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I am pleasal to publish and publicize this audit reiort tlat examines the oelirery o{ health care services

to spinal injrrry patients by the National Spinal lni.rry Re+erral Hospita,. tvly ')ffice carried out the audit

underthe man,late:onferred to me by the Puolic {uditAct,2,103. Section 29 1)of :heAct mandates me

to assess 1r€ ECCnorTry, effrciency and effectivere$ wi.h which the Governnrent, a state corporation or

local authority rses its resources.

performance audrts together with financial and ,:ontinurc.rs audits form the three-pillar audit assurance

framework lha: I have established to grve foc.rs tc the varied and wide scope of audit work done by my

Office. The framervork is intended to provide ilgh-level ,:f assurance to stakeholders that public

resources are not only disbursed, recorded and amounted for in the conect manner, but also that their

use results in beneficial outcomes in the lives of P(enyans. frerefore, the main goal of our performance

audits is tc p-omote effective use of public res;urces and delivery to Kenyans of public services of

outstanding quali:y.

The report shall be tabled in Parliament in acccrhnc;e with Article ZnV) of the Constitution. I have

submitted the original copy of the report to the S:eake" rf the National Assembly to lable in Parliament.

ln addition, I have rcmrtted copies of the repon 'o the trlelical Superintendent National Spinal lnjury

Hospital, the Cabinel Secretary for Health and to the Pr ncipal Secretary for Health.

EDWARD R.O. OUKO, CBS

AUDITOR.GENERAL

1 May 2015

l

i

I

I

I

il



lll



List of Abbreviations

AFROSAI-E

AG

CT

HAO

HMC

HMSF

GoK

HDU

HoD

ICU

INTOSAI

lSSAls
KEMSA

KNH

IVIDG

filottllS

MRI

MS

NHSSP

NSIH

OAG

RTA

SCI

VFM

WHO

Africa Organizatron :f the Supreme Audit lnstitutions

Auditor-Generat

Computerized Tonography

Hospital Administrative Otfi;er
Health Managenent Fund

Hospital Managemert Services Fund

Government of Kenva

High Dependency lJnit

Head of Departnenl
lntensive Care Unit

lnternational Crganizatior of the Supreme Audtt lnstitutions

lnternational Standard for Supreme Audit lnstitutions

Kenya ttiledical Supcl es Authority

Kenyatta Naticnal Hospital

Millennium De'uelopment 3oals

Ministry of lvledrcal S:rvic;es

Magnetic Resonance lmagir g

Medical Superintencent
National Health Sector Slrategic Plan

National Spinal lnju'y Referral Hospttal

Office of the Auditor General

Road Traffic Accidert
Spinal Cord lnjury

Value for Money

World Health O'ganizaticn

l

li

I

i.
Ll\,



Table of Contents

List of Abbreviations
EXECUTIVE SUMMARY..."......
DETAILED REPORT

,J

I

.............. 1i................lt
ll

vii
xii

iv

3

J

Chapter 1

Background to the Audit
lntroduction

lVotivation for the Audit..

\ Design of the Audit

L

L

..................2

Objective of the Audit
Scope of the audit and limitations ...........
Audit Criteria................
It/ethods Used to Gather Audit Evidence .....................

Mandate and Role of the National Spinal lnjury Hospital.
Organization of the Hospital .............
Nature of Health Services Provided by the Hospital........
0utpatient Services
lnpatient Services
Process for Admitting Patients into the Hospital
Functions of Various Departments of the Hospital
Sources of Funding to the Hospital .............

.....|F............... 3
,... 3

..................... 3

............ 3

4
'..,,...........4
............... 4
............... 5

............... 6

............... 6

............... 6

............... 6

....,.....-....7
Chapter 4....... ..,-,,.....""..". 9
Findings of the Audit ,"...,.... 9

The capacity of the NSIH to provide spinal injury patients with efficient and effective health-care
services is highly constrained .............. 9
The Hospital lacks sufficient medical equipment, skilled personnel and other facilities that it requires to
deliver its services effectively ........... 12
Weaknesses in the Hospital's revenue management system hamper optimal management
of the NSIH's Resources .............. lg
The Kenya Medical Supplies Authority (KEIVISA) does not supply the Hospitai with all the
Drugs and Non-Pharmaceutical ltems it requires ............23

.$........ 26

26
27

S

|f .......22

Chaqter 6.......,...,.
Recqrnmendations



;rS!1 ,rf F i,qt,ne S

Figure 1 : Organizaiional Structure......
Figure 2: S:urces of Funds for the Hospital...

Figure 3: Tre Categ,rries of Hospitals that l,lSlH PatienB were taken to First

Figure 4: Delays in Accessing Specialized Treatmert

Figure 5: Hosrital Stay in lVlonths

i-ist of Tables

Table 1: Patient Statistics

Table 2: Tine Lapse from Bookrng to Admission cf Patients to NSIH .. .....

Table 3: NSIH Staff Requirements.,.... .......,
Table 4: Tin'rc Taken by the NHIF to Reimburse Claims Lodged by NS|H......

Table 5: Lranples of Claims Only Paid in Part by tre t\l-lF ... ... ..

Table 6: Conparison of Prices paid by NSIH on Supplies from KEMSA and Market Prces .

List of Appendices

Appendix 1: l,/ehocs Used to Collect and Analyze Data...,,......

Appendix 2: rhe NSIH Patient Admission Prccess....

Appendix 3: Physiotherapy Treatment Process

Appendix 4 : Orthopedic Treatment Process

Appendix 5: lJedical Personnel at the National Spinal ltpry Hospital....,,.

Appendix 6: NSIH's Management Response :o the report

Appendix 7: Medical Personnel at the NSIH as at April 2314 ..........

,,5

,7

10

10

20

,.. .4

,..15
...1 6

. .19

',,21
.,,25

i't

29
31

32

33

34

35

53

t_

I



EXECUTIVE SUMMARY

lntroduction

1. Spinal injuries occur when the spinal cord is subjected to severe stress. The spinal cord relays messages
between the brain and the rest of the body and is therefore one of the most critical of organs. When the brain
is unable to communicate with the lower body, devastating health effects on victims, including physical

paralysis result. ln Kenya the major cause of spinal injuries is road traffic accidents. However, the majority of
spinal injury victims do not receive appropriate medical care because the public health care system does not
sufficiently provide for their treatment and care.

lnnpoftance of services Provided by tlre irlational spinal lnjury Hospital

2. The Auditor-General authorized the audit after having taken into account the fact that the National Spinal

lnjury Refenal Hospital (NSIH) is the only public hospital in Kenya that provides specialized health care
services to spinal injury victims. Therefore, the capacity of the Hospital to deliver efficient and effective
services to its patients is a matter of interest to Parliament and the Executive as well as to the citizens
themselves. Spinal cord injuries are also often devastating to the health of victims and are often permanent

and ineversible. Therefore public health care systems established to serve spinal injury victims should provide

timely and effective services.

Objective cf the Audlt

3. The objective of the audit was to assess whether the NSIH had sufficient capacity to deliver specialized health

care services to spinal injury patients. ln particular, the audit assessed whether the NSIH had sufficient
mandate, skilled personnel, equipment's, facilities and management systems required to support delivery of
services to spinal injury patients.

What We Exarnined

4. ln view of its objective, the audit examined the operational capacity of the Hospital in five key aleas namely;

sufficiency of its mandate, equipment's and facilities, medical supplies and personnel; and adequacy of the

NSIH's financial management systems.

_i*. r1o.1 ^: :r S: : ie

5. However, we did not obtain all the data on patients treated at the NSIH as well as all the financial information

requested. This included the budgets and actual revenue collections for the periods 2008/09, 2009/10 and
201011'1. The information provided was incomplete, and therefore no conclusion could be arrived at. Others
limitations included complete information on claims submitted to NHIF and billings of patients discharged from
the hospital bettveen the period 2008 to 2012. Therefore the scope of the audit was :onstrained to that
extent.
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Findings of the Audit

6. The aucit reveated that the NSIH lacks an appropriate mardate to attend to spinal rnjury patients in time; has a

shortage c- altogether lacks various cadres cf specialized personnel to treat critical aspects of its patients'

illnesses; and lacks appropriate equipment and cther vital facilities to deliver specialized health care services

effectively. ln addition, the F{ospitals financial nanagement system hinders it from managing its scarce

resources n an optimal manner:

The mandate of the Hospital precludes it from providing immediate help to spinal injury

victlms

7 . The audit rerealed that the majority of sp nal victims dc not access specialized services at tl'e NSIH fast

enough because rts mandate precludes it from admiffng patients directly. lt only treats patients refened by

non-specialrst healthcare institutions An analysrs of dah on a sample of 77 patients admitted to the NSIH

between 2108 and 2012 indicate that only 31?i, were taken to the NSIH directly and 69% of patients were

referral cases from other health care faciliiles. Some were referred to the NSIH for specialized treatment more

than one Tear after sustaining injuries. The non-specialzed hospitals that they were first admitted into lack

specialists, skills, facilities and equipment to :reat serious injuries and as a resutt, the patents received little or

no specialized treatment.

8. Delay in aressing specialized health care ccmplicates he rnedical condition of patients and may even result

in unfavorable terminaloutcomes including death. For er.ample, out of 148 patrents who applied for admission

to the NSll betrueen 2008 and 2012,25 or 170/o dred be-bre admission and 55 or 37% had contracted various

illnesses by the trme they were admitted. Further, delay in accessing specialized treatment reduces chances

that patients will recover their bodily functions. lndeed the majority of patients at the NSIH suffer from se\ere

paralysis. Out ol 148 patients admitted at the NSIH between 2008 and 2012,135 or 910,0 had suffered severe

physical paralysis.

9. Doctors al the flSlH attributed the loss of physrcal body functions among some ad^nitted patients to lacx of

proper pre-hospital or emergency care. Domors are of the opinion that spinal injury conditions get aggravated

at accrdert scenes b,ecause members of the prrblic wtro assist the victims often ha're rnsufficient knowledge

and skills on the safe way to handle the victims According to the experts, if handled well, scinal injury victms

would har,e up tc 709t, chances of recoverlng their full k,dily functions.

Ttre.iospiltal Lacks Sr.ifficle:rt Medical Eqr,riprnent. Skilled Personnel and Facilities that 't
:equires tc oei[ver its Serutces Ef+e'llrvely

10. The NSll- does not possess sufficient physi:alfacilities, equipment, and specialized personnelto deliveron its

man6ate. For example, it lacks Compute'izeo Tomcgraphy (CI) or Magnetic Resonance lmaging (MRl)

equipme.t to perrforn detailed evaluations of patien.s and instead uses Plain Rajiograph, tt',hich may not

detec. ali in:ernal injuries suffered ry patients. f,octm at the NSIH affirmec that assessment cf spinal cord

injuries u;ing X-rays of the spine nnay result in -'eatment failure and prolonged periods of imnobilizaticn or
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illness. The NSIH further lacks an lntensive Care Unit (lCU) or High Dependence Unil (HDU) for attending to
very ill patients and critical theatre equipment for conducting surgical operations and delicate medical
procedures such as stabilizing the spine.

1 1. The NSIH is challenged in terms of limited resources for the experts For example, plastrc surgeons to attend
to patients' bedsores, neuro-surgeons to conduct surgical operations of the spinal cord neurologists for the
management of nerves, orthopedics for bone related cases, urologists and general surgeons. lt has only nine
physiotherapists out of the required 20 while the ratio of nurses to patients is 2:1 against the recommended
ratio of 3:1 for specialized healthcare services. Further, the nurses are trained to provide general patient care
and thus lack specialized skills that are required to manage spinal injury patients.

'12. Notwithstanding that these cadres of experts are few in Kenya, their severe shortage at the NSIH may be
attributed to the decision of the Ministry of Health to categorize the Hospital as a District Hospital (Level
lV) in the National Healthcare Service Delivery System. Due to its lowly status, not mudr consideration has
been given for the specialized skills needed for delivery of the services over which the NStH is responsible.

13. The NSIH lacks sufficient room for patients as it can accommodate only 30 patients at a time. As a result,
there's always a long waiting list of patients, some admitted in non-specialized hospitals and others waiting at
home. At the time of the audit, the waiting list had between 150-200 patients. Records on the patients
indicated that while the majority waited for about three months, others waited for up to two years, before they
were admitted to the NSIH. Evidence indicated that, as they wait for their turn at the NSIH, some of the
patients eventually die, while others suffer new illnesses.

Weaknesses in the NSIH's revenue rnanagement systenn hamper optimal management of its
resources

14. Poor management of the NSIH's resources limits its capacity to deliver services effectively. For example,
during the four-year period under review, the NSIH did not meet its revenue targets. \n2011112, the NSIH
collected only 64% of its budgeted revenue totaling to Kshs.13,654,289. The main cause of the recurring

under-collections was failure or delay by the National Hospital lnsurance Fund (NHIF) to reimburse the NSIH
all the expenses incured by patients.

15. There was no documented evidence showing action taken by the NSIH's management to follow-up on claims
due from NHIF. NHIF only caters for patients admitted at the NSIH for six months or less. For instance, in

2011112 only 60% of the patients stayed at the NSIH for less than six months. As a result, the NSIH lost
revenue on 40% of its patients who were admitted for longer periods. Records that we examined revealed

that, the NHIF did not reimburse the NSIH a total of Kshs. 2.69 million claimed in regard to such patients

during the period under review.

16. Lack of proper systems for billing and settling patients' bills, and the granting of waivers to poor patients

unable to pay for services provided also constraints the capacity of NSIH to meet ils revenue targets.
Evidence showed that NSIH's management has not established objective criteria for determining how the
beneficiaries of such waivers would be determined.
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17. The NS { racks a proper management inforrration and financial system that approp'ately captures, recorcjs

and stores ratient and financial records in a comple:e arrd integrated manner As a result, accurate and timety

information is nol readily available to management for lecision-making and control of operations related :o

delivery of services ard management of the NSIH s res,)urces. Thls in tum constrains the quality of services

ihat the \SlH offers its patients.

18. Due to the NSIH's status as a District Hospitat, it is expected to receive all its drugs and other non-

pharmacedical requirements from the Kenya MeCi:al Suppties Authority (KEMSA) urder a Special Drawing

Rights (lSDRs) arrangement administered by the KEMSA. Supplies made by KEMSA are offset against nghts

allocated to the NSIH by the Ministry of Hedth in each firancial year. However, the NSIH's SDRs are never

fully utilized in any given year because KEMSA does not supply mmt of the drugs and oher medical supplies

tne NSIH orders. ln addition, some of the drugs that the rtlSlH requires are not included in KEtvlSA's "Essental

Drugs List' from which KEMSA makes its supplies or are often out of stock. ln the period under review, the

NSIH received only one third (33%) of the tctal value of orders placed with the KEMSA.

