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I'ITI.,I,IMINARIIiS

A. Establishment and Mandatc of thc Stalrding Comnrittee on I{ealth

Thc Standing Comnrittcc on Ilcalth is established pursuant to standing ordcr 228 (3)

arrd the Fourlh Schcdulc of the Scnatc Stancling Ordcrs and is manclate,J to c'onsider all
tltdltcrs relating to mcdicol servit't':s, p.rbli<: hcalth and sunitotiort.
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Sen. Jackson Kiplagat Mandago, I,IGH', MP
Scn. Mariatn Shcikh Omar, MP
Chairpcrson
Sen. Erick Okong'o Mogeni, SC, M
Ser.r. Lcdarra Olekina, MP
Scn. Abclul Moharnnrecl Haji, MP
Scn. Ilarricla Kibwana, MP
Scn. Joscph Nyutu Ngugi, MI'}
Scn. Raphacl Chitncra Mwinzagu, MP
Sen. Ilsthet Anyicni Okenyuri, MP

Chairpcrson
Vicc

C. Functions of the Committcc

Pursuant to Standing Ordcr 228(3), tlre Contrnittee functions to

l. Invcstigate, inquirc into, and rcport on all matters relating to the mandate,

managcrnent,, activities, administralion and opcrations of its assigncd ministrics
and departmcnts;

2. Study the programme ancl policy objectives of its assigned ministries and

dcpartments, ancl the effectiveness of thc implcrrrcntation thcreof;

3. Study and review all legislation referrcd to it;

4. Study, assess and analyzc the success of the r-ninistries and dcpartmetrts assigned

to it as lneasured by the rcsults obtaincd as compared u,ith thcir statcd objectives;

5. Consiclcr the Budgct Policy Statemcrtt in linc with Committcc's mandate;

6. Report on all appointmcnts whcre thc Constitutiorr or irny law requircs thc Setrate

to approve,

7. Make rcports and rccommerrdations to the Senatc as olicn as possiblc, inclucling
recommendations of proposctl legislation;

8. Consicler reports of Conrrrrissions and Indcpcnclcnt Ofilccs subrnittcd to the

Scnatc pursuant to the provisions o1'Arlicle 254 of thc Constitutiott;

4

B. Membcrship of the Contmittce

'l'hc Committcc is compliscd of thc fbllowing Mettrbers:



9. Examinc arly statcmcnts raised by Scnators on a nrattcr within its r.uandatc; and

l0.Follow up and rcport on tlto status of irrrpletrrentation of resolLrtion within thcir
mandate.

l). Goverrrnrcnt Agcncics and Dcpal'tmcnts

IIr cxcrcising its rranclatc, thc Cornnrittcc oversccs the County Govcrrrnrents, thc
Ministry of tlealth and its various Scmi-Autononrous Governnrent A.gcncics (SAGAs).
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lrORI,IWOlil) ltY TIlli (lllAlltPltRSON
Hon. S;reaker,

In this rcgard, the (lonrmittcc prrblished an advcrtisemcnt in thc Daily Nation and

Starrclarcl newspapcrs on Wedrrcsday,, 4rl' Octob cr, 2023, inviting rrrctnbers of thc public
to subrnit written tncnroranda to thc Committcc on thc Bill.

Additionally, the Cornrnittee sent invitations to kcy stakeholdcrs inviting thent to submit
their cornments on the Bill as follows -

a) Govcrutncnt Depaftmcnts/Agencics

Ministry of I{calth (MoH)
Council ol' Govcrtrors (COG)
National tlcalth lnsurancc Irund (NHIF)
Ir.rsurance Rcgulatory Authority (lRA)

b) Trade Unions

- Central Organisation of Trade Urrions (COTU)

Privatc Sectorc)

Fccleration of Kcnya I,mploye ls (FKt1)
Kenya Healtlrcarc Fedcration (K HI')
Christian I lcalth Association of Kenya (CI IAK)
Rural Privatc Ilealth Association (RUPI{A)
Association ol' Kenya Insulcrs (AKI)
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1'hc Digital Health Ltilt (Natiorral Assernbly Ilills No. 57 of 2023) was publishedvide
Kcnya Oazctte Supplcnrcnt No. I (r3 of I I f,' Septcmbe r', 2023.

Thc Bill sccks to provide a framcwork for thc provision of digital hcalth scrvices; to
establish a comprehe rrsive intcgratcd digital hcalth inlblrnation systcrn; and, to provide
for data govcrnancc and protcction of personal hcalth inlbrrrration in servicc delivery
through digital hcalth intcrvcntious, e-wastc disposal and hcalth tourisnt.

It was introduced in the National Asscmbly by way of First Reading on Thursday, 14'l'

September, 2023.Tltc Bill was considered by thc National Asscrtrbly and passed with
arnendnrents on Thursday, 27tl' Scpternber, 2023 .

Pursuant to Arlicle I I 0(4) of the Constitution, the Bill was ref'erred to the Setrate where

it rvas introduced by way of First Rcading on Tucsday, 3''r Octobcr,2023.lt thcreafter

stood committcd to thc Standing Conrmittee on ['lcalth pursuant to standing order 145.

In compliancc with thc provisions of Articlc I lti of thc Constitution and Standing Order
145 (5) of the Scnate Standing Ordcls, the Committec procecded to undertake public
participation on thc Uill.



Frrrthcr, follou,ing thc call for submissions, thc (lonrmittcc rcccivcd written mclnoranda
frrrur various stakcholdcrs, narlcly: Ministry o1'llcalth (Moll); Council of Govemors
(CO(i); National Ilcalth Irrsurancc Fund (NIllF); Insurancc Rcgulatory Authority
(llfA);CcntralOrganisation of Trarlc Unions (COTU); Fedcration ol'Kenya limploycrs
(FKIr); Kcnya Ilcalthcarc Fcdcration (KIIF); Christian llcalth Association of Kenya
(CIIAK); Rural Privatc tlcalth Association (RtJPI'lA); Association of Kcnya lnsurcrs
(AKI); Kcnya Union of Clinical Olficcrs (KU(IO); Pharrnaccutical Society of Kenya
(I'SK); Confratcnrity ol'Paticnts Kcnya; Intcrnational Budgct Partncrship - Kcnya (lBI'-
Kr:nya); Kenya Faith-Based }lealtlr Services Consortiunr; I'hc Actuarial Society of
Kcnya ('l'ASK); Association o1' Kcnya Mcdical l,atroratory Scicntific Officers
(AKMLSO); Ilealth NGOs Nctwork (llENNlj'l'); lnternational Commission olJurists
(lCJ); Kcnya Dcntal Association (KDA); Flcalth llccords and Information Management
Profcssionals (comprising thc Ilcalth I{ecorcls and hrfomration Managers Board and the
Association of McdicaI Rccords Officers); Civil Socicty Organisations (comprising the
Kcnya AIDS NGOs Consortium (KANCO), Aurnesty lnternational Kenya, People's
Ilcalth Movenrcr.rt (PHM) and thc lnstitutc of' Public liinance (IPF)), Tech Hivc
Advisory Afi'ica, and Hclium Hcalth Lirnitccl.

Thc Conrlittcc procccdcd to corrsidcr thc llill at thc lcngth and hcld cxtensivc
discussions thcreon including consultations with kcy stakcholders. 'l'his Rcporl is
thorclblc thc procluct of cxtcnsivc consultations that havc takcn place to cnsurc that wc
havc a goocl larv in placc that will stand thc tcst of tirne.

Hon. Speaker,

May I takc this o1'rportur.rity to comrrcnd thc Mcmtrcrs of thc Comn'rittcc for their
dcvotion and corrrnritnrcnt to duty, wliich rnadc thc consiclcratior.r of thc Bill succcssful.

