guidance PaPer' KNH requested for funding from

the treasury but this was not availed. Thus, the machine was completely rendered

obsolete following lack of support from the manufacturer having been on operation

for 12 Yeart.

48. The Hospital initiated replacement of the MRI and an international procurement

tender was advertised on l6th January 2018 and will close on 2oth February 2018'

Expected delivery is tentatively by end of June 2018'

49. The Laparorcopy tower comprising camera head, Endomart, Monitor' diathermy and

light source is used for Laparoscopy surgery, which is a non-open surgical procedure'

The Tower in theater 6 had been defective since 9th June 2016- The local agent'

Philips healthcare Ltd was invited to assess and repair it and found a defective
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Diathermy, Autocon il. It was taken for factory repairs the same
installation of the Autocon lr, the machine did not work. tt took the I

time to establish that the camera Head and Endormart were ar
defective parts were outsourced to the locar agent in November 2or
their service centre in Dubai and expected back by end of February 2ol8.

50 However, the Hospitar acquired a new Laparoscopy tower through the East
Kidney lnstitute project in December 2017. tnstailation and commissioning is
complete and new tower is currentty in use in theatre 6. The Hospital had also p
an order for two additional towers which are expected by March 2olg.

51' The Hospitat has only one skin Grafting machine (Zimmer Etectric Dermatom
for harvesting skin parts for purposes of grafting etsewhere, which was do
visiting team of doctors more 15 years ago as second hand equipment. rt
defective in 2ol5 and spares coutd not be found locally since the equipment was
supported by any locat agent. Towards the end of 2ols, the fautty part of
machine was taken to us for'the donors to repair and it is yet to be retu
However' the Hospital was currentty using manual instrument set specificalty for
grafting. Also, the Hospitar was in the process of purchasing a new
machine' A procurement tender i5 in the process, delivery will be expected within
financial year.

52 on laundry services' two taundry facilities, the main laundry cleans alt patient
A second laundry tocated at the sisters Mess cleans doctors' scrubs, staff uniforms
linen for external clients. tn the month of octobe r 2012, four of the washer extra

53.

at the main laundry broke down due to lack of spares forcing the Hospital
outsource laundry service to Nairobi Hospital. The machines were repaired
November 2OlT and have been operational since then.
The management and board also submitted information that demonstrated
hospital's predicament. These included underfunding by Treasury and overcrowdi
at the hospital largely stemming from faiture of lower tier devolved hospitats to
patients before considering referral. The former had restricted personnel numbers
the hospital as well as other operational priorities.
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56

54

55

57.

58.

Further, incessant strikes witnessed in the recent past by medical personnel especially

at the lower tevel hospitals doubled and even tripled patient numbers at the KNH'

2.2.2 Visit to the KNH by the Commlttee

TheCommitteemadeafactfindingvisittothehospitalon3lsJanuary,20lsand

toured various facilities and met the management in its boardroom.

The Hospital administration led the committee on a guided tour;f the facility's

various departments i.e. Accident and EmeiSency (A&E) section' Trauma Centrei'

Maternity ward/New Born unit and rheatre. The committee arso inspected some of

the medical equipment i.e. Magnetic Resonance lmaging (MRl) scan' Laparoscopy

tower machine and the management later presented status report of the laundry

facilities.

During the tour, discussions with the personnel were held on the experiences and

charenges they faced on dairy basis and possibre sorutions to their probrems.

Thereafter, the committee held a post-tour brief with the Hospital administration

AlthoughAccident&Emergencyunitwasrenovatedin2ot5courtesyofoldMutual

rnsurance and has ampre space and we* trained personner, it is sti* overstretched

since it attends to an average of 4o0 patients daily'

The MRI has been in operation since 2oo5 (for 12 years) and was rendered obsolete

in January 2016. However, it has been on service contract until August 2017 when it

was compretery rendered obsorete due to rack of herium and rack of support from the

manufacturer.

The hospital initiated replacement of the machine by advertising an international

procurement tender on 16th January, 2018. The new MRI scan machine would be

delivered bY end of June, 2018'

The committee visited the maternity ward and new born unit and found the

following;

i) Services at the unit are severely overstretched;

59.

61.

60.

27



ii) Even after delivery tome rnothers are still lodged at maternity ward due
pending bills and this has partly been contributed by faiture of Linda
program to cater for infants and also faiture by some mothers to register
NHtF cover.

iii) The unit has a bed capacity of 50 but at time of visit herd r32 babies;
iv) There are around 80 births a day and between r20o and 2oo0 per month.

has stretched out and strained human resource at the facitity since they
mainly referrals;

v) There are 2o incubators but only 10 are functional. Due to this babies
incubators hence the risk of cross infections:

vi) There are g Nasal continuous positive airway pressure but only 6
functional;

62' The committee visited the operaling theatre ward and found the following;
i) The facility has 22 operating theatres and atthough some of the machines are

functional they are ageing fast;

ii) The facility requires adequate number of heart and lung machines; currently it
is using a borrowed one;,

iii) only one laparoscopic equipment that is used for keyhole surgery is functionat,
the hospital requires four @) of this equipment for it to provide proper
services to the patients;

iv) There are 21 beds at ICU unit. However, there is a huge number of patients
staying longer than medically required hence taking up space needed by sick
patients waiting for admission.

v) Almost all theatre tabtes, which are used to facilitate the correct orientation of
patients for surgical procedures, are more than 3 decades old;

vi) The hospital lacks proper training facilities for students trainees, for example
it's not yet possible to project what is happening in the operating theatre to
lecture theatres at the facility;

63. The committee visited the trauma center and found the following;

a
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400 out of 2000 patients admitted at KNH are trauma patients; translating to

about 25o/o of the patients in the facility;

ii) The ward has a bed capacity of 36 but at time of visit held 113 patients;

iii) More than two patients share a single bed at the ward

2.2 WITNESS SUBMISSIONS; SURGICAL MIX-UP

on the matter of unintended surgery, the committee received oral submissions from the

boardandmanagement,lsindividUalwitnesses'andtheKMPDBwhoseeachaccountis

detailed herein;

2.2.1 Medical Personnel involved in the surgery mix-up

TheCommitteemetwiththesurSicalteamthatconductedthesurgeryinwhichthere

was a mix-up of patients at the KNH on l4th March ' 2018' The team comprised the

following;

i)Dr.MichealMagoha.Juniorneurosurgicalconsultant
ii) Dr. Dave Mangar - Neurosurgery resident' UON

iii)Dr.HudsonNg'ang'a-Juniorneurosurgeryresident
iv)Dr.MoseMoraa-Ceneralsurgicalresident'UoN
v)Dr.okediNelson-Registrar,orthopedicsurgery
vi)Mr.Malachiodhiambo-Assistantchiefclinicalofficer(anesthetist)

vii) Ms. Linet Makori - Senior nursing officer

viii) Ms. Catherine Gakii - Senior nursing officer

ix) Ms. Mary Wahome - Nursing officer I

They submitted a chronological account of the mishap in three sets' the consulting

65

doctor' nurses and neuro'urgeon'; 
-^+i^n* rr/r rnhn casualty. The

Dr. Nelson Okedi examined the patient' Mr' John Nderitu at the

patient had suffered a motor bike accident and was bleeding in the head' The cT scan

showed that he had a brood crot in the head which wourd require surgery to remove'

i)

64.
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66. He then consulted a

assessment. They then

colleague, Dr. Daniet Kanyatta who concurred with
recommended surgery, had a relative of the patient

consent form and it was at this point that he reft the patient and his report to n
to facilitate the next course of action as is the practice.

67. Ms. Mary Wahome, a surge.ryi ward nurset submitted that she was on duty on
evening of lgth Febru ary' 2018 together with a team of about four nurses incru
one Mr. Gideon Mwangi. rt is Mr. Mwangi who received handover reports
team in the previous shift, inctuding one due for neurosurgeryi beronging
John Nderitu.

58. Ms. wahome said the team of nurses was outstretched. handri ng about sixty
in total, and also responding to customer care queries. The handover was
not done physicaily and bed to bed as shoutd be the case.

69. At around 9.r5 pm, a trauma theatre nurse carted and asked for the
Nderitu, and sent a porter to collect him. Ms. Wahome then went to the ward
called out the name .john Nderitu,. A patient nodded in response, after which
went back to the station' prepar,ed a label, and coilected the file and antibiotics.
went back to the ward with the porter, cailed out the name again and
patient who nodded again in response. she informed the patient that he
for surgery, of which the seemingry confused patient nodded.

70 At around lo pm at the theatre, Ms. wahome handed over the patient and fi
nurse Catherine Gakii. Her job was done here. At 2 am of 20rr, Febru ary,2Ol
colleague Gideon Mwangi asked her of the whereabouts of patient John Nderi
which he informed him he was in theatre. At 6.30 am, another nurre, Miriam
reported to duty and asked Ms. wahome if the patient was taken to theatre. lt
this juncture that Ms. wahome discovered she had taken the wrong pati
theatre.

she immediately catled trauma theatre and informed nurse Gladys wanjata. ca
Gakii then convened a meeting to discuss the mistake. At midday, she held discus
with the Assistant chief Nurse, a Mrs. okech, and subsequentry met the board

71

management on 5rh March 2}lg.
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22. Ms. Catherine Gakii submitted that she reported to work on lgth February, 2018 at

5.30 Pm.

13. She received a handover of seven pending emergencies. The report of a Mr. John

Nderitu was among them and had been brought in theatre at around 2 pm but

wasn,t received since there was no blood. She was tasked to facilitate. She went

about preparing other patients until around 9 pm when she called ward 5A to bring

in John Nderitu since blood was now ready'

74. when the patient was brought, she greeted him but he only nodded in response' The

patient was already labelled at this point, and together with the file and bio data, she

ticked the pre-operative checklist and was certain the patient was the correct one. She

then called the anesthetist to take over the patient pre-surgery'

ZS. lt was only at around midnight that she was called to confirm if the patient was the

right one because findings were at variance with the cT scan. She perused the file

again and called ward 5A to confirm. Everything matched the profile of John

Nderitu.

76. Later on, recovery ward nurse Cladys wanjala received a call from Ms' Wahome

informing her that they probably brought it the wrong patient' Ms' Cakii asked for

the other file and discovered it belonged to a Mr. Samuel Kimani. She then

immediately informed the surgeons and reported to her own supervisor. She then

called a small meeting to establish what went wron8, and filled in a medical error

form. Her supervisor, Ms. Ndula Makau asked her to write a report on the 2l*

February, 2018, held several meetinSs On the same and met manaSement on 5th

March 2018.

ZT. Mr. Malachi Odhiambo, the anesthetist, said that he reported to duty on lgth

February, 2ol8around 5.30 pm. He was handed over to by his colleague' a Dr'

Kinuthia after which they did an orthopedic case of another patient together.

Zg. At around lO.5O pm, the nurse team leader, Ms. Catherine Gakii called him to

corroborate John Nderitu before surgery. He perused the file and tried to talk to the

patient who could not converse. He checked all requirements, i.e. positively

identifying the name of the patient through the label and file including the CT scan.
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He then confirmed that blood was available, and checked pre-operative vitat
including blood pressure, purse and blood sugar revets.

79 They then wheeled the patient into the theatre room and set up monitori
equipment and an intravenous accers on the patient for fluids. He prepa
medication and induced anesthesia. They displayed the CT scan on the board.

80' Dr' Hudson Ng'ang'a Kamau' the neurosurgeon in the presence of Dr. Mose Mo
consulted Dr. Micheal Magoha on the need for surgery and he concurred.
Ng'ang'a and Dr. Moraa then shaved the patient and positioned him for rurgery.

8l' The surgery commenced and after opening the cranium, they could not tocate
intracerebrat hematoma (the clot). They reconfirmed on the CT scan and ca[ed
ward to confirm if indeed this was the right patient. Ms. Gakii responded in
affirmative.

82' They then called Dr. Mangar, a senior registrar on call, who reviewed the scan

file and affirmed that all was in order. He also could not find the clot.
83' They then called Dr. Magoha, a jirnior consuttant on call, who atso reviewed the

t

e

scan and file, patient positioning and site of surgery and confirmed everything
correct. He proceeded to look for the ctot and coutd also not find it.

84' The doctors then made a decision to close the wound, and do an urgent CT sca

estabiish the dilemma.

85' Before the scan was done, a ward 5A nurse catled the trauma theatre and i

him that they had the wrong patient, a Mr. samuet Kimani. They then
their supervisors Dr. Gichuru Mwangi, senior consuttant and prof. N
Mwang'ombe, head of neurosurgery thematic unit.
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86. After this discovery, Prof. Mwang'ombe led the neurosurgicat team to review the two
patients involved in the mix up, and based on current conditions, recomm
conservative management for John Nderitu. Samuel Kimani was stable and
well post-operatively.
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87.

2.2.2 Aaing CEO, Management and Board

The committee met with the acting cEo, Board and Management of the KNH first

on 14th March, 2018. The board was neither fully constituted nor quorumed and the

committee rescheduled the meeting to 15th March' 2018' The delegation comprised

the following;

i) Mr. Mark K. Bor

ii) Dr. Thomas Mutie

iii) Ms. Grace Mullei

iv) Dr. Hellen Yego

v) Dr. Daniel Gathegi

vi) Mr. Robert Mbune

vii) Dr. Richard Kamau

viii) Prof. Fred Were

ix) Mr. Calvin NYachoti

x) Mr. Carylus Odiango

xi) Ms. Rosemary Mutua

xii) Mr. Peter Odundo

xiii) Mr. John AnYira

Chairman, Board of Management

Ag. CEO

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Corporation Secretary

Director, CorPorate Services

Ag. Deputy Director, Nursing Services

Senior Chief Finance Officer

Representative. KMTC

88.

They submitted the as follows as regards the administrative action taken by

management and the board in the wake of unintended head sur8ery;

After the surgical mishap, Prof. Mwang'ombe reviewed both patients - samuel

Kimani Wachira and John Nderitu Mbugua' and based on the patient's immediate

state, a decision was made to change John Nderitu Mbugua's management' from

operative management to conservative management owing to improved physical

condition. lndeed, Patient Kimani was noted to be stable and doing well post

operatively and a decision was made to undertake neuro-checks every two hours'

on 20th February 2018, samuel Kimani wachira's family members were informed of

the surgery. on the same day, the Unit Heads (KNH and uoN) met and reviewed
89.
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both cases and subsequentty reported the incident to the Acting Director, clin
Services who then informed the substantive Director who was away on offi
business.

90. on 2l$ February 2org, the cEo Mrs. Liry Koros convened a meeti
Principal, college of Heatth sciences - university of Nalrobi prof.
Director, clinicar services Dr. Bernard Githae, the Deputy Director - Surgical
Dr' John ong'ech and the Deputy Director - Medicat services Dr. Thomas Mutie
the meetiD8, various administrative actions were agreed upon. specifically, it
resotved that;

(a) Effective 23'd February 20rg, to immediately withdraw the admission
Dr' Hudson Ng'ang'a pending investigations because of tack of doctor,s
notes when John Nderitu Mbugua was returned to the ward and lack of a
operative checklist in the patient's file.

(b) Effective 23'd February 2org, to prace on interdiction pending
the following staff: -

Nurse Mary wahome for erroneousry rabeiling the patient, taking
wrong patient to theatre and lack of pre-operative checklist in the
file.

Nurse cakii Kabiti for absence of a pre-operative checklist in the pati
a

file.

' Mr. Malachi odhiambo siwa, crinicar Anaesthetist, for fairing to
patient John Nderitu Mbugua's conrent form, and absence of a
operative check list in the patient's fite

91' The Board of Management was represented in the deliberations and
through the Principat, cHS-UoN, prof. Fredrick were who is arso the c
clinical, Research and standard committee of the Board of KNH.

92' The clinicat Research and Standards committee of the Board directed
Management to embark on investigations into the circumstances leading to
incident.
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93. On 2nd March 2018, the Cabinet Secretary for Health directed the Board of

Management to investigate the circumstances that led to the unintended surgical

intervention and to sanction a system audit to evaluate the adequacy and

effectiveness of the Hospital's internal controls'

94. The Board of Management on 3d March 2018 sent the CEO and Director, Clinical

Services on compulsory leave to facilitate investigations into the circumstances

surrounding the incident.

gS. Further, the Board appointed a Special Committee of the Board to spearhead the

investigations process. The Committee has completed its task and presented the

Cabinet Secretary with its rePort.

96. They added that the Hospital has in place a corporate quality manual which specifies

Standard operating procedures (SOPs). The SOPs define practices which need to be

followed in word and spirit by all employees strictty and without deviation. The

following SOPs were operational preceding and during the surgery: -

(a)soP/KNH/CoRP/o2lonProcedureforAdmission

(b) 5oP/KNH/CORP /O23 on Procedure for ln-patient care

(c) sop/KNH/CORP/O24 on Procedure for Perioperative Management

(d) Nursing Council of Kenya Manual of Clinical Procedures' in particular:

o Admission of a patient

. Transfer of a Patient

. Civing verbal and written reports'

97. Further, the Board submitted that they had taken various immediate actions going

forward;

i) Strict enforcement of the use of arm/wrist bands to identify all patients on

admission.

ii) Strict enforcement of the Corporate Standard Operating Procedures'

iii) The procurement of human marker pens to mark surgical sites on the patient

and insert a template checklist of the human anatomy in all patient files for

highlighting of the affected parts.

I
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98

iv) Mandatory physicat review of the patient by the attending doctor prior
surgery.

The Board further directed the Corporate SOPs be reviewed, specifically on:

' Requirement on the use of arm/wrist bands to identify all patients

admission.

' Requirement that pre-operative checktist be ptaced in alt in-patient files

admission.

99 The Board had also engaged an audit firm to review the hospitat internal co
systems and make recommendations.

loo' To manage the hospitat reputation and stakeholder retationships, the Board
a Public Relations and Media Consuttant and had directty released various
statements to allay fears and asture the public of its commitment to optimum
delivery.

101' The Board atso prepared and submitted a report and individuat statements to
Medical Practitioners and Dentist Board, Nursing Councit of Kenya and Cli
Officers Council to facititate investigations on the professional conduct of
clinicians involved.

ln the medium to long term, the Board is taking steps to engage more staff and
reviewing the relationship with key stakeholders and in particular, the
relationship with the University of Nairobi. A review of the work schedule

registrars in consultation with the Cotlege of Heatth Sciences was also being done.
103. The Chairman of the Board, Mr. Bor, confirmed that it was indeed the full board

made the decision to suspend the CEO and Director Clinicat Services and

Cabinet Secretary. This action was not disciplinary but as an avenue to faci

investigations.

2.2.3 Mr. John Nderitu

The committee met the patient at the centre of the surgical mix-up, Mr. John
and his relatives on l4th March 2olg.

102.

104.
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105.

106

107.

108.

r09.

110.

lll.

Mr. John Nderitu was the patient to whom the surgical procedure had been

presecribed by the doctors but did not receive it' He and his relatives Save an account

of events leading to the mishaP'

The sister, Ms. Pauline Njeri received a telephone call from a stranger on 18th

February, 2018. The stranger, now good Samaritan' stated that her brother' John

Nderitu had been found injured at Kahawa West, having been in a motor cycle

accident.Shedemandedtospeaktoherbrothertoconfirmthestory.

Ms.Njerithencalledherothersister;EstherNderituandherhusbandwholivednot

too far from the accident scene to rush and attend to their brother. The two took him

toSt.FrancisHospitalinKasaraniwherethemedicsexaminedhimandconducteda

cr scan. They estabrished he needed urgent speciarized attention and referred him to

KNH.

They arrived at KNH around 9 Pm, did not get adequate attention until around 6 am

the fo*owing morning when a Dr. Nerson advised that John required surgery. After

explanations she signed the consent form and paid a deposit of Fshs' 20'000'

After shuttling from room to room, they were told by nurses to look for a stretcher

bed, after which they were told to wheel the patient to surgical ward 5A' without

escort by any medical personnel. Once there, they were asked by nurses present to

push him to the theatre entrance and were then asked to retreat' They were told the

surgery would take 4-6 hours'

TwoofJohn,ssistersremainedbehindtomonitorthesituation.Twohourslater,

now around 6 pm, they were told the patient had been returned to the ward 5A due

to rack of brood for surgery. Nurses advised that this was being arranged and the

surgery would be done overnight. This comforted them and they left for the day

around 7 Pm, leaving the patient asleep in the wards'

The next morning of the 2l* February 2Ol8 at about 8'3O am' a cousin' Ms' Rachel

warumi went to check the outcome of the surgery' she was surprised to find John

still in the wards, with the explanation from nurses that the blood was not

forthcoming. she however heard from another doctor that blood was found and was

not sure why the surgery was not done. lt is then that a team of four doctors holding

I
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112.

113.

114.

John's file appeared to review the patient. After they left, Ms. warumi enquired
the nurse what was happening and she was
patient and he no longer required surgery.

told that the doctors had reviewed

The patient stayed in the hospital until 7tr'March, 2olB, with unsatisfactory attention
from the medicat personnel with no drugs issued. Alr this time, no tabel was put on
their patient. Medicine, adequate food and creaning service, ;"r" 

"ni, ,rru.d when
the cabinet Secretary (cs) appeared two weeks tater. on discharge, they received
prescription to go buy medicine for the patient, to be reviewed on the lgth March
2018.

They heard about the mix-up of the two patients from a Dr. Gichuru Mwangi, who
attempted to address their concerns. They added that doctors at the facility were
generally responsive to patients and retatives; the same could not be said for nurses.
The family reported that they were tortured by fake reports by sections of the media
that their patient had died. They were also apprehensive about returning to KNH for
the review' They had atso not received the full refund of their costs as ordered by the
cs

115' Mr' Nderitu submitted that he was unemployed but survived on informal menial
jobs; after the accident he could not perform. He was generatty stowly improving but
still experienced bouts of headaciies.

116' Nobody at the hospitat or etsewhere had reached out to them since discharge.

2.2.4 Mr. Samuel Wachlra

117 ' Mr' Amos Wachira, brother to Mr. Samuel Wachira, appeared before the Committee
on l4th March, 2o18 accompanied by advocate tsaac Wahome and submitted as
follows;

ll8' A social worker from KNH by the name Bahati called his father on 22nd February,
2018 and inforrned him that an unidentified patient was admitted at the facility. The
patient could only remember this telephone number off head.

38 {



His father dispatched him to rush and check uP on samuel' when he arrived at the

hospital on the same day, he found him admitted at ward 5A with the head sur8ery

arready done. samuer courd tark but not constructivery. The patient was not labelled

at the time.

He was told that Samuel was received at the hospital on lgth March 2018

unconscious.

He then received a bill of Kshs. 98,425, and shortty after got information that the

case wat special and therefore the fee was waived'

The patient was set to be discharged on 5th March' 2ol8 but left the hospital two

days rater. He was given medication and was since recovering weil. An appointment

for review was set for 19th March' 2018'

Samuelwas3Tyearsoldandhadnopriormedicalhistory;heworkedatPangani

Girls Schoot as a cook, and he could not remember what happened to him' or how

he found himself at KNH'

The famiry had since reported to and fired a compraint with the Medical Practitioners

& Dentists Board and were due to aPPear in its hearings' They were yet to file the

matter before anY court

125. Nobody at the hospital or elsewhere had reached out to them since discharge'

119.

120.

121.

122.

123.

124

126.

127.

128.