19. Whenever KEMSA is unable to supply the l*SlH with drr"rgs and other supplies, the NSIH sources from the

open mart-'t. However a sample of purchases that the audit team examined revealed that market prices paid

by the I{SIH were between37o/o and 21Soir l'igherthan those charged by KEMSA. The sample revealed that

the NSIH ircurred losses totaling to Kshs 425,282 afte.:uying supplies in the open market. This happened

even as te NSIH's SDR's with KEMSA rernained unutilized. During the 201212013 finmcial year, the SDRs

had accunulated to approximately Kshs. 16 million.

Conclusions

20. Ihe National Spnal lnjury Refenal Hospilal lacks suffi,:ient capacity to deliver specialized services to spinal

injury patients. lts constrained capacity mainty results fro^n rts dysfunctional status. Because of its status as a

refenat facitity, the NSIH does not attend to patienti immediately after they sustain injuries. On the other haqd,

its categorizaio" as a District Hospitai (Level lV) in the ltlational Health Care Service Delivery System means

that its resource entitlements are far mu,lh less :han its responsibilities demand, As a result, the NSll-' is

unable to procure or maintain the facilities, equrpments and specialized personnel it requires to deliver its

specialized mandate. ln addition to these extemdly-induced challenges, weaknesses in the NSl.l's

management information and financial systems h,amper efficient delivery of services and effecttve

managenent of i'esources.

Recornmendations

21 in view of he fir,dings, the tulinistry of Healtn ano the management of the National Spinal lnjury Hospital rnay

take the fc llowinr; act ons to facilitate the NStH del ver services to spinal injury patients mcre effectively

To enabie the NS;1" sDerate at a le,,el equal 'l rts assigned status as a rational referral hcsctta

anC er,si,'? ejric,er",'and e{recttve lelrv:rv of specialized healthcare sen/lces tial scrna, iniur)

,,i



i) The tt/inistry of Health should consider reclassifying the NSIH from a District Hospital to an

appropnate category and provide it with the financial resources it requires to execute its mandate

effectively.

To enable the NSIH access the speoaiist human resources it neecjs to attairrr rts nnandate

ii) The Ministry of Health should sponsor local and international training proprammes for medical

experts in fields relevant to the NSIH's mandate.

Tc improve access to specialized healthcare for spinal injury patients

iii) The Ministry of Health should partner with county governments to establish hospitals that cater

for spinal injury patients in major Hospitals country-wide.

iv) The Ministry of Health should lead in creating awareness among members of the public on how

to handle accident victims.

To ensure that the NSIH meets its revenue collection targets, the NSIH's administrators should

ensure that:

v) The Hospital fee refund claims are submitted timely to the National HospitEl lnsurance Fund

(NHrF).

vi) The resources available to the NSIH are managed in an efficient manner.

To improve on the hospital's Management lnformation and Financial Systems for efficient

service delivery

vii) NSIH management should implement an intergrated management informalion system that

could allow effective capturing, recording, processing and sharing of data for timely and reliable

information for decision making.

To ensure that the NSIH has sufficient and proper meCicai Crugs and supplies

viii) The Ministry of Health should ensure that Special Drawing Rights ( SDRs) owed to the NSIH by

KEMSA are honoured. I

Tc avord loss of revenue thrcugh aiarn,s not honored by Nr'1lF

ix) The NSIH management through the Management Committee should seek specidl consideration

for patients who stay in the NSIH for more than 180 days given the special circumtances of the
patients' condition and treatment.

x) The tMinistry of Health should partner with other public agencies to create public awareness on

how to handle accident victims.

xi) The lMinistry of Health should establish emergency seruice facilities for road accident victims

along major roads and highways.
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Chapter 1

Background to the Audit

lntroduction

1.1 This audit repo( contains the findings of a performance audit on delivery of health care services to spinal

injury patients by the National Spinal lnjury Referral Hospital. The audit was conducted as mandated under

Section 29 of the Public Audit Act, 2003 and a report prepared to be tabled in Parliament as outlined under

Article 229(7) of the Constitution and Section 31 of the Public Audit Act, 2003.

Spinal Injuries and their Effects

1.2 The spinal cord is one of the most critical parts of the human body. lts main function is to relay messages

between the brain and the rest of the body. lt is protected by the vertebral column and is very delicate. ln the

event that physical trauma is exacted on the vertebral column, it exacts pressure on the spine and may injure

or fragment the spinal cord. Damage to the spinal cord constrains the capacity of the brain to influence bodily

functions below the level of the injury.

I .3 ln the event that the spinal cord is cut completely, a person sustains permanent disability from the point the

cut occurred. lf it is partially cut, the patient develops weakness in the limbs and loses ability to walk. Spinal-

injury victims either become quadriplegic or paraplegic. Quadriplegics are paralyzed from the neck down

(including arms and legs), whereas paraplegics suffer paralysis from the waist down.

1.4 The health-care services that spinal injury victims require include clinical treatment, physiotherapy,

occupational therapy, nursing and surgery.

1.5 Spinal disorders mainly occur as a result of accidents and occasionally through disease. rn Kenya, the major

cause of the injuries is road traffic accidents which contribute approximately 65% of the cases reported. Data

issued by the Police Department indicate that over 50,000 Kenyans are injured every year in road accidents.

Over 15,000 of them suffer spinal injuries of varying degree.

fhe National Spinal.injury Referral Hospital

1.6 The National Spinal lnjury Referral Hospital is the only public hospital that offers specialized healthcare

services to persons with spinal injuries in Kenya. The core business of the NSIH is to rehabilitate spinalinjury
patients referred from public and private institutions from the country and even neighboring countries. The

1

The Main Cause of Spinal lnjuries in Kenya



buildings that l'ouse the Hospital vrere irutia y a p,rivate 

'',0r. 
Surlt in 1944 but the owlers latter converted

them into a rehabilitation center for injureo r/Jorld //ar ll soldiers. The center was donated to the Government

in 196ii upon vuhich it was put under the nanagement of Kenyatta National Hospital. l,r the year 2000, tte

lrlinistry cf Health allowed the center to ocerate as a senti-autonomous hospital with its own management

committee.

1.7 Although labeled as a refenal hospital, adminisfatively. it is categorized as a Distnct Hospital (Level-lV) in

the National Health Care Service Delivery Si'stem developed by tle Ministry of Health.

Motivation for the Audit

1.8 The Audilor-General authorized the audit after having co'rsidered the following factors

The NSIH is the only public hospital that provids specialized health care services to spinal injury

victims in Kenya. Therefore, the capac ty of the NSIH to deliver efficient and effective services to its

patients rs a matter of national importarce. Further, Parliament and the Executive ano other health

sector stakeholders would be nrerested ir: rbtaining independent information on how well the

NSIH delivers efficient and effeC ve services tr sptnal injury patients.

iii

Spinal injuries are often devastdrng tr the nealth of victims and may result in varyirg degrees of

paralysis which are often pemanent and irreversible in nature. ln Kenya, the injuries mainly result

fmn road traffic accidents which account lbr 65% of the cases. Therefore the risk of Kenyans

sushining spinal injuries is real given the high number of road accidents in the count'y. Thus, our

review of systems established to lrovide servrces to spinal injury victims was necessary.

Spinal injuries require very urgent specialized medical attention to prevent severc or termrnal

ouhomes on health of victims However, many patients are reported to wait for long periods

before they are admitted at the NSIH

The capacity of the NSIH to provice services to its patients has beeq questioned on various

occasions. The nature and v'ariety' af facilities at tne NSIH have remained the same since

independence in 1963 in spite of tlre large increase in the national population and number of

acc dent victims.

IV
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Chapter 2

Design of the Audit

Objective of the Audit

2.1 TheobjectiveoftheauditwastoassesswhethertheNationalSpinal lnjuryHospitalhadsufficientcapacity

to deliver specialized health care services to spinal injury patients. ln particular, the audit assessed whether

the NSIH had the necessary mandate, skilled personnel, equipment, facilities as well as information and

financial management system that supports delivery of health care services to spinal injury patients.

Scope of the audit and limitations

2.2 fhe focus of the audit was on the mandate, skills set, equipment, physicalfacilities and management system

of the NSIH. The audit did not however examine the quality or appropriateness of the treatment or
rehabilitation processes applied by the NSIH in treating its patients but rather focused on the adequacy of
systems in place for delivery of services to spinal injury patients.

2.3 The operations of the NSIH forthe period July 2008 to tt/arch 2013 were examined. However, the we did not

obtain all the data on patients treated at the NSIH as well as all the financial information requested for. This

included the budgets and actual revenue collections for the periods 2008/09, 2009/10 anC 2010111 where the

information provided was incomplete therefore no conclusion could be arrived at. Others included complete

information on claims submitted to NHIF and billings of patients discharged from the hospital between the

period 2008 to 2012. Therefore the scope of the audit was constrained to that extent.

Audit Criteria

2.4 We assessed the pedormance of the NSIH against criteria drawn from its operational mandate, service charter

and budgets, World Health Organization (WHO) Standards, the NHIF Service Charter, costsharing
regulations established by the Ministry of Health and recommended practices in the management of spinal

injury patients. The specific criteria are cited in the findings of the audit in Chapter 4 of this .eport.

ftlethods Used to Gather Audit Evidence

2.5 We conducted the audit in accordance with lnternational Standards of Supreme Audit lnstitutions (lSSAl's)

issued by the lntemational Organizations of Supreme Audit lnstitutions and audit policies andr procedures

egtablished by the Office of the Auditor-General.

2.6 Data and information was mainly collected through interviews, documentary reviews and physical

observations. The data was corroborated through reviews of various research studies carried out on the
subject of spinal injury. Details are highlighted in Appendix 1 of this report.

)



Chapter 3

Description of the Audit Area

Mandate and Role of the National Spinal lnjury Hospital

3.1 The NSIH is a refenal hospital that provides specialized healthcare services to persons with spinal injuries. lt

is the only public hospital in Kenya dedicated to feating and rehabilitating spinal injury patienb. The NSIH

receives patients referred from private and public institutirns rn the whole ol the republic and the neighboring

countries as well. Since 2003, the managemert opened an outpatient department that olfers general

healthcare servces vrith a view to serve more Kenyans aM generate additional revenue for the Hospital's

operations.

3.2 Oata maintained by the NSIH indicated tlrat rt atterds to an average of 205 spinal injury patients (tnpatients)

and 6,812 otrpdients annually:

Table 1: Patient Statistics

Year Outpatient

Spi n al
injury/lnp
atient Total

Spinal injury
patient as a o/o

of total
patients

2()09 4,807 270 5,O77 5o/o

201CJ 7 ,369 188 7.557 2o/o

10,174 211 10.345 -o/z/o

4,497 152 5,O49
T'otal 27,247 821 28,()68 3o/o

Awerage 6,812 2()5 7,O17

2()1 1

2(o1 2 3o/o

So:rce: IJAG Analvsis of NSIH Data

3.3 The missbn of LISIF is to provide specialized scinal health care servrces aimed at maximizing the residual

neurological tmental) and bodily (plysical' functicr,s of victims and prevent further harm to their health.

3.4 The vision of the NSIH is to develop into a cente' rf excellence and a model Spinal Care Unit for pattent care,

teaching and research nationally and in the iast and Central African Region.

)rganization of the l-,ospittal

3,5 The Hospital operations are superused by a tvla"agement c,l"nmittee made up of the followtng members:

i The District Commissioner ('Ve,stlands).

i Ri,r)resentat've (l(ilimani Wa;'c);

i P':vincial Director of \ledical lierui:es - P]MS tNairobi) and ;

:{



iv. Appointees by the Minister of Health. These include a qualified medical practitioner (Doctor) from

Nairobi Hospitaland the Chairman of the Friends of the NationalSpinal lnjury Refenal 'Hospital

an organization that has supported the Hospital with resources for several years.

v. Medical Superintendent.

3.6 The management team is led by a Medical Superintendent. Under the Medical Superintendent is the Health

Administrative Officer (HAO), Heads of Departments (HODs) responsible for clinical services and the Nursing

Officer-in-charge. The Health Administrator oversees administrative duties including accounts, procurement,

catering, records and public health. The Nursing Officer-in-charge is responsible for admissions and nursing

care for patients.

Figure I : Organizational Structure

Deputy H.A.O.

Pharmacist i/c
Accounts
Procurement i/c
Bio Engineering i/c

Transport i/c

Catering/Housekeeping i/c

Security
Compound maintenance i/c
Tailoring i/c

Health Records & lnform. i/c
Communication
Public Health i/c

Nursing Officers
Occupational Therapy i/c
Social worker i/c

Physiotherapist i/c

Laboratory i/c

Orthopedic i/c

Nutritionist i/c

t{ature of Health Services Provided by the Hospital

3.7 The clinical services that the NSIH provides to patients include occupational therapy, social work,

physiotherapy and orthopedic. ln addition, the NSIH runs a pharmacy that sells drugs to its patienB.

Nursing Officer-in- Charge

Hospital lt/anagement Committee (HMC)

Medical Superintendent

Health Administrator HODs Clinical Services
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Cutpatient Services

3.8 The outpa:ient deparbnent attends to patients ,rvho suffer from general ailments. lt operates special clinics ior

the paterts. The clinics conduct orthopedic, diabetic and disability assessrents. Reports on disabirity

assessments are fonalarded to the lttnistry of Health for action.

tnpatren': Seruices

3.9 lnpatient services are offered to spinal-injury oatrents orly. The services offered by the NSIH are

physiotherapy, occupational therapy, nursing and, surgical care. Physiotherapy seeks to revive bst functions

cf the [od y or limbs through nerve or muscle stimulation heat therapy, ultrasound and wax therapies among

cther rneans. Occupational therapists train patierts on daily living activrties which include bowel and bladder

management, exercise to increase muscle strength, joint movement to balance muscle tone and bring back

sensory tu.rcl" and counseling on socral reiations among other advice.

Process for AdmittinE Patients into the Hospital

3.10Patients are referred to the NSIH rrom other public hospitals and are only admitted when a bed become

available. Before ad'nission, each patient cays cash deposit and in addition submits a National Health

lnsurance Fund (NHIF) Card. Once admitted the patient is assigned the appropriate rehabilitation programme

or undergoes surgery or other treatment, as necessary. The admission process is illustrated in Appendix 2,

Functions of Various Depantments of the Hospital

3.1 l The functicns of the Departments of the Hospital are highlighted below:

i. Occupational rheraot Departnrenr, Tle role crf the Department is to train patients on how tr recover the

use of their constrained physical abilrties. lraining sessions include basic functions such as feed ng,

bathing and dressing. Doctors feating patients admrtted at the Hospital refer them to the Department as

need arises. The nature of therapy sessions depends on the patient's condition. After going thro'rgh

occupationai therapy, the patients are monitored and finally resettled.

ii. invsi,-'.r'3rarJr l,e0a,1,r.ieli Physiother"apy rs a rehabilitation process tnat seeks to recovgr lost bodily

functions by use of various mehods such as nerve or muscle stimulation, heat, ultrasound or and wax

therapies cr similar means. The exercises are meant to relieve pain, strengthen weak or rigid body

musctes and restore joint movement ThE Hcspital provides the services to both irpatients and

outpaiients -he physiotherapisl first has to assess the patient s condition after vr'hich he recrmmends the

kird of therapy the patient may :equire. -he trcatment prccess is illustrated in Appendix 3 of this repofl.

iii. ''- ..; r t-..:,., -heDepartmentprovdessociaeconomicandpsychosocialsupporttothe

patierts mainly through counseling. Patie'ts are counselled to acknowledge new bodily and health

condirions and how to face nevr :hallen,res:hat they face. Soc,alworkers also educate patients about heir
rights anC :ften go further to advocate f,rr .heir rig;nts. ln additior, the vrorkets may teach select fanily

memoers hr:,w tc live with the patier:is at hlnne. ire sc,cial ruorkers alsc assess ihe patients' neecl for

rrvaivers rf nospiSl fees.

ll



IV : .,-. ' ,. '. -,i-:''-' ,: The role of the orthopedic unit is to assess patients, and fit and fabricate
physical accessones (prosthetics and orthotics) that they may need to use in their new condition.