I also wish to llrank thc Officcs of'thc Spcakcr ancl lhc CIcrk ol'thc Scnatc for the support
cxtontlcd to thc (lclnrnrittcc in untlcrtakiug lhis irnportant assigtrrncrrt.

Hon. Spcakcr,

It is now nry plcasant duty. pursuant to standing order 148(l) ol'the Scnatc Standing
Orders, to present thc Il.cport of the Stancling (lommittee on Health on The Digital
Ilcirltlr Ilill (N ilt nal Asscmbly llills No. 57 ol'2023)

Datc
(JL)

SI'N..IACKSON NI)A(;O, E(;H, M.P.

l\ \'
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Signccl

CtIAtttPt,lRSoN S]'ANI)I N(; (]OM M IT']'EI.] ()N II EAI,T'I I

Lastly, I wish to tlmnk the stakcholdcrs u,ho subnrittcd writtcn mernoranda which
grcatly aided thc Conrrrrittec in consiclcring thc Ilill.



AIX)I'TION OIr T'lllt ltEPORl' Olr Tlll,l S'IANDING COMMI'I1'IIE ON
tIFlALTll ON'IIltl Digital Health Itill (National Assembly llills No. 51 of 2023)

Wc, ilrc unclcrsigncd Mcmbcrs of thc Scnate Standing Clomrniltec on IIcaith, do hercby
appcnd our signaturcs to adopt this Report --

cll Raphacl Chirncra Mwinzagu,
I)

cn. llsther Anyicni Okcnyuri, Ml'
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Signaturccsignati<lrrNanrc

I

Scn. Jackson
EGH, MP

hairpcrsonKiplagat Mandago,

Sen. Mariam Shcikh Omar. MP ice-Chairpcrson
2

Sen. L,rick Okong'o Mogcni, SC, M

t
cmbcr

4
Scn. l,cclanra Olckina, MI'

r
crnbcr

5
Scn. Abclul Mohanrnrcd l-laji. MP

t
crtrt'rcr

I

6
Scn. Ilarnidtr Kibwana. MP

i
qrbcr

1
Scn. Joseph Nyutu Ngugi, MI'

t
cnrbcr

crnbcr
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cr.rrbcr
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(lllAP'l'Ull ONl.l

rN'r'Ror)uc]'t0N

A. Introduction

l) 'l'lre Digital Health Bill (National Assenrbly llills No. 57 of 2023) was publishcd
vitlc Kenya Gazcttc Supplcnrcnt No. l(r4 of I I'h Septe mber, 2023.

2) 'l'he Bill seeks to providc a framcwork fbr thc provision of digital hcalth scrvices; to
cstablish a conrprehcnsivc intcgrated digital health information system; and, to
plovide lor data govcrnaucc and protcction ofpersonal health inforrnation in service
clclivcry through digital health interventious, e-waste disposal and health tourism.

3) The Rill was introduced in the National Assembly by way of First Reading on
Thursday, l4tl'Scptcrnbcr,2023. Thc Bill was considcred by thc National Assembly
and passcd with anrendrnents on Thurs<lay, 27tl'Septcmber,2023. A copy of the Ilill
as passcd by thc National Asscnrbly ancl rcfcn'cd to thc Scnatc has bccn attached to
tlris rcport as Anncx 2.

4) l)Lrrsuant to Articlc I l0(4) of thc C]onstitution, thc Ilill was rcfcrrcd to thc Scnatc
wherc it was introduccd by way of First l{eading on Tucsday, lgtl'Scptcmbcr,2023,
ancl thercalicr stocld cornrnittcd to thc Standing Committcc on l{calth pursuant to
standing ordcr 145.

5) ln compliance with thc provisions o1'Arliclc lllt ot'tlre Constitution and Standing
Order 145 (5) o1'the Scnatc Standrng Ordcrs, thc Committec procccdcd to undertakc
public participation on thc llill.

6) In this rcgard, the Comnrittcc publishcd an advcftiscment in thc Daily Nation and
Sttrnclard ncwspapers on Wcdncsday, 4'h Octotrcr, 2023, inviting melnbcrs of the
public to submit writtcn rlcurorancla to thc Cornmittcc on thc Bill. A copy of thc
aclvert as publishcd has bccn attachccl to this rcporl trs Annex 3.

7) ln addition, tlrc Conrrrrittcc scnt irrvitations to targetcd stakcholdcrs including
govcrnmcnt rlcpartr.ncnts and agcncics, privatc sector, Non-(iovcrnmental
Organizalions/rlcvclopmcut l)arlners ancl faith-bascd organiztrtions. Copics of thc
lcttcrs of ir.rvitation to thc various stakcholcicrs havc been attachecl to tlris report
:.dct Annex 4.

B. Background

8) Articlc 43 of thc Constitution of Kcnya suarantees all citizens the right to thc highcst
attainablc standard of hcalth. l'his includes acccss to reproductivc hcalth care, and
cnrergcncy rncclical trcatrnent.
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1)) Scction 104 o1'thc Ilcalth Act,20 l7 rnandatcs thc Cabinct Sccrctary for Health to

'*,ithin, thrcc years fronr 7'h July, 20 17, cnsurc thc cnactnrenl of an e-health

lcgislation that providcs for, arnong othcr things: the administration of health

inlormation banks including interoperability fi'amcwork, clata ilttcrchange and

sccurity; thc collcctiotr and use o1'pcrsonal hcalth information; thc I:ratragement of
disclosure of personal lrcalth infbrmation; tltc protcction of privacy; business

continuity, clrcrgcllcy ancl disaster prcpare ducss; healtlt servicc dclivcry through M-
hcalth, E-lcartring antl tolcmedicinc; E-wastc disltosal; and health tourism.

l0)'l'hc Governrncnt of'Kcuya has cornnrittcd to accelerating thc attainment of
Uliversal Hcalth Covcrage (UHC) as a kcy agcuda for cnhancing socio-economic

dcvelopment:'fhc dillital transforrnation of thc health sector is cxpccted to leverage

on IT to drivc rcsponsivoncss, efficicncy, tlansparency atrd scamlcss provision of
health services as a ke y e nabler fol the attailrment of UHC.

ll)The Digital Ilealth Ilill further presents a vital response to a rapiclly evolving
landscapc of hoalthcarc irr thc digital cra, whcrc digital techrrologies arc increasingly

slraping the way healthcare serviccs arc delivcrcd and tnanagcd.

l2)lt is groundcd on thc urggltt need to cstablish a robust legal ft'arncwork that aligns

with the digital translbrrnation of hcalthcarc systems, and aitrrs to: sct ottt clear

guidelines and rcgulations for thc adopti<irl, lllanagcment, and sal'cguarding of
digital health infornration; cnhance patient-ccntcrcd care; strcantlinc healthcarc

opcrations; and, lcvcragc on real-timc data to tfi'aw timely insights to improve health

outcomes.