2.2.5 Dr. Benard Githae

Dr. Githae, the Director clinical services at the KNH appeared before the committee

on 15th March 2018 and submitted as follows:

Hehadworkedatthehospitalsincelggl.HisdutiesasDirectorClinicalServices

included ensuring adherence to laid down standard operating procedures'

As the isolated incident of the sur8ery mix up happened at the hospital' he and

members of the board were in Mombasa varidating the hospitars strategic plan' Dr'

Etau whom he reft in the office to act in his absence informed him on the matter on

2othFebruary,20ls.Dr.GithaeinstructedhimtoinvestigatethematterofwhichDr.

Etau sent him an incidence report the next day'
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129. on 22M February, 2org a meeting was herd at the hospitar comprising the CEO,
Crithae, Dr. Mutie the head of medicat services, Dr. Ongech the head of su
services and Prof. were the principal of college of Hearth sciences, uoN. A decisi
was to immediatety do the following;

i) Suspend the admission rights

This was due to lack of mddica

of the registrar pending further investigation

I notes when he initially returned John Nderi
to the ward and a tack of a pre-operative checklist in the patient,s fite;

ii) lnstruct the human resources department to send show cause tetters to
following;

Mary wahome- nursing staff ward 5A for erroneous tabering, taking th
wrong patient to theatre and tack of pre-operative check list in
patient's file.

Gakii Kibiti- senior nursing officer at trauma theatre for absence of

a

a

pre-operative check list in the patient,s file.
o Malachi odhiambo siwa- Anesthetist, for fairing to sign the

consent form and absence of pre-operative check list in the patient,s fite
They were all given seven days to respond in writing.

130. on 2d March' 2018, before receipt of responses from the invotved officers,
Cabinet Secretary advised

investigaiions.

him to proceed on compulsory leave pending

131' He disputed reports by the retatives of the two patients on negtect and stated that
doctor rounds were done twice a day, away from visiting hours, and thus the
relatives may not have seen this.

2.2.6 Ms. Uty Koros

Ms' Koros was the cEo of the KNH since 24th February, 2ol4 and was sent on
compulsory leave on 2nd March,'2018, following the surgical mishap. she was serving
her second and last term. She appeared before the Committee on l5th March 20lg

132.

and submitted as foltows;
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133.

134.

r35.

136.

137.

138.

139.

She first and foremost regretted the isolated incident of the surgical mix-up and

appreciated the Committee efforts to get to the bottom of it'

As the cEo her main roles included providing leadership and implementing board

decisions, long term strategies and prudent management of resources' She was also to

promote compliance to standards and ensure sound corporate governance'

She received reports of the matter on 20th February' 2018 and immediately consulted

Dr. Githae who was the Director clinical Services, in Mombasa on official business at

that moment.

The foltowing day, they held a meeting with Dr' Githae' Dr' Mutie the head of

medicar services, Dr. ongech the head of surgicar services and prof. were the Principal

of coilege of Hearth sciences, uoN. They made the decision to suspend the registrar'

two nurses and anesthetist and further resolved the following;

o An advisory committee meeting be held qfter the show cause responses had

been received back by the 2nd March' 2018

The hospital disciplinary and advisory committee to

investigate the matter

o The outcome of these investigations be submitted to relevant regulatory bodies

including the Medical Practitioners & Dentists Board and the Nursing council'

as this was a matter of professional misconduct'

On the ls March, 2o,lg, a journalist calted her around 7 pm informing her that the

story would go to press by 7.3O pm. she prepared a statement and sent it to all

newsrooms at 9.00 Pm.

The next day, the story appeared in the Papers and while at the NYS headquarters on

official duty, she was called and informed that the cabinet Secretary would be visiting

the hospital at 2.30 Pm.

The CS was briefed by the management and board members present' she said the

matterwasbeyondtheboardandthatadecisionhadbeenmade.Shethenasked

management to step out of the meeting; they returned after 20 minutes and were

informed of the decision to suspend the cEo and Director of clinical Services. They

were to clear and hand over by the following day'

4L

comprehensivelY
o



140 She did not immediatety inform the board of the matter because she was awa
outcome of investigations after due process. Further, prof. were, a board mem
was aware of the matter. Being a professional mishap, she fett this was a matter
the regulatory boards and did not see the need to inform the cs.

141' she denied being hands off but admitted that as cEo, she could not be invotved
the numerous medicat procedures at the hospitat. These were matters di
handted by respective heads of the units and directorates.

142 She did not directty suspect foul play in the matter but was curious at the sequence
revelations of these incidences and bad press att happening on or around Janua
2018' This was especialty sirice most of the matters had happened several mon
before and had in fact been resotved.

143' She added that she had made attempts at streamtining procurement at the
by systematicalty moving supptie! to government agencies for cost effectiveness.
especially affected fuel for the furnace steam boiler and the hospital,s vehicte fleet.

144. she stated the hospital had made numerous strides in improvement of services a
that the board was supPortive. This was in spite of the numerous chattenges al
well documented.

2.2.7 Mrs. Slcily lGriukl, CBS

145 Ms' Kariuki is the cabinet Secretary (cs), Ministry of Health. she appeared before the
committee on l6th March 2or} accompanied by the board of KNH, and the
following officers of the ministry;

i) Mr. Peter Tum - principal Secretary

ii) Dr. Kepha Ombacho- Director pubtic Health

iii) Mr. lbrahim Abdi- undersecretary, Administration
iv) Dr. Annah wamae- Deputy Director of Medical services

Ms' Kariuki. the substantive head of the ministry and its agencies, inctuding the KNH,
publicly waded into the matter when she was reported to have announced the

146
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suspension of the cEo and the Director clinical Services, on 2nd March' 2018' she

submitted as follows;

147. The c5 crarified that she did not suspend the cEo and Director crinicar Services. The

two officerr were sent on compulsory leave by the board on 3'd March' 2018' as per

the letters signed by the board's Chairman'

148. she visited the hospital on 2nd March, 2ot8 at around 2'30 pm when she received a

letter via email from the cEo, on the matter of the surgery mix-up' She had earlier

heard of the matter from a journalist who called her during a private visit to the

hosPital earlier in the week'

14g. During the visit of the 2nd March, she went round the wards accompanied by

chairman of the board and a few of his members. she met the two victims and

conveyed her apologies, and arranged for NHIF enrolment for them'

l5o. During a meeting with the board members pre5ent, the cEo gave a briefing of the

sequence of events leading to the unintended surgery and the state of investigations'

r5t. rt is at this time that the board agreed with the cs that there was indeed a crisis and

that decisive action had to be taken. lt was at this juncture that it was found necessary

tosendtheCEoandDirectorClinicalServicesoncompulsoryleavetoallowfor

investigations. This was in line with the hospital's human resource regulations and

procedures.TheboardnominatedDr.ongechandDr.MutieasactingCEoand

Director Clinical Services respectively'

,152. The full board met on 3d March 2018 to ratify the earlier decision and agreed on the

action. Dr. Ongech however declined the offer for personal reasons and the board

appointed Dr. Mutie and Dr. Masinde as acting CEO and Director Clinical Services

resPectivelY.

153. The c5 clarified that she stepped into the matter in performance of her duties as

stipulated in a government circular requiring her to exercise policy oversight to

safeguard public investment, performance and service delivery' lt was an exercise to

jolt the board into pro-activity, having noted certain weaknesses in it, including poor

communication channels.
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154' Moving forward, the CS said that to redeem public confidence, the board
constituted a Special Board committee to investigate the matter. A preliminary
was submitted

155' Further' the board had engaged an audit firm to review the hospitat internal
systems and make recommendations in 30 days for improvement.

156 The cs also convened a meeting on gth March, 20rg attended by the board, Ke
Medical Practitioners and Dentists Board, and senior ministry officials in which it
resolved to rescind suspensions and interdictions of the registrar and nurses, to a
the KMPDB, Nursing Councit of Kenya and the Ctinical officers council to
professional investigations as is their mandate.

157' The board was also in the proiess of finatizing its strategic plan 2olg-2o23
the institution with the main focus being service improvement through
resource mobilization.

158' The Ministry had also formed a task force which included the county 6overnment
Nairobi to address congestion at the hospital. Nairobi was settted on because
contributed up to 7oo/o of patients at KNH. other stakehotders would however
involved at different levets.

159' she added that the ministry had begun consuttations on provision of Universal Hea
coverage (UHc) with the council of Governors, and would atso involve th
National Assembly's Committee on Health.

160 The ministry had earmarked KNH to be a regionat referral hospital to benefit fro
funding under the lo year East African community health framework signed by t
region's Heads of State in Kampala in February 2018.

16'l' Finally, the ministry had a Kenya Quality Model for Heatth that guides
organization of health services to deliver positive health impacts by addressing qu
issues' A comprehensive poticy on quatity of care and patient safety was also u

development.

a
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2.2.SothermedicalpersonnelinvolvedinthesurSerymix.up

162 The Committee invited more medical personnel deemed to have come into contact

preceding and after the surgical mix-up as mentioned by their colleagues who had

earlier appeared. Prof. Nimrod Mwang'ombe' a neurosurgeon' and ward nurses Ms'

Mariam Mbela, Ms. Rita Akinyi and Mr. cideon Mwangi were interviewed on l6th

March, 2018.

163. The Committee heard from Ms. Akinyi that she was the receiving nurse on 19th

February, 2Ol8 during the shift of 7.30 am to 5'30 pm' Patient John Nderitu was

broughttothewardbyaporteraround2.3OpmaccomPaniedbytworelatives.She

then went through the patient file and attempted to engage the patient who was

unresponsive until called the third time'

164. she admitted Mr. Nderitu, labelled him on the chest and filled the patient check list' lt

was at this time that theatre called for the patient and sent a porter to collect him'

she then handed over the fire and patient to Ms. Mariam Mbera, her coileague to

take it from there.

165. Ms. Mbela submitted that the theatre porter came and wheeled the patient into the

trauma theatre. At the entrance of the theatre she asked the two relatives to remain

behind as they were not allowed into the theatre. She then went for blood at the

blood transfusion unit (BTU) and found that it wasn't ready'

166. she returned the patient to the ward 5A and settled him in the middle of the room'

Hislabellingwasstillon.ADr.MokuathentookbloodsamplesfromMr.Nderitu

and sent it to BTU.

167. At 5.30 pm, Ms. Akinyi whose shift was ending handed over 6l reports to Mr'

cideon Mwangi. The rest of the team of nurses in the evening shift had not arrived'

Mr. Nderitu was among those handed over. Ms. Akinyi asked Mr. Mwangi to follow

up on Nderitu's blood.

Mr. Mwangi said that when the handover was almost done, Ms' Mary Wahome' his

colleague arrived. Ms. Wahome asked if there were any special reports for theatre' of
168.
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which Mr' Mwangi gave her three, including that of Nderitu. ln fact, alt these
were in Ms' Wahome's shift the previous evening except that of Mr. Nderitu.

169' Mr' Mwangi informed Ms. Wahome on Nderitu's blood situation after which
Wahome went to the wards with the nursing registers and calted out patient na
They noticed one patient was missing and they repo rted to. security as an a

170. Later on in the night, theatre catted Mr. Mwa ngi to ask if they had sent the
patient' He asked Wahome who affirmed that Nderitu was in theatre.

171' At 6'30 offi, Ms. Mbela arrived for her day's shift. Because she remembered the
of blood the previous evening, 

:she 
was interested to know if the patient in

middle of the ward, Mr. Nderitu, had finalty been operated on. lt was at th
moment that Ms. wahome reatized she had wheeled in the wrong patient.
The three nurses noted that patients not for surgery usuatty did not have tabets.
Wahome, who was diabetic and was recovering from a road accident herself, mu
have not remembered this and simply called out the patient, a wrong one (M
Samuel Kimani) responded and she proceeded to tag him and wheer him into

173. They added that they faced massive chatlenges at work including threats
patients, a high nurse to patient ratio, inadequate tinen, patient gowns a
equipment like beds. They atso performed non-nursing functions including billing o
discharge, customer service and responding to patient and relatives, enquiries.
were also forced to personally go for blood at the BTU.

174' They had not come into contact with management or the board in their 2-5 yea
careers and had not undergone any trainings save for inductions at emptoyment.
SOP manual was fited at the nurse station.

175. Prof. Mwang'ombe submitted that on 20th February, 2org at 7am, they had a
departmental meeting to receive usual briefs. tt was here that he was informed
difficult cases the previous night including one of a wrong patient operated on.

176' He went to review the wrong patient operated on, Mr. samuel Kimani who at this
time still had the wrong label of John Nderitu. He reviewed the patient and discussed
with nurses' The patient wat recovering wetl and he concluded he would fully
recover with conservative management.

ts
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ll7. He also reviewed the real John Nderitu and found that his Glasgow Coma scale had

improved and would no tonger require surgical intervention. He therefore revised his

management to conservative management as well.

llg. The surgeons then held a meeting to review the mishap. Prof. was briefed on the

chronology of events, and he advised his juniors to make copies of the files and take

photos of the patients. This act came in handy when he later heard that the patient

files had mysteriously disappeared. They were to reappear later, probably because

whoever was involved realized copies were available.

l7g. prof. Mwang'ombe then received a call from Dr. Etau, the acting Director Clinical

Services in the absence of Dr. Githae who was in Mombasa at the time. He gave a

briefing of what had haPPened.

lgO. professor added that this mishap was bound to happen sooner or later because of

weak systems at the hospital. He totd the Committee that a study at the hospital

found that implementation of the WHO checklist was a paltry 19o/o'

2.2.9 The Medlcal Practitioners and Dentists Board

1g1. The board's CEO, Mr. Daniel Yumbya, appeared before the Committee accompanied

by board member, Dr. Elly Nyaim Opot on lgth March 2018 and submitted the report

of the outcome of investigations by the board. The report found the following with

specific findings and recommendations;

1gZ. The competency of the Dr. Hudson Ng'ang'a Kamau, who undertook the surgery of

the patient while being assisted by Dr. Mose Moraa, could not be questioned as his

team reviewed the documents presented to them in theatre appropriately and

thereafter undertook the proper procedure that would have been expected in a

proper scenario.

1g3. The capability of one nurse, Mary Wahome, to work in specific units of the hospital

needs to be considered by the body that licenses and regulates her, the Nursing

Council of Kenya, as she testified that she had been unwell for several months after

being involved in an accident, and had not recovered fully. During the inquiry she

a
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185.

requested to be allowed to give her evidence while seated stating that she was n
able to stand for a long period of time.

184. The Committee finds that the appropriate regutator shoutd consider whether the

nurse is fit to practice under such an environment.

Kenyatta National Hospital had Standard Operating Procedures for the v
procetses but there was a challenge on their imptementation, monitoring

j

evaluation.

186. The Medical Advisory Committee of the Hospital existed onty on paper as it
dormant

'197. There are gtaring gaps on the admission process at the Kenyatta National Hospital.

was noted that the neurosurgery patients were spread in different wards within
facility and as a consequence there is a potential risk to proper management a

follow-up of the patients.

188. There was a challenge on the chain of command and communication between

Hospital and the university of Nairobi, schoot of Medicine.

189. A review of the patients' files submitted to the Board and noted that there was

documentation by different cadres involved in the management of the patient.

nurse's cardex had poor records and missed the tirnes when certain intervent

were undertaken.

190. At the material time Kenyatta National Hospital appears to have had chattenges

the supply of resources including patients' identification materiats for the u

Departments. As a consequence thereof the nurses had at the materiat ti

improvised and were using strappings which may have contributed to the mix up

patients.

191. ln view of the above findings the Committee holds that a surgical procedure

done on a wrong patient as a result of systemic lapses at the Kenyatta

Hospital thus affecting the functioning of the different professional cadres who

working at Hospital at the rnaterial tirne.

192. Committee made the following orders;

It
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(i) The Medical Practitioners and Dentists Board do constitute a Professional

conduct committee under the provisions of Rule 4 A of the Medical

Practitioners and Dentists (Disciplinary Proceedings) (Procedure) Rules within

the next three (3) days to undertake an inquiry on the role played by

Kenyatta National Hospital and the doctors involved in the treatment and

management of the two patients, John Mbugua Nderitu and samuel Kimani

Wachira.

(ii) The Professional conduct committee to be constituted under (l) above' shall

convene its sitting in Nairobi within the next Fourteen (14) days'

(iii)The Medical Practitioners and Dentists Board shall forward a coPy of this

decision to the Nursing Council of Kenya within the next three (3) days to

enable the said councit initiate an inquiry under Section l8B of the Nurses

Act on the role played by nurses in the treatment and management of the

two patients, John Mbugua Nderitu and samuet Kimani wachira' leading to

the mix up and the mistaken surgery. The said inquiry shall be commenced

within the next fourteen (14) days and the Council shall take appropriate

action under the circumstances of the case'

(iv)The Medical Practitioners and Dentists Board shall forward a coPy of this

decision to the clinical officers council of Kenya within the next three (3)

days to enable the said Council initiate an inquiry on the role played by

Clinical Officers in the treatment and management of the two patients, John

Mbugua Nderitu and Samuel Kimani Wachira, leading to the mix up and the

mistaken surgery. The said inquiry shall be commenced within the next

fourteen (14) days and the council shall take appropriate action under the

circumstances of the case.
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2.2.10 Wrltten submtssions

193' The committee received two written submissions from concerned members of the
public who heeded the committee's pubtic calt for any information. They were the
following;

Ms. Wambui Muya

194. Ms' wambui Muya wrote an email to the committee on 7th March, 201g, from
Canada and submitted the following.
she was a registered nurse in ontario, canada and she fett patient safety wa, a shared
responsibility of all health care team members. This was crucial in preventing such
mishaps as was experienced at KN,H.

Her practice and research had exposed her to a tsystems approach, to prevent or at
least reduce frequency surgicat errors. This approach invotves a1 the team members
and is led by the primary surgeon and invotves, communication between the team
and the patient during the preoperative assessment of the patient.
This process is facilitated by a predetermined checklist rechecked by the entire surgicat
team before surgery. An introduction of everyone present in the operating room is

19s

196.

essential.

l98. As far as is possibte, the patient, or his/her designee should be involved in the procers
of identifying the correct surgicat site, both during the informed consent process and
in the physical act of marking the intended surgical site in the preoperative area.

199' A process of 'time out' involving finat confirmation of the correct patient and surgical
site' plus review of medicat history, allergies, administration of appropriate
preoperative antibiotics and deep vein thrombosis prophylaxis, may be helpful.

Better Kenya Team

Mr' Peter Mugo Mokua on behalf of his colteagues under the banner .Better 
Kenya

Team' submitted the groups views vide a letter dated 9th March 2O1g. The team

197.

200.
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congratulated and saluted the committee on health for boldly launching the inquiry'

and for inviting Public feedback.

Their views were that the surgical mix-up was or may have been occasioned among

others by:

i. Lapse in the control and feedback system;

ii. Congestion and crowding in the wards;

iii. lnadequate treatment infrastructure;

iv. Exhaustion, motivation and health aspect of KNH staff themselves.

They proposed the following measures to sort, solve and prevent such issues at this

very critical national facilitY.

i. Computerizing doctor's treatment procest for better, efficient, faster, easier

management and follow-up. The doctors will be keying information on the

computer as they interview the patient. This will enable flawless tracking of

patient treatment;

ii. All patients to have (probably instead of name tags) smart cards with all the

patient's details complete with photo. This way it will be impossible to switch

patients. lt will atso improve efficiency in patient management;

iii. Make Kenyatta National Hospital strictly referral .A patient must have a

referrat letter from a hospital of the next lower level;

Establish Kenyatta General Hospital adjacent to KNH to where patients other

than referral ones will be directed.

Decongest the hospital by (a) reducing road accidents (ref. our petition bill on

amendment to traffic act 2012 already in Parliament) (b) By actualizing 3&4

above(c) establishing alternative facility for patients whose Medicare/treatment

according to doctors opinion e.g. cancer patients will take longer than say 5

months .This will free more sPace.

202
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vi. Have specially trained staff doctors, nurses and support staff with s

certification to deal with referral cases

vii. Make KNH absolutely free treatment facility being our national Hospitat.

viii. Establish SMART (Specific Measureable Achievable Realistic Timety) awa

scheme for the staff as a motivation tool.

ix. Carry out A-Z patients test and examination before commencing treatme

akin to what happens at Apollo Hospitals lndia. This way they will thorough

establish the patient's ailment and have a multipronged treatment program.

x. lmprove staff welfare;

convert KNH staff clinic into KNH staff medicat Centre for better, effici

comprehensive medicare for these very cruciat national facitity staff;

o

a

a

ensure staff are housed as close to the facility as possibte including buil

more housing to mirlimize staff exhaustion .This will enable staff

hours to be limited to max 8 per day because it wilt possibte to have

shifts than struggling with 14 hour night shift probably for fear of
security when they teave duty mid night;

lntroduce internal customer service systems and programs so that inter

staff relationship are boosted and always be at its best.

2O3. lnformation dissemination system where KNH and alt the other stakeholders are wel

updated on regular basis so that chatlenges are arrested and mitigated on time
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PART III

3.0 OBSERVATIONS OF THE COMMIfiEE

2o4. The committee examined the KNH referral practice, conducted a situational analysis

at the hospital, received witness accounts on the specific cases of raPe' breakdown of

equipment and surgical mix-up, and observed the following;

3.1 Leadership and management at KNH

205 There exists a culture of reaction and unresponsiveness rather than proactiveness,

characterizing the hospital. lndeed, the cabinet Secretary submitted that her Presence

at the hospital on the 2il of March, 2ol8 was to jolt a board that did not respond to

public emotion to action.

The systemic failures witnessed at the hospital are partly a result of non-compliance

with laid down guidelines and standard operating procedures. The KMPDB noted

with concern that top management at the institution provided contradictory

responses to matters of implementation, monitoring and evaluation of the SOPs'

Further, the Medical Advisory committee that is crucial in ensuring clinical seryices,

procedures or interventions are provided by competent health care professionals in

an appropriate and timely manner was dormant. The chain of events eliciting public

outcry were not adequately addressed. with the hospital in constant firefighting

mode. Past cases of transgressions at the hospital, for example a patient who was

stabbed and bludgeoned to death a few years back' were not addressed to

conclusion, neither are these cases used as lessons for the future' Some supplies like

tagging labels for patients were reported to be lying in stores while patients were

unlabeted, a clear case of breakdown of medical and administrative compliance to

206.

systems.

53



2o7 ' The board and top level management tacked clear communication channels
junior staff, patients and members of the public.

3.2 Allegations of sexual harassment

2O8' An interim report reviewed by the Committee reveated that there had been neither
formal complaint nor statement. During its visit to the hospitat, patients intervi
complained of a general lack of privacy due to overstretched facilities, and a

sense of fear from the scary reports.

209 The mothers complained of the distance they had to walk to breastfeed, every th
hours, coinciding with the time mortuary attendants ferried bodies.

21o' The Committee finds that the hospital did not handle the matter wett, teaving
public to feed on unsubstantiated rumours.

211. The hospital had written to the DCI to conduct investigations and had not received
response. The Committee finds that the DCt is stow in its investigations as it had
written to the DCI on l$ March,2OlS vide a lener ref. NA/DCS/DC.H/2}I
requesting for expeditious investigations and a report to be submitted to it fo
purposes of this report. No response had been received as at time of writing
report.

3.3 Security arrangements at the hospltal

212' The hospitat's general security is unsatisfactory. Members of the public walk in a

out of the facility unfettered, visiting hours and numbers of visitors per patient is

strictly enforced.

213' CCTV installations are inadequate, and do not cover critical areas of the hospi
which in some instances have poor lighting.

214' The hospital shares its compound with other government institutions and t
lacks total control of the ground security.

215. Security personnel at the hospital are inadequate.



216.

217.

218.