Orthotics support weak body parts including the limbs while prosthetics are substitutes for outer body

pafts. The unit manufactures orthotics only. Dependence on the accessories varies depending on

patient's condition. According to NSIH management, 90% of spinal injury patients require leg support to

avoid contraction. The unit also fits wheel chairs for patients. The orthopedic treatment process is shown

at Appendix 4 of this report.

rhe Pharmacy Department The Department stores and dispenses drugs to the inpatients anrJ

outpatients. The drugs are mainly received from KElt/SA while some are bought by the NSIH from the

open market. The Ministry of Health allocates money to KEMSA for supply of drugs and other medical

supplies to the NSIH under a Special Drawing Rights (SDR) system. SDRs are money equivalents that

the Ministry of Health budgets for each public hospital in each financial year. Supplies made by KEMSA

are offset against the rights which represent the value of budgets available for use by the respective

public health-care institutions.

Sources of Funding to the Hospital

3.'l2The operations of the NSIH are financed through funds from the Government, donors and fnrm fees raised

under the cost-sharing programme. Under the programme patients pay susbsidized fees for the services they

receive.The Government remits recurrent funds to the NSIH through the Hospital Services Management Fund.

The funds mainly finance the recurrent operations of the NSIH.

3.13The NSIH collected gross revenue amounting to Kshs.69.6 million between 2008/2009 and 201112012

financial years, as summarized in the figure 2 below. Cost-sharing revenue was the major source of funding to

the hospital having conhibuted 39% of the total revenue followed by recunent funds (grants) from the

Government al 34o/o. Development grants from the Government represented 27Yo of the total revenue

received by the NSIH during the four year period.

figure 2: Sources of Funds for the Hospital

Kshs.

23,456,297 Kshs.

27,72L,O54 t Cost Sharing Frrnds

a GoK Development Grants

Gok Recurrent Grants

34% 39%

Kshs.

18,484,265

27%

V

Source OAG analysis of NSIH records

3.14An additonal significant source of funds to the NSIH is donations by well wishers. The major donor is a group

of philianthropists referred to as the "Friends of the Spinal lnjury Hospital" who work under a private trust
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named ihe National Spinal- njury Trust. Fo-merd in 2006, the g'oup's main otrjective s to improve the welfare

of spinal in_ury patienb admitted at the NSIH

3.15The grcup ins asssisted the NSll" in may ways. lt has built additional wards at a cost of Kshs.75 million,

refurbisred :he main hospital building and bought a new generator and s'witch-gear at a cost of Kshs.2 million.

Further, the gro,,,p burlt a new physiorher4y wing and hydrotherapy pool through funds donated by a donor,

the Merali Foundation. Also, a long*ondernr,ed building was rebuilt through a grant made to the NSIH by

the the Safaricom Foundation. ln adCition, the Saiaricom Foundation granted the Hospital an additional Kshs

4.2 million to build a new medical laboratory.

3.16 Further, the group has for several years provided the NSIH with medical supplies. These have irpluded adult

diapers for the patients, food supplements and school fees for children of discharged patients. At the tjme of

the aucit, the group had initiated a crojed to supply NSIH with orthopaedic beds as the Hospital has never

had anv,

I



Chapter 4

Findings of the Audit

The capacity of the NSIH to provide spinal injury patients with efficient anp effective health-

care services is highly constrained \

4.1 Audit evidence gathered revealed that the NSIH's mandate and administrative status constrains its ability

to meet the needs of spinal injury patients. ln addition, the NSIH lacks sufficient skilled personnel,

equipment and other vital facilities it requires to serve its patients. Further, the NSIH has not established a

proper management information and financial system that would support efficient delivery of services to

patients and ensure effective management of its resources. These findings are discussed in detail in the

remainder of this Chapter.

Lack of an appropriate mandate delays patients' access the Hospital

4.2 Spinal injury victims should receive specialized treatment as soon as they get injured if fte risk of further

damage to the spine is to be minimized. However, the audit revealed that patients encounter delays in

accessing treatment at the NSIH because it is designated as a referral hospital and may not therefore

receive patients directly from accident scenes. Therefore, the victims are first taken to non-specialist

hospitals, mainly District and Provincial Hospitals, who thereafter refer them to the NSIH.

4.3 Analysis of data on a sample of 77 patients admitted to the NSIH between 2008 and 2012 indicated that

48o/o of the patients were first taken to District and Provincial Hospitals immediately after they sustained

their injuries. 21% were taken to lower level institutions including health centers and private clinics. Only

31% were taken to the National Referral Hospital directly. Therefore, 69% of the victims were first admitted

to ordinary health-care institutions before they were referred to the NSIH for specialized treatment as

shown in Figure 3.
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N.R-National Referral hospitals, P.H -Provincial hospibls, D.H -District hospitals
Records for a batdr of 77 patients admitted at the hospibl between 2008 and 2012 shows fiat 690/o of the patients

were frst admrtted to ordinary health care institutions irnmediately after injury

Patients admitteC to these Hospitals $ait for long before they are refered to the NSIH for specialized

treatrnent. Our analysis of sample of 41 patients admitted at the NSIH during the period 2008 -2C12

indicated that only 7(17o/o) of the patienls were refened to the NSIH within one month of sustaining injury.

The majority (5170) were refened in between one and two months after sustaining injuries as shown in

Figure 4

According to the Kenya Essential Pdrage for Health (KEPH) document prepared by the Ministry of

Health, Provincial and District Hospitals are mandaled to undertake curative and rehabilitative activities

only. They have no mandate to dellver specialized services. Therefore, they may normally not be

allocated specialized personnel. facilrtres and equipment's to deal with spinal injuries. Thus, patients

admitted into these Hospitals receive little or no specialized treatment as they wait to be transferred to the

NSIH

ure 4: Delays in Accessing Speclalized Treatment

N.R

4.4
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6O9!.
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40%
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20%
'_o%
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i0

Source ,JAG analysis of NSIH data

83,/o :l lhe 41 patrents tock more than 1 mr:n:h befcre hey rvere admttted to NSIH



4.6 Due to the lack of proper treatment and care in the general hospitals, chances

recover their health are minimal, if any. By the time they finally arrive at the NSI

have developed permanent disability and secondary ailments. Common among

and urinary tract infections. Our analysis of data on patients referred to the NSIH i

patients who applied for admission at the NSIH between 2008- 2012,25 died while

secondary ailments during the waiting period.

Delay in accessing specialized treatment harms the health of the patients more and also

anxiety and distress. The delays also reduce chances that the patients would recover

functions. Medical staff that we interviewed asserted that the delays largely explain the

severely paralyzed patients at the NSIH For example, out of the 148 admitted between

or 91% developed permanent disability and were either paraplegic (paralysis from

quadriplegic (paralysis from the neck down).

the patients would

most of them would

latter are bedsores

that out of 148

others contracted

their

their bodily

number of

2,135
down) or

Delays faced by Spinal tnjury Patients in Accesslng Tredment

47

Felistas is paraplegrc after fie bus she was travelling in was involved in an accident

and rolled several times on the road to Mombasa from Nairobi She was pulled out of

the debris by good Samaritans put in a pickup Errck which took trer to dtyiakani
Hospital near Mombasa. She was shortly afler transftned to ttre Coast lGeneral
Hospitail ftom Mariakani. A scan at the Hosprtal reveatd that she hd sdlered a

broken spine, broken ribs and intemal bleeding. The patient did not receivd atl the

services she required at Coast General Hospital and her bmily thus declled to

transfer her to a private Hospital where she was admitted hr two we{rs and

undenrent a major surgical operation I

She was discharged and advrsed to hrre a physrotherapist to help her at hotne but

she could rot afiord the Kshs. 1500 per day he that $e physioheraprst askep fronr

her" Further, she could not afbrd to buy fte equipment required. She stayed atltome
for bur montrs b€fure she was admitted at tre National Spinal lniury Hospita{ qfter

her admission she was put on the Hospital's rehabilihtbn programme but shi had

finst h get featment for her bedsores which developed at Coast General Hospi(l and

worsened at home. :

Casey Marenge - Vulnerability to Spinal lnjury and life experiences.

ll



4.8

49

4.10

Doctors at the NSIH attributed the high level of paralysrs to lack of proper pre-hospital or emergency care

for accidenl victims. The injuries may be aggravated if rescuers fail to handle victims well at accident

scenes. ldeally an ambulance should reach .he victi"n as fast as possible for paramedics to provide fist
aid, and carry out clinical assessment to ijentify possible cases of spinal iniury. The patient should

thereafter be immobilized totally and rushec to the right hospital for tests before undergoing surgery to

decomoess the spine. ln Kenya this proceoure is rarety followed due to lack of proper emergency care

facilities.

The Hospital lacks sutficient medical eguipment, skilled personnel and other facilities that

it requires to deliver its services effeclively

Any speciali;zed hospital would require sufficient numbers of specialists to execute its mandate. lt would

also require specialized equipment and otrer facilities including bed space in addition to drugs and

medical supplies. However, the NSIJ is short of these resources. lt lacks imporlant equipment's and

infrastructrrre an,l does not have suffi:ient nurnbers of specialized skills and drugs, as we highlight belcw:

(a) The NSIH is short of specialized medical equipments it requires to serve its

pa6ents.

Detaired eualuation cf suspected spinal inirries calls for application of advanced radiological imaging

techr.iques such as Computerized Tornograpnics (3Tl - scan and Magnetic Resonance lmaging (MRl)

that ailcw doctors to see through inlured nternar body parts. The technolog es assess the extert of

damage suf'ered by the verteoral colu.nn and the spinal cord and evaluate :he condition of the spinal

cord.

12

Casey ftlkenge - VulnerabiHylo SPitC f,iuny and $ife experiences (cont'd)

Her retum home was an enormous f,allenge, living ln a horse Eut was not easily

acessible to a person with disatflities members of her famty had to carry her up and

dowr the house every day. Casey s mcther had, in addition b taking care of her, to

becorne her physotherapist as Sre family :ould not afford to hire a professional. Due

to the very large number of patients awarttng admission at the NSIH, she experienced

great difficulty in bookirp physioherary sessrons at the Hospital.
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4.11 lmportant as these equipments may be for treatment of spinal injury patients,

NSIH instead uses plain radiographs which may fail to detect fractures,

Therefore, the risk of doctors not arriving at the correct diagnosis of the extent

patients is high under the circumstances. As a consequence the healing

altogether. lndeed research conducted on spinal injuries in the developing

injuries using X-rays of the spine has high chances of failure of treatment, may

of immobilization and more seriously increases chances of negative outcomes,

patients.

4.12 The NSIH not only lacks equipment but also has no intensive-care-unit to provide

injured patients. Further, it does not have a well-equipped operating theahe

operations and stabilization of the spine. Therefore, even if the NSIH was to admit

accident scenes, it would not be able to offer them the care they would require. As

this report, the ideal situation would be for the NSIH to receive patients directly from

would allow proper diagnosis of patients, offer the right treatment and thus

recovery. Further, most of the NSIH's infrastructure are decades-old (some more than

are therefore outdated.

NSIH has none. The

facet fractures.

damage suffered by

may delay or fail

diagnosis of spinal

prolonged periods

ng deaths, of

to severely

spinal (surgical)

directly from

previously in

scenes. This

their chances of

years old) and

The Plight of Spinal injury patients in Kenya

l3

Zack Kimofro is well known in Kenya fur the Bring Back Zack 'Campaign H( s a
gmd exarnple of the unbrtunate way people suddenly sufhr spinal inlury an{ $re

traumatizing eftcb that follow and the many challenges that range from furcr
handling, miss{iagrrcsis to lack of specialized treatment. His case is detdled
below: i

ln January 20C/,7;r,k Kimotho was attacked by robbers who shot him in the r[ht
shoulder. The bullet sliced through his back, hrt his vertebrae column and blasftd
bone slivers inh his spinal cord. But the doctors did not know all that at the tr{n
They simpty plucked out the bullet and sent him to another hospital on the backltrf
a pickup fuck. His spi'lal cord lvas compressed, janed and damaged e$r
funher. For months, he was paralyzed from the neck down The incklent left hpt
distraughl ard to tlre extent that he contemplated surcide. I

He is yet to recover dr.re to the lack of appropnate rehabilitatron - a perfefl
example of many in similar mnditions. According tc Zack, that there are 50.00&,

75,000 persons living ivith spinal injuries in l(enya with 15 C00 new case$

recorded annually. Sadly trey post high death rates due to the lack of appr''opriat{

treatnnent and rehabrlitation The figures are however considered tc be

conseruatrve due to iack ol accurate records ine ccsi oitravelirng treatnent and
rehabilrtation at the nearest tacility rn South Afnca rs about Kshs 10 miili<-rn (tiS$
1 17,000). a cost too high for most Kenyans



Tha Pligilrt of Spi,nal iniwy pa,tbnts in lGnya (cont'd)

4,13 The l,lSlH i:; unable to buy new equipment and f.acilities because it lacks funds for investment. -he

Ministry of .lealth regards the NSIH as a District Hospital (Level lV) in the National Healthcare Sen'ice

Delivery System. Therefore, the budgetary entitlements of the NSIH are similar to those of a District

Hosprtal even though it is labeled as and carries out, the responsrbilities of a lrational Referral Hospital.

No consider,ation is taken of the NSIF's special needs for equipment and otner resources.

(b) The room and bed capacity of the Hospital falls below its requirements

4.14 The main Hospital burlding was initia ly a private home but was converted into a health-care centre bv its

owners who thereafter donated it to th: government tor use as a facility for spinal injury patients. The

buildng could only hold 30 hospital beds and very little modificatrons were made after the Governnent

acqured it it has remained a 30- bed capacityfaciity from inception in 1944 in spitethe increase in the

natioral poculatron from about sever (7) to forty milion and the rise in the number of patients requiring it

services. Further, the beds used at the \SlH are nct appropriate for spinal injurv patients. ln the absence

of appropriate beds provision of services tc the patrents may rncrease the susceptibili.y to develop

bedsrres o' make worse those :hey may have had at time of admission.