C. Objects of thc llill

li) ]'hc principal objcct of thc Bill is to providc a {l'rmework for the provision of digital
health services, to cstablish thc Digital I lealth Agency, to cstablish a cotnprehensive

integrated digital hcalth information systerr ancl to providc for data govcrnancc and

protection of personal health information in sclvice delivery throtrilh digital healtlt

irrtcrventions, c-wastc clisposal arrd hcalth tottrisrtl.

f). Overvicw of tltc liill

I4)PART I (clauses l-4) ol-the Bill contains preliminary provisions that include: the

shorltitle; intcrpretation; objects of thc act; and. tlre guiding principlcs of thc Bill.

l5) PART II (clauscs 5-I4) cstablishes thc Digital Ilcalth Agency and providcs for thc

Iloard, its firnctions, l)o\4/crs, qualification o1'nrcrnbcrs artd appointrncnt of the Chicf
llxecutive Offlccr antons others.

l6) Clause 5 cstablishcs thc Digital Hcalth Agcncy and proviclcs that it rvotrld bc a body

corporate with perpcttral successiotr and a cotntttttn seal.

l7)Clause 6 provitles lirr thc functions of thc I)igital Ilcalth Agcncy to irtclnde -a) 1o devclop. opcrationalize and r.naintain thc Comprehcnsivc Integratcd

I-lcalth Infbrmation Systcm;

10



b) cstablish rcgistrics to crcatc singlc sourcc of truth in rcspect of clients,
hcaltlr facilitics, hcalthcare providcrs, hcalth products and technologies;

c) cstablish a systelx of sharcable and portable pcrsonal health records,
based on best practices and standards;

d) facilitate collection and analysis o{' data to inform policy and research in
the health scctor;

e) devclop and inrplernent thc inliastructure for health data exchange of
hcalth inforrnation in a sccurcd manner;

f) maintain, in collaboration with thc countics and othcr statutory
authoritics, thc technological infrastructure necessary for the core digital
hcaltlr scrvices;

g) support the development and implementation of standards for enhanced
interoperabiIity; and

h) undcrtakc resource mobilization for ir.uplcmentation of hcalth digitization
in thc country.

Itt) Clausc 7 provitlcs that the Board of Dircctors (established unclcr clause 8) will bc
rcsponsible for thc managoment and administration of the Digital l lcalth Agency.

l9) Clause 8 outlincs thc composition of thc lloard of Dircctors of thc Digital Health
Agcncy and statcs that it will consist of -

a) a norr-cxccutivc chairpcrson who slrall be corrpctitivcly rccruited and
appointcd by thc Presidcnt;

b) thc I'}rincipal Sccretary rcsponsiblc for I Iealth or a representalive
dcsignatcd in writing;

c) thc Principal Sccretary rcsponsible fbr National Treasury or a

reprcscntative designated in writing;

d) thc I'rincipal Sccretary rcsponsiblc for lnformation, Comnrunication and
'l'cchnology or a rcprcscntativc dcsignated in writing;

e) thc Data Cornmissiorrer or a rcprcscrltative designatccl in writing;

f) onc pcrson nominated by thc Council o1'County (iovcrnors;

g) 'onc pcrson rcprcscnting thc private scctor appointccl by the Cabinct
Secrctary;

h) two pcrsons, not bcing public olficcrs, appointed by thc Cabinct Secretary
by virtuc of their knowlcdgc and cxpcricrrce in cligital hcalth; and

i) thc ('hicf Exccutivc Officcr, who shall be an cx-rf/icio rnernber of thc
Board.

11



20)Clause 9 providcs that thc lioard ol'I)ircctors of thc Digital tlcalth Agency will
aclhcrc to thc proccdurc sct out in thc Schcdulc arrd otherwisc regulatc its own
proceclurcs.

2l)Clausc 10 cmpowcrs the Board of Directors of the Digital Iloalth Agcncy to form
such committccs as it decms necessary to pcrform its functions.

22)Clausc ll manrlatos the Boarcl of Dircctors of thc Digital Health Agencyto rccmit
and appoint a suitably qualificd Chief l:xccutivc OlJrcer on ternrs clcterrnincd by the
Board in consultation with thc Salarics and Rcrnuncration Corlrrnission.

23)Clause l2 providcs that a pcrson qualifics for appointmcnt as a Chief Exccutive
Officer il'thcy havc a Mastcr's Dcgrcc. have at lcast ten ),cars' knowlcdgc and

expericnce in a rclevant fickl, have scrvcrl in a mauagcment lcvcl for at lcast fivc
ycars, have not becn convictccl of an ol'l-cnse and mcct the recluirtrlncnts of Ohaptct'
Six of thc Corrstitution.

24) It lirrther providcs that tlrc Chief Exccutivc Officcr lvould be tlrc accounting officer
of thc Digital I Icalth Agcncy and will bc lcsponsiblc for thc day to day managen'lent
of thc affairs and staff of thc }loarcl. It lirrther providcs that thc Chicf Exccutive
Officcr rvill hold office for thrcc years and only bc cligiblc for rcappointrncnl oncc
for a firrther thrcc ycars.

25)Clausc 13 pr<-rvidcs fol a Corporation Secretary, to bc compctitivcly recruited and

appointed by thc fJoarcl of Directors of thc Digital llcalth Agcncy on ternrs to bc
clctcrmincd by thc Board in cor.rsultation with thc Salarics and Remuneration
Commission.

26) It further proviclcs that a pcrson qualifics lbr appointrne nt as a Oorporation Sccretary
if thcy have a dcgrec in Law, are an Aclvocate oltltc lJigh Court, have at lcast fivc
ycars' expericncc as a corporation sccrctal y or a similar govemancc rolc, arc in good
standing with thc Institutc of Certilrctl Sccrctarics of Kcnya, and, nrect thc
rcquircments o1'Chaptcr Six of the Constitution. It also providcs that the Corporation
Secrctary will bc tlre secrctarlz to the lloard.

27) Clause l4 crnpowcrs thc Board of Dircctors of thc Digital Health Agcncy to appoint
such staff as it rnay dccm neccssary fbr thc dischargc of the firnctions of thc Agency
on tcrms to be clcterminccl by thc lloarcl on tho aclvice ol' thc Salalies ancl

Remuneration ('ornnrission.

28) Part III (clauscs l5-lti) provides for thc cstablishnrcnt and ndnrinistration of thc
Comprchensivc Integratcd Ilcalth Inlbrmation Systcm:

29)Clausc 15 establishcs a conrprchcnsivc intcgrated hcalth infblnrrtion systcm to bc
administered by,thc Digital llcalth Agcncy. It rnandatcs thc Agcncy, in consultation
with thc Cabinct Sccrctary for I-lcalth, to establish a franrcwork fbr thc
administration and ruanagenrcnt of thc systcrn, ancl providcs that thc systcnr will
opcratc as a lloint of collcction, collation, analysis, I'eporting. storagc. usagc.

12



sharing, rctricval or archival of clata rclatcd to the statc of physical or mental hcalth
ofthc data subjccts.

30)Clausc l(r scts out the components of the comprehensive integrated health
information systcm. It provides that thc system will comprise of: an information
ancl communication technology environurent which consists of tlre undcrlying
infi'astructurc, cntcrprisc scrvicc btts, standards, data banks, data exchange,
govcnlance, actors and applications. internet cnablccl cnvirontnent and other relatcd
components; data collection, collatiott, analysis, reporling, storagc, usage, sharing,

retrieval, or archival; applications, infrastrr.rcturc, tools and bcst practices; data

quality assurancc and audit; aud sharcd or co[unon I'csources including the national
health data dictionary, client registry, facility registry, health workcr registry, the

Kcnya Ilealth Enterprisc Architecturc, product catalog, interoperability layer,
logistics management information scrvices, sharcd health rccords. hcalth
mauagenlcnt infbnnation scrviccs, and finance and insurance scrviccs.

3 l) Clausc l7 on thc othcr hancl providcs that thc main olljectives of the
comprehensive integrated health infilrmation system will bc to-

a) facilitate peoplc-ccntcrcd quality health scrvicc dclivcry;

b) facilitatc data collcction ancl rcpotling at all lcvcls;

c) enable secure health data sharing;

d) facilitate data proccssing ancl usc;

e) safbguard thc privacy. confidcntiality and sccurity of hcalth data;

f) scrvc the health sectur and facilitate thc rcalization of universal health

covcrage;

g) cnsurc standardization of hcalth data managcrnent; and

h) facilitate thc tracking arrd traoing of health products ancl technologics.