219.

220.

221.

222

3.4 Status of medical equipment at the hospital

The hospital has no functioning MRI scan since the only one available has since been

rendered obsorete and procurement of its repracement is incomprete as a result of

slow procurement Process'

patients at KNH have not been getting services of MRr scan machine for over a year.

It has become impossible for doctors at the hospital to conduct scans hence the

patients are being referred to private hospitals where the costs are high'

The hospital also has one Laparoscopy Tower machine in theatre 6' This is after

operating without one for more than 6 months' The procurement Process of two

more machines has been slow'

The hospital has no skin grafting machine as that donated by well-wishers has since

broken down. Doctors have resorted to manual means'

The hospital's plant and equipment replacement plan notes that 45o/o of its

equipment and machinery is obsolete'

Provision of medical services at KNH is severely hampered by lack of crucial

equipment. The heart lung machine is not working and the KNH depends on a

borrowed one.

3.5 Mix'uP of surgical Patients

223. The mix-up was a resurt of faired systems incruding rack of labeling patients on

admission and patients transiting to admission wards unaccomPanied by medical

personnel. Patients are not tagged or labelled on entry' making the mistakes highly

likelY to haPPen.

224. The mix-up was as a result of labelling of a wronS patient' The labelling was done at

the ward level rather than on admission. Moreover' this tagging is only done for

theatrepatientsandtheCommitteenoteswithconcernthatthisisnotevena
requirement in the nursing SOPs'
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225. Ms' Mary wahome erroneously labelled the wrong patient, as she admitted call
out the patient by name, tagging 'him 

after he had erroneourry grunted in
and wheeled him to the theatre.

226' ' The patient John Nderitu was initiatly taken to the theatre and returned to
after discovery that blood for transfusion was not ready. Further, during
operation, the anesthetist did not sign the consent form and doctor,s notes
lacking.

227 ' The confusion was aided by the fact that the operating doctors had no
communication or contact with the patient, as those who assessed him
recommended surgery were not the ones who eventuatty conducted the operati
Handover of patients at the hospitat is haphazard and is not done physicatty,
one patient to the other. This gives room to confusion and probabte mix u
Moreover, patients requiring different interventions are kept in the same ward.
wahome did not attend the handover on the day of the mix up.

229. Mr' John Nderitu wat reported to be recovering welt after the varying of hi
treatment to non-surgicar conservative management. However, during
appearance, he looked weak and had not recoltected his fult memory.

3.6 Human resource contingent

A job evaluation exercise done at the hospital in 2ol5 reveated that the hospitat
a shortage of "172 doctors' 808 nurse s, 62 security personnel and another 414
engaged in other: sections of the hospital indicating a totat shortage of l4s6 staff.

231 Nursing personnel at the hospital are extremety overstretched with the wHo
recommended ratio of nurse to patient of l:5 not attained. The reality is much worse
peaking at l:30 at times. Further, these nurses are overwhetmed with other auxiliary
tasks including bitling of customers, customer service and handling of general

228.

230.

enquiries' This can lead to subordinate staff performing specialized functions.
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232. The hospital heavily relies on student registrars to provide services to patients due to

a lack of its own staff. The arrangement with the UoN means KNH lacks total control

of these registrars; since they can withdraw services at any time'

233. The registrars engaged by the hospital are not paid, despite dedicating up to 7oo/o of

their time to actual working. This obviously leads to disgruntlement and probable

poor service.

234. constrained by inadequate personnel, shifts at the hospital are very long' Nurses on

night duty work for more than 12 hours with less than 6 hours to 8o home, rest and

resume shifts. Doctors on the other hand reported to conducting surgeries more than

24 hours nonstop at any given time. Quality of services offered in such circumstances

are bound to deteriorate.

235. lncessant industrial action in the country's health sector has greatly hampered service

provision. At lower levels of the country's health facilities, it leads to a surge in

patient numbers to KNH, and at the hospital itself, compounds the already

outstretched services.

3.7 Financlal status of the hospital

236. KNH budget allocation has been on an upward trend albeit marginally. For instance

in the last four (4) years, the budget allocation had increased from Kshs 8.64 billion in

2014/15 to lths 9.1 billion in the current financial year 2017/l8.This represents a

marginal increase of 5-8o/o in the last four years'

Resource Allocation to KNH (Kshs Mlns)

Deviation

Resource

Requirement

Budget

AllocationFY

(7,491)16,5999,1082017/18

(6,O77)15,2049,1272016/17

(1,596)10,4479,7512015/16

(685)9,3279,6422014/15

Source: MOH
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237 ' The budget altocation to KNH has been way below the resource requirement by
lnstitution. These budgetary challenges to some extent explains and contributes to th
deplorable state of some of the critical medicat equipment and medical facilities
well as human resource inadequacies in this national referral institution. This has th
negative effect of making the hospital operate betow optimat levets and offer servi.:.

which are below standards required for a referral facility.
238. KNH has high incidences of pending bitls involving varying amounts accrued in

financial years. Pending bitls are largety attributed to late or tack of exchequer rel

by the Sovernment. The Committee is concerned that pending bitls are an obstact

towards full and effective budget'implementation in this lnstitution which
has a negative effect on delivery of service.

239, The hospital resources are strained as a result of medical bills waiver which
sometimes extended to patients who are unabte to settte their medical bills due
financial challenges. Further, the hospital finds it difficutt to recover the arrears

patients who have been discharged from the hospital due to tack of a policy to
such grant of medical waivers.

24O. There is a possibility of leakages of various user fees charged to patients as a result

a weak billing system which is largely undertaken manually. Further, health

such as the nurses are involved in bitling and receipting patient's medical bills which
not part of their responsibilities and this exacerbates the revenue leakages.

3.8 Referrat practlce at the KNH, and ln the country

241. The referral strategy of the hospitat, and good practices noted elsewhere, are n
followed. The KNH has slowly morphed into a first access non-specialized

where patients walk in with all manner of aitments.

This situation is a result of failed lower level hospitals managed and run by cou

The cornmittee found that the neighbouring counties of Kajiado, Machakos a

Kiambu. including Nairobi were the source of the overburdening and overstretchi

of facilities at the KNH.

242.
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3,9 other cares of professlonat mlsconduct and medlcal negllgence

243. The KMpDB reported that between 2oo3 - 2org, 2z cases speciflc to the KNH had

beenhandledbytheBoardwithvaryingoutcomes.
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4.0 RECOMMENDATIONS

244' The Committee makes the following considered recommendations that
streamline operations at the Kenyatta Nationat Hospital;

4.1 Management at the horpltal

245 ln recognition of the Board's failure to carry out its functions in the nationat i

the appointing authority in accordance with section z(3) of the state
Act, Cap 446, constitutes a new Board.

246' The new board appraises the top level management with a view to placing the ri
personnel with the right qualifications in these positions.

247 ' The hospital should employ proper patient support services and customer serv
Alongside this, KNH should device proper communication and information systems.

Alleged sexual harassment

248 The DCI should expeditiously complete its investigations and submit its report to
National Assembly within 14 days of adoption of this report by the House. Atso to
submitted within the stipulated time is its report on the patient who was stabbed
bludgeoned to death at the hospital a few years back.

4.3 General security arrangements at the hospltal

249 The hospital should engage an expert in security management and review the securi

arrangements within the hospital.

250. The lnspector General of Police should take charge of security in the compou
hosting the hospital and other public institutions within the precincts.

251. The hospital should strictty enforce a fixed number of visitors per patient and
to visiting hours. This should be done with an automated patient and visi

information management system.
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252. All sections of the hospital should be properly lighted' and all crucial areas covered by

CCTV surveillance.

The hospital should as a matter of urgency engaSe with the National Youth Service to

provide additionar security within the hospitar to augment existing security measures

at the facilitY.

4.4 Medlcal equiPment at the hosPital

, :;.'

254. The hospital, the Ministry and the National Treasury should undertake

comprehensive costing of all the medical equipment that the hospital requires to

guide resource allocation for purchase of the medical equipment which the institution

is lacking

Surgical mlx'up and professional misconduct

253.

255.

256.

257.

a

The Ministry of Health should:

a) compensate Mr. Samuel Kimani Wachira for the risk he was exPosed to' trauma

and permanent deformity caused by the surgical mix-up' and Mr' John Nderitu

Mbugua for the delayed surgery that exposed him to fatality likely to result from

the blood clot; and

b) institute remedial action on the two patients with a view to ensuring their full

recovery.

The hospitar shourd take furr responsibirity for the furr recovery of the two patients.

Further reviews should be conducted on the patients with the possibility of a second

opinion exPlored.

The recommendations of the report by the KMPDB on this matter be expeditiously

implemented including but not limited to;

.TheNursingCouncilofKenyashouldimmediatelyreviewtheconductand

practice of nurses involved in the case;

o The clinical officers council of Kenya should immediately review the conduct

andpracticeofclinicalofficersinvolvedinthecase.
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258. All medical reguratory bodies incruding the KMpDB, Nursing councir of
clinical officers councir of Kenya and the pharmacy and poisons Board,
immediately review their standard operating procedures and align them to em
good practices in the world.

259' Regulatory bodies should meet punitive measures on any health personnel
and proved to have mishandted any patient in this and any other cases.

4.6 Referral and health ryrtems ln generat

26A. The hospital shoutd strictty enforce the referral strategy, and ensure proper refe
documentation on admission.

261 The hospital should digitize its systems to ensure adherence to standards and

262.

lapses and minimize human error.
The Ministry of Heatth in conjunction with county governments shoutd spearh
efforts to improve service derivery by rower tevet hospitars run by cou
governments. This wirr reduce the inftux of patients to referrar hospitars.
The Ministry of Health shoutd expeditiously rotl out fu[ operationalization of th
Health Act 20r7, which has sorutions to many of the probrems praguing the h
sector. Further, with almost a quarter of patients admitted in KNH bei

263.

ng
patients as a result of road accidents, there is need for the country to consciou
develop road safety guidelines pvith a view of enhancing safety in our publi
transportation system

Flnancials and Human Resource

264' The government shoutd adequately support KNH in terms of resource allocati
considering the critical role this referrat facility play in provision of referrat a
curative services in the Country.

The Kenyatta Nationat Hospital and all the referral facilities in the country shou
265

invest and put in place robust financial monitoring system, to ensure that fee

t
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267.

268.

269.

270.

271

272.

273.

274.

co[ected in the course of offering various services are well captured and accounted

for.

The hospital should strengthen existing partnerships and creating new linkages with

development partners to support the institution. This will supplement the resources

allocated to KNH by the government to support delivery of service to the public'

The Ministry of Health should commission an audit of all pending bills accrued at

KNH as well as develop a clear roadmap on settling the genuine pending bills to

improve on service delivery at the lnstitution

Further, the KNH and the Ministry of Health should pro-actively develop their budget

and cash flow plans in the course of the financial year to ensure that resources are

released on time to ensure full implementation of their budgetary allocations'

KNH, the Ministry of Health and rreasury should immediately recruit doctors, nurses,

clinicat officers, pharmacists/ pharmaceutical technologists, paramedics' billing clerks

and other medical and non-medical staff to address the shortfall witnessed at the

hospital.

The hospital should avail enough non-medical supplies including linen, uniforms and

proper visible staff name tags.

The Ministry of Health should devise a way of ring fencing health funds reimbursed to

counties by NHIF to be strictly used for health PurPoses.

The hospital in collaboration with the Ministry of Health should develop policy

guidelines on handling of medical bills waivers for indigent patients to cushion the

lnstitution against revenue leakages which arise from such waivers.

The Committee will engage the hospital and ministry in policy discussions on the

engagement of registrars, and in general the arrangement between the hospital and

UON.

Further, the Committee will hold policy discussions with the Ministry' Treasury and

other stakeholders on policy discussions to fully implement Universal Health

Coverage.

I
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KENYATTA NATIO Nlr\l- rtuSP!'iA'L

P.O. BOX 20723,002A2 Noirobi

Ref: KNH/SMClADM|43

Mr. Peter K. Tum, OGW

Principat Secretary
Ministry of Heatth
P.O. Box 30016-00100
NAIROBI

Dear 5ir,

RE:

Ar,r^re^ z

I et.: 27 26300 I 27 264 50 I 27 265 50

Fox 2725272
Emoil : knhodmin@knh.or.ke

Date: 26th June , 2018

TENDER NO. KNH ITI1O1NA17.2A18
pRovlsloN oF SECURITY sERvlcES (GUARDING)

Forwarded herewith, ptease finc a report on Procurement or the above

mentioned servicei requireci by tne Nat'ionat Assenrbty Department committee

on l-leatth.

Yours SincerelY

Di'. Thomas Mu6-
Ae. CHI EF EXEC UTIVE OFFICER

Enc[.
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REPORT ON PROCUREMENT OF PROVISION OF SECURITY SERVICES

(G ARDI )-T DER NO. T NDER NO. HIT I1 01t20 17-2018

ln order to enhance security presence in the Hospitat, the Hospitat advertised through

openNationattenoerforprovisionofsecurityservicesinMy.GovandlFMlSportal.
prospective bidoeri*"r" required to mandatory undertake a iite vis'it on 13th and 14th

February 2018. giJO"i, who did not ionauct a sit survey were considered as non'

responsive. Att bi;;;rs wno attended the site visit were issued with certificates of site

survey. The tendeictosed and opened on 21st February 2018 at 10'00am'

rn line with the provisions of section Jg-ot the pubtic procurement Asset Disposal Act

(ppADA), 2015 tht Cni"f Executive Ofiicer appointed two (2) Committees - Tender

opening Committee and Tender Evaluation Committee, each with clearly spelt out

Terms of Reference.

The tender attracted twenty-four (24) firms as indicated below:

NAMEBIDDER
NO.

mLi itedrvle ceaB SbzrG toma1
dtemlLirvicesSerISecu teD sert7

LimitedPinkerton's Ke3
LimitedCasa Securi4

LimitHatari Secu5
G4S6

Limitedlsmax Securi7
Babs Secu Services Lim ited8
Vickers Securi9

ton Securi Limited10
LimitedRace Gu ard11

Limitedton SecuLavi12
nce LimSurveiTotal Securi13

Bedrock Securi Services Limited14
LimitedSuccess Com15

Services Lim itKteen Homes Secu16
ies Limitedof ComPatriotic Grou17

lnter Secu m itedLcesServi18
Citadette Securit19

itedLimServicesIt onPce rotectRe lan70
SGA Securi21

LimitedSecuzz
Pada &, Atarm23

LimitedGrouGua24

Vision: A world cldss Potient centered speciolized core hospitol @
tiO 9007: 2008 CERTIFIED



Dr.

Vision: A world class potlent centered speclollzed core hospitol @
ISO 9007: 2OO8 CERTIF|ED

( (

Both bidders passed the technicat evatuation stage and the financial evatua tion wadone as indicated in the tabte above. pursuant to Section 84 of the ppADA, 2015, theHead of Procurement issued a professional opinion recommending the tenderer with alowest evatuated bid as stiputated under Section 86 of the ppADA, 2015 be awardedthe tender.

as . Mutie
I

The chief Executive officer approved the award to .Lavington security Limited. Thesuccessful bidder was notified of the awaid ,io" N"tirication of award letter dated 9rhMarch 2018' Further, att the ,nrr.."rrfut bidders were each issued with notificationof regret letters dated q,h A arih 2Otg.

The Contract for the provision of 122. security services guards were signed betweenthe Kenyatta Nationa[ Hospitat-Board ano rivinlton Security Limited on 12th June2018 for a period of one (1 )'year errecHve i'iapriiiol g (heref n past).

The Tender Evatuation committee evaluated the tender and of the twenty-four (bidders' twentv-two (22) oias iiited the p-tir-i**y evatuation stage. The twobidders that passed the pretiminary stage were
(2

Bidder
No. Name

Total Cost
(Kes.)/Per
Month

Remarks

12 Lavington Security Limited 2,623.000.00 1rt Lowest evatua ted
bidder

14 Bedrock
Limited

ty ServicesSecuri
3,502,620.00 2 Lowest evatuated

bidder
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REPUBLIC OF KENYA

Tel: 'r 254 020 27249941 2711478/ 2728752
Fax: + 254 020 2724938
E ma i I Address : i n lb(Okcnlanr cdi ca lboard.o rs
Emai I Address: ceor@kcnvamedicalboard.orq
W ebsite: www.m edi calboard.co.ke
When replying please quote

MEDICAL PRACTITIONERS
AND DENTISTS BOARD
MP & DB TIOUSE,

WOODLANDS RD, OFF I,ENANA RD.

P.O BOX 44839 - 00100
NAIROBI

IMPTEMENTATION STATUS OF THE REPORT OF THE DEPARTMENTAT COMMITTEE
ON HEALTH ON THE ALLEGED SEXUAT ASSAUtT, BREAKDOWN OF EQUIPMENT,

SURGICAL MIX,UP AND GENERAL OPERATTONS OF KENYATTA NATIONAL
HOSPITAL

A. INTRi]tDUCTION & BACKGROUND

Reference is mode to the submissions mode by the Boord on the motter of the

surgicol mix-up to the Deportmentol Committee on Heqlth during its sitting held

on lgth Morch,20lB ond the Committee's report dqted Morch,20l8.

The Committee hoving,heord the submissions of the Boord ond scrutinized the

iry Committee report doted l6th Morch, 20.l8 gove itsPreliminory lnqu

porticulor porogrophs 257, 258 ond 259. Of note, qt porogroph 2Sl the

Committee directed thot;

"The Recommendofions of the report of the Kenyo Medicol Proctitioners ond

Denlisls Boord (KMPDB) on lhis matler be expeditiously implemented"

The report of the Preliminory lnquiry Committee referred to obove directed

omong others thot:

(i) The Medicol Proctitioners ond Dentists Boord do constitute o

Professionol Conduct Committee under the provisions of the Medicol

I l';r 1:'



Proctitioners ond Dentists (Djsciplinory Proceedings) (Procedure) Rules

within the next three doys to undertoke on inquiry on the role ployed

by Kenyotto Notionol Hospitol ond the doctors involved in the

treotment ond monogement of the two potients, John Mbuguo

Nderitu ond Somuel Kimoni Wochlro.

(ii) The professionol Conduct Committee be constituted under (i) obove,

sholl convene its sitting in Noirobi within the next fourteen (14) doys'

{iii) The Medicol Proctitioners ond Dentists Boord sholl forword o copy of

this decision to the Nursing council of Kenyo within the next three (3)

doys to enoble the soid Council iniiiote on inquiry under Section I BB of

the Nurses Act on the role ployed by nurses in the treotment ond

monogement of the two potients, John Mbuguo Nderitu ond Somuel

Kimoni Wochiro, leoding to the mix up ond the mistoken surgery' The

soid inquiry sholl be commenced within the next fourteen (14) doys

ond the Council sholl toke oppropriote oction under the

circumstonces of the cose.

(iv) The Medicol Proctitioners ond Dentists Boord sholl forword o copy of

this decision to the Clinicol Officers Council of Kenyo within the nexl

three (3) doys to enoble the soid Council initiote on inquiry on the role

ployed by Clinicol Officers in the treotment ond monogement of the

Mo potients, John Mbuguo Nderitu ond Somuel Kimoni Wochiro,

leoding to the mix up ond the mistoken surgery. The soid inquiry sholl

2l: ,,



be commenced within the nexi fourreen (14) doys ond the council

sholl toke oppropriote oction under the circumstonces of ihe cose.

(copy of Preliminory lnquiry commiltee ruring attoched os onnex I)

ll is on this occount thot ihe Boord submits this progress report on the

recommendotions of the Deportmentolimplementotion stotus of fhe

Committee on Heolth.

B. iMPLEI.I.IENTAIION STATUS CIF THE PRELIMIN,qRY INQUIRY COMrrNITTEE RULING
DATED 16TH MARCH,2AlS AS ADOPTED BY THE DEPARTMENTA,L COMMTTTEE ON
HEATTH

l. The Boord in complionce with the recommendotions (i) ond (ii) of the

Preliminory lnquiry Committee constituted o Professionol Conduct

committee. The Professionol conduct committee members were:

(i) Dr. Muboshir M. Qureshi, consultont Neurosurgeon, Ago Khon

University Hospitol- Choir

(ii) Dr. Dovid L. oluoch-olunyo, consultont Neurosurgeon The Noirobi
Hospitol;

(iii) Dr. Nilesh Kumor Mohqn, consultont Neurosurgeon. Moi Teoching

ond Referrol Hospitol;

(iv)Dr. Elly Nyoim opot, consultont Generol Surgeon, Senior Lecturer

University of Noirobi, member Medicol Proctitioners qnd Dentists

Boord;

(v) comm. Kogwirio Mbogori, choirperson Kenyo Notionol commission

of Humon Rights;

(vi)Mr. Peler Munge, the Boord's Advocote ond Legol Advisor; ond
(vii) Mr. Doniel M. Yumbyo, chief Executive officer, Medicol

Proctitioners qnd Dentists Boord.

3lr'og"



The Professionol Conduct Committee held its inquiry on.5tn Ond 6fn April' 2018' ln

Noirobi of the Medicol proctitioners ond Dentists Boord, conference centre on

3d Floor, ond delivefed ifs r.u'linQ doted lorn April, 201,8. (Copy of Profe$ionql

Conduct Commifiee rulingolloched os onnex 2)

.

Kenyotto NotionOl Hospitol is directed to ensure continuous
,

monitoring of the implementqtion of therpotient identificotion

Stondord OPeroting Procedures.

( iil

rotios ond strive to comply with the World Heolth Orgonizotion

>ondent shollstoffing recomrnendotions. Thereofter the Resp

Jicol Proctitioners ond Dentistsupdote the Choirmon of the Me<

Boord of the progress mode ofter 90 doys from the dote of this

decision.

(iii) The committee further recommends thoi Kenyotto Notionol

Hospitol do put in ploce o policy for continuous professionol

development ond retention of nursing stoff in tondem with the

development of speciolist clinicol services'

(iv) Kenyotto Notionol Hospitol is directed to put in ploce meosures

to improve the supply choin monogement system of the Hospitol

41,



ond olso ensure they hove o system for proper communicotion

with the user Deportments.

(v) Kenyotto Notionol Hospitol should initiote steps to hove q

seporote dedicoted unit for neuro-troumo potients within its

focility to enhonce the effectiveness in the treotment ond

monitoring of the potients.

(vi) Kenyotto Notionol Hospiiol should put in ploce q clinicol

Governonce Strucfure thot shourd incrude o functionor MAC ihot
',.meets regulorly ond complies with the internotionol best

proctice. The committee further recommends the

reestoblishment of crinicol Divisions which ,sholl: report to the

MAC.

(vii) Pursuont to Legol Notice tOgl19gl, Kenyo Notionql Hospitol

Boord order, 1987, there exists o Memorondum of Understonding

(" MoU") between Kenyotto Nqtionol Hospitol ond the University

of Nqirobi, which detoils the specific responsibility of both

institutions. However, the provisions of lhe soid MoU were not

being implemented ond therefore the committee direcls thot

the MoU be reviewed in light of emerging chonges in troining,

clinicol services ond reseorch.

5li"ur'r:



'{ix)

csuncil 
'of 

Kenyo to review ond ensure odherence to Stondord

Ooeroting Prscedures reloting to potients hond over'

in.,lioison'wiih the county Governments to strengfhen servicgs'

e,tllsureonefficjentreferrolsyStemottheCountyHospitolond
I ,.: .'.