4.15 It was only recently in the year 2011 that the bed-caprcrty rose to 40 after the hospital's berefactors ,rvho

incluled The Friends of the Spinal lnjury Hospital ren,lvated it. However, the additional capacity hal at

the t ne cf the audit not been put to rse due to lack of funcs to buy the ten orthopedic beds that the rew

build ng was;designed to accommodate.

14

It rs for tl'iis reason tliat Za:t l-ras taxe I rt Jpon hrmself to mobrlrze Kenyans 'o

:ontribule money for the corstructicn of a rehabilitatron centre for sptnal tnjury

ratients Through the prclect Jubhed 'Bnng Zacx Back Home 'memoers of publc
,vere urged to donate towartls const.uction of a rehabilitalion center for spinal
;ord inlurv vrctirns to prevent Zack Krrrrrtho. who s paralyzed from the waisl down

from having to travel all tfe way to South Africa 'iding on his wheelchair to get
physical therapy hom at a specialzed rehabilitatron center The facility provides

ehabilitation, 6ounselrng, vrtal socel care and suppo!'t, as upll as advocacy in

raising awarsress sr sprnal injuries in the society. ln addition, it will undertake

oonmunity outreach and home visits as well as set up econornic activity that will

empou,er the residents, he added The centm is cunently under conshlction and

once completed, it witt t'e the first and oniy spinal infury rehabiliHion center in
eastem and central Africa.

At the moment, the absencx of such a faility compels patients to travel abroad
for rehabilitation services that cost an aveftlge of nine million Kenya shillings, wth
Squth Atrca and Egypt being fie only destnatiors witr such failities in Afrha.



4.16 Due to the limited admission space (both room and beds) at the hospital, patients wait for long before they

are admitted at the NSIH. Available data shows that at any one time, NSIH has a waiting list of about 150-

200 patients, some in various public hospitals and others at home. Analysis of a sample of 71 patients

revealed that only 28 (39o/o) of the patients were admitted within a month of booking. Approximately 17

(24o/o) were admitted after a month , 8 (1200 after two months and 1 8 (25oh) after three months. lnstances

of patients waiting for up to two years before gaining admission at NSIH have been reported. The table

below shows the lengths of waiting times noted from examining a sample of patient admission files:

Table 2: Time Lapse from Bookinq to Admission of Patients to NSIH II-_-----]
Delay in Admission(Months)

Patients admlfted in less than 1

Patients admitted after a month

Patients admitted after 2 months

Patients admitted after 3 months and above

I'lo. of Patients

28

17

8

18

o/

39%

24%

12%

25%

Total 100%

Source,OAG analysis of NSIH data \

610k o'f the patients waited for more than a month after applying for admission to the l{SIH

4.17 As they wait to be admitted at the NSIH the patients may develop permanent disability, some may die

while others resign to fate and waste away slowly in their homes before they eventually succumb to their

injuries and secondary ailments. For example, 148 patients booked for admission at the NSIH between

2008 and 2012,25 (1770) died while waiting to be admitted and 55 (37o/o) contracted various

complications.

4.18 Those who finally get admitted at the NSIH mainly receive physiotherapy and occupational therapy to

better manage their paralysis since most would already have suffered permanent physical impairment.

Also patients admitted to the NSIH with secondary ailments take much longer in the Hospital since the

ailments have to be attended to first before the physiotherapy treatment begins.

?1I II

c) The Hospital does not have suff

4.19 Rehabilitation of spinal-injury patients is a multi-disciplinary function that requires a team of specialists

with varied skills and experience in managing the effects of spinal injuries. A typical spinal inlury hospital

would require the services of medical doctors, urologists, orthopedic surgeons and neuro-surgeons in

addition to physiotherapists, occupational therapists and psychologists.

4.20 Although, the NSIH has 70% of its approved staff establishment in position, it lacks sufficient numbers of

specialized personnel. These include neuro-surgeons to conduct surgical operations of the spinal cord,

neurologists for the management of nerve complications, orthopedic specialists for bone related ailments,

urologists to deal with urinal complications that often affect spinal injury patients and general and plastic

surgeons. The latter are the fewest in the NSIH. Patients stay up to three months waiting to be attended

to by a plastic surgeon.
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4.2^ The NSIH h,as only rne physiotherapists out of ti'e 20 required for the average number of patierts

catered for at any one time. Similarly only 60 nurses are in posifion against 30 required. The ratio of

nurses to patients is 2:1 against tle recommended ratio of 3:1 for speciliazed healthcare services.

Further the nursing staffs are trained cniy in general nursing care and l'ave not received specialized

training on care of spinal injury patients. Physiotherapy and occupailonal therapy staff are also too fevr to

serve the large number patients well Table 3 shows the gaps in scme of the medical staff requirements.

The details of the staffing gaps are shown rn Appendix 5 of this report.

Table 3: NSIH Staff irements

Consrltants

Medical officers

Nursing officer;

Pharma:is:s

2
60'y'.

64 33%

10'/o

50'/o

70

2

2

1

63

2.

7

---+--

+--------{

.i
Pharm. Tecl nologist 1

11

50%

25%

50%

Lab. Technologist

Radiographerrs

Physic,therepists

' 
Occu pation a I -herapists

131
I

20'

4

55%

20%

iiir""

5
+

Health Records & lnformation Officers 4

Sou'ce OAG ,\nalysis of \SlH Staff Establi$ment

4.22 Lack of a Cefinitive mandate is one ol the main reasons why the NSIH does not have sufficient numbers of

specalist medical pe.sonnel. Although labeled as a referral/specialist healthca-e institutior, the NSIH is

categorzec es a District Hospital in the ltlational Healthcare Service Delivery System and is not

cons,dered ias one that requires doctors with specialized skills.

4.23 Even rvith the right mandate, the NSl..l wouid still find it dfficult to neet its specialized staff needs. Health-

care traini"g institutions in Kenya have not established training programmes :or spinal-injury healthcare

incluling handling of post injury trauna.

4.24 NSIF ,nainly receives funding from the fulinistry of t'ealth through he Health l\4anagement Services Flnd.

The ailocatrrrs fall under the Recurent V,lte nreant for hospital operations, and the Development'/ote

grofl:g 6se11t for capital expenditure. They are calculated using criteria tnat lakes into ac:ount hospital

work oad, :ed-capacity, poverty leve s of the local area and whether the institulion is prone :o dealing with

healln-care emergencies such as rcad a,:cirlents, among other iactors The criteria does not how:ver

cons der th;, institution's speciflc neels,

NLfitcr
Expocbd

Number
Avdldb

Cdegory o{ *.rf

t6

Staffing Staffing Gap

Gap (o/o)

?

2

3
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lre Chantab;e Trust Fi'iends of the Natronal Sprnai ln1u1 h'15p113i carrre ir,tc r:erng
wnen a group of well'wisners nret at the Hospirar rn February 2006 and l:rrmed a

Committee of erght people. four men and four women fhe Committee thereafter
registered the.NafionalSpinal lnjury Trusf, to oversee its activities The objectiye of
the group was to offer assrstance to patients at the Hospital Given that the hdspital
burlding was originally a pnvate house that was not designed to serve as a ho$[,ital,

the group prioritued the transformation of lhe structure wib a view to improvp the
living condfions of ffre patients and provide means for more efiective deliveii' of
services to trem, An architectural plan was drawn and contract documents prep[red
and the ftiends tren set to raise funds to finance the refurbishment work. ll

An archited {rbnd agreed to provide his professional services for free and dreu{ ry
the plans and prepared contract documents for the employmenl of a contractor. fhe
friends fren sel to raise funds to finance the refurbishment rrvorks. A total of Kshs.,i'5
million was raised ln addition, some pnvate companies gave donations in kird
rncluding building materials such as floor trles and electncal installations l

A new physiotherapy v,/rng and hydrotherapy pool were burlt by funds donated to thr:

Trusl by he Merali Foundation The long-condemned laboratoryiworkshop/laundp,
building was demolished and rebuilt using a grant from the Safaricom Foundatiol
The Foundation has recenfly given further grants totaling to Kshs 4.2 million fOr

laboratory equipment. ln addition, fre main hospital block was refurbished to creap
proper wards. A switchgear building was built and a new generator costing Kshs. I
million as well as energy saving jikos to reduce the hrgh cost of bottled gas used bf
the Hospital insmlled. ln addition to these inftastructural proiects the Foundatori
provides the Hospital wrth recunent assistance in form of supplies of consumablesi
food supplements and assistance with school fees for discharged patients.

All the finances are controlled directly by the Friends The activities of the Frrends are

coordinated with the management through regular monthly meetings. The grcup has
identified the main challenge faced by the hospital as being of a financial nature. lts
budget does not cover some basrc requirements The Friends provrde additional
sources of funds for the physiotherapy deparffnent and the iaboratory. ln addition to
heiping improre the facilities at the Hospital, the group visits the patients at the
Hospilal regularly. They hope to raise funds for purchase of proper orthopedic beds as

the Hospitai has none.

The members of the Foundation are of Ure opinion that there is much room for
impovement in he provision of heafthcare to spinal iniury patienb in Kenya and in
pafiicular by the providing similar faciiitres in other lccatrons in the country. By buiiding
and equipprng sprnai in1ury treatment faciiiiles rn other iocatrons, the Govenrrnent
woulcl greatly improve the healthcare system for sprnal inrury patienb
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ln additicn, furds received from the \ilin,stry of Health, the ttSlH benefits from the coslshanrg

programme as it is allowed to charge fees (at suhsid zed rates) on its patients. However, the collections

are not sufiicient since some oi the patients are f,oor and are tterefore unable to pay the charges.

Further caSi':al grants to the NSIH from the Government are rare. Over the period unda review the

Ministl cf Health disbursed to the l{SlH a grant valued at Kshs. 18 million for purchase of medical

equipment.

Therefore, ttre NSIH lacks sufficient funds to cater for its needs and has to rely on donations f'om the vuell-

wishers such as the Friends of tl,e Na:ional Spinal lnrury Hospital.

Weaknesses in the Hospital's revenue rnanagement system hamper optima
management of the NSIH's Resources

We atso examined the system used by the lospitat to collect and account for revenue derived from fees

charged on palients. Our findings are highlighted behlw:

Revenue Targets are rarely met,

The IISIH op,erations are financed thrcugh fee collections from patients and grants from the Government.

While the N{ilH has no control over lhe grants received from the Government, t could imp'ove revenue

collection ftrn cost-sharing funds bv establishing effective operational systens and ensuring that the

infornation and financial managemert systems function as intended. The NSIH has however not done so

and as a result, it has not achieved its revenue targets. For examfle, analysis ol the budgeted and actual

revenue collections for the financial year 2011112 reuealed that the NSIH collected a total of Kshs. 8.68

million or U'% of the targeted revenue of Kshs.13.65 million resulting in a shortfall of Kshs.4.97 million or

36% of he target for the year.

Audit evrdenr:e gathered pointed to the follcwing factors as causes for the revenue shortfalls are;

(i). de ay in of reimbursement claims by NHIF,

(ii) rej+ction of some claims by lhe l.lHlF, or

(iii). fairure by the Hospital to submit all eligible claims to the NHIF for refund

There are frequent delays in reimbursement of NHIF claims

Ivlajority of pa:ients admitted at the NSIH depend on the National Hospital lnsurance Fund t'NHlFr for

payment c,f their hospital bills. Reimbursement clarms by the NHIF are therefore the major source of

reve-ue for the NSIH. \ffhereas the service charter of the NHIF declares that the Fund world reimburse

any llaim witlin 21 days of its lodgmen:, a review of the process at the NSIH revealed tlnt there tvere

prolo.ged d,:lays in payment of claims lo,Jged with the NHIF.

The'rS Hs records revealed thatthere were long delays before the NHIF paic claims sutmitted by the

NSll-. Out of 149 ctaims tolaling Ksns.t3llJ nrillic,n s.rbnitted behnreen 200t and 2012,he NHIF paid

8
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only six (6) valued at Kshs. 0.586 million (4%) within the 21-day waiting time perrod as shown in the
following Table.

Table 4: Tirne Taken b the NHIF to Reimburse Claims l-od

Source: OAG Analysis of NSIH Data
58% of the claims take more than 3 months before they are reimbursed

4.31 Further, NSIH records indicated that during the period under review the NHIF claims contributed to
approximately 42o/o of revenue that the Hospital had budgeted to collect. Therefore, delays in receipt of
reimbursements from the NHIF affect funding for services to the extent and time that the claims remain

unpaid. Delays in reimbursement were attributed to the long processes of claims approval and the fact

that most of the NSIH claims are huge due to long hospital stay and have to be confirmed by the NHIF

before payment. There was however no evidence of action taken by the NSIH's management to follow-up
on the claims.

(b) The NHIF does not honor all claims submitted by the Hospital

4.32 The NSIH requires all patients seeking admission to be registered with the NHIF. lt is therefore expected
that upon discharge from the NSIH, the NHIF would pay their costs. According to the NHIF Act, 1998, the

NHIF only pays for patient's hospitalization for up to a maximum of 180 days (6 months) per year at the
rate of Kshs.1,100 per day. However, at least 40o/o of patients remain in admission vyards for more than

six months.

4.33 Analysis of the NSIH admission and discharge records revealed that out of 1'17 patients discharged from

the Hospital between the 2008/9 and 2011112 financial years, 11o/o had been admitterl for more than one
year,29o/o for more than six months while 60% stayed for less than six months. This means that claims
made by the NSIH for the number of days in excess of the qualifying 1 80 days (six months) that 40% of its
patients spent at the NSIH were ineligible for reimbursement by the NHIF. Records obtained from the

NSIH show that the balance outstanding from failure by NHIF to pay claims over 180 days totaled to
Kshs. 2,692,800.

No. of
claims

Value of the
claims( Kshs)o/o ?!!e

Claims Paid within 21 days

Period(Months)

6 4o/o 586,350
Claims Paid after 1 tVlonth 31

Claims Paid after 2 Mmonth 25

21o/o I

17%

2,522,450
114,250

Claims Paid after 3 tVonths 30 20%o 1,833,380
Claims Paid after 4 Months 39 260/0', 3,820,300
Claims Paid Between 5 & 9 lVlonths 18 12o/o 2,261,950

149 1000h 13,'t38,680

t9
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Source OAG analysis of NSIH data

Abou'l 40% 'of the 117 patients spent more than 180(6 months) in the Hospital

For example, out of a sample sf 42 :laims reviewed for the audit, only nine {22o/o) were

reimbursed fur all the days that the respec[ve patients stayed in the NSIH. The remainder 33 or 78%

were only partially reinbursed. Given the minimum \HlF daily re-imbursement rate of Kshs 1,100, NSIH

lost a total Ksh.4.37 million on the ,jays that the NHIF failed to reimburse cosb incurred by the 33

patierts.