32)Clause 18 mandatcs thc Digital l]calth Agency to adopt relcvant intemationally
acccpted standards, proccdurcs, tcchnical details, bcst practiccs, and formalitics for
efl'cctive implementation ol'thc systenr. It furthcr stipulates that thc proccsses and

tcchnical aspects o1'thc comprchcrrsivc intcgratcd hcalth information systcm will be

guiclcd by confidcntiality. sccurity ancl privacy; scalability and interoperability;
accuracy, rcsponsivencss and rcliability; cfficicncy and effectivencss; rcdundancy;
transparcncy; simplicity and acccssibility; and consistency in usc.

33) Part IV (clauses 19-23) provides fbr hcalth data govcrnancc inclucling the
classiflcation of hcalth data and thc cstablishmcnt of' a hcaltlr data govornance

franrcwork by thc Cabinct Secrctary in consultation with the Director-General.

34) Clause l9 rnakcs provision for classification of health data. It stipulates that hcalth
data will bc classificd into: sensitivc pcrsonal lcvcl health data; de-identified,
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pscudo-anonyurizcd or anonymizcd individual-lcvcl hcalth data; adntinistrativc
data; aggregatc hcalth data; nredical ccluiprrent clata; and rcscarch for hcalth data.

35)Clause 20 rnakcs provision fbr governing principles of health data. It provides

tlrirt hcalth data will bc govcrncd by the nced lo: itnprove clicnt hcalth; safeguard

individuals and communitics against harm and violations; data sccurity throughout
thc entire data lifc-cyclc; cquity and accountability; privacy and confidcntiality; and

accLlracy and rel iability.

36)Clause 2l on thc othcr hand n-randatcs thc Cabinet Sccrctary for }Icalth, in
consultation with thc I)irector-Gencral of Licalth, to establish a health data
governance netrvork. lt spccifically rnandatcs thc Cabinct Secretary to develop
guidelines to promotc clfcctivc usc of legacy data, cstablish standards for
iutegration, ensure regular update and availability of the national health data

dictionary for utilization within thc systcm, intclopcrability and cxchangc of health

data, establish standards for and conduct routine datll quality checks in the system,

cnsure the scculity ancl accouutability of data tbl the systctx while protnoting
appropriate data use anrl slraring, requirc all hcalth rlata controllcrs and processors

to rcpoft designatcd hcalth <lata in accordancc v,,ith rninistry of hcalth in thc

approved attd prcscribccl forrr-rats and platfortns.

37)Olausc 22 stipulates that thc Digital I-lcalth Agcncy would bc thc custodian of all
hcalth data in Kenya.

38)Clause 23 rnantlatcs thc Cabinct Sccrctary for llcalth to cnsttre that hcalth data is

uscd for public good and thrthcr nranclatcs thc Digital Ilealth Agcncy providc health

data to thc Cabinet Sccrctary for relevant action.

39) Part V (clauses 24-39) provides for confidentialitl,. privacy and security of data
inctuding security, privacy ancl disclosure ol' <lata in thc systcm; rctcntion ancl

disposal of data in thc system; establishment ol hcalth data banks; and thc use ol
sensitive person:rl data; resp<-rnsibilities of health cotttroller of a health tlata bank.

40)Clause 24 mandates the Cabinet Secretary lbr Hcalth to bc responsiblc fbrthc
confidentiality, privacy anrl sccurity of all sensitivc pcrsonal data hcld in thc

comprehcnsive integratcd hcalth infomation systcrn. lt lirrther mandates tllc
Cabinct Secretary to ostablish thc sccurity nlcasures in the systcm to protcct

scnsitivc personal data. It also prohibits the disclosurc ofscnsitivc pcrsonal data held

in thc system to a third party unless

a) thc data subjcct is turable to givc irrlbrrncd conscnt and such consent is
givcn by a pcrsorl authorisecl by the data subject in rvriting:

b) tlre di..;closurc has bcen authoriscd by thc irnplctncntation of written law
or thc ctrfbrccrrrent of a cottrt ordcr;

c) a health scrvicc without infonned conscnt as autltorised by writtcn law or

court orcler is bcirrg providecl;
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d) thc clata subjcct is bcing trcated in an emcrgency situation;

c) failurc to trcat the data subjcct, or a group of pcoplc which includes the
data subjcct, would iesult in a scrious risk to public health; or

I) a delay in providing a health servicc to the data subjcct may lesult in death
or irrcversible damagc to thc health of the data subject and the clata subject
has not expressly, by irrrplication or by conduct rcfirsed tlrat service.

4l)Clause 25 stipulates that data held in the system be maintained lbr at least
twenty ycars. lt howcver procceds to statc that the data may be rnaintaincd for a
period cxceeding twcnty years wherc it is requircd or authorized by law, authorized
by the data subjcct, rcasonably nccessary for a lawful purposc or for historical,
statistical or rcscarch purposcs.

42) Clausc 26 makes provision for thc cstablishment of hcalth data banks. It
rnandatcs the (labinct Sccretary for Hcaltlr to establish a national health data bank
and dcsignate county hcalth data banks, storc thc health data submitted to thc systcrlr
ilt thc national hcalth data bank ancl establish seanrlcss integration and
interopcrability of thc national hcalth data bank with other rclcvarrt databascs.

43)Clausc 2(r furthcr rnandatcs all county cxccutive committcc rncmbers for hcalth to
cstablish county health data banks, storc thc health data submitted to thc system in
the county health clata bank and establish seamless integration ancl interoperability
of the county hcalth data bank with otlrcr rclcvant clatzrbases and data banks. It also
rcquircs all data controllers to transnrit health clata coutaining scnsitive pcrsonal data
to the national hcalth information data bank and cor.rnty health infonnation data bank
in a sccure an<l cncryptcd form and rnaintain records of thc hcalth data containing
scnsitive personal dala so transmittcd.

44) Clausc 27 makcs provision lbr the usc of scnsitivc personal data. It stipulates that
health data containcd in a hcaltlr data bank bc applicd-

a) to idcrrtifya pcrson wlro nccds or is rccciving a hcalth scrvicc;

b) to providc hcalth scrvices or facilitate carc or trcatnrent;

c) to idcntify a hcalth scrvice provider who is providing a hcalth scrvice;

d) to idcntily a pcrson offering health insurance;

c) to asscss ancl addrcss public health nceds;

f) to conduct discase survcillarrcc, rescarch and innovation;

g) to cngagc in health systcln planning, managellrent, cvaluation or
improver.ncnt;

h) to asscss thc salety and effcctivcncss olhcalth scrvices; and



i) lilr coltinuous cnhanccnrcnt of thc cornprchcttsivc intcgratcd hcaltlr

inforrnation sYstcln.

45) Ctause 28 on the other hand marrdates thc data controllers of health data banks

to takc rcasonablc mcasllrcs to ensure tltat tto agcnt or thc data colltrollcr or

processor collects, uses, discloscs, r'ctains or disposcs of sensitivc personal data

turless it is in accordance with thc law; and to remain responsiblc for any sensitivc

pcrsonal data that is oollectecl,, usecl, disclosed, retained or disposed of by the c'lata

controller's or procossor's agents, rcgardlcss of whcthcr or not the collection, use,

clisclosure, rctention or clisposal rvas carricd out in accordancc u'ith the provisions

of thc Bill or other law.

46)Clause 29 mandatcs persons anthorizeci by thc data controllcr to cllter setlsitivc

personal data into the system to cnsure compliancc with the t'elevaut law when

disclosing scnsitive pcrsonal data abottt dcccascd pcl'sons.