,

ilru, enobje Kenyotto Notion 
-ol 

Hospitol t6 effectively function os

' :::.. ' :,,,:,:,

';l , ., , I 
': - .:

:t:t. u': ", :

Kenyotto' Notionol rHbspitQl,,sh,O-yld ensurg lhot fhe duiy roto

cleorly outlines the duties ond responsibilitiE-t ul, the vorious
.,.','.

doctors ond ossigns opProPriote' r,oles

(x); ,

the

which sh in keeping

' ' .r' ,

:1 ".:

ond Dentists Boord

(xi)KenyottoNotionolHospitoldoenterintomediotionogreement

withSornuelKimoniWochirowithoviewofCompensotionond

reporttotheMedicolProctitionersondDentistsBoordwithinsixty

(50) doYs from the dote hereof'

Recommendotion number two (ii) ond nine (ix) obove gove specific timelines

I updote the Boord on ony progress mode

towords its implementotion. lt is worth noting thot o progress report in respect to

6 l ;'': .,: '



recommendotion number (ii) obove should be filed by Kenyotto Notionol

Hospitol on or before 9tn July, 20lB'

ln respect to recommendotion number nine (ix) the Hospitql should hove filed o

report to the Boord by I1th June,2018 when the 60 doys expired' Kenyotto

Notionol Hospitol hos in its report indicoted thot they hove constituted o

Committee to speorheod the mediotion process which is siill ongoing+'

2. The Boord in complionce with the recommendotions three (iii) ond four

(iv) of the Preliminory lnquiry committee foworded copies of the decision

totheNursingCouncilorKenyoondtheClinicolofficersCouncilvide

letters doted l9m Mo h, 20.l8

Doted this 20th doY of June, 2018

DANIEL M. YUMB

CHIEI EXECUTIVE OFFICER

rutiJicat rnacrtrloNrns aNo oeNtlsrs soano
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Anrttr 3

PR

RILUBTIC OF KENYA

rNaurRY-E_,l lEE

TO s
ACT. CI-IAPTER 2 53 OF THE LAI/JS OF ENYA AT.I THE &u1es nnnor ruenrurv orn )

.tN

roN IVDU OMMITTEE C,CS E NO.F I OIj 2018

BETWEEN

AMOs KrlRtUKt WACHTRA
ON BEI.IAI.F OF SAMUEL KIMANI WACI.IIRA....,..........

KEN Y.ATTA N ATIoNA[ HOSplTAt.... :. ;,.........,

..COMFLAINANT

..RESPONDENI

RI..,LING

A. NATURE OF THE COMPLAINT

Ilre comploirrl recrrjing rr: rr'ris inquiry wos rcefolr: rhe preriminory r.quIy
comnriilee, hereirr ofler referrecJ ro c.rs ,'fhe ptc., of lhe Mecri<:or

Proititioners ond Dertlists Boorcj, lrereinofter reterred to crs ,,lhe Boord,, irr

PIC Ccrse Nfo. B of 2OlB lrcrvirrg been conrrn(:.r-rCecJ ofter vorious mecjic:

reF)oll:; crnrJ crn c.rrticle lltr_rI raur_rs publislrerJ 6,11 
.,)rrr:r Morclr.20lB in the Dclily

Notiorr ne\^/spoper Tlte sc;icl rc;J.;or'ls <:llegecl llrcrl rrr,.rrrosurgeons workinq o.l

tlle Kenyr:lto Notionol l-lospilcrl hereinofter. referrt,:cJ to os ^,lhe Hospitol,,.

",(Jvlr" or "fhe Respr>nc/enr" hc:cj perfornlc.d on operorion on o wronc)

;lr:tiertl.

2. The Plc r-r,clertook en inquiry on rhe co,rpl.i^l r:nd subsequeniry

cielivered the ruling doled l6rrr Morch 2018 wherein il cjirected. inler olio,

pagle l
Ruling t'( (l (--rrse No I o( 20].B



th()t the Eogrd do -constitute orrotelsionol conducl cor:nmittee uncler the

Provisions of Rule 4A o{ tfre I'.4edicol Proctitioners oncl Deniisls (Disciplini:ry

proceedings) (Proceclure) Ruies,wiJhin o periocl of three (3J doys to

nquiry on the role ploybd by Kenyotto Notionol Ftospitol

ond the doclors involved in the treotment oncj rncrnogement of lhc: lwcr

potienls;JohnMbuguc.lNcjeriluondSon.luelKimclniWochiro

3, By o letter doted lllrr p,1o,.n 2ol8 the Boord wrote to the Respondenl

notifyirlg it af the:hgoring before ihe professionrjr condr.rcf committee oncj

olso requestecl for lhe oltc.ndonce of,lhe meclicol personnel involvecj irt

4 The Boord consequently constituted the Pr'ofessionol conduct committee

pursuont to lire provisiorr of Rule 4A of the Mecjicot Proctitioners ond

t----. D-^; o-lina< ndment Rules r-lrrcl il
Denlisfs (Disciplinory Proceedings) (Procedure) Ame

consisted of the following members;

(i)Dr.MuboshirM.Qureshi'ConsultortINeurosurgeorr,AgoKhorr
UniversilY l-losPitol- Choir

{ii} Dr. Dovid [. oluoch-olunyo, Consultonl Neurosurgeon l.lre 1..|oirobi

HosPitol;
(iii) Dr. 

'Nilesh 
Kumor Mohon, consultorrt Neurosurgeon, Moi Teclching

ond Referrol l-los1:itol;

(iv)DrElll4NyoimOpot;ConsultontGenercrlsurg;eon'senior.Leclurel

university of Noirobi, mernber Medicol Prqctitioners oncl Dentists

Boord;

(v)Comm.KogwirioMbogori,ChorrpersonKen;,oNotionolComrnission

(vi)Mr.PelerMunge,lheBoord'sAdvocoteondLegoiAdvisor;ond
(vii) Mr. DonielM. Yumbyq, Chief Execu6ve Officer' Mecjicol Proctilioners

ond Denlists Boord'

95g=*=-@lra:gse:r''*E*ig:!!!9!:s1 
lEg

Ru/ing PCC Cose No I ot 2018

r: i-:3lj'49Eaa/qffi'Eil=+iira:':; -rl:arr-{r:I
Poge 2



B. ltdctLllriY BY I!-tE PITOFESS|OI\,AI COITDUCT COMI/ilTTEE

5' Oti Srh April,20lB. the Contrnittee lreld it's silting crl the offices oi MecJiccrt

Pr<rctitioners ond Dentists Boorc1 locotecl olong Lenono Rocrcl within

Noirobi county. Ihe conrprcrinont did rrol or)F)eor in per.son but he wos

represented by Leorned Counsel, Mr. Wohc:nre Thuku, wherees the

Respondent wos p;esented by Jts corpororir:n secretory, Mr. c.,rvin

Nyochoti. At rhe comrnencemenl of the inquiry, the Respondent,s

Cir>trnsel surbrnitted lhot they hoci filecl o lrundle of cJoc:unrenfs thol

irrc:llrrjecj witness stoternents ond docunrenls in response to the corlploi.t

6. Tlre Respondenl's counsel further r:oised on objectiort on lhe locus of the

Cloimonl to lodge o complcrinl on behoif of lhe potient, Sclnuel Kinrr:rni

wcl<-:ltitct. Tite (-ornn'rillce clirectecl lhe Responclenl lo roise the issue cJrrring

his l'inol subrnissions to

together.

Ruring PCC Co.se No I ot 20lu

cnoble the Cornmittee determine oll issues

Fr:lge 3

'/. f,tlr- wqhome Thuku, ihr: Leorned coun.sel for lhe comploinont,

conrrTrenced his preserrtotion on beholf of lire Cr>lnploinont ond in his

oi)(,lring slcrletrrenl he subrniltecJ lhot lris clierrl's c:omploinl wos supporlecl

kry ttre Boord's opplicofion f<>r loclging u conrS:roint, the comproinonIs

stntettttonl crncl ihe ruling] cJeliverecJ by ll're Prelirrrinory lrrcluriry Conrmilee

r)r' i6rr) Mcrrch 20lB. He sltrtecl thcli the polierrl, Srlrnur-.| Kimorri Wochirc:

w(]:i rocove[ing irr l"Jyeri orrd wos llri,rs unr:ble Io oitend the inqr:iry in

pers()n, Hr: further submiljerJ llrot lre wos rclying on lhe crforesnicj

do(-(Ji11Fin Is.



B. Ms Lily t(oros Tore rvos the first witness who she crcJopted her witness

stotement cloted 4tn April 2018. The witness sloted thot of the moteriol lime

.i

she wos the Chief Executive Officer of KNI-I on<i thot the issue o'f tlre

surgery in issue- wos broughl to her ottention on 20h Februory 2018. lt wos

.. | .. . ....., ,ar..r 
-,

her Evidence ttrot on 2i2^d Februory 20i6'she lbnvened o meeliiig wilh

the octing principot of the College of Heolth Scjence of the University of

Noirobi ond other rep.resentotives from the Hospltol to discuss the incidenl.

it wos her evidence thot duringilhe soicl meeting il wos resolved fhcll

odministrotive oclion be token ogoinsl lhe concerned officers.

22t\d Februory 2Ol8 or'tcJ lt€: wos olso supposed to exploin on whol

tionspiied in lheotre, She olso slotecj lhol the motter wos to be refened t<>

,,..'..,..

the Medicol Advisory Commitlee (''MAC"). whose membership wos ftorr'

both the Hospitol ond the College of Heoltlr Science of the Universily of

Noirobi, bul she wos senf cn compulsory leove before the intert:tctl

invesligo lions were underloken'

lO.Tlre wilness further testifiecl tlrcrl on lstMcrcir 20lB she rnros conloctecJ by o

' jounrolist irorrr NTV wlro wr.ls seekirrg informc.rlior-l on o slory th<.rl wqs to l>e-

oired withirr 30 minutes of lhe coll bul she requested for more time to

enoble her prepore her stotement. She sloted thot she took time to

prepore her stotement or'rtJ ihe slc-:ry wos ihen oired the following dcty, on

2,',r N1q1q-h 20lB

u@r.@:.g t=i:g4E=iz55a!r!.9gg=ssrEi.sEE B4-454=gi:g:-- -1i!!+'2 !'l-1'.r: r:r1'!
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ll.Dt. l"lerncird fl/lunene (iiflroe ("ii.rr. Gitlrcre'') wr:s lhe seconcl wilness i:efore

tne Comnrittee onci l-re wos lecJ in evicjencr: by Mr. N;zocholi. The witness

odopted his wiiness stotement ond sloted thoi he hos been ihe Director

of Clinicol Services ol the Kenyottc Notionol Hospitol since lsrDecemi:er

2015. He stote<J fhot he wos owcry in Mombcrso with the Flospitoi's Boorcl

of Monogement crltencling slrotegic plonninq meeling when the incicjent

occurred. lt wos his eviderrce ihot he wos informed on lhe inciclent orr--.--,
?.?"i1 Feb,rucrry 201B through o report sent by Dr. Elou.

lil. Ilre wilness luriher lestil'iecJ llrof the Hospitol's CEO convened o meelirrg
l

witlr the Ag. Principol of the College of Heolfh Sciences of the Unlversity o[

floirobi ofid other stoff menrbers when it wos resolvecl ilrot odminislrcrlive

cclion be tcrken ogoinsf fhe concerned offjcers. He ihel directed Di.. Etou

lo suspend tlre <rrJrrrissio,r righls for Dr, Hudson l\lg'ong,o Komos oncJ lo

ctlso issue him cr shotnz-ccruse leller Ior operolirtg on the wrong potient, Th'e
:

witness further slcrted thot he wos himself plocecl on compulsory leove on
jj,.r Azlorch 20lB os o resull of the ir-rcir-Jerrt.

l.t ()rr (:los:; ex(lrttirtolion (:y Ilri-: (iorrurillc:r;, Dl. Gilftr:c lcslilic-.cJ ilrol ltrr:y

dec-icJecJ to suspend the odnrission rights for tlre concernecl Registror r:rrc-J

olso interdicl lhe otlrerslo[f rnernbers so os lo ollow investigolions on lre
it'trlir jr;nl. ll wr:s l'ris e'zirJerti:r.l llrirl irtlr:rcJi<:liorr r.r[ ,;lrrIt v/(Js nr)l rtn inrjir:r:lir;rt

ol guill crs invesligolions werF; lr) lre clone br:lore rr lirrc:l cJecisi<.rrr,aros

mocje. l-le further teslifiecj llrr-rl llre inlerclic-ted slotf were lo get holf-poy

orrcl irr r:ose tlrey were clecrecl of ony wrong cioing lhey woulcJ be given

lheir furll poy. The u',ilness sloled lhcli ll-te n(lses r,.,ere interdicled os

1>rovided lcrT the HR rnonuc.tl for KNH 1:enrling inveslrgcrlions. ll wos lris

Ruling PCC Cdse No I of 20lB poge s



between the Hospilol otrd the MOU.

t4. D,, citnoe further sioied tho.t the Boot'd of Monogement of KNH gives the

Regis'trors odfnis-sion rights but it wos not done in writing' He olso stoted
i...:

fhot they tr,ieO to'gei the odmission rights rnode in writing bul tl'iere wo$

some resistonce frorn the University.

l5.The wilness further stotecj thot once poiients ore brought ih ot Hospiiol's
l: cosucrlty they ore rdgislered ond given o cosuolly number. He however

odmitted thot ihe potient, Somuel Wochiro, wos nol togged crl cosuolly

os would hove been expected. He olso oclmitted thot both potienis were

not togged, He clcrriiiecl llrol there wos rlo slrortogc of togs o1 lhe'Hospilol

during the moteriol periocl but it wos his view thot lhere wos o breoch of

procedure by the HosPitol's sfoff.

l5,The Committee referred the witness lo the.SOPs provicled by lh<:

Respondent ond doted l6[r Morch 2018 ortd he sloted lhot lheywere o

review of the older SOPs ond they were prepored ofter lhe subiecl

inciclent. lt wos his evidence thot section 5.5 of the new SOPs providecl

tiiol i'l wos the responsibility of the nurse 1o ensure thot ltre potient's file

lrocj oll documents. He odmitted thol in fhe presenl cose logging wcrs t'tr)l

done ol the Hospitol's A&E bul il wos loler done in the word though ot

some point to the wrong Potients.

l7.The witness futther teslifiecl tl-rol ofler the sui:jecl inciderrt they rec.rlisecl

thot potients ol KNH were nol being toggecl of the A&E. lle stoted tlrcrl

the togs used by tlre Hospitol ore hond written ond they <Jo rrot hove

ffiFs"=*q.=-.".:'*s:.:::{1*|:!i1:?!ng...:.iryi9FrH.]l.+j*?gg!.E=::r-+-{;(g.-iI}-yi{+j-::1.l



v,,iiititt tirel l-lospilol logs llrcri ore rJigilolly printecJ. He slotecj il.rcrl Currenily

lhr: ;:>rirnr-rry nl,rse crl KriJH who sees 1:ofienls cjr: wrilr: lhe informotron for

lctgging. He fr".rrther k:slifiecJ thcl,since lhe dote of the incident in question

crll pcrtients si the Hospitol ore logged

IU' Cn re-exominotion lhe wirness slotecl thol KNH is lso g0oo /2ool cerlifioci. tt

'^/os his evidence thcrf oi the nroleriol tirne [irere wcts no sl-rorlcge of
togtlino moteriol br,rt they l<rler cliscoverecl thoi there wos no SOps on

locrging os ol the time of lhe incidenl bul the Ftospitol hod correctecj the

situolion by reviewing lhe existing SOps.

l9'ihe witness further testifiecJ thot the firsl fime fhe correct potient wos token

to ll-resire but tl-rere wos rto bloocj. However ihe wrong potieni wos foken

fhe second time bui t>y o ciifferenl nurse who wcrs on'rn" nighi shifr. He

slolecj thot on overoge ilre A&E sees obor.rt 200 polients eocrr doy oncl

ihcr1-rciioofrlurses-to-polierlIcrllheHospitolwosinocJequote.

20 Dr. lrls.lson Olcecli (Dr. OKecli] wos the lhircj ,arilness who crppeorecl befnre

ll-rc Corttrttillee ond he ocir:plecj his wrillen.slolenrent ciclecl 7il,Morch

20ltt.Hefurtlrerclorifiecjthcrl crl lhelimeof theincicjenl lrewos s)r.tt\s.,y
()ttlrr:1-roeclic Surrgc-ry Post-g;rcrcluote Sludent rototing in lhe Deportrnent. ll

wcls ltis evidertc:o lItc:i lrc r;ol consent fron'r the relolives of the pcrtient

krlr-rwtt crs Jc-:hrt l"lclerilu oncj ll-trln reviewerJ lhe sccrns befr:re cJiscussirrg it

wifh s collecrgue. Dr. Dcrniel Koyotto. who wcrs o Sr, yeor. Neurosurqicol

Registror. tJe clcrrifiecl thol the cjiscr.rssion.s wr:re c]crne on phone onc1 he

olso serrl hirrr the inroges orr wlrc;lsApp. Tlre wilnes:; trrrllrer teslifiecl thot

they ogreed thot tlre r:olielil needed on evocr.roiion of ihe hoemotomo.
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l-ludson

"-,. : . ,,,', ' ,l -^ s clorified thot he sent
2t.on cross exomjnglio-n bylthe comml]tee the wllles

. ..:..,.,,..:. . :r.,i.:.
. ,l 1.. , ..:. ,

,lhe.ruttseriel of tiie CT S6ont ond hewo! so]isf ed thot the discussions on

phonewithDr,Konyottowithregordstotheplrlnofmonogementwcls
cior lo oPerote on o

good enough. lt wos his evidence thot for o'doi

potient one slrould hove seen the

investigotions in6h-jding the CT Scons'

potienl ond hove the relevr:nl

i2.rnu witness lfurtt'rer. testjfied thot the theofre 
'list hod informotlorr of the

,,1 :

potierrtwhichinclucledthedote.thedepoitmenl,polientsnome,lP

rtumber, oge, sex, clote of oclmission, the dbgnosis ond the,operolion. He

lestified thot he spoke to the polienl, look lhe history ond bOtoinect

consent for the proceclure, He clorified thol he clid the soid steps in the:

lnd lhe consent wos signeci bY tht=
presence of the potient's relotives c

potient's sister.

23. Dr.'oo"o, further testified thot for potients who hove susloinecl heocj

---^ ^a,
injuries it tokes tess thon 48 hours before lhey ore odrhitted in the Getrerol

SurgicqlWord'ltwoslrisevidencetlrotitispossibleforonetofinishtheshifl

of KNH ond then leove before onoiher proctitioner lokes over'

24.Onbeing re-exominecl by counsel for the Hospitol he slclted thot crt the

rnote6ol time there wos o duty roto in pioce ond it wos for lhe perlocJ

l8' He further testifiecl thol on lBrrt ond
' bet*eetr Jonuory ond Morch' 20

.lgrh 
Februory 2018 he covered the A & E ond lhe 2nd on coll wos Dr'

Konyotlo.
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115.Dr. Hudson Ng'ong'o l(onrou, (Dr. Ng'ang'a) wos ilre I'ourlh wilness before

the Llommiitee. He ocloplecl his written sloterrrent doted 6rh Mcrrclr 201 B

crrrd testifiecl thol he is o fourih yeor junior neurcsurgery residenl o1 ihe

Dr:;lcrtment of Surgery, School of /Medicine, University of Noiroll. I wos lris

evicjence thot of the mote-riol time ihere were 7 residerrts working in lhe

fieurosulg:ery trnil] of KNH oncl the ciuties ore ollocoted through the duty

roto, He sloted thol ol lhe lime of the inci<Jcrrl llrere were 2 orthopr:edic

suige.ry residenfs, nomely Dr. Okecli oncj Dr. Arilhorty Njlre, oncl I gr.:tter{:l

Surgery residenl, Dr. Mose Moroo, who wos rototing in lhe Deportmeni.

26.1t wos his evidence ihot the potient in this inslorrce wos corifused ond

lrence his cletcrils were confirmed fhrouglr ciocunrerrls provi<1ecl wl'riclr

inclucled tl"re pr:tients iile, CT.Scons, orrcJ the tcrg. He stoter1 ihcrl he crnci

Dr. A4oroc reviewed lhe potierrt before lhe opercltion ond rrotecJ lhot he

wos r;on[useici with o Gl<:s1;ow Como Scole score cti l3/15. The wittress olso

stotc<l Iirc:l c:l tlrr:l rnoloriol limc hrc wcls r.,t'i()wcrrc lhol the potient horJ

previously been Lrrouglrl lo tireolre onr-j relurrreci to lhe worcl due lo

unovcrrlobilily oi bloocj. He slotecj thot ot lO.30 pm lhe blood ovctiloble

wos f<-rr the pcrlierrl, .Jc>lrri Nr.k:rilr;. He r-:lso teslificcl lhal thete ore krtowrt

risks for <;crrryirro oul o crer-ric.rlor'ny ur'rd lrr-r rrlscl r:onIirrrtecj llrot orior lc>

gcirrgr lo lheofre lre corlsurilc-rJ Dr. Mr-:golto.

27.'lhe: wilnoss fur'1lrc.r lestifir,'<J lircrl wlren one is cc)verir-rg llte lr<.lurrno lltecrlre

tl-rcr6 or" no clrcrnces of exorninin-q tlre potierrl. lle c:orrfirn'reci llrol he

spoke lo Dr. Okedi ond requested for llre scorrs. Before tlre operoiion lre

consultecJ Dr. Mogohcr crnd olso inforrned Dr. Mongor, who wos the

Rulinq PCC Cose No I of 2018 Poge 9



Hospitol oj oround 10.00 onr, cjid o rnojor worcJ rourrd oncJ ilrereof ier rrvtlr-rt

lo troumo theolre,

28. Dr, testified thof from fhe Scons providect the

hoernotomo wog luperficiol ond when he opened the duro ond he coulcJ
,,

nol fincl ony hoemotomo ond hence he stopped procecJule

before tlre comititte'e. She odopted h6r wriften stotejment doiecj ,,.i,,:
Morch,2OlB ond sloted thol ot the mgteriol iime she wos CI 3rd yerrr.

Generol Surgery Resident tncl wos roroling in lhe Neurosurgicol Unii. lt rvos

her evidence lhot on the rnotericrl doy there wos cl mojor worcl rot.rnc1 <:rrc1

she thereofter reporteci Io tror.rmo thecrtre. She wos ltre ossisfing surgeorl

ond before fhe operotion they consulted Dr. Mogoho ond olso informecl

the 2ncr on coll, Dr. Mong;or. who wos to be on stondby in the evenl llrey

needed his ossistonce. She stoted thol when the inlrooperotive firrclirrgs

cjid not tolly with lhe CT Scons. they colled Dr. Azlongor. Ihe 2n.r on ccrll.

who joined them ond cortfirmecl tlre some. Dr. Mogoho wos olso c--olle.:ci

ond he olso confirmecj thot the introoperotive findings did noi tollv willr

the CT Scon f incJings.