The NHIF oc.casionally rejects claims frled by the l,lSlH for other reasons. The NSIH depicts these as

'retumed claims'in its books. Records avaiable frauditrevealed claimstotalling to Kshs.1,074,600 had

been rejected this way during the perif unCer rev e'iv. The circumstances surrounding each of the claims

are summarized in the following sidebox

These were claims anpunting to Kshs 520,300 retumed without payment by the NHIF for

vaflous reasons. lncluded lvas a clarm cf Kshs.386, 100lor one patient who had been in

the Hospital for 351 days. Howerer, no actlon was taken by the management cf he
Hospital to follow-up on the matter even tircugh the patient was discharged in June 2010

tho yearc before the audit.

Ra:ords obtained hom the Hcscital revealed hat the Fund relected sorne claims but did

not provide any reason. A rohble exanple was a claim valued at Kshs.237,500 lodged

by the Hosprtalwitr the Furd on 'l? Au'lust 2008 The Fund's Service Charter, rquircs
clarmants to re-submit r€Jecled claims withrn 30 days However, at the time of the audit,

(fttarch 2012)the Hospital lad not y3f followed-up on the claim almost four years afier it

wa,s relected fhere vrere no proper systems fcr reccrdrng NHIF claims and therefore the

artrlrt teanr ,ruas unable to estitbr sn ,vhether there were similar other relected :laims

'€'rrrned tc the Flosoital by tre Fu -.-'

o ;lstardino f61 it--,nq

r0

Figure 5: Hospital Stay in ftllonths
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4.36 The following table shows other examples of revenue loss by the NSIH through claims were not

honoured by the NHIF. ln only five claims submitted to the NHIF, the NSIH recovered Kshs

65% of the total sum of Kshs. 847,000 claimed thus forfeiting the balance amounting to Kshs.

Table 5: les of Claims 0 Paid in Part the NHIF

Claim no. NHIF No. Amount paid

207 116 127,600

716 L27,6t)O

20LLO5O21 30073L3 138 15

201103018. O518283 66,OOO

77,O1)O

,000 or

70,400

64,200

30,200207LO402 3089380 LOL,2o0

Analysrs cf NSiF

Patient
Days

Amount
claimed

Patient's
days paid

3002604 180 198,OOO

079358s 1ao 198,OOO

200 220,OOO

Totals

92

2t

847,OOO

60

544,Ot)O 303,OOO

118 63,800

65

DL

20L1-O6025

129,800
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437 The llrspitaiadministratron attributed the long aCmission stays to ailments that patients delelop as they

wait a' nome or in non-specilized Hospitals fbr erdnission space to beccme availabre at the NSIH. Upon

admission, treir secondary ailments are the first to be attended to. Ihese often take long to realwith he
result :hat the patients stay at the Hospital for lorg 1,lSll.l has however no recourse for reco'rery of costs

incurred on pdients whose stavs exceed the rurber of days refundable by the NHIF. t meets ihe

differerce fronr it own rudget since m,rst of its p.atients have limited capac ty to work and ea'n to pay lhe

debts :hey o,re it.

{c) Weaknesses in the system used to charge and account for Hospital fees results in

leakage of revenue

4.38 Revie,,v of patient discharge records revealed that t1e NSIH at tmes farls to bill patients or account for the

fees. )ther than the dbcharge summary rvhich indrcates the date of admission and discharge of patients,

billings of patients upon discharge ae not hrghlighted in the patient files nor does the NSIH maintain

separate reccrCs of debts owed by ratients. Furher the patients' files do not show how the patients

event.rally pay their debts- whettrer by cash payment cr through refund of claims from the NHIF or any

other means.

4.39 As a result of tre flaws in the information and finmcral management system, we could not ascertain the

amomt bille<l or payments made by 51 patients discharged from the Hmpital between the years 2008

and 2)12. There were no records to show whether any claims related to the patients had been lodged

with the NHIF, or whether how, rf at all, their outs:anding bills were paid to the l-rospital.

4.40 There;ore, vre could nol confirm whether the NSIH eventually received lhe outstanding sums from the

patierts. Hcnivever, given the minimum NHIF reibmursei'nent rate of kshs 1,100 per day, the NSIH may

have lost a total of Kshs. 6,706,700 due from a bat,:h of 51 patients discharged from the hospital between

2008 and 2012.

(d) The Hospital does not submit all claims to the NHIF for reimbursement

4.41 Further, the liSlH has not dccumenled its proc;ec ures including timelines for submission of claims to the

NHIF. We ncted that a craim valued at Kshs 325,'00 for a patient whc was discharged in lt/ay 2011 was

prepred tvxr months latter in July 2tt1 but was nct submitted to NHIF fo'reimbursement. Thus, delays

by lhe Hoscital administration in sdmiting claims to the NHIF also contributed to the NSIH's poor

financialconlilion.

4.42 Further, the Service Charter of the NrllF requires nealtfrcare institutions to submit claims vrithin 90 days

fromthedaieof Cischargeofpatients.Hovi,ever.theNSl{ doesnotsubmttitscaimsinatimelymanner.

Analysis of r sample data indicated that scme of the claims were submitted 19 r,ronths after discharge of

the respect rre patients and others between five and eleven months. i)ut o': a sample of 53 claims

exam ned by the tean', 'l.8 or 29% we'€, lcdged after 90 Javs v'rhile, six or 10 % took three mcnths.

.!2



4.43 Overall the NSIH has not established a proper system for handling NHIF claims. Thus, we could not

ascertain the total amount of money the NSIH is likely to have lost through rejected or returned claims as

well as those not submitted to the Fund.

(e) The Hospital losses revenue by granting waivers to poor patients unable to pay for its
services

4.44 Occassionally, the NSIH grants waivers to poor patients unable to pay hospital fees. Financial data made

available for audit indicated that between April 2010 and August 2012, lhe Hospital waived fees totalling

Ksh. 296,685 made up of Kshs.154,950 due from inpatients and Kshs.1 41,735 from outpatients. However,

the adminstration has not formulated criteria defining who among its patients should be granted fee

waivers. Thus it was not possible for us to establish whether the waivers were granted to deserving
patients and whether the waivers in record were all that were granted over the period under review.

(0 The Hospital's Management lnforrnation and Financial System hampers provision of {ficient
servrces

4.45 We further established that the NSIH lacks a proper management information and financial system that

captures, records and stores patients and financial records in a complete and integrated manner. As a

result, key data and information including patients' statistics are not stored in a manner that allows their

use by management fordecision making. For instance, data on patients is not integrated with the financial

records and therefore the billing of patients may not be accurate or could leave some revenue

unaccounted for. The system does not capture the right billing information and other adminstrative and

operational information accuratley or in whole.

The Kenya Medical Supplies Authority (KEMSA) does not supply the Hos{ltal with
all the Drugs and Non-Pharmaceutical ltems it requires l

4.46 The Ministry of Health classifies the NSIH as a District Hospital (Level lV ) under the National Healthcare

Service Delivery System. Therefore, NSIH is expected to receive all its drugs and non-pharmaceutical

requirements from the Kenya Medical Supplies Authority (KEMSA) under the SDRs system. Under this

system, the Ministry of Health allocates the drawing rights to each hospital depending on its workload

and other pre-determined criteria.

4.47 The Ministry of Health disburses funds to KEMSA to buy and distribute drugs to all public hospitals but

purchases non-pharmaceuticals for distribution by KEMSA. The hospitals are required to refer to the

Essential Drug List that contains all the drugs stocked by KEtt/SA. However, the NSIH does rtot use most

of its SDRs because KEMSA perenially fails to deliver drugs and non-pharmaceuticals ordered by the

NSIH. Analysis of orders made by the NSIH against the deliveries for the 2009/10- 2011112 financial

years revealed that out of the total quantitiy of drugs ordered from KETMSA valued at kshs.8,206,321, only

requsisitions worth kshs. 2,697,930 (33% of the total value) were delivered to the NSIH.

ln addition, most of the essential drugs required by the NSIH are not listed in the Essential Drugs List that

KEIVISA uses to buy medical supplies for all public hospitals. We were informed that KEIVISA, does not

4.48
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consull the N:31-1 on it drug supply neeris before ir prepares the Essential DruSs List in erch flnancial

year. Even drugs in the ,ist that the NS Fl padents .,se, are occasionally out c,f stock at the KEMSA s

stores.

4.49 KEMS\ is also expected to supply the NSIH with non-pharmaceutical items unCer the specialdrawing

rights arrang;rnent. The rtems include bandages :atheters, gauze rolls, urine bags and nany others.

Howeve., KEIVISA only supplies the items after long intervals and so stocks frequently run out at the

Hospital. For example, our analysis of orders and deliveries for the penod Setween July 20" 1 and April

2012 reveald hat some of the items were our-otstock for periods of up ten months. The main reason

cited for KEh{SA's failu'e to supply the NSll-i with npst of the essential non-pharmaceuticals was that the

Ministrl of Health, which procures the items, o'ften fails to supply them in time for distribution by KEMSA

4.50 Due to KEMSA's failure to supply suffi:ent drugs and non-pharmaceutical items to the NSIH, the Hosphal

is comcelled to buy its supplies from ilre oper mar<et not withstanding its constrained financial position.

This occurs, even as its allocations for SDRs wrth KiMSA remain unused. The Hcspital had at the time of

the audit accrmulated over 15 miilion SDRs.

4.51 Our analysis r:f the total rights allocated to the l.lSlH between the 20'10/11 and 2011112financial years

showed that ou: of the sum of Kshs. 2.65 milion alocated for drugs during 201012011, only drugs worth

Kshs. 1 62 rrillion (61% of the total valre) were suprlred to he Hospital against tte nghts. Thus, a total of

Kshs 1 02 nillion representing 39% of the rights remained unused during the period.

4.52 Similary, out,rf Kshs. 6.2 million allocated to :he NSIH in2011i2012, only drugs worth Kshs. 1.17 million

were suppliecl rvhile a total of Kshs. 5.10 mrlion or 81% of the allocation forthe period was not spent.

Theref:re, out of the total rights amounling t,r Kshs 8.9 million allocaled to the \,lSlH for the two yeas,

only Xshs. 2.3C millior (31%) were fulflled by KEIISA with the balance of Ksns. 6.13 milion or 69%

untilized.

453 Forthe non-;,i16rrylssuticals, out of rights all,rated iotalling Kshs. 3.32 millon for 201012011, the items

supplied were wofihs Kshs. 1.40 million only Therefore, the balance of rights amounting to

Kshs. 1.91 rnillion (58%) were not uilized. Under similar circumstances,,:nly a few items wo(h

Kshs.0.595 million were supplied a3ainst an allocation of Kshs. 1.8,4 million while a total of

Kshs. 1.24 nillion or 689'o of the rights allocated for 201 1t2012 remained unused

,4,54 Thus, out of the SDRs totalliing to l..shs 5. lti million allocated to the NSIH for ron-pharmaceuticals for

the tvr': yean;, the items supplied were wcrth (sls. 2 million (399'o) onlv against the rigl"ts while the

balance of Fshs. 3.16 million remaineC unutilized lt the NSIH has not spent all it rights atthe end of any

one tirancial year, the unspent amounl is carried fc,rward to subsequent financial years. The lospitall^ad
accumulatec ur,used SDRs totalling to Kshs. 16 rrrilllon as at September 201.2.

4.55 Howe',er, e!rn as the \SlH accurnulates drawirg 'ight balances, it spends app'oximately Kshs. 3 mill,on

of its own rls3urces annuaily to proc:ure clrugs ,and ron-pharmaceuticals. lls procurement recoi',ls

indicaled that during the 2011t20',2 f;narr:ial year, for example, the NSll- spent Kshs.101,675 in

2,r



procurement of drugs and Kshs. 1,625,860 in purchase of non-pharmaceutical items.

purchases was equivalent to 28% of its average annual revenue from Hospital fees.

4.56 Further, the cost at which the NSIH obtains medicines and non-pharmaceutical

market is much higher than the prices charged by KEMSA. Our analysis of the

that in some instances the NSIH paid higher by between 37o/o and 215o/o than

by buying the items from KEMSA.

4.57

4.58

The total of these

Examples of items include the Gauze Roll 1.5 supplied by KEMSA at a unit cost of Kshs. 780 while the

NSIH obtains the same item at prices ranging from Kshs. 1,450, to Kshs. 1,900 in the open market.

Similarly KEIUSA supplies a packet of Clean Gloves at the unit price of Kshs.210 but the NSIH obtains the

same item at a unit cost of Kshs. 400 when it buys from the market. More examples of the variations are

as shown in the following Table:

Table 6: Comparison of Prices id the NSIH on Su ies from KEMSA and arket Prices

4 39v.

169

163%

Source: OAG analysis of NSIH data

As the table shows, NSIH pays very high prices for many of the supplies that it buys from the open market

as a result of failure by KEMSA to supply it's essentail needs. A sample of items reviewed revealed that

the NSIH incurred a total of Kshs.768,400 during the year

Kshs. 343,118 had they been supplied by KEMSA. Ihus

NSIH, the additional costs totalling to Kshs. 425,282 would

medical items the Hospital requires to run its operations.

items from the open

market prices indicated

what it would have paid

2011112 on items which would have costed

had KEII/SA fulfilled its responsibility to the

I have been saved or used to buy many other

5130t2011 1275905 Gauze Roll 1.5k9 .olls 1,450 780 670 86%

5t30t2011 127 5907 Suction Catheter size 16 ckts 20 9 'tl 122Yo

5130t2011 1275907 Suction Catheter size 1 B pkts 20 q 11
I

I 122'/o

5t30t2011 1 275908 Surgical blades S No. 23 pkts 210 B1 129 1 60%

9t22t2011 1275943 Clean Gloves Medium pkts 400 210 190 9'.lo/o

9t22t20't1 1275944 Gauze Roll 1.5 kg roll 1,900 780 1,120 143%

9t22t2011 1275944 Sanitary Pads pcs 70 51 19 37o/o

9t22t2011 127 5944 Gauze Roll Bandage 6x4 Yds
I
I pcs 135 43 92 2150/o

9t22t2011 1275944 Urine Bags I ,"' tc 11

9t22t2011 1275945 Surgical Blades Size23 pkts 250 81 210%

10t27 t2011 1275950 Satures Nylon No. 3 doz 300 114 186

121612011 1622013 Clean Gloves Medium pkts 430 210 220 105o/o

12t6t2011 1622013 Nylon No. 1 Cutting Needle doz 260 114 t46 128%

12t6t2011 1622013 Nylon No. 3/0 doz 260 114 /16 128o/"

1216t2011 1622015 Gauze Roll '1.5kgs rolls 1,880 780 00 141o/o

Comparison of KEMSA and Open Market Prices for Non Pharmaceu,ticals
Market KEMSA Dif f erenc

LPO Date LPO No. ltern Price PRICE e

KSTI

Differe

Unit price
Batch Size Ksh.

Unit price
KSH.
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Chapter 5

Conclusions

The \ational Spinal lnlury Referral Hospital (NSIH) lacks sufficient capacity to deliver specialized

services required by spinal injury patients in Ken7a.