47) Clause 30 makcs provision fbr disclosul'c of sensitivc pcrsonal data of dcceased

persons. It cnrpclwcrs data controllcrs to disclosc scnsitivc pcrsottal data about

clcceascd pcrsons rvhcn idcntifying thc pcrson, inforntirtg a pcrson to whonl it is
reasonablc to ilforrr in the circur.nstances or irtvestigating thc causc of dcath

48)Ctause 3l requircs that thcy obtain conscnt to proccss scnsitivc personal data

except whcre a hcalth service is bcing provided for ptrblic hcalth irr accordance with

the Irublic Ilealth Act and in conrpliancc rvith any othcr statutory requircments' It

furthcr requires health carc prol'idcrs, wltctr proccssing pcrsonal clata, to cnsurc

confidcntiality of thc information of thc clicnt, proviclo prolxpt atlcl accuratc clata

llecessary for treatrrrcnt of the patient and comply with thc duty to notify thc data

subject in accordancc with the Data Protcction Act,20 19. It also cmpowers a data

subjcct who has issuccl conscnt to thc usc or disclosurc ol'1'lcrsonaI data to withdraw

their consent at any tirne by notif ying thc fcspcctivc health carc provider.

49) Clausc 32 makes provision fol classification of hcalth clata. It stipulates that where

a data subjcct is a minor or does not havc thc capacity to issuc intbrmed written

conscnt, thc parcnt, an appointccl guardian or ncxt fl'icnrl ofthc data subject acts ou

bchalf of, and in the bcst intcrcst of, the data subject in accordance with thc law.

50)Clause 33 mandates tlata controllcrs to protect sensitivc personal data and aclopt

reasonablc administrativc, tcchnical irnd plrysical sal'cguards to ensttrc thc privacy,

confidcnti:rlity, sccurity, accurilcy and ilrtegrity of thc data. It lufther mandates

{ata controllers to cstablish contlols that govcrn pcrsolts who lnay usc scnsitivc

personal clata and stipulates that such data shall rtot ltc uscd unlcss thc idcntity ofthc
person sccking to usc thc infbrnration is vclifled, thc data proccssor is autltorizcd ttl

use it and tltc proposcd usc is authorized urrclcr the Ilill.

5l)Clause 34 o1 thc othcr hancl uranclatcs thc Cabinet Secrctary for Ilcalth to dcvclop

regulations lbr the disposal of sensitivc personal data.

52) Clause 35 makcs provision for brcach of hcalth data. lt rnakcs it an ofltnsc whcn a

pcrson, in rclation to hcalth data, tampcrs with tltc data, abtrscs a privilegc, cliscloses
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inatrthcntic ilsccss to thc clata, inrpropcrly clisposcs of uuncccssary but scnsitivc data,,
Iose:s the tlata, stcals thc: data, or sharcs scnsitive pcrsonal clata to an unauthorizecl
party. 1'hc pcrralty lor thc oll'ense is a llrrc not cxcccding onc million shillings or
itnprisonttic:nt lbr a nraxinrunr ol'filtccn ycars, or both srrch finc ancl ir.r.rprisonr.nent.
I Iorvcver, whcrc thc offcrrse is u'ith l'espcct to scnsitive personal data, thc penalty
will bc a fiuc not cxcccding tltrcc million shillirrgs ur irnprisonment fur a maxilrunl
of tcn years, or both such finc ancl irnprisonllcnt.

53)Clause 36 makcs provision for hc:rlth data portabilitv. lt cnlpowcrs arly person,
trpon application in writing to thc rclcvant hcalth tacility, to cxaminc and reccive a
copy of tltcir ltcrsonaI hcalth infornrirlion rnaintained by a data controllcr.

54) Clause 37 on thc othcr hanci empowcls thc pcrson in chargc of a hcalth dirta bank to
refttse to gratlt access to a thir<l party a pcrson's sensitive clata or hcalth
information if it is rcasonablc to lrclicve that acccss is rostricted by a court proccss.
order oriudgrncnt, another Iaw prohibits ciisclosurc, the inlbrrnation was collectecl
or crcatecl in thc coursc of'an irrspcction, invcstigation or sirnilar procedure not yct
concluded, acccss ntay lcad to thc iclcntillcation of a pcrson who providcd
ittformatiott in thc rccord to thc cuslodian in circunlstanccs in which con liclcntia lity
was cxpectc(l or acccss rr.ray rcsult irr the rcleasc oi'anotlrcr pcrson's pcrsonal hcaltlr
tlata.

55) Clause 38 ntakcs pr<lvision Ibr prcclutions on rclcasc ol'scnsitivc pcrsonal hcalth
data. It nrarrdatcs all lrcalth data banks arrcl hcalth clata controllcrs, bclblc rclcasing
lrny pcrsottal hcalth data, to bc satislled as to thc idcntity ol'thc person ruaking the
rcqtlcst ancl takc rcasonablc stcps to clrsurc llrat thc infortlation is rcccivcd only by
thc intenclccl pcrson. It also prolribits hcalth data controllcrs frorn disclosing, for thc
ptlrposc ol'trrarkct rcscarch, pcrsonal hcalth inlonrration cor.rtained in a lrcalth clata
inforrrration bank.

56)Clause 39 makcs provision fur thc right to rcctilication or crasurc of data. It
allows a hcalth data bank or a hcalth proviclcr, upou rcqucst by thc data subjcct, to-

a) inaccr-rratc. outclated, incornplctc or rnisleadirrg; or

b) crasc or dcstroy, without Lrnduc delay, pcrsonal data that thc hcalth data
bank or hcalth plovidcr is Ito longcr authorizecl lo rctain, or pcrsonal data
which is irrclcvant, cxcessivc or obtaincd unlawlully.

57) Part VI (CIauses 40-44) of the Bill provides Ibr c-hcalth scryice delivery to bc
tlclivcred through tclcrncdicinc. elcctronic hcalth rccords, rn-hcalth, c-learning,
tclchcalth and any othcl rccognizccl c-hcalth scrvicc.

-5tl) Clause 40 provides that c-Health would bc a recognized rnodel of health service
delivery and that stipulates that e-Health services would bc corlplementary to
cxisting hcalthcarc scrvicc dclivcry modalities.
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59)Clausc 4l provides that c-lIealth scrviccs would bc providcd through tclcrncdicine,

clcctrenic hcalth recorcls, m-lrealth, e-lcarnirrg, tclehcalth and any othcr rccognizcd

c-hcaltfi servicc. It also mandatcs thc Cabinct Secrctary for Hcalth to devclop

standalls and guidclincs for an c-l.lealth platform. lt lurthcr stipulatcs that an entity

providing c-hcalth scrviccs shall bc-
a) a healthcare provider ltolding a valid licence issued by a relevant

rcgulatory body;

b) a hcalthcarc provider holding a valicl licelrcc front an cquivalcnt
regulatory authority outsidc Kcnya but rccognized by thc local rcgttlatory
authoritY;

c) a hcalth lircility licenscd to off'er c- hcalth scrvices try thc rclevant

rcgulatory body; or

cl) for forcign facilitics, be liccnsecl by an ccluivalcnt regulatory autltority
rccognizctl in Kcnya.

60) Clausc 42 on the other lrancl urakcs provision for thc principles and objcctives of
e-Heatth. It providcs that c-llealth scrvicc rvill bc arr intcgral part of health scrvice

delivcly to bcnefit pcoplc in a r.nanner that is cthical, safe, secure, rcliablc, cquitablc

and sr,rstainablc.

(rt)lt furthcr lists the oblcctivcs ol'c-Health as to promotc patient-cctttcred hcalth carc

serviccs, cnsure cquitablc access to quality hcalth carc scrviccs using Inforltlatiotr

and Comtnunication Technology, prourotc thc intcgration of c-hcalth into the

healthcare system, iacilitatc thc integration of c-hcalth solutiorts and promote thc

tusc oI c-hcalth soltttions.