30. On cross exominotion by the Committee she stoied thqt it wos the worcl

trlurse who colled the Theotre Nurse ond informed her thot she lrcrd

wheeled in the wrong potienl lo ilreotre,
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3l,Dr.'ihomos lilutie (Dr. h4uiie) wos ltre sixllr wilness lrelore the Clonrtnil[ee

oncj ire wos led in his evidence by lvlr. Nyocholi. The wilness oclopted l'tts
:

stoternenf cjolecl 4rh April,20lB crnd slotecj thol he is tlre Ag, Chief
,:

Exec:ulive Officer crl il-re Kerryoflo N:crtionol Hospitol, l1 wos his eViclence

thot ofter tl're evenl, tl're KNH Boord of monogemenl met ond oppointed

Bocrrd, furllrer directecl Hospitcrl rnoncgernenl lo enqoge the services of b

Corrsulting lirm to conducl o systems ouclil within o period of one monlh

so os to identify lhe lopses thol ollowecl the occurrence of the incidenl

crnrJ crlso moke oppropriote recommenclotions. lt wos his evicience lhoi

follovring lhe investigotions. lhe Specioi Comnriltee of the Boqrcl nrode

'Iecon'rmendotions which were odoptgp for implemerltotion by the'KNH. ,'r , :, ,

:' 
.. BoorcJ of Monogement in o meeting held on 29rh Morch, 20 lS. 

,,

'rF.

32.Tlre witness lestified thot lhe exisling SOP5 were reviewe'd'oncl'currently .
:

lhere cln ongoing review of lhe referrr:l syslems. . Ori stof fing oncl

Ecluiprnent. it wos lris evidence llrot the Hospitol hos mode

rccorylrlrerrdoliorrs to the Mirrislry ol leolll'r. He slolecl ifiol lhe're rs o

/Mcciicol r\clvisory Cor-nrrrillee (MnC) ol KlJl"'l wl'iiclr wo.s estoblisheo crs +

inclir::olecl irr the clocunreni providecl by the llospilol. He lurlher teslified

tlrc-:t ltrere hos be;en cr growirrg deficit in lerrns ol' lhe n)orley ollocotecJ to

tho llospilol oncl the cr>sls to cl'fectively run the llospilal.

llll.Orr being (:r(Js:; exutrrirred by llre (loryrrnillee il wos lti:; eviclertr:e llrt:rl !lte

merlberslripr of lhe MAC wr.:s reviewed in Morch, 20 lB. He stoted tlrol lhe- i.t
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, {Jpiversity is represenlerd in the Boord ond the MAC diqws its mennbershjp
. .,..,.., ,.j.,.,,,,,,,.,., .'... ...,,..,:

from both institutions

35,On re-exominotion,,, hel confirmed itfrof ,the . lhere ris odequqle
: ,. t: t .r. .'.i :

,

representotion frOm,the Hospilol ond lhe Univefsii! He testified thol ll.rere
.: ,,.:

ts o Disciplinory Cornrnittee in every deportment, where ilre:hpr:d,of the
:r'

deporimenl is the Choir. Af the corporote level there is

Disciplinory Committee. Fle further testified thor lhey hove

commitlee of the hospitol which meets weekty. He olso stotecl lhot on o

montlrly bosis there is o meeling convened by lhe cEo ond the Hospitol

which meels every three monlhs. ll wos his eviclence lhcrt lhere is o euolity

Heolth core Deportmenl which is heoded by Dr. Lydio okutoyi ond it

reporls io the Direclor of Clinicol Services.

31>. Dr. Dove Mongor' l"Dr. Mongor,') wos lhe sr:vertlh wilness beforr: llrer

Cornnriltee orrd he odoptecl his writlen sloterrreni doted Zrn Mcrrclr.20lB.

He stoted thot he is o 4rh yeer neurosurgery resident o1 the School of

Medicine, University of Noirobi ond the 2ncr on coll r'egislror. The wiiness

stoled thoi clt orounci 10.30 pm he wos infornred l>y Dr. Ng'c-r1g'cl llrgl t-r

%st='j!:B*=g:1gr-!itgs:.:*:r!:lcg#=ji1!j!1r::giin!'!1s,:r.1:9=::=Fj:]..j:,-:l*.:r=
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discipjinory cornmittee of lhe Hospitol 'hondles motlers o'f stoff while the

MAC sdvises lhe Hospitol orr Cliniccll molters.

34.|t wos his evidence thot the clinicol governonce is under the office thc
ll,,L,

. Director of Clinicol Services, where there is o Deportment of Slonc]crrc1s,
,:-

which hr:ndles rlotters of clinicol gove;rnorrce, pc.rlienl's sofely oncJ

, stondorcjs; He clorified th:ot in this porticulor m,oiler, cqse wos loken up

by the Bocrrd due to its Notionol intereit, He, rurrner clorrfied:thot the

I



pc.tiir-;rtl by the nctnle -Jolrn Nclerilu wor.rlrJ be opercrled orr foron incljcr:li<>rr

c,l'inIr-:cerebr<:l hoenrolonrcr orrci lte wos requested 1o be on slonc.lby os

tlrg 2'tcr on ccrll. lf r,rros his evidence thot ol orounci 2.30 orn he receivecj c:

coll from Dr', Ng'ong'o requesiing for ossislonce in llre operoting |lreofre.

Ihe wilness furllrer iestitiecj ihoi he joined the Teom ond reviewed ll-re

Sgcrns on fhe viewel cnd,lhen osked the c--irculcrting nurs-o lo confinrr tlre

identity of tlre potient lronr tlre word. Thr:rer::fter the iclentity of lhe poiie6t

t:he sile of the operotion oncl then cr-lnfirrrred thol there wos no
. : ':'

hoerriolor"rro. The witness furlher testifieci thot he ihen collecl Dr. Mggoho,

lhe .lunior Consultonl on coll, who olso joinecl lhem in theotre shorlly ond

proceeder-l to review lhe poiient oncj when lhe hoernotomcr could not

lr't": locoted q deblsion wos mocJe to slop ttte proceclure. :

37.'llre wiirress further testified thot of oround 6.00 om Dr. Ng'ong'o colled

.,.r1cl ink:rrrrr,:ci hinr thot they hocl operoled on lhe wrong O*,"u,-

38, Dr fr{ichoel Augustus Achiorrjo Mogoho, (Dr. Mogoho) wos ihe eigh.l}r

witrress before the Cornrrritiee crncj he ocJoplecJ lris writien stolemenf
'

: rjctled 6rir Mqrch, 20ltl. Ihe wilrtess teslifiecl ttrol he is o Junior Consultont
,

I Nc'L,l()rtttr-Jeon of Klrll-l crrrcl llre llrrr s1,'1 cclll otr lhe rrrcr l<lriol cloy. lt wos his

eviclettce thol lre receiveci o coll [rr>nr Dr. Monqor crl op1>roxinrcrlely 3.ltO

crn') inlorming; hinr thol lre orrcl Dr. Ngtong'o coulcj nol locote lhe:

l-iootrlr:lottrc. He ll'rett rus[recl lcr lhe l-lospitul crrr.j u1:on crrrivino cl1 theolrer.

rhe reviewecl ltre C'l .Scons crncl enquired wlrctlrr:r llre worcJ hcrcj beerr

collerJ r-:ncJ lre wos reo-ssured lhol the word hocJ confirmed the potient,s
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idenlity' :lntiooperotivery. he confirmed thot there wos r)o hcrer,olor,cr

ond no signs of increosed intro.croniol pressure

3P,On being cross exQrninecl by the committee; the witness testified thot he

wos colled in 10 theohe by the 3rcr on coll ond upon orrivof he reviewed

ihe scons, fhe ioen:tily of the potieni ond he t-rlso requesteci ttrbi'lthe wor:d

be colled to confinn the identity of the potient, once lhis wos done, he

40.Prot. Nimrod Mwong'ombe
lProf, Mwonglombe) wos th9 ,nqnLh w-itrreSs

before lhe- committee. Tlre wjtness crcjopted his written storemenf daiecl

5,'Morch,20lB ond his subnrissions to lhe Deportmenlol commiilee on
Ht-'ollh os conloined in their report of Morch,20lg thot wCIs subnrrllec, tc-r

lhe commiltee. Ihe wirness testifiecj thot on 20rI FeLrruo ry, 2org ot,/-.o0 orrr

tlrey hod g Deportmentol meeting to receive briefs ond it wos lhere lhot
he wos informed on the difficurt coses hqndred in the previous .igh t

inclucJirrg one ol o wrong potient being operoled on.

4l'On beirrg cross exorrtined by the Conrrnittee. il wos his eviclence ilrol h<:

reviewed fhe potient. John Nderitu Mbuguo, on 2orh Februory,20rB ond
he found the potient wos srobre, his Grosgow como score score hod
improved ond by then he woulcl no longer reqr,rire sr.rrgicol inlervenlit>,.

l'1e then revised the potient's pron of rreorrne.r ro conservolive

monogemenr. He tesfified thol os per rhe rorq, rhe first on coil ot A & E

wos o Registror, who wos uncjertoking troining, oncj on this porticuror doy
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llre l,r orr coll wos Dr. l(unrjr.: l>Lrl irr: hr:rr-i lo lc:kc-: c:r'r crlrorgoncy lr:ovr-.. Dr

Okerli wos oskecJ lo ccver the go1: wl^rch wes cl1 A & E.

42.lhe witness further teslified thol lhe ltr on coll is llre cloctor in A & E, the 2'tct

on call is lhe junioi consultcnt crncl the ')rd 61l coll is the Consultont. lt wcrs

rrls evidence thol the reosorr lre prepores llre rotcr is becouse he c<:n

.'.
identifrT the Registrors who ore in vorious sfoges in troining. He furiher

,

fostiffui,cj thal the rolcr is prr:prcrrr+rj in ogrer-:rrre.:nt wilh consultclnts lrorl the

Hospitoi

43. Prof. Mwong'ombe furth-er testified lhol the Wl-lO checklisl wcrs developecl

'

lo'odclr'ess issuel of potient sofety; He stcrted thoi crccorcling to o WHO

sturly, it.vros notecl thot in cieveloping countries, nrorlolity, infeclions ond

posl-operotive complicotions were o serious concerrt. Tlte WHO surgic.:ol

sofr,:Iy cht;r:klisi wos ttrerefore developed to sel surgicol sofety slcrn!orc1s

lhtrt con be oppliecJ irr c.rll countries oncJ lreolth lnstilution settings. the

'.:ire;cklisl ideniities key eiernerris whiclr inclucie pcrtient'.s icjentificcrtion. siie

of su,r9;ery, chec;k in crncl c--lreck out ir'r tlreotre. lhe witness further's'lotecl

tlrcrl in on irrdependent study wos done on the inrplernenlolion of the

Vt/HO checklisl crncJ it noled thot tlre use WFIO clrecklisl ot llre KNFl wcrs o1

i ,:6.

4,1.Dr. l'e-ter Gichuru /Vlworrgi, (Dr. Mwongi) wcrs lhe lenllr wilness before lhe

C-ornnriltee ond he ocloptec.l his writlen stolernent crn<l olso sloted lt-lol he

is lhe l-leod of tl-re Neurosurgicol Urril ol KlrlH orrcl lire Senior Corrsurllcrnl orr

cc:ll for tlrr:,week ttte incidenl occurreci. ll wos his eviderrce lhot he w<]s

involved in lhe nrotler ofter tlre polier-rt, Scrrnuel Kinroni Wochiro, hocJ
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olreody been operotecj on. He stoJe<J ttrol the neurosurrgicol teorrr

reviewecj both pofients, Johrr Ncleritu ond somuel wochiro, ond noted
.,

I3/15 to l5115 ond o clinicol clecision wcrs mode fo monoge the botieht

conservotively, lf wos hig further evidence thot he revieweci the potr,ent,

I Sot'nuel Kinrqni Wochir'a, ofter he wqs dischorg'ecl from the Flospitol crnd ot

the time he hod improved significontly.

45 The wit'ness further testified thot he is choir of lhe Neu.rosurgery
, :': ,,,.,,

Deportmenl ot the Hospiiol, He sloted thol dulies in the Deport:menl c.rre

ollocoted lo both Hospitcl consultonls oncj Universily Lecfurers. He ft.rrlher
,,

stoted thot in the DeportnrenI Dr. somuel Njiru is in chorge of legol ond

budgeling; Prof. Mwong'onrbe is in chorge o[ ]lre post grocjuole lrr-rirripg

oncl olso prepores the duty roto,

46.On being cross exomined by the Committee the witness tesfified ttrdt ne

wos not confident thot the potient, John Mbuguo Nderitu, requirec..t

surgery. He stoted thol the potienl woutci hove benefitecj from

introcroniol pressure moniloring ond conservolive monogemenl however,

he pointed out thol ihe equipment for pressure moniloring ore nol

crvoiloble ol KNH.

47.|t wos his evidence thot il is the responsibility lctr nny medicol pers<>rrne;l

working in the Hospitol to hove Professionol lndemnity. ll wos his opiniorr

thol Regislrors troining in ot the Hospilol should olso hove professionol

indemnity.

. ... - .- i#.|::'.=z:.::,:y-1
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,1ii. Dr. r'jovi<J Konyotfo ltlduoii lDr. Kanycl lo) wos thc elrl vcnth rarilnc:is be fr:rc

llre Ciorrrnrittee r:rtcl lre ircJoJ.lle;11 l'ris wriilerr slr:lernerrl clcrteri 7r,) tv4{:lt ch.

20lfJ. He stoted lhol on the morrrirrg of l9t'Febn-roty,2018, Dr, Okecji

consulted him on the monogement of o rnon "John Nderilu Mbugucs".lt

wos l'ris evidence lhot ofter viewing lhe irnoges sent lo lrim on WhotsApp,

lre odvisecl.thol the poJienf woUlcl i:erte'fit frorrr c crcniotomy lo evc-rciiote
.

lhe clot.

ness iestifiecl tlrot he

received the imoges on WhotSApp oncl he then ocjvisecj on the

rnonclgemenl bosecl on lhe soicl imoges. He iurthg.r lclslified lirtrl lrc dicj

not physicolly exomine the potient nor did he consull o senior on the

rnonogement of the potierrt.
,1,,,,,,, ...]

50. Dr. Peter Mosinde lDr. Masinc/e./ wos ihe twelfth witness before ttre
,

Cornmiltee onri he wcrs leocl irr his eviclence lry Mr, Nyachoti. Ihe wilness

ocit.rplerl his wriiten slotenrenl doled 4rtt April,20lB oncl stofed lhot he is'
::

the Ag. Direclor Clirriccrl Srlrvices of Kenyottr-: I'Jotionol Hospilol, hoving

b€r:r't ctppoinlecJ lcl lhe pnsilic:n in llre or:tinr; r--opclcity by lhe Kl-ll-l BooraJ

of rrrcrrtog;en-rentwiIl-r c.[[er:I frorrr'1r,r Aulclr ctt,20 IB.

5l.ll wr:s his eviclerrce lhot tollowing invesligoliorrs into llre urrintended

s(rrL-lical interverrliorr, llte.Speciol Cornrliltee of ltrc Br.lcrrcJ rncrcJc=

Irj(:c)nlrnelldolior'ls wlricir were <:c1o1:1e<1 for irrrplerlenlc-rliorr by ltre

l-lospilcrl's Boorcl of nronogernc.rrl in ils rleeling held on 29'r,Morch.20l8.

llre recommerrcjclions included the review of stqndord operoling
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52;Dr. Mosinde ,further testified llrcrl the Hospitol l'rqs since implenrenlecl

recommendolions by .fhe Boord which included fhe use or crrnr/wrist

bonds to ideAtig{ olt potier.rlr pR odmission, Blqeemehl'of checklisti of

lrumon onotomy ond p.re,operotlve checkiisr in oll in:potient files on

odmission; slricl ehforcemenl of.,t, j
oil cilntcol SL)PS ond odherence to

complete docunnentotion on po!.ier1t monogernent rnonilored by tl.re

Potients Affoirs Unit.

'ir'; " 'i:": ' ' ,,,
53.Mr, Mcilochl oclhiombo siwo. (nar.,rgiwo),wosl:tho thiqie,qnfh wilness,who

ofJpeorerJ t)efore the Comrnillee oirci he crclopled his Written slotearent,, ],,,

cJolecj l2rr'Morch, 20lB."llre witness lestiiied thot he is o Clinicol Crfficer

onoesfhetist. ll wos his evitlence thol o potient nomecl John tri,tbuguc

Nderitu wos received in trourno theotre in lhe olilernoon of Februory l'9tn,

2018. The potientlrocl been revieweci by the cloy duly orroesthetist, who in

consultolion with the surgeon. feil uncomforioble proceecling with the:

surEery without;blood. A request for fwo pirrts of blood wos rlode orrd llre

potient wos refurned lo the word to owoif surgery os soon os lhe bloocJ

n duly filled by tl-re

54.The witness testified thot loier in the night of Igrn Februory o polier-r1

nomed John Mbuguo Nderilu wos broughl to theolre fronr Word 5 A. Ihe

.ome tollied in oll the documents, including the cT scons. lt wos his furllrer

evidence thot the WHO surgicol sofety checklisl wos reod ond filled in the

presence of olher leonr members.
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5lj.Orr being cr(.)ss exorrrirrecl hy the (lonrrnittr:r::, llre; wilrre-ss ieslifiecl tlrcrl irr

this ;:rorticulor cose. tlre pclieni hod olreocJy L:eetr reviewed by lris

colleogue ond the pre-operotive clrecklisl fillecJ. l-le stoled thol he did not

see tlris porliculor potient ond he hod been informed thot tlre potient clid

require blood.
; ': i .. ':

56. The witness further testified thot there ore Serrior Registtor

Anoeslhesiologisl's who olso coverrthe unit oncJ o Consultont on coll. He

confirmed thclt there wos honc1ing over [:elween lrimself ond llre

or,oesthetisf on cloy shift. l-le confirnretJ furilrer thot lhe lrcrnd over thot

wos clone wqs verbol.

57.Nurse Ritu tindo Akinyi /Nur.se Akinyi) wos llre fourleenlh wilness wlro

r"rppecrrecl before the Corr--rnrillee oncl she oclopled hr:r wrilk--n stc:terlenl

dot(rcJ l9r,'February,'2Oltl. Stre stctecl tirr-rl she is o lrlursing Ollicer 2

workirrg of lhe Flospitol. lt wos her evidence thot shr: received the polienl,

Joirrr l\deritu Mbuquo. fronr Cosuolty for orlnrission in lhe wcrrrl. A1 tltc;

lirne, l're wos c'tccorrponiri:cl hy r.: relolive r:nrJ slre irJenlifiecl hirl hy cc.rllirrcS

his rrr-rme r:rrlrl his idr,.rrfily v,ro:; olsr; r;orrIirrrrccJ Lry cr relcrlive. She furlller-

testifierJ tlrot the polienl hocJ not been Iobelled ol llre Accideni ond

Ertrcr'gency unit li wcrs her evidc.nce lhot lhe polient wos sli.c;lrtly

' c()r rIu:;r;r.1 Llul coulrj rt=spltlrtrJ tcl lew'zer[>ctl (:r-rtnfitctttcJs.

58.The raritrress lestifiecl thoi of ler orlmitling tlre pcrlierrl, slre lobelled him using

o slropping whiclr she plccecl on the ches1. lt wos her evidence thol she

hcrnded orzer tlre potierrt to llre primory nurse, Doris Mbelo.
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, 59.on beihg cro$s sxominecl:,by the cornmittee the wllnqll testifieo 
fhol she

t.

lronded over the word report lo Nurse Gideon A/Wongi ond she clorified

thol hond over is usuolly done outs:ide the roorn. The wifness testified lhol

eoch room should ideqlly hotd 6 beds but due to poiient nurnbers it hod

oround l5.or rno.re beds.,She furfher testified llrot belore honcling over lhe
r ,.t 1.:.: ..

nrlrse hos to ensure thot oll lhe potients ore in the bed.

:, . I : l

60. ihe wilness further testified thot on the molerial doy, she storted the hono

' ov.er from, fhe' fjrsf room, ond she rgod out oll lhe potients in every room. lt
,. a.,. :,: 

. ,1 .. . .,,, ..'..,. rr ' .. .. .. :.

wqs her evidence thqi she point6d, ouf the potients tg Nurse Gideon

Mwolgi who incluoeo Jonn Ndeiitu ,ond somuel Wocrriro :stie'testified
.Y..-.,...1

thol sl're honded over 61 pcrtienis in ihe word, slre further stotecl thdt

c.luring fhe doy the nurses ore usuolly 3 while lhe recomnrenc]ecl rotio in

surgery is I nurse to 4 potients. The wilrress furltrer sfoterj thol oj fhr; lirnc:

she wos lecving crf the encl of lrer slrift to llre c'rllrer slrifJ nurses. lwo rruises
,

who were to be on duty, Mory Wolrome oncl Esther Muchiri, lrocl orriverj.

6l.Nurse Akinyi testified tlrot she odmilled the potienl, John Nderitu Mbugyuro.

ond she used o stropping to lobel him. ll wos lrer evidence lhol stre fir.sl,

sow the wrist boncl offer ll're incidence occurred. ll wos her evicjencc: ltrc:l

some Deportnrenfs witlrin the Hospitol use the itlerrtificoliorr boncls. Stre

stoted thot it is the responsibility of ihe teonr leodel or her depuly to

request for the idenlificotion bonds.

62.On being cross exornirred by Counsel for the llospitol, she stoled thot ltre:

polienl hod the stropping on his chesl when he wos brought bock from

theolre. She exploined thqt when there ()re more potienls thcn the
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ccrpocity, some poiients sleep on lhe floor rarilir sotTre using o motiress onc.l

ollrers on tlre colcl floor.

63.11 rryos the evidence of Nurse Akinyi thot she crc.lnrittetJ the potienl, Jolrn,:
Nderitu Mbuguo, prepored him for theolre oncl lherr hondeci lrirl over lo

Nurse Mbeio. After 30 or so minutes Nurse Mbelo corne bock to ihe wcrrd

wiln the potienr willr informolion thot the oper:otion couio not be Jon*

c.lue lo lsck of bloocl. The wilness ft-;rlher lestified thoi oi the lime she wos

honcjing over the reporl to Nurse Mwcrngi, tlre relotives of the pcrtient.

Johrr Nderifu Mlruguo, were,present in lhe worcl ond she inforrned them
' ""- l' , '' " ''

llrot llre operotion wos rrol corriecJ out, The witness olso lestified thot tlrere

ore mony instonces when polients rernoin in the word ofler they hove

been cJischorged due to sociol finonciol issues.

bel'crre ll"re con'rmittor': cntj she oclopiecl het stolernent doted 2'lsl

Febrr:ury.20lB oncJ slcricd thot she is o Nursing Officer ll working ol ihe

llospitol. lJ wos her evicJence thol lhe polient Jolrn Mbuguo Nlderitu wcrs

hctncJec1 over lo trer by Nrlrse Akinyi. Slre cr-rnfirr-necJ ihol cll thrr. lirle of

hcnr:ling; c)V(;'r', tlre 1rr:lienl wo:;1:roJ-rerly:crf>elleci. ll wos lrer furlher-

ovicle;rrce lhol the roorl on ll-rcrl rrroteriol cloy hcrcl opproximotely lo

polienls. She testifie<J tlrotofte.r'she rec;eivecl llre pcrtienl sire wlreeled hirn

lo ll-rr:<rlre but she took' ltirtr bcrck tr: llre wclr<-J hcccrusr: lhere wcrs t'to

blc:r>cJ. Slre sloleicJ lhot ofter slre-: wireelecl p<.rlit:rrl lrr:r:k lo lhe worcl, slre

sr:ltleci hirrr in lhe micicile of lhe roonl.
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65'On cross exominotion by Courtse.l for the Hospilcrl she confirnrec1 lhol Jotrrr
,l

Ncl€rit!. stjli had o etropping or:t llre gown with tris nome She stolecj ltiol

the molron wos in chorge gf l,eq_Vlsitipnlng for nonre tsgs. She confirrned

thot she hos previously used the idejniiflcotion toOq.

i . . ).: : l

'icJ<;rrlificoliorl boirrls wirre nor ovoirobre ol the t!me ond the'y improvised

by usiing stropp-1,6g, She fuflher, tlsiified .lhot ot the Hospitol lobeiling is

'usuolly done for confused,pctients, potienls going lo iheolre ond bodies

of cjeceosed persofrs ll wos her evicjence lhot the losl lime she used the

togs wos o couple of rnonlhs ogo.-.' t. t. r .