The NSIH does not have an appropriate mandate to attend to patients immediately after they sustain

spind injuries. As a result, spinal inj,rry victins are first taken to lccal hospitals before they are finally

referred to the NSIH This delays their access b specialized treatment and prolongs their pain and

suffe'ing. Furtrer the delays increase chances thal the injuries suffered would worsen and the patients

would devekip secondary ailments. trlany die vrhie awaiting admission at fie NSlh.

NSll- lacks sufficrent infrastructure for admission rl the large number of patients that need its services.

It's capacitl'tc admit patients is limited to only 30 beds. lt does not have critica equipments used in the

treatrnent and rehabilitation of spinal injury patients. lt has far fewer experts than needed to ensure

sufficient he,alh care ln addition, its management information and financial system is inefficient and

does not therefore surport effective cecision-makirg and cmtrol for effective seruice delivery.

KEMSA does not supply the NSIH with sufficiert cuantities of drugs and other medical supplies. Some of

the supplies needed by the NSIH are not included in the KEtt'lSA's stock or are 'requently out of stock at

its sbres.

5.1

5.2

A2

5.4

I

I

EE NSll-'s resource timitations stem from its classification as a Level l/ health care institution in the National

Health Care Service )elivery System. fhe classif cation implies tlnt the NSIH is regarded like any oher

District Hospihl and its specralized nature haidly crunts when determtning its nlsource needs.

I
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Chapter 6

Recommendations

61 ln view of the findings and conclusions the Auditor-General proposes the

for implementation by the Accounting Officer, trlinistry of Health, and the

Spinal lnjury Referral Hospital:

ii) The Ministry of Health should sponsor local and international training prog

experts in fields relevant to the NSIH's mandate.

To ensure that the NSiH meets rts revenue collection targets, the NSIH s adn,trr

ensure that

v) The Hospital fee refund claims are submitted timely to the National Hospital

(NHrF).

vi) The resources available to the NSIH are managed in an efficient manner.

following recommendations

management of the National

rammes for medical

To enable the NSIH operate at a level equal to its assigned status as a nation{l referral hospital

and ensure efficient and effective delivery of specialized healthcare services \that spinal injury
patients requrre: 

\i) The Ministry of Health should consider reclassifying the NSIH from a Distrlict Hospital to an

appropriate category and provide it with the financial resources it requires to e{ecute its mandate

effectively. 
\

I

To enable the NSIH access the specialist human resources it needs to attain itslmandate

To improve access to specialized healthcare for"spinal injury patients i

iii) The Ministry of Health should partner with county govemments to establish ho{pitals that cater

for spinal injury patients in major Hospitals country-wide 
Iiv) The Ministry of Health should lead in creating awareness among members of thp Oublic on how

to handle accident victims. 
i

I

i{ators should

lnsurance Fund

vii) NSIH management should implement an intergrated management inforrnation system that
could allow effective capturing, recording, processing and sharing of data for timely and reliable

information for decision making.
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,::
viii) Ine M nistry of Hea[h should ensure 1ls1 iipecial Drawing Rights ( S[)Rs) owed to the NSIH by

KE\4SA are l^onoured.

ix) T.e NSIH management thrcugh tte lVlanagement Committee should seek special considera.ion

for llatjents who stav in the NSIH fcr nrore than 180 days given the specialcircumtances of lhe

patiants' condition and treatment

To rnprove pre-hoscitalrzation care fc. spinarv inlurv victims

x) The Ministry of Hea,th shouH partner witr other public agencies to create public awareness on

horv to handle accident victims.

xi) The fi4inistry of Health should establish e'nergency service facilities for road accident victtms

along major roads and highways.

i

i

I

I

rl

ir
t,

!
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Appendices

Appendix 1: Methods Used to Collect and Analyze Data

To ascertain the adequacy of the NSIH's mandate to deliverthe required specialized services, we interviewed the

NSIH management and the officials of the Ministry of Health and reviewed relevant documents. The mandate of

the NSIH was assessed against the required specialized services.

To understand the nature of specialized healthcare services needed by spinal injury patients, we interviewed

doctors at the Hospital and reviewed various documents on the subject including, various research studies canied

out on spinal injury.

To ascertain whether patients at the NSIH receive the required treatment at the appropriate time, we interviewed

the NSIH administrators on the admission process, reviewed, booking and admission records. We compared the

booking against the admission dates and the dates the patients sustained the injuries and when they were referred

to the NSIH. However data on admissions at the Hospital for the entire four-year period under review was not

made available for audit and therefore the analysis and findings of the audit are based on the available data.

To assess the capacity of the Hospital to offer specialized healthcare services to its patients, we considered the

sufficiency of its equipments, skilled personnel and other facilities against needs stated by the managers and

medical staff.We interviewed the hospital's administrators, doctors and nurses and reviewed relevant documents.

We compared the resources the Hospital indicated it required with equipments, specialized skills and other

facilities it had at the time of the audit.

To understand the general administration and how the hospital manages its resources, we interviewed the NSIH

administrator and reviewed hospital budgets, revenue collection, patient discharge and billings records, and supply

of drugs by KEMSA. We compared budgets with revenue collected; patients discharge records against billings and

supply of drugs by KEMSA against the hospital requirements. We targeted the whole population of the Hospital's

financial data for the period 2008-2012 but most of the records were not made available for audit. Therefore, our

audit findings are derived from the available data.
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l'he kev persons rnterviewed for the arudit are live,J helltv:

. The tt/edical Su:erintendent- To understand lne, rrrardate of the NSIH

. The Senior l.{edical Off cer - To obtain detailed <rrowledge on spinal injuries, the ,Jiagnosis, treatment and

management of patients.

. The Hospital s Administrative Officer- To understand the operational systems of tre NSIH

. The Senior lrursing Officer -To undergard the prs6ss5 of booking, admtssion, treatment and discharge

of patients.

. The Pharmm st -To urderstand how NSIH receives drugs from KEMSA

. The Occupational Theraprst- To understand tre role played by the occupatimal therapy department in

rehabiltation of spinal injury patients.

. The Pnysiotlerapist- To understand tha role played by the physiotherapy decartment in rehabilitating

patien8, the na:ure of equipments it req rires and uses and challenges faced by the department.

. The Orthope:ic Technician-To undersland the "ole rlayed by the orfropedic unit and challenges faced by

the derartrnert

We reviewed the follcwrng documents among others:

. Statislcal Records on Patients Treated -To understand the NSIH work load

. The Annual C)peration Plans- To understand the operations of the NSIH

. The SeMce Charter - To know the staqdard linres ard cost of procedures at the NSIH.

r Tne Approved Budgets -To analyze the l{Slt-'s revenue and expenditures.

. The Cash bc,ok and related records - To analyz:e lhe NSIH's revenue and expend tures.

r The Htspitai lnvestmert Plan - To find o.rt the NSIH's current condiilon and future plans.

. NHIF Reimbursement Schedules - To fird out lhe level and timing of NHIF reimbursements.

. Procuremenl Dccuments -To find out w"ich dnrgs lhe NSIH buys from suppliers cther than KEMSA and

fre cost of the drugs

To secure lhe yaliditv tf the fincings and conclusions rf the audit, the data samples and batches studied were

chosen in a judgmenial xanner that ensured suff crent oata sets and adequate rcpresentation in records

examined.
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ti Appendix 2: The NSIH Patient Admission Process

tl

Check whether
patient has all the
requirements - NHIF
card, Deposit

Start

Patients comes with referral
letter or call to book bed

Nurse in charge gets the patients
details and books the patient

Bed
available

Patient is
invited for
Admission

tl

Admit
Patient

Does the
patient have
all the
requirements?

Begin Treatment
and
Rehabilitation
Process
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F'abrication
process

Patients is fitted
and shown how
to use an

orthotic

Start
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Appendix [i Nilerireafl Personnel at the l',lational Sprnal ln1ury Hospital

2

Number
Expected

Nurnber
Available

Sap I

Surplus
1 C,onsul-ants E 2 l

Nedical off cers 0 4 2

Clinical lff cer (Spec) 1 1 )
4 Clinical )ff cers (Gen ) 2 2 l
5 Nursing off cers (KRCHNS) 7t) 47 23

6 F.ECHtls 0 '16 l
7 Pubtic Fea fi Offlcers 3 3 l
o Pharmaoisls 2 1 1

o Pharm. Technologist 2 I 1

10 Lab Technoloqist 4 3 1

11 Orthopedic :echnol,4ists 2 2 0

12 l'.lukitiorrists 2 2 0

13 Radiogrerphers 4 2 2

14 Physioth,:r;prsts 20 I 1l
15 Ocanpatior al Therapists E 4 1

16 Plaster Technicians 4 4 0

17 -lealth Records & lrformation Officers 4 I

18 Socral relaftr workers 4 4 0

19 i/edical Bn0ineerinr technoloqist 4 1

r)

t1

I

-1

,1

I
I

i- |iii)

i1

I

I

1

t

i)

L\4



Audit Findings Hospital Remarks/ Recommendatlons Remarks by the Office of the

Auditor General

Lack of an appropriate mandate

delays patients access to the

hospital

Para 4.2 Patients delay in

accessing treatment at the

NSIH because it is designated

as referral hospital and cannot

therefore receive patients

directly from the accident

scene.

. The NSIH is not in a position to receive

patients directly from the scene of

accident but it is in communication with

former PGH and District hospitals

through phone calls when a bed/beds are

available for admission.

. NSIH staff visit county hospitals to select

patients who willbe admitted in the

hospital of which some don't know about

the NSIH

. The NSIH can admit patients directly from

the accident scene depending on the

stability. The hospital has no step down

facilities e.g. ICU and HDU and cannot

handle co-morbidity of abdomen and

chest hence patients must be admitted to

other hospitals with such facilities before

been referred to NSIRH.

The NSIH has however forwarded a list of

medical equipment to the Ministry of Health

for purchase so that it will be able to admit

patients directly from the scene of accident.

The management agrees with

our findings that the hospital is

not able to admit patient directly

from the scene of the accident

given its nature and lack of

critical equipment.

Para 4.3 Analysis of data on a

sample of 77 patients admitted

in the NSIH between 2008 and

2012 indicated that only 31o/o of

the patients were admitted

directly from the scene of

accident

This is due to the following reasons:

. The NSIH has a bed capacity of 30 and

could not accommodate all the patients

that needed to be admitted. Patients' had

to book first and wait for beds to be

available to be admitted.

r The NSIH has no HDU and ICU

equipment to cater for patients who need

the services.

The management agrees with

our findings that the hospital did

not admit all the patients that

needed it services due to

limitation in bed capacity, lack of

HDU and ICU equipment.

Para 4.4 Patients admitted to

other hospitals stay for long

before they are referred to

. The NSIH had a waiting list of between

100 to 50 patients waiting to be admitted

to NSIRH, this was because the patients'

The NSIH agrees to our findings

and attributes the problem to the

long NSIH stay which according

35
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NSRI-1, anly 7o/o were admitted

withrr one mc rth

Para 4.5 The Ministry of Health

has different manda:es for

ditferent hospitals, depending

on the hospitalcategcry. When

spinal injury patienb are

admitled to these hc,sp tals they

receive little or no specialized

treatrnent as fiey awaf to be

refened tcl the NSIH

Para 4.6 tack of proper

treatment and care h the

general hosprtal herr;e patients

develop bedsores and urinary

tract infections

Para 4.6 Pat,enB cied while

others contracteC se:cndary

ailments as trey awaited

admission.

NSIH stay rarged fropt four months to

seven nronths hence i- took long for a bed

to be available.

The NSIH l-as c,:nent y improved by

shortening the hospital stay lrom four

months to truc nronths rn average.

to thr: NSiH has currently
-edu:ed frcn: four to two months.

The NSIH agrees to our findings

:hat catient receive minima or no

ireatment when admitted tc

iower lerrel hospitals

The NSIH agrees to our findings

and proposes measures to be

taken including: trainings,

creating awareness and more

firnding for management ol

Spinal lnjury Patients.

The NSIH agree to our findings

and recommend several other

measures including training of

relatives or caregivers on how to

manage bed scores as the

patients await admission ad
creatrng public arvareness

through ihe nospital website on

hovr to care for spina injury

patients.

a

After relatires have boc,ked patients for

acmission at the NlilH, it takes more than a

month for a bed :o be arailable. Patients may

die or develop other ailments. Most patients

die due to bedsores or Jepression as a tesr.tlt

of lack of teatmenl anc professional

counseling.

The NSIH ,econmends tre followtng:

. Trainirg cf relatives or caregivers of

spinal irjury patients on how to manage

bedsc res as tf;e patients await

admission to lr,S H

. Postirg or its rvebsie basic methods or
how to give care to spinal iniury palent;

Spinal injury patients admitted in lower

level hce pitals are grven minimal care as

they await refenal tc trrc NSIH thus the

need for on job train ng so that they do

not get complications as they await

admiss on to \SlH.

NSIH offers scecialized rehabilitation

program to tha patients upon admisston

a

a

Complication of spinal co.d injuries range

from depression .o bedsores. A patient may

need surgery within two vreeks or can die of

co-morbidiry; also there re psychosocial

issues involved. NSIH proposes

. Traininrl of the general hospital personnel

on how to care ior spinal injury patients.

. CreatirE awareness of the spinal injuries,

and

o Putting more funds n the management of

spine patients.
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Para 4.7 Delay in accessing

specialized treatment harms the

health of the patients and also

increases anxiety and distress.

Literature shows that only 50% of

patients can be saved and only if they

have incomplete injury.

a

The NSIH recommends establishment of a 90

bed hospital.

The NSIH is developing a proposal that will

enable acquisition of modern equipment and

space to accommodate more patients.

The proposal will include a helipad to be used

in cases where patients are to be airlifted

from the accident scene to the hospital for

treatment to reduce delay.

The NSIH management alludes

to the seriousness of delays in

accessing the specialized

treatment and recommends

measures to address the delays

including air lifting of the spinal

injury patients for specialized

treatment without delays.

Para 4.8 Lack of proper pre-

hospital or emergency care for

accident victims.

. Ministry of Health has a department of

creating awareness to the public and

NSIH gives it contribution to the

department on how to create awareness.

The NSIH lacks sufficient medical

equipments, skilled personnel and

other facilities that it requires to

deliver its seryices effectively

a) The NSIH is short of

specialized medical equipment

it requires to serve it's
patient

Para 4.10 NSIH does not have

a CT scan and MRI to evaluate

the condition of Spinal Cord

The NSIH does not have a CT scan and MRI

When patient need these facilities the NSIH

outsource these services to KNH and private

hospitals.

. MOH plans to lease and do placement of

medical equipment to the hospital, a

request has been fonryarded

The NSIH admits that it does not

have a CT and MRI and

therefore outsource the services.

Para 4.10 NSIH uses plain

radiograph to detected any

fracture hence chance of

failure of treatment and

prolonged period of

immobilization and serious

chance of negative outcome

including death of patients

NSIH uses plain x-ray in certain cases to give

diagnosis, as well as the CT scan and MRI

which these services are outsourced.