62) Clausc 43 stipulatcs that in thc provision of c-hcalth scrviccs to a client, a hcalthcare

proviclcr will be rcquired to providc the clicnt with all thc intirrr.rration for thc

lnanagcmerlt of theil health. ensul'e the client can access their own health rccords

whcrc nccessary, cnsure thc clicnt's data is tlanagcd as prcscribccl by lar.v, ousure

the highcst possiblc rluality of care is delivcrcd, cnsurc tlrat thc agents of the c-health

scrvicc provider adlrcrc to thc provisions of thc Ilill oltcc cnactcd, ensttrc the

platforrn uscd is intcropcrablc u,ith the comprcltcnsivc integrated hcaltll infomation
systeur and that qualificcl corlscnt is obtaincd. It also statcs that thc use o1'c-hcalth

scrvicc platforms to sharc thc infbrmation of a paticnt fbr constrltation and training

shall adhere to the standards plcscribecl by law.

(,i) Clausc 44 providcs that u,hcn delivcring e-ltealth services. c-health scrvice

proviclcrs will be rcsponsiblc lirr meeting thcir reporting obligatiorrs in accordancc

with thc provisions of thc Ilill once enacted.

64) PAR'I' VII (Clause 45) of thc Ilill providcs for c-wastc rnanal]emcnt through

devekrpmcnt of guirlclincs tirr thc safc handling arrd clisposal of all health scctor

rclatcd c-waste nlatclial.
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(r5)Clausc 45 rnakcs provision lbr e-rvastc uranagen.lcnt. lt r.nandatcs thc Cabinct
Sccrctary fbr I Iealth to develop guidcline s, in consultation with county govcnrntcnts
and rclevant lcad agcncics, lbr thc safc handling and disposal o1'all hcalth sector
rclatccl e-\^'aste matcrial and to dcvclop, in consnltation with relcvant stakeholdcrs,
an c-waste maltagcnlcltt systct.n for thc health sector.

(16) It also providcs that thc c-wastc nranagcrnent systern shall comprisc an appropriatc
rttechanistn lbr segrcgittiorr of c-waste at sourcc, collection, transportation ancl
processirtg; prornotc rcusc ancl lifetirnc cxtcnsion; pronlete activities aimed at
rcsoLlrcc recovery and rccycling of e-wastc nratcrials into uscful ltroducts; elnbracc
the lrcst availablc lcchnologies and practices in c-waslc rnanagelncnt; and promotc
sustainable rnodels for c-waste management through public-privatc partnerships.

(r7) Part VIII (Clauscs 46 and 47) of thc Bill deals with hcalth tourism and it provides
that the Cabinct Sccretary shall takc all nccessary mcasures to safcguard the transfer
of medical records to alrd fi'om tircilities outside Kenya.

(rtl)Clausc 46 rnakes provision fbr thc dcvelopmcnt of guidelines on health tourism.
It rttandates the C'abinet Sccretary for Hcalth to takc all ncccssary nteasurcs to
safcguard thc transfer of a clicnt's nrcdical rccords to ancl front facilitics outsidc
Kenya. lt I'urtlrer nrandatcs thc (labinct Sccrctary to devclop gLridelines on hcalth
tourism in consrrltation witlt county governnrcnts and rclcvant lcad agcncics. It
furthcr mandates a data contlollcr in transfcrs outsidc Kcnya of biological
specimcns, hcaltlt imagcs, human tissucs and organs of a Kcnyan citizcn to ensurc
confidcntiality of personal hcaltlr in{brntation.

69) Clause 47 tnakcs provision lbr disclosure of sensitive pcrsonal data to
organizations outsidc Kenya. It providcs tlrat personal hcalth information rlay
only be sharcd to a persol'l outsidc Ke nya for thc purposcs of hcalth tourism

70) I'art IX (clauses 4ll - 54) ol'thc Ilill providcs Ibr thc linancial provisions including
sotlrccs of funds for thc Agency; thc flnancial ycar; annual cstimatcs; accounts and
audit, annual report and bank accounts.

7l)Clause 48 providcs that the funds ofthe l)igital Health Agency would consist of
tltot.tics appropriatcd by thc National Asscmbly, monics or assets that accrue to the
Agency iu the cottrsc of thc cxcrcisc of ils powers or in the pcrfbrrnance of its
lunctions, such lcvy fces lor scrviccs renclcrod by thc Agcncy, nronies from any
other sourcc provitlcd. dotrated, lcrrt or givcn as a grant to thc Agcncy and any other
funds dcsignatcd firr or accruing to thc Agency by opcration of law. It also providcs
that funds of the Agorcy shall bc utilized lbr cxpcnditure incurrcrl, adnrinistrativc
cxpenscs ol' atry otlter purposc rlcccssary lbr the dischargc of thc functions of thc
Agency.

72) Clause 49 providcs that thc financial ycar of thc Digital Ilcalth Agcncy will bc the
pcriod of twclve nronths cnding on thirticth Junc in cach ycar.

73) Clausc 50 on the othcr l.rand makcs provision lbr the annual estimatcs of the Digital
Ilealth Agency. It tnaudates the ('hief I:xecLrtive Ofllcer of the Agcncy to cause to
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bc preparcd cstiulatcs of thc rcvcnue and cxpenditurc of tlrc Agency before the

c()lltntencclncrrt of cach flnancial ycar. It rocluircs thc anntral estintates to bc

approvcd by thc lloard and be submittcd by thc Chicf Exccutivc Officcr for tabling

in thc National Asscntbly. It further plohibits incurring ol'cxpcnditurc for purposcs

ol thc Agcncy otheru,ise than in accordancc with the approvcd anttttal estimates

tablcs beforc thc Natiotral Assenrbly.

74)Clause 5l makcs provision for accounts and audit. It ntantlates tlte Board of
Directors of thc Digital Health Agency to causc to be kept all propcl audit books

and records of accounts of the incomc, expcnditurc,, assets and liabilities of the

Agcncy and rcqtrirc thc accounts of thc Agcncy bc audited and reported upon in

accordancc with thc Public l.-inancc Managcrttcnt Act.,20 l2 and thc Public Audit
Act. 2015.

75)Clause 52 manclates thc Chicf Exectrtivc Off iccr o1'thc Digital Hcalth Agcncy to
prepare an annual report on the activities ofthc Agency at the cnd ofcach financial
year and tlrat thc report bc submitted lbr tabling in the National Assonbly trot latcr

than one tnoutlt af ter thc subrnission of'tlle Atttlitor-Gencral's rcport.

76) Clause 53 ernporvcrs thc Chicf Ilxecutive Ofllccr of thc Digital Health Agency to,

i1 accordance with thc law relating to thc ruanagcment o1'public linatrcc, open bank
accounts on bchalf ol'the Agency with thc approval of thc Board of Dircctors of the

Agency and thc National Treasury and bc responsiblc for thc proper nranagemetrt of
thc flnanccs ol'thc AgencY.

77) Clause 54 makcs provision for invcstmcnt of lirnds of thc Digital Health Agency.
It stipulatcs that all ntonies in thc Agcncy not itntncdiatcly required lrc invcsted in

such invcstr-r-rcnt in a rcputable bank on the atlvicc of the Ccntral Bartk of Kenya,

bcing an investntcnt in rvhich trust funtls, or prirt thcrcof, arc authorizcd by law to

be investcd; and in govcrnment scctrrities as may bc approvcd by thc National
Treasury. lt lirrther ntandatcs all investments matlc bc held in thc tramc of thc

Agency.

78)Part X (clauscs 55 - 62) o1- thc llill proviclcs for the miscellaneotrs provisions
including protcction fi'om liability; conflict of intcrest; confidcntiality; offenscs;

regulations altd compliancc rvith thc Data Protcctiotl Act, 20 19.