67.an being cross exomined by'thacounser ror the comp oln".,i, the wilness

. stoled thol lhe potienl. Somuer wochiro, should hove been robeilecj os he

wos confused

tog on him.

she cc-rnfirmed thot Somuel wr:chiro riicl rrot hcrve o .crnre

58 Nurse Gideon Mwouro Mwongi [Nurse Mwongi)wos the sixleenilr wit^ess

who ctppeored before the Commitlee. He crdopted his written stcrtenre.l

doted lgrrrFebruory,2olE ohcj sloted lhot he is o t.Jursing officer llt worki.g

oI ihe Hospitol. lt wos his evicJence thot he received the hond over reporl

from Nurse Rito Akinyi. He testified thot he received potient by nomecJ

Johrr Mbugluo Ncreritu in nrcrre room 2 orr behorf of his coileogue, Mrrry

wohome, who wcts the prinrory nurse. He further lestifiecl trol the polic,rrl

hos rnisserj theotre during the doy crue to rock of brood for br<,rod

lronsfusion. He then hondecj over the reporr to the primory nurse.
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69.On [:eing cross exonrineci l-:'y'the Corrmittee lre stoted lhr:rl he receivecJ

ll'ie hr:tnd ovet report for'61 potienls. li 'arcs lris eviclerrce il'rcrl l.ir.lsr:. Mc:ry

Wcthome wos tlre duty nurse for room 2 ond he infornred her tlrot he hocl

o potient in rooni 2,who hocj n'rissecl lheolre due lo lock of blood. He olso

testifiecl ihot ltris hond over wos done of room 6.

,1

: ' .. ;..: .. .I ' : lli

70.11 wos the evidence of Nurse Mwongi thot Mory Wohonre wos the cluty

: nutse, lor roorn 'Z wnile he wos the duty lrurrser lor rnole roorrr 3 oncJ

nroxillofociol room. Fie furiher testifiecl-lhol fhe icienlificotion togs were not

ovoiloble ol fhe Hospilot ol lhe motertol linre. lt wcrs his evidenc;e lhol

orclers for nonre togs were mode week]V ond o response of 'oul of stock'

wos olwoys being'given ond the losf time he used the oppropriole togs

woS,in 2017 during the micJclle of thol yecr, l-le teslified lhol ot KNH nome
,

fogs ore ust,lcrlly usecl fclr cr:rl[t.rsccl potient.s, boclic.s oI rle.cecsecl pr+rsorrs

oncl'polients goirrg lo ther;lrc:

7l.On Lr<:ing closs exonrine<J lcy Counsel tor the llospitol, lhe wilness sloted

lh<,rl lre rc-'r:r:ivccJ lhcr pcrlienl on belrolf oI lris colleogue; trlurrse Mory

Wollortr<.: l>r'..cor-rse c-r I th<.tl Iirrtr: ll're soir-1 nurse rryrts rrol c.rvr-rilclble.

T2iNurse Mory Wcrhonre (Nurse Wohorne) wos ihe seventeenth witness who

,.opPeorecJ before ilre Corlrlillee oncJ slre rrrloplerJ her wdtten stolernenl

,doleC 2lsr February,20l8. ll wos l-ror eviclclrco llrc:l shr: is cr Kenycr

Regrsier'ecJ l\urse:, l.lursingl C)fficer l, workirrgl irr \{orr:l :'j A r:t KNIFI. Tl're

' witness stotecl thct on the rnoleriol <1oy <rt orc.,urrcJ 9.1,': prrr lire trourrrc:

' thcolre colled fhe word reqt,resting tor Ihe potienl, Jolrn Mbuguo NrJerilu.

.(litr" v.,rlrtl io room 2 crno sitoulecJ the nomes of the pc.riierrl orrcJ one oi ihr:
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desk, prepored the file, rhe potient,s rober ond onribiolics. she then

proceecJed to mole room 2 together wiih the porler lo toke the potienl

who hod responcled. lt wos rrer euiaenc,e thot sl-," .orr"o our rne potient,s

nor'Ires ogoin ond the some potient responc,led. She then prepoiecl hinr

ond wheeled him fo lhe iroumo theotre.

73'on being cross exorrtirted by the committee llre wifness reileroie<J ll.rcrt

she weni to mole room 2 ond colled out the nomes of the potienl o.d s5e. , , , :: --

thereofter wen'l 1o prepore the file, potienf 's tabel ond lhe ontibiotics. ttj..,.1 : jl.

wos her evicjence lhol slre went bock to the room crgoin gnd colled oul
t'

the potient's nome o seco^d ri,e crnd rhe sonre potient respondecl

74.1t wos rhe evidence of Nurse wcrhome rhor ihe potient dici not hove o
nome tog ot ihe time she colled oul his nomes. She sloted,thol shg iilled

'i""'Ihe pre-operolive checklisl, collectecl lhe blooci from th'eiiblootj bc:.k rrrrci

wheeled the polienl to theolre. 11 wos lrer furlher eviclence.llrot slre.

honded over the poiienl robeiled, John Ncreriru, rogether with rhe broocJ

to the llreofre leom.

75' Nurse wohome further lestifiecl thot she orrivec] r:rt lhe word ol 5.30 pn.r bul
she dic, not toke port in rhe ho,d over os she wos engoged in orher duries
wlrich needecl her otlention' she sloted lhol ofier fhe reporl wos [ro,<Jec,

ovcr r. Nurse r\,4wongi she requesled for o b.ief of the moin report crt

which poinl she wos informed thot rhere wos c: porient nonned ,Joh.

Nderitu in rrrole room 2 who neecjed to go to theotre. rt wos her evidence
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lhoi,:1t erounc.l ?.00 pnr Ulood lronsfusion Unil (81tl) ccrllerl the'arcrrd ond

irrlorr"necl llrem llrot lhe blood wos reocly.

76.The witness furlher festifiecl thol Nurse Mwongi dicl not physiccrlly identity

the potient to her. $he stoted tlrot nrole roonr 2 hocl obout l2 polienfs

oncJ slr€ ideniifiecl lhem by colling out lheir nornes. Of the l2 polierrls oll

were responsive exdepl lor one potient. lt wos her

, cordex is nol usr.rr:lly crrrclnged in o chrnnolooicol nronner. She crlsc:

teslilied ihol she cjicJ nol see lhe stroprping on ihe potient, John Nderilu's,

gown ss llte proiienl dicJ not hove o lrospilol gown of tlre time.

77.Nurse Wohome further lestified thot Nurse Mwongi received the coll from

troumo theotre ond he then irrquired from her whelher there wos o

polielrl bV the nome J,ohn Ncleli]u in the worcl qncl she informed him thol

slr€' h.5 olieody lcrker\ hirn lo lheotre. ll wos lrer evidence thol orouncJ,6.

30 crrl on 2Orr'Februory, 20lB Nurse Mbelo csked her wlrei!'rer ihe hod

tokerr lhe polient settled in the n'ri<Jclle of lhe room to lheofre. ll wos c.rt

fhoC p<:inl when she rc:oiisr.:r] lhol she hr:rj token llre wrorrq potient tcr

thccrlrr::. Iirc wiiness lurlher le.stifiecl tlrot k-rbels or'e only used for polients

g,1t>irrg.1 to tl'reotre, boclic+s of cJeceosecl persorrs c.:ncl potients who ore

cortiusecl onci hence i:i risk of rnoving cll ovcr. Shc stotecl lhol lhe losf

firtt,.: slte usec-l lhr: cplprot;riolr: rrctrrre logs w<:s,;(),r're liute lcrst yeor.

/B C)r r lreinr; cross excnrirrecl by the LeornerJ Counsel for lhe l-lospilol lhc:

vviirtess fe.,sliiie<1 ll-rcrt slre wrrs lhe prinrory nurse for the pcrlients irr mole ond

. lemole: roorrs 2. Slre confirrned thotil wos her responsibility to prel:ore tlre

pre-operolrve ctrecklisl wlric;lt she rjid for tlre grotioit, "John Nclerilu". She
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,gnd respo.ndlng to.colls" lf wos her evidence tho! occordi6g fo nursing

regr-llolions hondlng ovei is mondotory.

,:,'
stotemenldoted 2iI1 Feb1uory, 20lB the reference ,.John Komou Wochiro,

) il ,r I .,r. I l''lt ,t , '

wos wrong ond she wos referring to Sonruel Kinroni Wochiro.ond she
' l: :'l!_" '

requested thot

Wochir,o.

the sfotement be omended lo reod Somuel Kimoni

B0,On being cross exomined furlher by the Cornmittee lhe witness sl<-:lecl

thol mole room 2- had some polients who rreeded meclicotion oncJ she

wos owore thcll lhe potienl, John Nderitu, hocl been foken to theotre in

the doy.

8l-On cjross'e\xorninolion l-ry Counsel for lhe Cornploir-rcrnl slre leslifiecj lhol

she did nol see o potierrt's tile for Sonruel Kimorri Wochiro

82.Nurse Colherine Gokii Kibiti, /Nurse Gokif wos the eighteenth witness who

oppeored before the committee The witness odopted her writlen

sloiement doled 7'r'Morch,20lB ond stoted lhot on the moleriol dov slre

reported to night duty of oround 5.30 pm ond received the repori fronr

i'?=ei.!'!.+--+.Y=T!*:,arLI r!,-*=f .:bJ
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ihe leorn leoder for the cloy shifl. In llrc- reporl on pending entergency list

Ihere were 7 potients ctvr,clitit"rg operotior'r oul of which 3 were neuro coses

nls in the neuro

ernerqellcy lisl wos Jolrn Mbug,uo Nderitu. ll wos her eviclence tlrc'rf ol

crround 9.30 prn she colied word 5A ond inquired whelher ttre polient,

.John A,4bugtuo Nderitu. wqs recrcly. Slre tlrerecrf ler senl o porler to Lrr'ing the

prr:tir:nt lo the troumo theotre.

83. the withess testifiecJ ilrol on receiving tl're polient ol the lroume theolre,

she :notecl fhat he wq.s confused ond he wos not oble to communicote

verbolly. The "pgflent" \/ho lrod been token fo theotre ond lobelled ',John

Nder-itu", l'rocl o slropping <ln his cliesi thol wcrs lobelle:cJ 1'John Nclerilu".
.

Ihe w-iiness confirmed Jhot the icjentily of ihe potient wos done using th.e

:,
docLrmenfs provided b14 ttre word nurse. ll wos,her evidence lhol ot

orot.,rtcl 2.30 pm she collecl ihe worJd ond requesled lhe nurse on'the lirie

to cor'r[irrrr wirelher lhey hoci o potient, Jolrn Mbuguo Nclerilu. The Nurse

contirn-reci ltrc-rl lhe nome oplreoterJ irr llre record book oncl sire irrsisled

lhot he conlirrns frorn the wcrrd After sorrretinre, lhe nurse confirrned ll-rot

, ihe pcriienl hod been loken lo theotre for croniotonry,

84 On cross excrrninoiiorr b), courrsc:l for llrr-. Flr:lspitcrl it u,os ircr evidencc llrclt

sl'tc 1:ersonolly collecj the worr-1 once to confirnr llrr: irjcnlily of lhe polierrl.

il5.Al this stogTe, Mr. Nycrchoti. l..eorned counset for the Responclerrt

teqt,tr-:sted l<> Cornnritlee for perrniss;ion lo rr:coll Dr'. PeterMosincje lo tlre

wilt'tess sloncJ so cts to respr>rrol lo tssr.,res rclnlerJ 1o nvoilcrbility oncl use of'
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cl opplicolion osr i:t..-.:..i,., ....1..r- .,r.r:-.-..,.,; ....
,l

wos nol oppgiqd b-y ony of the other por.ties

86 Thereofter Dr, Mosinde lestified furlher ond it wgs his evicience thot rJuringI : "i 
'. t,,

:,I the period of the.incicl'ence, the identificotion togs were ovoitoble in the

l3rh Februory. 2018, flrere were l.O0O odull identificotion tcrgs delive1ed lo
, thg, Flospitol;s 'S:tore.:r Hp clorified the moin requisition: is usuoliy don*

rnonuolly. The wilness further lestifiecl thot he hod not seen ony repori on
,,,,,,,,

'the quolity ot the idenlificqtion togs. He further. testified thcrf o stock loke
I

' wos done on l4tn Februory, 20tB which indicotecl lhot word 54 hod 2oo

orm bonds.

87. The evidence of Dr. nzlosincle on being recollecl creoled some interesting

response os lhe nurses opplied to be ollowed to rebut fhe odditionol

eviclence by the soid ciociot. The Commillee ollowed o new witness lo

give ev[dence on ll-re issue of the nome logs.

BB.crecencio Ngotti Morembo /Nurse Motemba) wos ollowed lo givel

evidence ond none of ihe porties objeciecl lo lhe evidelce by ilre soid

witness- The soi<J'aritness leslified lhol she is the Deputy Cl-riet Nurse of KNH

oncl she wos covering surgery division ond hos worked of the Hospilol fr:r

32 yeors. lt wos her evirjernce lhol in July 2017,lhehond borrds were nol

ovoiloble os they were oul of slock. She slotecl ihof r:equisition of supplies

ot KNH is done electronicolly, controdicting the odditionolevidence by Dr.

Mosirrde. she furlher slored thot when on order for supply is nor.nrolly

r!Fi:d=z':u'@d.erri.A:,GvdEE.M?s:a-:.=:E3.1l::j:j:=::3sr.:g=rjEjtLj-tra:::-:-::.:y.-:
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plec.cJcJ by word 5 A on Mondoy's oncl lhe tJe'livery woulcl be rnode orr

Wedrresdcry.

89.lt wos her evidence fhot ol thot tirne of tlre mix-up, the l-lospilol hod nol

pul in ploce o policy which stipuloted lhol every polienl should be

togged.

90.l'he witness wos cross exorninecl by the Counsel for the l-lospitcrl crncJ slre

leslitiecJ tl'tot qfier tire inc:icjerrt. there wos e rneeting thol wos helcJ wilhin

lhe Hospitol oncJ [he issuo of the togs being sub-stondord in quolity or not

of good quolity wos roised. She furlher lestified thot there wos o lirne

nurses rejected togs cls ihey were of tlod quoliiy.

9l.Nurse Gideon,Illwongi wos recolled by the Comnrittee to clorify on the

issr..re of the ovqilobility of lhe orrn bonds. lt wos his evidence lhot they

requested for,flre orm bonds oil lhrough the months of December of 2Ol7
,

lo Fel;tt.rctry oi20l8 ond the slondord response g:iven wos llrol they were

oul ql stoc-k.

eveiy flondoy ond lhe response wos lhe sur)e cll lhrouglr. He odmilled

thol everY nurse in the worcl hoci occess to lhe store willrin the worcl. l-le

ftrrlher'tr:slifiecj thol 100 icjentificolion boncis werr: rlr+livereci lo Wcrrci 5 A

on 26u'Fcbruory, 2018 fronr tlte nroin storr: onci lholwc-rs of lr-:r the irrciclent

r.rrr<Jcr irtr;uriry.

92. Nurse Rilo Linclo Akinl,i wcrs olso recollecj by lhe Conrrnillee ond slre

clr:rrili,::cJ llrol slock lr:kinel for \{orc-l 5 A wo: cJone L>y Nulrse Koronjo. she

c:ortfirnred tlrot she hocj qccess lo llre slore wilhin the word on<J she hod
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incident.

ffed -on"d ,slre inforrneQ thg
']:,.,,,,, ,.:r,'- 

, ,:,

Cornmitlee fhot ihe issue of the orm bonds wos nofed ond discussecj bv.t ,' - .-.-'

Hospitol :-qnog*"n'"ni cfler the incident urtder , inquiry. lt ,wos he;r

evidence thot the Deputy Director ior Supply choin confirmed lo her thot,,.,
os of lgtn Februory,.2OlSt there were 3,000 orm boncls in the store for Ktifl.J.::

94,Ai the Cio5e of,rthe hecrring lhe,observers wore given oh o-pportunity to
rnoke observotions before the porlies pode,their respeclive subrlisslo.s..

,, ;.,Ms. Norgis Koko from rlre Nursing council of Kenyo tho.kecr the

committee for the inquiry ond stoteci thor the wit.esses were rreorec.i

foirly' she stoted thoi from tlre evidence presenled by pcrrties il wos cleor

thot soPs were not in ploce ol the l-lospitol ot the moierior time she

furlher: stoted thot fhere were notobre gops in stock toking oncr togging of
potienls wlrir:h rreecJecj fo be odclressecj.

she stoted thot rhough ilre wrong potie.r wos operofed on, tne erriJbnce

;r;rgicol leom wos

competent, Slre furtlrer stotec.l thoi the pcfienl (j()rne nul of srJlgery with <:

good outcome but there were omissions within KNH which need 1o be
ocjdressed' She stoted thot the Hospitol is the lcrrgesl focitity in the Counlry
r:nci oilhough iJ is ISo Certified there were serious issues orr rhe:

irrtprlemrentotion of its soPs. She furlher stotecJ ilrot tronr the evic,ence by

E3tl=-:=:sr3==i-Er!q.::=*.ry_..?u,t-@?:?Etra?!EElt, 
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D(rriies tlrere \/ere bocl lrobils lhol oppecred lo lruve oecrtrrre norrns clt

llrr-: Flospitol r.:ncl there wos need lo ocjdress lherrr. Slre poinlecJ ourl llic.rt

fhe generol ptoctice in the profession is lhoi before o potienl is token trl
,

lhecrtrr:, the proclitioner ouglrt to hove seen him. Slre olso slcrted llrcrt the

rkrr;oitcl neecled 1o enforce fhe implemellcrlron of lhe SOps orlc.i

sup<-:rvision of its stoff .

96.Prof. Peler NcJogucrflro, tlre, Heorc ol.Deportnrenl ol Surgery ot the,

Universily of Noirobi, College of Heoltlr Sciences, School of Meclicine, wos

siltifig os clrl observer orrrJ lre stqtecl lhof os o lroiner he wos mode owore

of llre incident on 22\a .Februory 20 lB by lhe Dir.ecfor of Clinicol Services of

the itospitol. He stotecl thot the telter by KNH lo the Registror, Dr, Hudson

Ngcrngo, wilo wGs o troinee, wos.erroneous os ilie troiners were not
' 

: 
r il _._ ,

ir:forrled before lhe suspension wos uncierloken. He stclterJ thol os lroirrers

llrey cJo not condone surgicol nristokes. l-le olso stotecj lirol he wrotc o

lerltor' to tlre llospitol expressing dlspleosure in lhe rnonner in which fhe

rfroirrc:r,.: wos suspencier-J os he wos o slurJerrl of ll-re Universily of Nbircliti.

Ihe st:irJ lcller stotecJ lhot lhe cJecisiorr lo suspenrJ llreir troirree wos cJc:rtr=

willroul cotrst.rliingl llre iroirrers oncJ they clenronclecl tlrol llre suspe6sion

be willrclrown. l-le furlher sloled thot KNFI did not respond to his letter onc]

crs c; resull llre Registr-crs r:l lhe llr-.rspilol clo,arrrec] llreir lools. Fle irrdiccrlecj

tltcrI he crpl:eoletl lo the slllcJerrts lo re.surr)e work so os lo give lris, officer

linrc lo resr:lve the cJisl:ule clircclly wilir KI.JI'1.

97.Prdf . Ndclguollro ft.rrlher stcrlerJ lhol cluringl llre inquiry severcrl trullrlul l'or:1s;

were roiser:J i.ly wiitresses oncj il wos his ho[re thcrl there woulcj be cl-rortge

crl ll-re Hospilc:I.
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?8.Ms. Stello Giihoigo, llre:Bronch Choir of the Nr:lionr-rl Nurses Associction <>f

Keiryo, Kenyoilo Notioncrl Hospifol Bronch sloted fhot os nurse teccters

ihey' noied ihof the committee did o commendobte job ond wos

occontrnodolive fo the witnesses onci

SUBMISSIONS

99,The Leorned counsel for the Comploinont, Mr, wohome, submiited thcrl

the Corlploinon,t, tileo o complginf to lhe Boor:d on beholf of his brother

ond the Reipondent did not contesl lhe focts leoding to the er,.oneous

surgery;,, Helsubr.niifeo tnot the ,com[minont]*qs ,n*ell ond currenily
atl.ll-1t".:,: ' I ' '. ' , '"' :: :

recovering in Nyeri Countv.

, : 1: ; '::r i

100. The Leorneci c.ounsel submitted lhot the there wos no dispute thol ilre' '.: ". : -, .,t:=l -: :''-t 1. -

potient wos ocjrnilted ot KNH:ond'on lgrh Februory 2ota ne wos wheeled
r,, '

to theolre oncl he then underwenl on erroneous operotion. p wcrs l-ris

submissions tho.t there wos no dispute lhot lhe potlent underwenl op

erroneous opercition ond hence the Commiliee slroulcj holcJ lhe H<>sr.rilc:l

lioble. He olso urged the Commitlee lo odopl lire finding of the plC <:ncl

to find the Hospitot ond its sloff rregligent.

101. Mr. Nyogholi. lhe counsel for ilre Responclent, subrliltecl lhoi he woulcl

only oddress the Commiltee on legol issues. ll wos his submissiols lroj the

PCC hcid no jurisdiction lo underloke llre inquiry. He subnrilted thot

though lhe Respondent hocl opled to porticipole in the proceecjirrgs

trefore lhe Commitlee but thot does nol gronl lhe pCC jurisdiciiop. l-te

referred ihe committee to High court Judiciol Review cose No. 3gB of

___=_::_ffiTlr?*.ffi4.:?-1-.2FrU!y=.r{.t-:::rft;,!}:-$}rs1-:-::riari_:a-a.-I=a.d:.:r,!-:i.:y:r.-/}r 
.
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2016 wher-eirr the (lourl hclrl on 28I. Fel.>ruory ?0lB thol the PCC wr:rs

crec:lert prursuc:nt lo ornendrlents of 2013 oncl lrence ihe Comnriltee hc<l

rro jurisdiction.

102. The Leornecl Counsel furllrer relied irr lhe ccrse of H.C Judiciol Revieur

Cose No. 95 of 2Ol5 wlrerein Hon. Justice Odungo lrelcl tlrot tlre Boord o,.

its conrnrittees hove no powers ogoinsf medicol institulions sove fo:

rrnclerioke on inqUiry on Kenyolto Notionol l"lospilol

103. Ihe Leornecl Counsel furlher submitled thot the evidence presenlecJ

befc.rre the Cornmittee wos seeking to protect.in.dividuol medic-ol

persorrnel by pul'ting emphcsis on generof systemic foilure ot KNH. He

furllrer subrnitled thol prcrclilioners ought lo loke prcrsorrolrr-'s;lonsibilily.