The NSIH admits to using plain

radiograplr in giving diagnosis

which according to the doctors

may in some cases failto give

accurate nrsults.
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Para 4.12 NS H iacks n$dical

eq,rip,nent like tl"e HDL dnd

ICU and a we l-equlppedr

operating theatre for Spigal

Cord Surgical operatron ind
stabilization o'the spine 

I

NSIH infrastructure

NSI't ir 2008 uras purely a rehabilitation

hcspital but il has been transforming to a

fully-fledged 'rospitel: lt is in process of

p,rrchreing n edical equipment toward

achier,rement ol the 3oal.

-he l{SlH agrees to our auoit

findirrg on lack of critical medical

equipments but it rs in the

process of acquiring them and

modernizing the hospital

infrastructure.

The gazettement of the hospital

came after the audit was

':oncluded and although it l'as

seer te funding of the hospital

ncrease, it is not certain whether

:he issue of lack of equipment

las oeen addressed adequately"

The capacity has only increased

from 30 since 1944 to only 40,

sixty years later, an increase of

only 10 bed which in quite

insiErificant given the increase

in population and spinal injriry

cases since 1944.

Thorigh NSIH has forwarded the

request for beds:o the minlstry

for consrderation there is n,r

evidence of any action taken by

the [/inistry.

The lt,lSlH agrees thatat the time

of tlre audit, the l'osp'tal had a

waitirg list of 10C- 50 patients.

a

a

1944

despite the national p

increase. lnapprop beds

leading to bedsores

Para 4.15 The NSll{

capacity rose to 4tl in

Howeve:, the add,tirr

11

capacity had at the tire of the

audit noi. been put tr rfe due to

lack of funds to buy orfropedic

beds aft.er r"enovaticrn (f the

building

Para 4.16 Fatients befcre

being aomitted due tc lack ot

room and beds

The NSIH is in the process of developing a

proposal of 90 beJ ,rapeity on five acres,

this will inc ude rmdern nfrastructure and

medical equipments.

o The IISIH has done major renovations

and irrcreased the bed capacrty from 30

to 40 in 21t1112012

. -l-he 
h,rspital has liaised with MOH to

have a 90 bed capacity hospital.

NSIH has forwarded the request for

consiCeratim by the lvlinistry of Health

The NSIH had a waitir,g list of between 100-

50 patients during the period of he audit.

but during 2013-2r)14 the booking list has

gone Cou,r to 20 palieni:s because of a

volunteer plasti: surgeons, imprcved rooms,

improved physi rtl'reraoy equipment and

t:ained nursing staff

decades rld and

outdated

Para 4.14 NSIH bed

30 since its rnceptron

is

a

Para 4.13 The NSIH is r{rable

to buy new ecuipment J{e to
lack of funds because it p
regarded as a level four frence

minimum budgetary allr{ation

i

I

i

b) The room and bed ca

of the hospital falls
requirement

ow its

minimal but since it,ruas gazetted as Nationa{

Spinal lnjury Referral Hospital-Ref Kenya

Gazette VoL. CX V-No. 17C dated 6m

December 2013 irs 2013-2014 GoK funding

has increased to (sh 119 Million. .

During tne audit tte rund allocatior was

:18



Para 4.17 As patients wait to be

admitted, they resign to fate

and waste away slowly leading

to severe ailments and death

The NSIH is in constant touch with the

patients who have booked a place at

NSIH and what is possible is done, in

this case giving good customer and

where possible counseling.

a This does not change the facts

that the patients wait for long

before getting an admission to

the NSIH during which time their

condition deteriorate, some

leading to death.

Para 4.18 Patients take long

before receiving physiotherapy

and occupational therapy since

ailments such as bedsores

have to be addressed first.

Patients who need physiotherapy

despite having bedsores are given,

passive physiotherapy.

Numbers of patients with bedsores has

reduced.

a

a

The NSIH admits that patients in

with bedsores are given passive

physiotherapy.

c) The NSIH does not have

sufficient number of
specialized medical
personnel

Para. 4.19 Rehabilitation of

spinal injury patients is a multi-

disciplinary function that

requires specialists.

The NSIH has shortage of staff but it

expects the problems will be partly solved

by introduction of Plastic surgeon

programme in University of Nairobi.

MOH is currently working at improving

hospital service on staff deployment.

Appendix 7 indicates the

deficiencies in staffing

requirement but at the moment

the problem still persist in the

hospitals.

Para. 4.20 NSIH lack

specialized personnel

Refer to appendix 7

. Moiand Nairobi universities have started

orthopedic lt/asters training and spine is

soon starting a spine fellowship in

Kenya.

lntroduction of orthopedic

Masters training in [t/oi and

Nairobi and starting of a spine

fellowship in Kenya is a

welcomed move, but at the

moment the NSIH is still lacking

specialized skills.

Para. 4.21 NSIH staffing gap;

there is shortage of

Physiotherapists, nurses,

Occupational Therapists

Nurses are not trained on spinal

injury care

the staffing gap has been fonararded to

the PS-MOH for consideration

NSIH nurses were trained on spinal

injury care through an exchange

program with the lndia Spinal lnjury

Hospital

a

a

NSIH recommends the following

. [t/TCs to develop a course unit on how

to take care of spinal injury patients

. To enhance exchange program with

lndia Spinal lnjury Hospitaland other

Though the gaps have

been fonruarded to the [t/inistry,

there no evidence of any action

taken to remedy the situation by

the ministry.
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leading institutions I ke the Un'versit) of

Nairobr.

The NSl.l has been given the nrandate

of a National Referral

The Hospital G0K f tnding increased to

Ksh 1 19 Million in 2J1312014

The issue of staff training is being

addressed by devebpment of training

program that will assist NSIH.

The NSIH is :urrenly getting its

recurrent funding frcm the GoK.

The glazzetment came after the

conclusion of the audit.

-he NSIH aggress that training

on spinal injury has been an

issue.

The NSIH agrees that it has

been relying on donations to

improve the healtrcare senrices.

The IISIH agrees to not

achieving he revenue targets

due to reasons as incicated in

our repoil, thouglt the hospital

alsc claims it was; operatin3 at

half capacity, a fact that was not

prorrided during tte audit.

Para. 4.24 NSIFI re:eive

funding from HIttlSF

Weakness in the hospitals

i revenue management system

hamper optimal management of

the hospital's resources

Revenue targets are rarely

met

a

a

a

a

a

a

a

a

a

Para. 4.26 NSli r:t achievirg

its cost sharing re /en-e target

Most reedy patients are waived and

children under he age of five are

exempted from payments.

The rest of the morey is used to improve

health:are sen,ice.

The NSIH has been receiving donations

from vanous donors to improve the

health cana senrice

During FY 2013-2rl'14 there has been

increased funding hence the hospital

will b: able to meet its mandate

The NSIH did nrt achiave its revenue target

because :f the foliowing reasons:

i) Drring this period, tl'e NSIH was

doing ma.or tvard renovation hence

rt wers operat ng at half capacity ot

15 in-patlerrts instead of 30 in-

:atien:s

ii) Therc rruas delay in reinbursemer t

:f NlllF r:lainis

Para.4.22 NSIFr la:ks definitive

mandate as a resul, the

hospital does not have sufficient

number of specialists medical

personnel.

Para. 4.23 Lack of Healh care

training program on Spinal

lnjury in Kenya.

The audit issue was the criteria

used in allocating funds whhh

the response does not address

The \SlH admits that one of the

reasr)ns for not collecting

sufficient funds is granting of
'raives.

Para. 4.25 C,cst-sharing fund

not adequate. GoK funCing is

minrmal for he purchase of

medical equipment

Para. 4.26 NSIH la:ks sufiicient

funds to cater for its n-.eds and

has to rely m donatio"s from

well-wishers for example

friends of the NSIH
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iii) There was inadequate supply of

KEMSA hence most departments

did not meet their revenue target

because services that were

targeted to be offered and charged

were not given.

a.) There are frequent delays

in reimbursement of NHIF

claims

Para. 4.29 Prolonged delays in

payment of claims lodged to

NHIF

The NSIH has been experiencing prolonged

delays. The following are reasons given by

NHIF

. Most of the NSIH claims are huge due to

long hospital stay. These claims have to

be confirmed by NHIF staff as genuine

hence NHIF staff have to visit the

hospital and audit patients files unlike

smaller claims of three to seven days

hospital stay which the NHIF don't do

follow up

. Long processes of claims approval

hence delay in reimbursement to the

hospital.

The NSIH confirms the delays

and also provides the reasons

for the delays though they were

not provided at the time of the

audit.

Para. 4.30 Prolonged delays in

reimbursement of claims; only

4o/o paid within 21 days as per

NHIF service Charter

The reasons for prolong delays are as

explained above.

a

Para. 4.31 Delay in receipt of

re-imbursement from NHIF

affected funding for services

a The delay of the reimbursement

challenged the funding of the service

delivery

The NSIH admits that delay in

receipt of re-imbursement affects

funding for services

b,) NHIF does not honor all

claims submitted by the

hospital

Para.4.32 NHIF Act of 1998

allows for reimbursement of a

maximum of 180 day patient

hospitalization

. Most spinal lnjury Patients are

hospitalized for more than 180 days

considering that they are refened to

NSIH from other hospitals.

The NSIH faces a challenge of requesting

patients to pay for the days not covered by

NHIF due to the following reasons:

(i) Most of the patients were casual

The NSIH management agrees

to our findings and also provides

challenges it faces in requesting

patients to pay fur the days not

covered by NHIF

41
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Para. 4.33 The out:;tanding

balance of Ksh

2,692,800. 
"iled 

t,: be caid by

Nl'ilF because patir:rb had a

hospital stay o'more :han 180

day's.

(ii)

laborers fr:rn poor families hence

neitrer then nor their relatives are in

a position to pay the balance bills the

NSIH has in mary occasions sought

help frorn :riends of the hospital to

support th s patients, example in

payment c,f :heir ch ldren fees or

setling up of bus nesses after

rehabilitat on.

Sorne of the patients for fear of been

resettle at home keep promising the

NS H that their relatives are making

arrangements to pay, as a result, they

prolong their stav until the hospital

waives them.

Some patents a'e from poor

backgrounds and are brought by well

wi$rers who only pay for their NHIF

carC and disappear.

Some patents are never visited by

relatives during thpir stay at the NSIH

some are rqecbd by their relatives

upon resettlemen{; for example there

is a patient who ulas relected by rris

family becarse he had raped a minor

bebre ard runn ng away from home

then gettirg the accident which

rnjured his spinal

From the reason giver above it ts

imp,rs5l[is for the hospital bill to be paid in

such cases; the above are only a few

examples of challenges the NSIH faces

once patbnts a"e admitled, most patients

feel more secure cerng in the NSIH than at

home wit'r their families

The NHIF does n,>t pay claims for

patients for days ahove 180 as per the

NHIF Act cf i 998, as a result the

hosp,ital loses relenue considering that

the patients have been offered services

for the exta ,la/s.As a resutt, the

hospital waives thre catiert off the bills

The NSIH managernent alrees

to our findings

a
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Para. 4.34 NSIH lost

Ksh 4.37 Million on the claims

that were partially reimbursed

due to excess of 180 days.

Some of the claims submitted to NHIF

for reimbursement were not paid in full

because of the balance of days the

patients were remaining with i.e. 180.

Noting that these patients had been

admitted in other hospitals. NSIRH was

reimbursed only for the few days

remaining for that particular year for the

patient.

As a result of the above, the NSIH had

to waive patients off an amount of
Ksh 4.37 Million as they were not in a

position to pay the balance.

a

a

agreesThe NSll-l

to our findi

Para. 4.35 Rejects claims that

were returned to the NSIH by

NHIF

NHIF claims are returned to the NSIH

due to the following reasons:

i) Some of the discharge summaries had

different discharge date. This is

because a patient could be discharged

by a doctor on ward round on Monday

but has to wait until Wednesday to be

resettled home, because a patient is

taken home by a rehabilitation team

who accompany the patient for

purposes of assessing the home

environment and offering counseling to

both the patient and their relatives on

post rehabilitation adaptation, hence the

delay in discharge, NHIF follows the

doctor's notes when the patient was

discharge and not the date the patient

is resettled.

ii) Some claims were made as one, not

considering the government fi nancial

yearwhich end on 30 June. So when

doing the claims, they have to be split.

Hence they were retumed to be splited

into two. This is because the new clerk

officer did not know the procedure but it

was rectified,

a The NSIH

to our audit find

nt agrees
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a

Tre clain of (strs 336 100 highlighted in

the audit ivas returnad to the NSIH to be

splitted into two, bul the NSIH was faced

rrvith constraints because the NHIF

patient could not be found to sign the

claim fornns as te had been discharged

and 30 days rassed before the patient

could get to sign NHIF claims.

One of the N SIH staff was sent to the

patient home in Nal:u['u urere he was

resettle but was unaHle to get him

because he had shift0d hence there

follow .rp to.

At ther time of the audit, there

vras no e'ridence of any actirn

taker by :ne management to

f rllour cn these claim vuhich had

been rejected in 2010, about two

1'ears before the audit.

As a1:the time of the audit, here
no re,asons against the claims to

explain why there were rejected,

and also there was no evidence

rrf the action taken by the NSIH

-nanagement or how it was

'ollowrng up on the claim.

Cla,ms unde. irvesligatron

a Some of the clai rns were relected due to

reasors given above the claim

menticned on tre ardf report was

rqected Decau:se tl'etsignature of the

contri[utor differed with the one on the

NHIF docunent, hence the NSIH was

requested to make the patienE counter

sign again and sinoerthen he was

discharged was diflicult to get the

patieni.

The NSIH has poper l,lHlF records, the

following file contdn all the documentation

of patlents who are admitted in the hospital

1.) NHIF contrbutor card and lD

2.) All the claims that are submitted to

NHIF. their date reoorded and rubber

stamp from N litr
3.) All the clains paic by NHIF

4.) NHIF hospitd account on the NHI;

website that shows all clairns submittecl

and lreir stafus

ittlost of the NS ll-t's I'lHlF claims have kr
'oe inlestigated tre:4use they are huge

amou'rt it tares l,llrU ro investrgate. NSIH

claims as NllF statlrave to come to tie
NSIH:o corfirm the patients details

Retu"ned cla:ns

Claims rejeced withou:

explanation

There was no proper system for

recording NFIF clarms
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Claim of Ksh 79,200 under

investigation from 2009 -20 12

. The said patient was given a parole

(allowed to go home for a few days, then

came back to continue with

rehabilitation). When the claim was

made, the clerk did not consider the

days the patient was on parole; the claim

was calculated from the day of

admission to the day of discharge. lt was

therefore not correct, this brought in

observation by NHIF, they did not

communicate to the hospital

immediately, hence the delay. The

hospital did not have NHIF hospital

Account and therefore did not know the

claim status

Para. 4.36 NSIH forfeited

Ksh 303,300 to NHIF

a Some of the NHIF claims were not

reimbursed as per the days the patients

stayed in the hospital. The patients had

few days remaining for NHIF coverage

at the time of admission at NSIRH

Para.4.37 NSIH has no

recourse for recovery of costs

incuned on patients who stays

exceed the 180 days per year

It/ajority of the patients are generally

poor hence unable to pay the hospital

bills balance, even if the hospital does

the follow up after discharge. lt was

noted that 30% of the patients die on the

first year after discharge.