79) Clause 55 makos provision lor protcction fronr pcrsonal liability. It providcs that

1ot|ing donc by a rncmber Board o1' I)ircctors, cmploycc or itgent of thc Digital
Health Agcncy would. if done in gootl ttith and fbr cxecuting provisiotrs of the Bilt
once cnactcd, rcndcr thc nrernbcr, cnrployce or agont liablc for any actiot.t, claim tlr
dcmand arising fi'om thc action.

80)Clause 56 on thc other hand makes provision lbr conflict ol'interest. It rcquircs t
lrcmber of the lirard o1-Dircctors of thc Digitrrl l-lcalth Agcncy who has a direct or

indircct pcrsonal intcrcst in a mattcr bciug considcred by thc Iloard lo, as sooll as

reasotrably practicablc aftcr thc lclcvent lacts cclnccrning thc lnatter havc come to

thcir knowledgc, disclosc ths nature of such intercst, failure to which that membcr

contntits an o{'l'cnse. It liulhcr requircs thc nrcrnbcr of thc Boatrl witlt such itrtercst
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to rccusc thcnrsclve s fr'onr procccdirrgs lrcfore thc ]]oard in which thcy havc apparcnt
or pcrccivccl conllict of intclcst.

fl l) Clause 57 prohibits rncmbcrs of thc lloard of Directors of the Digital Hcalth Agency
and stalf of lhc Agency Ii'om, withoLrt thc conscnt of thc lloard, publishing or
disclosing thc contcnts of any docurncnt, conrrnunicatiorr or information which
rclatcs and has comc to tlrc pcrson's knowlcclgc in thc coursc of thcir duties under
thc Ilill once crracted. T'he prohibition is howcver not to bc construed to prevent thc
disclosurc of criminal activity by a rncnrber of thc lloard or stalf of thc Agcncy.

It2)Clause 58 requircs a pcrson rcsponsiblc for a mattcr bcforc thc Iloard of Directors
of thc Digital llealth Agcncy to coopcrate with the Board and, in particular, to
rcspond to any inqr.riry madc by thc Iloard, furnish the Board with a report irr respcct.

of thc questicrn raised, and provide any other infbrnration that thc Board may require
in tho pcrfonnance of its functions.

83)Clause 59 makcs provision lbr offcnscs undcr thc Bill. It rnakcs it an oflbnse fbr a

person to obstruct, hindcr or thrcaten a rncnrbcr, cmplclyce or agent of thc lloarcl;
disrcgard an orclcr of the Boarcl: subrnit lalsc or nrislcading infonrration to thc Board;
or makc a falsc reprcsentatiou to, or knowingly urisleacls a rncmbcr, cnrploycc or
agcnt ollloartl. l'ltc offcnsc attracts a pcnalty of a llnc ol-not lcss than onc million
shillings ot'inrprisonr.ncnt lbr not lcss than two ycars, or to both such fine and
ir.nprisonrncnt. J'hc Bill also providcs a similar pcnalty as a gencral pcnalty firr
ofl'crrses undcr thc Ilill with no spccil'ic perralty.

ll4)Clause 60 on thc othcr hantl nrakcs provision lirr thc clcvcloprrrcnt ol'regulations.
It cnrpowcrs thc Cabinct Sccrctary for llcalth, in consultation with thc Digital Hcalth
Agcncy and cclunty governlrlcnts, to dcvclop rcgulations providing for

a) health inforrnalion uranagcnlcnt policics and proccdurcs,

b) thc usc of c-l{calth applications ancl tcchnologics, nrcdical dcvices and
inn ovat ion s;

c) data quality and clata protcction auclits; and

d) the cstablishment and irnplcrncntatior.r of thc data cxchangc component as

per thc Kcnya Hcalth Iintcrprise Architccturc.

tl5)Clause 6l mandates persons plocessing personal data under thc Bill, oncc enacted,
to comply with thc Data Protcction Act,2019.

86)Clause 62 recprircs persons who wcrc data controllcrs or data pl'occssors of hcalth
data or who havc bccn handling hcalth infbrnration bcforc thc cornmcncenrcnt of thc
Bill oncc cnactccl to, within six months of thc cornmenccrnsnt, conrply with thc
requirements of the Bill.

tl7)Thc Schedule to the Bill rlctails thc provisions rclating to thc concluct ol'business
and the uflails of thc Boarcl. It u.rakcs provision for thc conduct of thc affirirs of thc
Boarcl ol'Dircctor.s of the I)igital llealth Agcncy. lt provides for mcetings of the
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[]oard, thc clcction of vicc-chairpcrson, thc tinre and placc of mcctings, spccial
rrrcctings, cplorulr.l for thc conduct ol'business, prcsiding over nreetings, clccisions of
thc lloard, vacancy in the lloard and significance of instrurncnts and dccisions of
tlrc Iloarcl.
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CHAI''l'!)t TWO

I)T]BI,I(] I'AR]'ICIPA'I'ION ON I'HE BII,I,

tltl) I,ursuant to thc provisions of Articlc I ltl oIthe Constitution and Standing Order 145

(5) of the Scnatc Standing Ordcrs, thc Standing Committee on Health invited
interested members of the public to submit subuissions on the Bills.

89) An advefiiscmcnt rcqucsting fbr subnrission of mcmoranda frorn mcmbers o1'thc
public was madc in thc Daily Nation ancl Standard Newspapcrs on Wedncsday, 4'h

Octobcr, 2023. Rcccipt of mcmoranda on the Bill was closed on Saturday, 7'h

Scptcmbcr, 2023.

90) Ii'urthcr to thc abovc, correspondencc was dispatched to targeted stakeholdcrs

rcqucsting for submission of mcmoriurda and inviting them to appear beforc thc

Comrnittcc as indicatcd bclow -

a) Govcrntrrcnt Dcpartmcnts/Agcncies

- Ministry of Health (MoH)
- Couucil olGoverrtors (COG)
- National Ilcalth Insurancc Fund (NHIF)
- lnsuriurcc Rcgulatory Authority (lRA)

b) 'l'ratlc I Jrr ions

(lcntral Organisation of l'radc Unions (COTU)

c) l)rivirtc Scclor

- Iictlcration of Kcrrya limploycrs (l'Kt1)
- Kcnya I Icalthcarc lrcclcratiort (Kf lF)
- ('hristian I lcalth Association of Kcnya (CIIAK )

- Ilural l)rivatc Ilcalth Associatiott (lf.UPIIA)
- Association ol'Kcnya Insurcrs (AKI)

t)l)lrurthcr, lbllowing thc call firr subrrissions, tlre Comruittcc rcccivcd writtcn
rurcnroranda liorr various stakcholdcrs, naurely: Ministry of Ilcalth (MoH); Council
o['(iovcrnors (COG); nNalional Hcalth lnsurance Funcl (NIllF); Insurancc

I{cgulatory Authority (llfA); ('cntral Organisation of l'radc Unions (('OTtJ);
I.ecleraticu of Kcnya lrmploycrs (FKU); Kenya Healthcare Federation (KIIF);
Christian llealtlr Association of Kcnya (CI'lAK); Rural Privatc lJcalth Association
(l{tJI'llA); Association o1'Ker.rya Insurcrs (AKI); Kcnya Union of Clinical Officers
(K tJCO); I)hat'rnaccutical Socicty of Kcnya (PSK); Confi'atemity of Paticnts Kerrya;

lntcrrrational Iludgct I'artrtcrship - Kcnya (lBI'-Kcnya); Kenya Faith-llased tlcalth
Scrviccs Consortiutrr; 'l'lrc Actuarial Socicty o1' Kenya ('I'ASK), Association of
Kcnya Mcdical Latroratory Scicntific Ofilccrs (AKMLSO); tlealth NGOs Nctwork
(llllNN[:T); Intcrnational (]omnrission of Jurists (lCJ); Kcnya Dcntal Association
(KDA); Ilcalth I{ccorcls and Infirrmation Managetnent Profcssionals (cornprising

thc Ilcalth l{ccorcls and Inlirrrnation Managcrs l]oarcl and thc Association olMcclical
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Rccords Officcrs); ('ivil Socicty Organisations (cornprising the Kerrya AIDS NGOs
Consortiurn (KAN('O), Arrrnesty Intcrnational Kcrrya, Peoplc's Ilcalth Movement
(PIIM) and thc InstitLrte of I'ublic Fiuancc (lPF)), 'l-cch IIivc Aclvisory Aliica, and
Hclirrnr I Icalth Lirnitcd.