104. Thrs leorned.coUnsel for lhe Respondent furiher subiiiitlecl thol llre

composilion of ihb Comnrittee connot be foir ond he s1o1"6 1frcrt sonre ol'

' the irrctnrbers of lhe 1:r.rnel crre ossocicrted with the University ,1 ltpirobr
:

c:rncJ lrr,.nce lhey coulci not be f<:ir in ihe inquiry. lle sul:rnilleci lhot one

.nte:rnbt+r oI llre Commitlee, Dr. Elly Nyc':im, rvcs ossociotecl wilh llre

Universily oi Nloirr..rbi wherc c'rs he is o merrrLter of lhe Fr.rcr-rlly of surgery. lle

lurllre-rt sut:n'tiilecl thol tlre Boorci gr:vc nolicr: lr-: lhe llospitcrl on 2lrt Morclr

'20lfl ctrtcl ct subsc+quenl le;lle:r [rr.rm lhc L]oorcl wc.rs cleliverecj r:n 3,.,April

20ll] invititrg KNH to ollerrcl llre inqt.riry. He ft,lrther submittecl tlrol 1he

Cornrniltee consislecJ c.rl' lwo (2) nren'rbers wlro lrr:ve been pushing KNH for

registrotion <tt the College ul Surgeorrs of Eosl Cc:nlrol oncl SoutircLrrr Africc:

{CO:;ECSA). He subrriltecj thoj tlte progrorn is in cljrecl cornpelilion wrlh
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the University.ot Noirobi ond hence thgre yo^ut! bqg.n, on op.en.b*iosed, He

further sloied lhot COSECSA is in direct conrpetltion with UON on troining

surgery sludenfs.ond KNH hod nol ollowed lhe progrorn., ,' :-,,, 
.

l05.lMr ;Nyocnoli wos'requested by lhe cor^nmiilee io oddress it on llre:'.''':,
principle of estoppel,,blt io-nduct-.He sloted lhol he sought to irrirocluce

prelintinory isiues of the commencemenl bul lhe Committee odvisecj him

t0 oddress lhe issu6r'ql lhe end of llle heoring during submissions. He

fgrrthe'1 9-ubmillgd,thot. os- o fglp esloppel il does nof opply ogtrinsl
.,.,
pr.inciples,of nhfUrol justice like being the r1ghl for porties to be ireurcJ t-ry

on importlcil Tribunoi Onci foirness._ 
. 

_J-.,i1_i.-' 
:_ 

.:,.1 ,_-:.,.

goo<1 foilh oncj fu;fher by him os o Lowyer for the Hospitot. He further

submifted thqt in his feelings fhe proceedings lrove nol be bolonccci os

committee mernbers hove oppeorecJ to hove been irnportiot but orr

being oskecl lo clorify lre wos not oble lo clorify. on being oskecj his

reosons for the submissions on importiolity he stoted lhot he did not wist-r to

submit further on thb issue.

107. Mr. Wohome submitted in response thoi ihe foctuol issues on the molter

on inq,iry hod not been contesled by the Respondeni in ony woy.

.i' ,,:., t,: .l , ': 
, . :. : .

l06. The counse{iiurthier submitted thqt. hL woulo nof moke orol:rybmissions.,,,..:l I ''.'-,--.': .''.-'.-':""--'Y

on lhe,proceedings o: lie eliir:ely,rdies on the obiections pn ihe Low os

ntocie obove. He stoted thot the objections hove been clone foirly orrd i1

c-€t:-<l.a91EyG!a-ffiffiFp!rr.**q-..!r,.f,4r..,i-rC.Es.:Eg.1EE-!n.E:1,!a.:--L. 
_rErrrir:,,r1j:-!s.rr::r!!*:-r{i-t- :_ I :r 
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c. fl;.ii)INGS

lrJB. Tlre Cornrnittee consiclerecl the objeclions oy the Responclenl witlr

reqord io the iocus of the Comploint, being o t:rother lo lhe potient, t<>

loclge o comploint on beholf of ihe potient. The Comnritlee noied thr:

eviclence of the Cornploincrnt during ihe inquiry by the PIC ond the:

subrnissions by his corrnscl tlrcl hr-: wos cr brolhr:r io ilrei pcrlienl clnd lirot

lne p>r:rlient wos recoverirrg in Nyeri. Tirc+rc is rro cir>ritrl llrot inrJeecl lhr.rt

pcliernl, Somubl Wochiro, wos ocjrniltecJ ol [re Kenyollo l{otionol Hos6:iiol

of lhe rrroleriol iime ond he underwenl o misloken pror;edure. Ihereofter'

the issue wos widely publicized in tire locol rrrecJio. The Jurisdiciiort r:ricl

powers of tl-re Boord to under'foke disciplinciry pioceeclings in onchorecj ir

secfion 20 of the MediCol Proctitioners ond Dentists Act ond the

opplicoble Rules thereunc1er. Ihe scrid seclion cloes not expressly provide

tho! ir <:onft$loinl before ll're Boorcl t'T1r,sl be r.r-rode by'tf,* potieni os ihot

wot-rlcl be ogoinst the spiril of tlre soid provisions r)1ore so inslcnces wherein

lhe conrploirrt wherein the polienl is cJececrsecl.

109. Tlra: L-omrrriitee con.sick:red llre ciefinition r:f "r.-:c.rn'rp/oinc.:nl" uncler Rr-rle ?

of the Medlccrl Procfitioners oncl Dentisfs (Disciplinory

Procer:dings)(Procedure) llules wherein ils defirrecj os;-

"/t bocly or person thr:l mol<es o corntrrlnint lo the Bonrcl"

ll0. llre sr.ricl ptovisiorr tJoes rr<.rl resiric:l llrc. corrrprloirrl lo beirrg rnode by the

potierri only os oppecrrs lo hcrve been sulrrrrilled by ihe Resporrderrl.

Fut'ther, lhe provisions of poges l9 ond 20 c:f llre Code of Professionol

L-r,ncirrcl ottcl DiscIplirte, 6rr, Edition, ;>rovirJc.r llrol ltie Mer.lir---ol Pror:tilioners

Rulirtg PC( Cose No I ot 20lB poge 35



ond Denlists Boord con receive comploints fronl nunterous sources u,hir;h

include nrembers of the public ond other Tribunols. ln the presenl cose lhe

conrplorrrt wos previously under inquiry by the preliminory lnquiry
r .: .. 'l

comrr-rittee ond by o ruling dqled l6rh Mc:rclr 20lB the soid corrrmiilee

recomrnended thot the inquiry be undertoken by lhis cornmiilr:e crs

provided:by Rrl" 4A ol the Medicol Proctilioners ond Denlists (Disciplinor.y

Proceedings)(Procedure) Rules. lhe sqid provision gronls llre plC powers lo

moke recornrnendoiions {or on inquiry to be underloken by lhe pcc. ln

,view of fhe oforegoing the objeciion by lhe Rospondenl on fhe lor:us of

lll, The Comrnillee'cc:rrsirjr,,red rhe nexr objeclion by the ResponQent o1 ifs

jurisdiclion ond in qs nruch os il oppreciotes the hotcJing by ihe lligh court

in Judiciol Review Cose No. 398 of 2016 ond Jrrdiciol Revibw Cose No, 95

lhe Cor-.rrl's hokJinSl

CIncJ the circunlstonces of lhe cose hereirr fincis ihcrt lhc circr..rmstonces ef
the present cose ond lhose in llre cited judicicrl outhorities clre

distinguishoble. Ihe comploinr under inquiry by lhe Cornmirtee herein

reloles to ocls ond o comploirll ll-tcrl occurred c,riler lite 2013 orne rlc],'rc.r^l.s

oi lhtl Meclicol Pr:ctctiliorrc'rs onci Dentists (Disciplinory pror:eeclirrg:;J

(Procedure) Rules. Furlher, tlre Comploint wos ogoinsl Kerryollo Nc;lio.c:l

Hospilol orising from on inciclent thot involved lhe conducl oncJ octs of
Flospitol stoff os well os o post-groduote student unclertoking 6eurosurgicc>t

speciolisl lroi.ing. Trre Boord hos no powers ro underroke on inquiry on ilre

conducl by other cocjre.s or professionols reguloled by oiher Boorcjs orrcJ

hence the wisdom of the ptc in ihe ruling of l6rr,Morch 20lB referring ihe

f,og;e Ji.5
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irt<-luiry on the ccndu.rci r:f such professionols to tlieir respeclive Regulcrlor:;,

As r-ogc.rrcJs llte 5:roiessionots involvecl in rhe surqer)/ ol Kl'.ili lhey wer<:

Regislrors who were urndr='rlokirrg posi groduole lroining under of the:

College of Heclllh Sciences, School r:f Medicine of the tJniversity of Noirobi.

Ihe froining of the Registrors is corriecl oul crr ihe Kenyatto irlotionol

l'lospiloi whiclr is o designolo'rJ lr:cching lrospitol for the Universily ot

Noiroloi oncl involves supervision by con.sr.ritonts frorn br:lh the University of

Noirobi oncl lhose from Ke.nyollo l{crliorrcrl t-lospitcrl.

ll2. lrr view of tlre obove, the Commiltee distingr,rished the focts cf ilre

present cose from lhose in the jucliciol outhorities cited by llre
Respondent, ond further considered lhe provision of section 5 of the legol

Notice I09/1987 which e5lob'listred Kenyo'tto lrlolionol Hospitol os o SJote

corporotion, wherein ils functions includes, onrong oilrers, lo piovicle
.

' focililies for rtteciicol ecJucolion for lhe, Universiiy of Noirobi crnd troining in

nursing; c-:nci olhr:r heolth ond ollied inslitulions

ll3. Ilre Conrntillee lhus fincls flrol Section l lA r>f the Medicol Proclitioners

uncl Dentists Acl, Chopter 2.53 of the Lows of Ketry,s, gronls lhe BocrrcJ

powers 1o sL.rpervise tlre slondc-rrds of leo<.;lrirrgs by inslitulions onci how

st-rch irrslitulions cotrclurct trc'rirring in rleclicine c;rrcJ cielntistry, r:ncl os c:

c:or')5cc]Uer)(r(:\ lhereot, ll're objer:lion by lhe Rcsltc>rrclenl's lo lhe

(lornmitleo's luriscliction or-r lhis lirnb corrnol be susluineci.

il4. Ihe Cornmiltee is lrowever olive to the circumstonces leocling to tlre

jt,rdicicrl decisiort-s ciiecj by the Responcjenls or-rd recommen<Js thol ltre

Medic:ol'Proclificlrrers ctrtci Dentisls Bocrrci slroulcl rrs o rnctter of urgency
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Government to focilifote crmenclment of the Medicol Proctitioners ond

Dentisls, Apt for the benefil cf the generol public more so in ccrses of
: :. ... I .. .,.:r.,,. ,,: I I r, .: .,, :,j l. .. ,.... ,-.,...ir, rl -i .: r'.... 

..

professionoJ misconrJuct wherein lnstitutions olq culpobte or negligent. ln

proctice most cloims ond comploints for medlcol molpi-ocficq ore for the
, . . .r ' .','. . t ,. .t .,'

tort oi negligence qnd the principle of vicorious trobitity'n oflen pleoded,

ond irt mony coses rightly so, hence the neecj to odrlress the issures citecj in

the soid judicisl decigions. : , ,]

pulting emphosision generol systemic:,foijure ot KNH ond,h6lcis lhclr tt-re

soid submissions were not supported ov onv ev dence, Ire comm tiee
l .. ll .. :. .

notes thot ilre Respondent mode generot olleEotionsi without rjny

evicJenc:e to supporl ihern orrd hence the soicl objection must foil.

I l6' Dr, Nyoim recused himself briefly to enoble ltre Cornmitlee cJeliberqte on

the objection roised by the Respopdent on his olleged involvemenl with

the University of Noirobi which posed o pofenliol conflict of interest. After

deliberotions by fhe olher members of the Corlmillee it wos nolecj lhol

Respondenl received lhe Nolice of lnquiry orr zlst Morch,20lB <rncj

thereofter oppeored before the committee on lhe morning of 5rf Aliril

2018. At no time did the Respondenl or its counsel roise such objection

until ofler close of the heoring. Further, no witness gove evidence to

support lhe submissions by the Leorned Counsel. l'he Commiflee further

holcjs thoi it consisls of seven {7) members ond there wos no evidence ro
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st/l"r[-]orl ollegc-:tiorrs thol clne rrrent[rer of the Cornmiitee wos conflictecl or

l'tc.tvttrcl o11 tJpper hcrrtd lr: influc+nce the clecisiorr of oll olher rrrer)tbers,

Ft,rrijrc;t, the Responcjertl r-rll<;wr+rj Dr. Nycrinr jo sil lhrough the entire lnquir;,

os o nrentber of lhe Corlnritlee ortrJ it's thus estopped urrder the principle

of Esloppel by Conduci lo roise on objection irr ihe rnonner roised. Ihe

Respondenl porticipolecj in llre In<1r.riry to ils conclrrsic-:n clncJ c:lso cross

exorrtinecJ oll witnesses without roisingy ony otrjection. Corrsequenlly lne-;

rernoining r^nembers of the Comrniilee find lhcri itre objecfion under lhis

limtr wos on ofterthoughf ond hence locking in rnerit.

I l/. Ft.rrther, lhe Committee considerecl the objeclion by llre Responcjenl on

its (1t:rmposition on grounds thol lwo (2) of its rnembers were offiliotecj to

COSECSA. Ihe.Commitlee unonirrlously fincls tlrol the objection wos olso

roised be:lotedly ond there wos no evidence to supporl oltegotions of

impcrrlicllily clr ttics.'[he ler:rned Courrrsel wos rtol clble to exploin'why'he

fqilecl lo roise llre objeclion mocle herein ol the Commencement,ot llre::
hporing bul lre ollegecl I'lrot he wos crdviseci lhot he would rcrise it ot llre

,time of nrcrkirrg llre ResponcJenl's submissiorrs llowever, cr review oI tlre

pror:r:c:dirrg;s shows lhcrt ilre l?e,.iJrr.lncicrrl's coL.rrlsel c.:nly roisecl or)()

i:ielitrtitrory objection ol the cc)nrnrerl(:e:rrrenl r-:i llre incluiry wlrich relcleC

to llre.r krcus slondi of the Ciomploinonl to lodge o comploinl on beholf of

lris brother crncl lhe soirJ objectiorrs hos been cr:nsiclerecl herein crbove.

Tht: Corlnrillee referre'cl lr: llre C.crse r-rI Moorgole Mercorrfi/e Co. Linrifec/ -
rvs- ,jrwifclrings (l 976) 1Q8.225, wlrerein il wos lreld, irrier oiicr, llrol;-

ond equity. ll cornes lo fhi.s: rvhen o man, by his words or
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conducl, hos led antofher fo be/ieve in a particulor slole o.f qifairs,

he will nol be ollowed to go back on il vrhen it woutd be unjust or

inequiloble tor him fro do so"

in merii,

so fhe surgeon. Dr" Hudson Ng'ong'o, on his cornpetency ond it rinds

fl-rot he undertook rhe operotion on sornuel Kimoni wochiro ossisfec, by
.1 

. I ,, . 
, , ,, .

Dr. Mose Felister Morocl, who wos olso o post groduole sludenl, crncl,..'
under the circumslonces of lhe cose lhey could not be foulted os they

reviewed the documents presenteci lo ihenr oppropriotely, confirmecl

the identily of llre soid potienl, os presenled Io llrem. oncj therecrftc-;r

corriecl oul the plonned Croniotomy procedure for. Ilre rnonogernenl

of the potient os would hove been expected of llrem. Ihe Cornrniltee;s

of the Boord hove severolly righfly lreld thoi ll-re rnere focl rlrol

something hos gone wrong during lhe course of on operolion is nol per

se indicqtive of negligence or molproctice. ln lhe presenl csse ilre
-[eonn evoluotecj the "potienl" oppropriote orrcj unc.lerlook lire

expected procedure ihot wcrs expecled in the proper scenorio.

l2o.The Commillee finds tt'rol the potient, Somuel Kinroni wochiro, wos

wrongfully operoted on Gs o result of inoccurole potient idenlificcrlion

ond lhere wos no evidence of foult on the port of the Registrorjs lhe

tiI:1x!{=!:l:i.+-:.i-1s@':!*e.+*P.4:rr::r..\=:'4l..r.,.:]i.'!:?'-:.::}r-a::+:...]I::jlj:..*.j:I.-jg}:z|:3:.-,:c.,.'
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Clrtrnrnillee furrlher finrJ:; llrol ll're ntellrr:ci of pctient identificotiott usc,:-1

crt tlre l-lospilol ol il-rr: nrc:leriol ]inre wcrs g;rossly inoCr:qucrle ortcJ nr.:t ir't

keeping wilh recognized inlernotioncrl bcsl proctice for pctlir:nts,'

sofety.

121.'llre Commitlee further finds thot globcrl guidelines require potients tcl

be iclentified oi the filsl poinl of contocl in o llospitol. The identificolion
':.,.

should include: the nome, doie of birth/oge, sex crnd llospitcrl Number.

l-lowever, the evidence on recorcj shows lhcri wlrilst the Hospitol hod ort

SOP for Tronsfer oll Potients from A&E D-eporlment to the Words tlrot

wos cJoleci 1Olh July 2Al7 it locked on express provision for identificotiorr

ol'potients. Ihe Respr:ndent's witnesses oclmilted thot they hove sincer

formt.rlotecj o specific SOP on Potient monogernenl in A&E, doted l6't'

lr4orch 2018, whiclr hos o provision fc.rr pcrtienl icjentificotion uncjer

clcuse 6./.'2

l?.?..'lhc Commitiee considered the World Heollh Orgonisofion in

cctllabc.rralion with .lCt on potienls sofefy sofi.rtion.s, Vol. I of 2007 founcl

lttrrl:-

")'hroughoul fhe trerslttt cure industry lhc foilttre lo correclly
:

disr:harge of infctnls lo fhe v\trong fornilies ... regordles.s of

the lechrrotogy for opproclcir usec/ for accurotely idenlification of

polienls corefttl ptanning for the proces.ses of core will ensure
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proper polienfs idenltification priot lo ony nreclicol infen,enfiorr

an,! provitle sofer care witlt significanlty fewer erors.,'

l23.The Cornrniltee further considered o quote from q mecliCol journol

known os Revrsls Goucho de Enfermagem, version ,ssN Ig\s-1447.

wherein il provided thot;
' i _:

"The pofienl. idenfificotion process is essen tial lo ensure safety
,,

ond qualily of ossislodee in heafthccrre insfifuiions. fh€ use of

wristbond for idenlificalion is common proclice tr

ldentificotion from the lvtinistry of Heolth in the Republic of ornon which

provides, infer olio, thot;-

"Pqlients u.noble to provide idenlifying informalion, rylrc
:

experience conditions requiring ernergency care wilt receive

treotment prior to identificolion if such core ond heafment is

necess ary to stobilze fhe pofienl's conc/ifion'r

l25.The Comrnittee furllrer linds thot the nursing sloffing rotios ot rhe

Kenyotto Notionol Hospitol were ot lhe moteriol time slretchgd woy

beyond the world Fleollh orgonisolion's recommendqlion. The

evidence before the comnrillee wos thot the rc-:tio ot the Hospitot wc:s

ot the time between l:20 crnd l:30 ogoinsl lhe recomrnended wtic*)

rofio of l:4 in o surgicolword.

,ffiffirxl.ewpJlalenjr4.w-rjL!ii{:rE/!-.:.-1:i{-:jrrj Jaii#fiisa3lyrrr.iisA}Eri.:E.&.al!r!^r!._r:J*a!3:_n,
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il6;l'c Conrrlillce rrc)le(i llrol llre rrrclrcjqen-renl sloff of llre l-io5p-.;1.r1

r:r,:itnilit-'cJ in llreir r:vicierrcc thcl the Hosp-rilcrl lrcld ol the rrroleriol lirrre

lcrgs in ils slorr:s wltc:tcc::; llie rrurses fron-r rnrc'd 5A leslified thol lt^rey

l'iod ni-:l beerr suopliecj wilh il:gs, ior scvr:rr-:l rnoritl^rs, rlespile repeoiecl

requisilions. lt raros llrus evicJr+rrl jhoJ lhe Hospiiol hod o poor supply

cl'tg1i11 nrclnoger"nerrl sir5lg1y1 1[rol needeci to i:e improvecJ.

'lz. Tiie Cc.rr-nnritlee olsc rroled ihot there \.,icrs irroc.iequcrte ecluiprnerrl us

vlould be reosonobly expecled in o Notionot Tertiory core Referrol

llospilol. Ihere wos evidence llrot there were celoys in gelting folk:w

t-ll.) CT sccn services crs 'well os focilities for inlrocronicrl pressure

n"t( )ti;lori1q.

l1lti.ilre Ccrnmittee furjher finds tlrcrl llre rleurosurgery pctienls were

sr-:rc.qcl oul in differeni v,/oros wilhin lhe llosl:ilol os wos l'relcl by lhe

Prclir-rrincrry Inqurry Conrn^irlee, in ihe clecisiori r:f l6th Morclr,20tg o1

picrogroplr 79, re.,lrich cor.lld leod lo o contpromise ir-r llre morrogenient

oi ruclr pr:lients.

l2lt.ll,e: Ccnrnritlee crlso notecj ll-rol ll-rele wc):i (") !'lc-rp irr Ciirriccrl

Governcrnce os llre evideni--e sl-row,s llicl lne Meciccrl Aclvisory

Corrrmil;ee ("t/AC") ctl :lre llospitcrl lrorl nt)l r:(+ert rnr:elinc; regulorly.

Evicjence oclclucecl slta:rnrs tl'rot the i\,4AC rnclels r-rrr on c;cl i)()(-. bcrsis 1cr-

dc'cll ntoinly wilh disciplincrry issues or-rd l-rence il ooes not serve tl-e

iniended pLrrl)ose os cefined by internotioncll besl ;-.rroclice. Furlhr+r.

the e>lisiing clinicol Comrlitlees ol the Flosoilol do nol cppeor lo L;t.:

r:o.orcJinclinq w,iilr llre lvlAC os u,or..rlcj be e>lpeciecl.
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130. The Comrnillee furtl'rer finds thot Jhere,wos lock of o co-ordirrcrte-'ci

opprooch belweerr KNIH ond lhe Scirool of A.4ecJicine of llre Ulivgr:;'1./

of Noirobi, os regords to number of lroinees odmilled for troininl; crt

trolh the undergrocJuote ortd pos'l groduote levels. The Conrrlittee

finds tlrot the oforegoinq 61ss1es o risk thot coulcl conrpronrise lhe

quolity of troining.

l3l.The Commillee olso finds lhsl the rnonner of lroncling over belrveerr

nursinq shifts, os clescribed to llre Cornmillee, oppeored ic be

urrprofessionol. Tl'te Conrr,iilee thus finds thot tlris rnonner of lrcrrrrling

over of the Hospitol jeopordizes sofe polients' nlonogemenl cncl liler-e

is need to revievrz the soid process.

l-12. The Cornmiilee olscr noted tl'rr:l tlre ltclrrcj over between thc

onoesthetic clirricol sloff does nol confo:rl lo inlernotiorro' i:cst

proctice. The conrnrillee considered the publicolion by philip M. Joncs

ond others doled Jonuory, I'h, 20lB "Associofion Belween Hondover of

Anoeslhesio core ond y'.dverse posioperofive oulcomes omong

Pcrfienfs Undergoing Major Surgery" wlrich incJicoiecl thol

"honding over of a potient from one onoesfhes iotogist to another
during sorne surgeries might increose fhe dsk of odyerse
oulcomes"

ll33.Tlre Cornmillee fr.rrlher nolc-d thot the cluly roto provided did not

cleorly define ihe responsibililies of the clinicol sloff included in llre

roio. lt wos noled thol polienls were prepored fcir surgicol Inlervenlion
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rjy jr.rrrior doclors in troirrir-rg wilhoLll cic:or involvenrerl of ihr:

(-.()r"ls(JlloIls rvl ricl-r w'(JS trDl llrC O,:j5t ;:rOCliC,l-r.