The NSIH agrees b our findings.

c.) Weakness in the systern

used to charge and

account for NSIH fees

results in leakage of
re\renue

Para. 4.38 NSIH at times fails

to bill patients or account for

their fee

a Each service that is offered by the

hospital is recorded in the patient's file;

upon discharge, the bill is calculated for

the patient to pay either in cash, NHIF or

the patient is waived.

The NSIH has streamlined this by

ensuring all the charges are recorded

and service paid for through the three

methods mentioned above.

The ward has a discharge register that

a

a

The audit issue was on records

maintained in the patient's files.

The NSIH indicates that it has

streamlined bllling by ensuring

that all charges are recorded and

services paid.
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Para.4.42 Delays of submitbng

clarms

slows the dete of patir:n'l discharge.

lf the patient has pa iC in cash, a receipt

number is recorded if the patient is a

NHIF contrib rtor it is recorded and later

confirmed if he cldm has been paid, or

the patient has beer waived and

approved by the Medical

Super ntendent, Healtr Administrative

Officer or the Nursing Services Manager

The NSll-r was rot able to submi: NHIF

claims irr mediatery due to the following

factors:

i .) Mos: of the patienl:; were road accident

victins v,rh,) k)st tteir lDs in :he

accicents. lt vuas .here'ore cifiicull to

iodq: their cliairrs to the ltlHlF.

t is a welcomed move that the

\SlH has now streamlined the

area and it is in the process of

rurchasing an integrated

nformation system to improve

:he information management in

the hospital.

The l,lSlH agrees to the firdings

and provides reasons for failure

to su5mit the claims but the main

issr e is lack of a proper sy stem

try the NSIH for trandling NHIF

clair:s.

Para. 4.39 F aws in the

information nanagement not

able to ascertain amount billed

or paid

o The NSIH has a recorC on the amount a

patert b,ll in:urred

. The NSIH has strearn ined this area

hence having a ward register that shows

tne entire amount incurred by each

patrem and how the b ll will be paid

either through cash, NHIF or waiver

. The NSIH is in the rrocess of purchase

of an lntegrated information system to

impro're infomation management.

a

Para. 4.40 Due to llaws in the

infcrmation management we

could not confirm fie payment

cf (sh 6,706,700 frrr 51

patients discharged from the

hospital durng the period

2008-2012

The sard clairn did not have the lD of

the ccntributor as the palent lost his lD

durirg the .oad accident; lt was difficult

to get l) atter the patient was

discl'arged.

The NSIH has pravided reasons

for farlure to subnit the clarms.

d,) The hospital does not

subrnit all claims to the

NHIF reirnbursement

Para. 4,41 I claim rf
Ksh 325,70i prepaed two

months later was never

submitted
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2.) Some patients were un-corporative-

they refused to submit their NHIF cards

or lD for fear of being discharged from

the NSIH; as most of them do not want

to go back home, this hampered the

claim process hence the delay

3.) ln the period 2008-2010, the NSIH did

not have clerical officer to follow up on

the NHIF claims, there was shortage of
personnel and claims were done

manually. Cunently the NSIH has a

clerical officer assigned to NHIF to

prepare claims and do follow-up of the

claims.

There has been great improvements :

o There are only few retum claims which

are immediately rectified and re-

submitted.

. The clerical officer has proper records of

in patients and ensures that patients

produce their NHIF and lD before

admission

e Currently, all patients covered by NHIF

are strictly requested to submit their

documents before admission to avoid

the above challenge

Para. 4.43 Lack of proper

system of handling NHIF claims

The NSIH has streamlined the handling of
NHIF. A clerical officer has been allocated

this duty with an immediate supervision, the

accountant and overall supervisor the

Health Administrative Officer. Supervision is

done by weekly inspection of NHIF records.

The NSIH states that it has taken

action on the issue.

e.) the hospital losses

revenue by granting

waiver to poor patients

Para.4.44 Hospital does not

have a criteria which patient to

granted a waiver

The hospital has a medical social work

department which is in charge of

assessing patients for the purpose of

determining their ability to pay the

hospital bills. This ensures that only

needy patients are waived

The hospital uses Facility lmprovement

Fund supervision manual to determine

a

a

issue was whether the

hospital has a policy in place for

granting the waiver and how the

waivers are approved and

recorded.

The audit

47



Para. 4.47 Failure try KEMSA to

deliver Crug requisrle.

2009-2012 c rug one' worth

Ksh 8,206,3,25 on ,

Ksh.2,657 930 was d,:liverec tc

patient who oeserues to be waived

. Patienl s ristonr- is laxen, close

ooservation c f soc.iel economtc status of

the patients and therr relatives based on

their occupat on, nur$er of children,

means of transpod and mode of

dressing is used to'rrlaive the deservtng

patienb.

Most of the patients whc get waived are;

i.) Patien.s with chroni: illness

ii.l Patien.s who spend money traveling

long dbtance to thetr homes

iii.) Patrents under police custody refugees,

children seeking medication away from

home, street children,

KEMSA las nor been tulfilling the NSIH's

crder. The NSIH l"as; a nursing officer in

charge ol the n,:n-oltanr and pharmac st irr-

charpe ol the dug vvh,:: have been doing the

frlicw-up for suppiy cf hospital order

The NSIH agrees to the findings

and is in the process of

rurchasing software that will

ntegrate the information for

eccuracy and better decisicn

raking.

The NSIH agrees to our finXings

but also highlights on the new

developments reglard ing supply

of drugs by KEI\/SA.

lrlSl'l agrees to our findings.

f.) The NSIH's Management

inforrnation System

trampers provtsion of

efficienl service

The NSIH has challenges in this area due to

inadequab finding but is currently in the

process of purchasing te software which

will integrate allthe information generated in

the hospibl for managernent dectsion

making and accrrrate capture of the

informaticrn.

Para.4.45 NSIH lack :omplete

and integrated patents

information with fi nangal

records

The KEMSA does not supply the

NSIH with allthe drugs and Non-

Fharmaceuticals it req ui res

Para.4.46 FISIH s supposed to

receive pharnace"lic;rl & non-

pharm frrm Kenya luleJical

Supplies Au0ro'ity ((E[USA)

under the special d rau ing rig rts

system

. KEtvlSA does not supply the NSIH with

all the drugs and non-pharmaceuticals

items the hospital requires. This system

was there until this FN 2013-2014

where the hospital has been given funds

to pur:hase it rcclutrement from KEMSA

or open market, hence no special

drawing rigl"t systen which was a push

systen
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the NSIH

Para. 4.48 lVlost drug needed

by the NSIH were missing on

KEIvISA Essential drug list

Most ofthe essential drugs needed by the

NSIH were missing on the list of KEMSA,

thus forcing the NSIH to purchase on the

open market

The NSIH agrees to our findings.

Para. 4.49 Supply of non-pharm

under special drawing rights

. Mostofthe non-pharm thatwas needed

by the NSIH e.g. gauze roll was out of

stock from KEIMSA, this forced the

hospital to make emergency purchases

as KEII/SA promises to delivery were

most of the time were not honored. The

NSIH uses a lot of gauze roll for

dressing patients on daily basis the

stock out of which could lead to worsen

patients wounds and hospital stay is

prolonged.

The NSIH agrees to our findings.

Para. 4.50 Failure by KEMSA to

supply pharmaceutical and non-

pharmaceutical

a This forced the NSIH to do emergency
purchases hence constraining the

financial status.

The NSIH agrees to our findings.

Para. 4.51 Unused special

drawing rights

The NSIH has unused drawing rights

The NSIH has written to KEI\/SA requesting

if the hospital could use these rights to draw

supplies.

The NSIH agrees to our findings

Para. 4.53 Non-pharm drawing

rights worth Kshs 1.24 million

for the 2011-2012are unused

a The NSIH has requested for the unused

drawing rights

The NSIH agrees to the audit
findings.

Para. 4.54 Accumulation of

unused drawing rights. Drawing

right totaling to Kshs 16 million

The NSIH has requested for the unused

drawing rights from KEMSA

The NSIH agrees to the audit
findings.

Para. 4.55 NSIH used cost

sharing to purchase non-pharm

to cover the shortfall of KEtt/SA

. The NSIH had to purchase the most

essential pharmaceutical & non-pharm in

order to offered service by use of cost

sharing.

The NSIH agrees to the audit
findings.

Para. 4.56 Purchasing of

Pharm and non-pharm on the

open market

a The NSIH has been purchasing on open

market to meet its need

The NSIH agrees to the audit
findings.

Para. 4.57 Higher price for Ihe NSIH was not able to get gooda The NSIH agrees to the audit
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selected non-pharra

. NSIH did it maftet survey of items

purchased at the tine those were the

best p'ice the NSIH qould get.

. lf KEMSA had supFlied the NSIH could

have saved sornre furids.

The NSIH agrees to our findingsPara. 4.58 NStFt purctnsing of

higher pnce compared to

KEIMSA

Recommendation

a levei equal to its assigned

status as a naticrnol referrat

hospitat 3rrI ensure efficrenl

and ef''ec:ive deiivery ,3f

speciatrzec l^,ealtl^car: services

that spinal in1ury patients

rer;,,rife,

i) The Ministry rf Health

should r+clas.sifv the NSIH

from a Districl Hospital to

an appropriate category

and provide it with the

financial resources it

requires to execute its

mandate effecliv:ly.

To enable the N iH iperate at

disccunt as KEN'ISA bec;ause KEIvISA

was in a posiiion to rargain for a lower

price because they purchased in bulky

for tre whole country cr could get

directly for the manufacture.

o lt worth noting some of the items

supplied by h.EMSA were not of the best

quality the hospital was in position to

get good qudity e.g gauze roll suppiied

by KElv{SA is of lower quality compared

to the gauze roll bou$ht by the hospilal.

. EmergBncy purchases of supplies from

open narket make it impossiHe to get

the best prices

. Sone of the lovrn srppliers in town were

not willing to do business with the

gorrernment'or fear to delay payment.

o lulOH nas already gryetted the NSIH as

Refernal Hospital

findin gs.

Ihe NSIH was gazetted as a

referral hospital in 2013. The

office will assess the operation of

the nospital during the folow-up

audit to be conducted at a date

agreed with the tt4inistry.

able the \S

. '[he 
NSlF has er;tal:lished ar exchangerii) The tVlinis;y should
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sponsor local and

international training

programmes for medical

expeils in fields relevant to

the Hospital's mandate.

program with lndia Spinal Injury

Hospital.

. NSIH to proposala course unit in MTC

of how to take care of patient with spinal

injury.

o NSIH to set aparl some funds to train

staff hence capacity building

implementation of the

recommendations during the

follow-up audit to be conducted

at a date agreed with the NSIH

To improve access to

specialized health care for

spinal injury patients

The Ministry of Health

should partner with county

governments to establish

hospitals that cater for

spinal injury patients in

major Hospitals country-

wide.

The Ministry of Health

should lead in creating

awareness among

members of the public on

how to handle accident

victims.

MOH has department on disastrous

preparedness which the hospital liaises with

The Office will

implementation

recommendations

assess the

of the

during the

follow-up audit to be conducted

at a date agreed with the

Hospital

To ensure that the NSIH meets

its revenue collection targets,

the Hospital's administrators

should ensure that

v) NSIH fee refund claims are

submitted to the National

Hospital lnsurance Fund

lodged in due time.

Resources available to

the NSIH are managed in

an efficient manner

o A clerical officer has been deployed to

NHIF to do a follow up of the claims

. Strict supervision done and timeline set

out as follows;

(i). Claims to be prepared and

submitted within the first week of
patients discharge

(ii). All patient under NHIF to produce

the needed documentation before

admission

(iii). All patients to be properly billed and

recorded to various registers

(iv), Ward to keep patients discharge

register

. Avoid of any waste by close supervision

by HODs

The Office will a$sess the

implementation of the

recommendations during the

follow-up audit to be conducted

at a date agreed with the NSIH

51

I

I



a The hospital :o stric:ly adhere to Public

Procurement and D;sposal Act and

regulation.
-., 

-onsure that the NSii" has

sulficrent ard proDer medicai

d,ugs and suDolies

rii) The Ministry shorld ensure

that Special Drawtng

Rights owed to the NSIH

by KEMSA are honoured.

The request letter has been done to KEMSA

to honour the drawing rights

The Office will assess the

inplementation of the

recommendations during the
i tollow-up audit to be conducted

i at a date agreed with the NSIH
I

I

Tc, avoid loss :f revenrre

through clairns not lrcnored by

NHIF

iii) The NSIH l'/anagement

should see( special

consideration 1sr patients

who stay in NSIH for more

than 180 days given the

soecial circumtances of the

patienE' conditron and

I treatment.

The Office will assess the

mplementation of the

ecommendations during the

followup audit to be conducted

at a date agreed with the NSIH

MOH Department of disastrous

preparedness ard emergency has taken up

the concern

The Office will assess the

implementation of the

recommendations during the

follow-up audit to be conducted

at a date agreed with the

Hosptal

fr rmprcve pre-nosp,italization

care for sprnary rnlury victims

ix) The Ministry of Health

should partner with other

public agencies to create

public awareness on how

to handle accident victims.

x) The Ministry should

establsh emergency

service faci,ities for road

accident victims along

major roads and highways
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Number expected Number Available Deficit

1 Consultants Doctors A 2 3

2 MedicalOfficers o 4 2

a Clinical

Office(special)

1 1 rl

4 Nursing

Officers(KRCHNS)

70 47 23

5 KECHNS 50 16 34

o Clinical Officers
(general)

2 2 C

7 3
? c

8 Pharmacists 2 1 1

9 Pharm Technologist 4 2 1

10 Lab Technologist 4 3 1

11 Orthopedic
Technologist

2 2 0

12 Nutritionists 2 2 0

13 Radiographers 4 4 0

14 Physiotherapists 20 0 11

15 Occupational
Therapists

5 4 1

16 Plaster Technicians 4 4 0

17 Health Record and

information Officers

4 4 0

18 SocialHealth
Worker

4 2 2

19 Ivledical Engineering

Technologist

4 4 0

20 Procurement Officer 2 0 2

21 Procurement
Assistant

2 1 1

22 Health

Administrators

2 1 1

23 Health Admin

Assistants

2 0 2

24 Store Keepers 2 0 2

25 ClericalOfficers 10 5 5

26 Accountants 2 1 1

27 Accounts Assistants 3 0 3

28 Telephone
Operators

2 2 0

29 Drivers 4 3 1

30 Cooks 5 1 4

31 Subordinate staff 5 4 1

Secretaries 4 0 4
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Appendix 7: Medical Personnel at the NSIH as al April 2014

Public Health

Officers

I
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