D. ORDERS

ln view of the obove findings, the Commitlee rnokes the following Orders:

{li Kenyollo Nolionol Ho,rrilol is clirectec-'l lo ensure ccnlinurous

morriloring of the implenrentotion of lhe polierrl iclenlificotion

Siondord Operoting Procedures.

(ll) Kenyoito Notionol Hospilol is hereby direcleci lo loke sleps lo lrire

odcl,lionol nursiniJ slt:ff irr orcjelto inrprc;vc. llie rrurse-pcrtien;s rolios

ond slrive lo con"ply witlr lhe World l-eolllr Orgonisolion stoffing

recommendotrons. Thereo{1er the Resporrdenl slroll updote lhe

Clroirn-ron of llre Medic,:rl Proctiticnels cnci Deniisls Boorcl ol llre

proclress rrrocle ol;,:;r 90 doys fronr llre cjolr* of lhis decision.

(ilr) The Conrnrittee furllrer recommends lhol Kclrryr:lto Nolionol Flcsp-lilol

do 1:ut in ploce o policy for conlinuous lrrofessiorrol developnrent

orrd relenlion oi riursirig stoff irr torrc.,ia-;nr rniillr the cJevelopnrerri of

specicrlis I clinicc.rl sr:r vi<:c:s.

(lV) l(etryof ic Noliorrol Hospilol is direcled lo cul in ploce nreosures lo

irnprove l.re supply choin n1c)nogemenl syslr-:rn ol lhe l-lospilol oncl

(tl5O Ct-i:;r.trc llrcy l'r(rvi: i: sySlonr for prr>;-lr:r (:()rrrrTrrrnicOiiCrn r"vi1l-r 'lhe

user Depor ln'rerrls.

(V) Kenyollo Nolionc:l llospilol shor,rld initiole s1c-p's lo hc:ve o seplorurlr:

oedicoiecl urril li-rr rr(:r..lro-lrourlc 1r<.tlitl,rls n,ill'in ils lr-lcil,ly 1L)
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enhonce the effectiveness in llie lreolrrrent oncJ moniloring of Il're

polients.

(Vl) Kenyotlo Nolionol Hospilol should pul in ploce o Clinicol

Governonce Structure thot should include o functionol MAC lhot

meels regulorly ond complies wilh the internotionol best proctice.

The Comm111ss flrrltrer recomrnends ltre reestoblishnrenl of Cl,nicol

Divisions whicn slroll repotl to the MAC.

(Vll) Pursuont to Legol Notice 109/1987, Kenyo lJotionol Hospilol Boord

Order, 1?87, there exists o Memorondunr of Under'stonding ("MoU"t

betw.een Kenyollo Notionol Hospilol ond the Jniversily oi Noirobi,

whiclr detoils the specific responsibility of bolh inslilutions. However,

lhe provisions of the soid MoU were not being irnplenrented ond

ti'rerefore ihe Conrmitlee directs thot the MoU be reviewesl rn iql-r1

of emerging chonges irr lrc:ining, clirriccrlservices ond reseorch.

(Vlll) Kenyotto Notionol Hospitol is directed to lioise with the Nursing

Council of Kenyo to review ond ensure ooherence to Stotrcjr:r cl

Operr::ting Procedures reloling io potienls lrond over.

(lX) The Office of the Director of Medicol Services is direcled 1o woik irr

lioison with the County Governmenls lo strenglhen services, ensure

orr efficienl referroi systern of the Cr:urrly Hosp;itol ond llrus encble

Kenyolto lJolionol Hospitol lo e[leclively function os o Noticnol

Terliory Referrol Hospiiol.

lluling PCC Cose No I of 20lB Page 46



a

(X) l',errycLilo l'li-rliorrcrl Hi.rslrrtc;i :lroulti Brr!,r.rit:: lircrl llre ilr.rly rolcl clcct'l'v

outlines tire ciulies orid resporrsibililies of lhe vorious doctors .-rrrcJ

osrigr-ls crppropriole roles comrrensurole w'i1h lhe respective

irtsliluiioncrl slofiing lille:;; wlriclr sl'ror-rld be ir. keepir:g wilr-r llre

recogrritio'-r rrncl l'censirrg f rcnr llre lvledicol Prctclilionets or,d

ften tists Bocrrd.

(:l'l) Kenyr:llo Nlclir:nr:t l-rospi:ol oo enler irrlo rrrediolion ogreerrlertl will-

Scnru€:l Kirrrurri Woclriro wilh o view'of corrpensolion ond reporl lo

ilre Medlc<rl Pruclilir>ners cncJ Dr:nlisls P,c-.r:rd vrilhin sixty {60) cJctlzs

frorrr the cjole lereof.

SIGI',IED SY

1. DR. MUBASHIR L4. CtUERESIII CHAIR

2. DR. DAVID L. OLUOCH -OLUNYA fVIEA/lBER

3. t-iR. t{tIEsH KUMAR tu40H.a.h! AAEMBER

4. DR. EtI.Y hIYA.IA4 OPOT I\4EI/'BER

5. COMM. KA.GV[,IRIA IvIBOGORI AIIEMBER

tr. l'ITER AnUNGE i\4URA.GE LEGAL ADVISOR

7. DANIEL M. YUA4BYA CEO/SECR

DATISTIIIS torH DAY OF APRiL, 2018
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Report on the Unintended Surgical lntervention

VISION

A world class patient centred speciarized care Hospital

MISSION

To optimize patient experiences through innovative evidence based specialized

llflllil*facilitate 
training, research and participate in national health policy

MOTTO

We listen, We care
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Report on the Unintended Surgical lntervention

(

AcRonvu / AssnBvrATrots

A&E : Accident and Emergency

CCTV : Close Circuit Television

HDU : High Dependency Unit

HMIS : Hospital Management Information System

ICT : Information Communication Technologr

KNH : Kenyatta National Hospital

MAC : Medical Advisory Committee

MoH : Ministry of Health

MoU : Memorandum of Understanding

MP&DB : Medical Practitioners and Dentists Board

NYS : National Youth Service

PACU : Post Anaesthesia Care Unit

SOPs : Standard Operating Procedures

UoN : University of Nairobi
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2, DATA SUPPORTING THE ESTABLISHMENT OF CHEMOTHERAPY CENTRES

Based on data from Kenyatta National Hospital which is the main public comprehensive
cancer treatment centre, the table below gives a breakdown of cancer cases by Cc,unty

MURANGA

CERVIX

BREAST

OESOPHAGUS

STOMACH

LARYNX

PROSTATE

LYMPHOMA

LEUKAEMIA 
:

BONE

ENDOMETRIUM

MARSABIT

BREAST

VULVA

LYMPHOMA
CASTROlNTESTINA
L

THROID

BRAIN

LIVER

PROSTATE

LEUKAEMIA

OESOPHA6US

NAKURU

CERVIX

BREAST

LYMPHNODE

BONEMARROW

SKIN

COLON

ESOPHAGUS

THYROID

STOMACH

EYE

KIAMBU

BREAST

CERVIX

OEsOPHACUJ

LEUKAEMI.A

STOMACH

SIAYA

CERVIX

BREAST

BQNE .

MARROW

PROSTAE

NA5O PHARYNX

SKIN

COLON

ESOPHA6US

LYMPHNODE

KIDNEY

NYAMIRA

CERVIX

PROSTATE

BREAST

ESOPHA6US

EYE

BONEMARROW

RECTUM

SKIN

BRAIN

STOMACH

KILIFI

33 CERVIX

18 ESOPHAGUS

10 BREAST 
.

9 LYMPNODE

8 LARYNX
BONE

7 MARROW

5 GUM

5 TEsTIs

5 EYE

3 KIDNEY

04

KERICHO

3 BRAIN

2 BREAST

I NASOPHARYNX

1 EYE

I VULVA

I RECTOSIGMOID

1 MOUTH
.I 

SOFT TISSUE

1 LAR.VNX

1 LYMPHNODE

I3

67

60

35

21

l9

82

80

5

5

3

3

3

2

1

1

1

I

25

10

5

4

2

2

1

1

1

1

1

28

255

15 LYMPHOMA

11 SKIN

9 PROSTATE

9 NASOPHARYNX

9 COLON

MACHAKOS

2 CERVIX

1 BREAST

1 SKIN

1 LYMPHOMA

1 PROSTATE

1 OESOPHAGUS

1 LEUKAEMIA

1 BONE

1 EYE

I LIVER

ll

HOMABAY

CERVIX

BREAST

NASOPHARYNX

ESOPHA6US

PROSTATE

EYE

TONGUE

SKIN

VULVA

ENDOMETRIUM

21

19

17

16

l5
34

35

32

27

56

46

t3

t3

10

l0
'to

8

6

6

178

ll

MIGORI

7 CERVIX

5 BREAST

3 MOUTH

2 BONEMARROUU

1 SKIN

1 LUN6

1 STOMACH

I THYROID

1 6ALLBI-A.DDER

I BONE

24

40

32

13

12

16

7

4
4
3

2

2

2

1

1

42

8

I
7

6

5

4

135

BOMET

BONEMARROW

EsOPHA6U5

VULVA

COLON

MOUTH

OVARY

BR,AIN

SOFT TISSUE

THYROID

PROSTATE

3

3

3

2

1

1

1

1

1

1

17
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NYANDARUA

BREAST

CERVIX

BONEMARROW

STOMACH

PROSTATE

ESOPHAGUS

SKIN

EYE

LYMPHNODE

THYROID.

rsloLo
ESOPHACUS

BREAST

KIDNEY

CERVIX

HYPOPHARYNX

TONGUE

OVARY

PROSTATE

RECTO5GMOID

STOMACH

IAIKIPIA

CERVIX

BREAST

BONEMARROW

LYMPHNODE

E5OPHACUS

OVARY

NASOPHARYNX

EYE

6ALLBLADDER

LUN6

ELGEYO MARAKWET

NASOPHARYNX

BONEMARROW

COLON

TRANS NZOIA

3 BREAST

2 PROSTATE

2 EYE

MAKUENI

CERVIX

BREAST

BONEMARROW

PROSTATE

LYMPHNODE

BONE

LARYNX

NASOPHARYNX

OVARY

LIVER

LYMPHNODE

LARYNX

LUNG
THYROID
CLAND

NASAL CAVITY

ENDOMETRIUM

BONES

NANDI
THYROID

BREAST

EYE

PROSTATE

LUNG

ESOPHAGUS

CERVIX

NASOPHARYNX

HYPOPHARYNX

TAITA

CERVIX

BREAST

ESOPHAC,US

LARYNX

TESTIS

BRAIN

ENDOMETRIUM

BONEMARROW

RECTOSIGMOID

MOUTH ,

. SAMBURU

2 CERVIX

I EYE

1 NASO PHARYNX
BONE

I MARROW

1 LUN6
1 EsOPHA6U5

RECTUM

SKIN

LYMPNODES

VA6INA

MOMBASA

3 CERVIX

3 BREAST

3 BONEMARROW

2 LYMPNODE
.I 

LIVER

1 LARYNX
.I 

NASOPHARYI{X

1 MOUTH

I TOUNCUE

1 . ESOPHAGUSi r

17

BUSIA

2 CERVIX

2 BREAST
.I 

LYMPNODE

18

17

1l

24

13

9

7

6

5

5

4

4

4

8l

8

8

8

5

5

4
.,,4

88

21

9

7

5

4

3

3

2

2

2.

59

2

2

2

2

1

I

I

I

1

I

14

t2

3

2

2

2

1

1

I

1

I

26

I

I

1

I

II

1

I

1

I

14

9

7

6

5

5

4

4

3

2

2

47

TANA RIVER

I CERVIX

1 PROSTATE

I BONE

3 EsOPHA6U5

NAROK

2 CERVIX

1 NASOPHARYNX

I BONES

1 SKIN

1 BREAST

1 KIDNEY

I ESOPHAGUS

1 50FfiI5SUE
I PERITONIUM

SKIN

10

IAMU
2 BRAIN

2 BREAST

2 SKIN

1 STOMACH

1 SKIN.I 
VULVA

1 NASOPHARYNX

1 srNU5E5

1 ENDOMETRIUI\4
,I 

SOFTTISSUE

I COLON

12

VIHIGA

4 CERVIX

2 NASOPHARYN)(

2 PROSTATE

2 sKIN

I ESOPHACUS

I BREAST
.I 

STOMACH

1 KIDNEY

1 ENDOMETRIUVI
'r sKlN

t6

KWALE

2 ESOPHAGUS

1 CERVIX

I BLADDER

I MOUTH

3

2

1

I
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BARINGO

EYE

NASOPHARYNX
:i,' . .

CERVIX

THYROID

KIDNEY

STOMACH

BONE

EYE

WEST POKOT

LYMPNODES

SOFTTISSUE

EYE

I LIVER

I LYMPNODE

9 BONEMARROW

ESOPHAGUS

KUUALE

I 'ESOPHAGUS

1 CERVIX
l.-

1 BLADDER "

3 MOUTH 
.

GUM

NASOPHARYNX'

GUM

NASOPHARYNX

.i rj,:;

1

'I

I

1

9

3

2

1

1

1

1

I

.,:..-

3. DETAIIJ ON PROCUREMENT OF CT - SCANNERS BY MINISTRY OF HEALTH

Article 43 of the 2O10 Constitution of Kenya on the Bill of Rights guarantees eve

Kenyan the right to the highest attainable standards of health. Moreover, in the Visio

2O3O, Kenya aspires to become a globally competitive middle-income country by 2030

and therefore reemphasizes the need for a healthy nation to spur sustainable economi

growth. An effective health care system that offers high quality health care is

prerequisite for rapid national socio-economic development. ln response to supporti

development of the health systems. the health sector through the Kenya Health Poli

2O14-2O3O intends to contribute to the realization of this health goal by deliberatel

building progressive, responsive and sustainable technologically-driven and evide

based client-centered health systems.

The 4th strategic objective of the Kenya Health Sector Strategic & lnvestment P

(KHSSP) 2014-2018 includes a large set of personal health interventions that are aimi

to improve the access and quality of care of individuals seeking health care. The heal

services proposed ranges from emergency, maternity. reproductive health. inpatie

clinical laboratory, outpatient, radiology, surgery, rehabilitation among other speciali

services. A key policy objective in the above-mentioned investment plan is

infrastructure development and equipping of health facilities.
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The Ministry is cognizant of its role and mandate within the devolved system of

government in providing health sector policy guidance, strengthening of referral facilities.

capacity building and technical support. Towards this end. the Ministry. in consultation

with the County Governments. has embarked on the process of strengthening the referral

systems at both national and county levels to ensure that there is increased access to

quality specialized and diagnostic healthcare services for all the population through

flagship / priority projects like the Managed Equipment Services (MES) programme'

Radiology is one of the key diagnostic services in any healthcare system. lt is a major

specialty in the management of diseJses and has an important role in monitoring

treatment as well as predicting outcome. The Ministry of Health in collaboration with

the County Covernments has installed digital imaging equipment in select facilities

through various Projectr:

a. A variety of radiology modalities (6eneral X-ray / Mobile x-ray units' oPC.

Mammography, ultrasound & C-arms) have been installed in at least two hospitals

in all the 47 counties across the country through the Managed Equipment Services

(MES) Project.

b. MRls are now available in 20 public facilities through the recently completed MRI

project implemented by the National Covernment'

,CT Scanners are an integral and critical component of patient management especially in

the emergency department. There is a serious shortage of computed Tomography (CT

Scan) services in the public sector. The shortage is most marked in the rural areas and is

compounded by non-functional equipment in some of the facilities where the modality is

available. Currently, Kenya has an average CT Scanners installation base of about 2.2

scanners per one million population (a total 90 cT scanners spread out in the Private

sector. Faith Based Organizations (FBOs) and a few in Public sector' All the 90 CT

Scanners are only in 25 counties. of the 90 cT Scanners in the country, only 18 low

capacity machines are in public hospitals: thinly spread out in only 16 of the 47 counties'

Worse still, approximately a third of the 18 CT Scanners in the public hospitals are not

functional
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Access and quality are critical pillars in Universal Health Care (UHC), the major

Government health agenda in the next 4 years. The CT Scan project aims to:

' Simultaneously accelerates the realization of making Kenya a regional hub for

health tourism in line With our Vision 2030.

' Address challenges of communicable diseases, and emerging non-communicable

conditions such as capcers, kidney diseases and.injuries through improving access

to modern and specialized diagnostic Computed Tomography (CT Scan)

equipment in level 5 and'6 health facilities. 
' :

' lmprove health cur" *oirkers knowledge through training on specialized care (a

major priority of the two levels of 6overnment). ln the last two years, and as part

of their role under the MES project, we are glad to note that counties across the

country have through their respective county public service boards recruited more

imaging staff.

' lmprove the health facilities infrastructure and Leverage on and complimenting

regardless of location. have access to uninterrupted, quality, specialized imagi

healthcare services.

The major social benefit the project will achieve is the comprehensive continuum

health care accessible to all Kenyans across the country. The Service Quality Benefits wil

include:

' lncreased efficiency in the hospital as the CT scan technology is able to make fa

and accurate diagnosis. This will help our clinicians manage the increasing burd

of non-communicable diseases like cancer and trauma from road traffic accidents

' Reduced Equipment downtime due to inclusion of maintenance and serv

throughout the five (5) years life of the contract.

' Reduce patient referrals to Kenyatta National Hospital and Moi Teaching a

Referral Hospital and minimize congestion at both hospitals.

Financial Benefits

' additional revenue stream from the services being provided accruing to

Facilities / Counties. NHIF under their radiology cover compensate facilities for
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scan services. The monies collected will be ploughed back for facility improvement

to sustain the services for continuous improvement of quality of care.

. Value for money - increase in number of CT scanners available will lead to

reducing the cost of CT Scanners services in the country. Cheaper CT scanner

services will reduce the high out of pocket expenditure currently paid out for the

CT scanner services in the private sector. This will contribute in minimizing the

number of people below the poverty line that are pushed annually below the

poverty line whenever there is sickness in the family requiring such services.

Although detailed expenditure analysis has not been undertaken, the likely overall

impact. on the reduction of out of pocket. expenditure by households with

subsequent family savings cannot be underestimated.

Employee Benefits

. lncreased employee satisfaction because staff are expected to upgrade their skills

through the training to be offered as part of the project. The project is also

envisaged to improve the work environment for the staff working in the CT scan

service delivery areas

. 6reater focus on delivery of highest attainable diagnostic imaging services

Patient Benefits

. Enhanceddiagnosticcapabilities

. Better clinical outcomes with more focused patient services

Justification of Procurement of CT Scanners through a Government to Government loan

arrangement and not Managed Equipment Services (MES) Programme

The procurement of CT-Scarr is a Government to Government arrangement, and the

administration and managernent of the CT Scan services provision is similar to the MES in

that:

The procurement is through an Original Equipment Manufacturer (OEM) which

guarantees quality.

Access to CT Scan equipment requires very high capital outlay. The loan provided

by the funding government will be repaid after 1-year grace period with biannual

payment for the next five years. The interest rate is at 2.5o/o as opposed to high
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interest rate of above 9olo used in the opqn market. The G2G loan arrangement

therefore guarantees value for money similar to MES arrangement.

. The Government to Government interest rate of 2.5o/o and libor of O.5o/o adding

up to 3o/o as opposed to business loan which has an interest rate of 9Vo plus libor

adding to 10o/o _,i : , ..:. I ..: :r:r.j

. The provision of service is guaranteed for the 5 years contract period hence

improved uptime and reduced downtime. '

. The cost of the equipment includes the 5 years life cycle cost including ;

o New infrastructure develoPment

o Backup standby generator

o lnstallation and commissioning

o lnterconnectivity and cloud computing of all sites

o Training

o 5 years Life cycle Maintenance

o Provision of spare parts

o After lifecycle decommissioning and disposal

. Maintenance of up-to-date technology as update and upgrades are inbuilt in the

contract

. Risk transfer from the client to the contractor throughout contract period as the

insurance of the equipment is the mandate of the Contractor.

. There will be lmproved access of medical care by the public throughout the

country

. Cuaranteed uptime throughout the equipment life cycle

. 6uaranteed safe disposal of the equipment at the end of the life of the equipment

. Because of built-in connectivity and common network for all the CT-scans, there

will be improved reporting and shared resource through telemedicine tele-

radiology.

The project is a Turnkey project and BOT. lt includes ICT connectivity and cloud

imaging as opposed to MES where one has to procure ICT component

a
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a The project is insured and includes 3'd party insurance by Sinosure (Covernment agent

for China) for the life of the project. lt secures both the Country and the end users.

ents and Costi of the Pro

,

Co

QUANTITY TOTAL COSTN
o luNrr 

cosrITEM

20,769,228.OO(a)CT Scan equipment-64 Slice (Equipment
installation. Training on site and
Commissioning)

76,923 36

734,000.00(b)CT Scan equipment-l28 slice (Equipment
installation. Training on site and
commissioning)

34,000

(a)Five (5) year maintenance and service
including spare parts and warranty for parts

spare parts for 64 slice CT and Labor
warranty

00.000 36 28.800.000.002

I 425.000.00(b)Five (5) year maintenance and service
including spare parts and warranty for parts
for 128 slice CT and Labor warranty

25,OOO

I 2,000,000.003 Cloud lmaging Software. Trainings and
Commissioning on site (37 sites) t'

.000,000

37 1.036.000.00+ (a)CT Accessory-Dual Head Compatible
lnjector pump plus disposable syringes t'

8,000

2 Sets 1.500.000.00(b)TLD (With 1OO0 cards for each set) IZSO,OOO
2.407.679.OO(c)UPS 120KVA (36) and 150 KVA (1).5years

maintenance t'
,407,679

233,000Lead C,lass (1200*800*15mm (37) lz::,ooo
37 200,000Image Printer (37)5 years maintenance IZOO,OOO
37 166,5005 Factory Tra i ni ngs (Radiologist/Radiogra phers)

Continuous Training at local training
centre for 5 years

37 pieces r.138,453.006 (a)Support Equipment-Stand by Cenerators
(37) with automatic change overs.5years
warranty with diesel top up 5years

o.769

37 sets 498.O94.O0(b)Air Conditioners for 5 rooms (24.OO BTU)
warranty 5years

3.462

37 sets 320,198.00(c)Medical furniture for all rooms 5years
warranty. Furniture and computers for cloud
imaging centre. lCentre l'

654

9.961,510.00377 Site Construction Charges (Survey. Design,
Tests, Licenses, Approvals, lT infrastructure
and lnternet connectivity and CCTV services

for Five (5) years). Construction for lcloud
imaging Centre 5years guarantee. (Marine

269.230
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lnsurance)

I INSURANCE COVER i.e. Fidelity guarantee.
3rd party public liability, Electronic cover,
Erection cover, Professional indemnity and
goods in transit. CUSTOMS clearance and
Local Transportation (1.So/oof Total lnvoice)

2,502,011 2.502.01',I.00

) faxes and Duty (6OK Fee-2.25o/oof total
invoice. Railwqy levy-l .5o/o of total invoice,
Pharmacy and Poisons board-O.757o of total
invoice, VAT- 160/o of total invoice Duty,
where applicable, Radiation board 1o/o '

11,452,064.
The amount of

.i
laxes ls

Provisional
and subject to
customs ,

upon arrival of
goods plus or
minus

1;452,064

TOTAL 84,143,737.00

Peter K. Tum. OGW
PRINCIPAL SECRETARY

June 25, 2018

Page 10 of 10

I

,

a