92) A matrix with a sunrrnary of the subrnissions from the various stakcholders has been
attaclrcd to this report as Annex 6.

93) Furtlrer to the abovc, on Friclay, 6'h Octobcr, 2023,the Comnrittec hcld a stakeholder
engagcment rrrccting with various govcnrmcnt dclrartnrents and agencies, private
sector groups and tirith-basccl organizations as indicatcd abovc (sec paragraph '79').

94) Thc Ministry of Ilcalth strbmittcd that it supportc<lthc Bill in its cntirety, and that
most areas of contcntion r.r,ith thc Bill as raised by various stakcholders had been
addrcssed by thc anrcndmcnts passed by tlre Natiorrirl Asscmbly.

95) In tlrcir submission on thc bill, the Council of Governors cxprcsscd full support,
and rccogrrizecl that tlre bills had the potential to rcvolutionize hcalthcarc dclivcry
and improve patient outconrcs through thc intcgration of digital tcchnologics.

96) In tlreir submission, thc Insurance Regulatory Aulhority (lltA) cxpressccl support
for thc Bill but noncthclcss ploposed the lollowing amcnclmcnts -

a) Amend (llausc 2 to cncompass both rncdical cxpcnses and hcalth
insurancc data undcr the cateeory of 'lrcalth-rclatcd data information'.
This will cnablc private hcaltlr insurcrs ancl social insurcls to pricc
nrcdical hcalth risks.

b) Inscrtion ofthe rvords'for Irealth insurancc purposcs' in clausc l7(d)(iv)
in ordcr to cnablc all hcalth insurcrs to acccss the data to makc informed
decisions.

97) Thc Ircdcration of Kcnya i,)rnploycrs m:rdc subnrissiorrs as lillklws -

a) Amcncl thc terrn "data commissioncr" nlcAns thc pcrson appointcd under
section 6 of the Data Protection Act, 20 l() (as ar.nendccl l}om timc to time),
so as llot to rcnrler the rcfcrcncc obsolctc if thc rcfcrcncctl Act bc
amcndetl.

b) I{cplace thc wortl Authority with Agency in ('lausc 7(2) to curo typo iu
the namcr of'the Agency;

c) Amend clause fl(l)(a) by substituting ''onc person appointcd by the
Cabinet Sccrctary rcprcscnting thc prir.irtc scctor" with "onc pcrson
norninatcd by thc most rcprescntativc I:nrploycrs bocly, Fedclation of
Kenya En.rploycrs and appointecl by, thc ('abinct Secrctary to reprcsent the
privatc scctor".

9tl) 'I'hc Kcnya Ilcathcarc l,'ctlcration ntadc thc Ibllorving subrrrissions -
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a) Amencl clausc 2 unclcr corrscttt to includc prtlvisicln of reasonable

accon.rurorlation lor a person with a disability to ntakc informcd chtliccs.

b) Insert tirc definition of tltc word "Data Disaggrcgation" to the

intcrprctation scction of thc plcliminary noting that disaggregating data

improves hcalthcarc loports, inlbmts targeted intcrvcntions, policies, and

enhanccs clata-drivcn clccisiotr-rlaking.

c) Amend thc word l)igital Health to thc tt.tost acccptable and broad

rncanir.rgs of thc cotrpound words,'digital'and'hcalth'so as to avoid
misintelprctation and ambiguity.

d) Amcnd thc dcfinition of E-Hcalth under Clausc 2 to harmonizc thc

dcfinitions and relationships of thc tcrms digital hcalth, tclehcalth,
tclemcdicinc and U-tIcalth. (lornparc usitgc of terms in diffcrcnt
jurisdictions, synonynrs and irrterchangeability of detlnition of terms and

usagc. Dcflnitions antl mcanings should be wiclc enough to inclucle all the

mcanings of thc concopts of '[.clchcalth

c) Clausc 3(g) cstablishcs a rcgulalory fi-allcwork for c-waste lnaltagemcnt:
Considcr alignment with thc Environrueutal [Vlanagcnrcnt atld

Coordination Act (EMCA) of 1999 on cltvironlnental protcctious. Matters
of thc cnvironmcnt ancl how thcy af fcct hcalthcal'c calt bc wcll addrcsscd

thlough thc public hcalth and ctrviroumcntal laws.

1) Inscrt thc clef rnition o1'thc worcl "National llcalth Data Dictionary' under

clause 2.

g) Arrcnd thc Hcalth Act of 2017 to accotnmodatc the lurtctions o{'the
Digital llcalth Agency for cohcrcncc ancl coltsislcncy.

h) Dclctc thc worcl 'truth'. ancl rcplace it with thc word 'rcf'crencc' in Clausc

6(b).

i) Deflne thc word "acccssibility" to rcad hcalth data accessibility and

portability in Clausc 5(c),6(d) and 6(c) to gttarautee scamless acccss to

intbrrnation as guarantccd in thc C-ottstittttion and other lcgal frameworks.

j) Intelchirngc Clausc 7 and 8lirr tl to bc 7 or vice versa to improvc
incohcrcncy in draftirrg and flow.

k) Arncnd Clausc 8 (l) to removc thc I'rincipal Sccrctary for IC'f, and

replacc hirr/hcr with thc Director Gcncral for Hcalth.

l) Expticitly rcscrve one spot lor pcrsotrs with disabilitics or their
reprcscntativc organization in clausc tl(i).

rr.r) Arrrcncl ('lausc ti(l)(l) to read'Onc pcrson nominated by the Council o./

Govertrors.fi'otn among the (.)otrtrt.v Dircctot's o/ ltealth.'
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n) Arnend Clausc tt( I )(g) to rcad h.'Thc Diracktr Gettarol o/' I leulth'

o) Arncrrd Clause tt(lXh) to rcad'Iwo person.s appoinled by 17o Cabinel
Secrelary, one ltcing o rcprcse latit'e ol'patient.s' inle re:;ts selecled.ffum
patient interest groups antl the other being a health profbssional with

knou,ledge und experienca in digital he alth or lrcolthcare related
backgrounds.'

p) Deletc thc words 'sentenccd to imprisonnrcnt .fbr d lerm excecding .six

montlt.s'from Clause tt(4Xd) concerning cligibility for public office.

q) Deletion of lhe wholc 4(e) in Part Il Clattsc 8 since it is not clcar what

constitutcs mcntal or llltysical infirmity.

r) Deletion of Clausc 8(7) sitrcc co-option of technical persons into board

comnrittees still scn,cs thc same purposc as rcquest ftrr consultancy

serviccs.

s) Amend clause l2 to stipulate a person with a Mastcr's degrec slnce a
pcrson with a bachelor's clegrce lllay llot havc adequatc skills and

expcriencc in handling expccted rnandatcs.

t) Insert the qualification ofhealthcare background undcl clausc 12(l)(b)
givcn that hcalthcare trainccl persons excltrded havc bcen from the list of
qual i Iications providcd.

u) lntroduce ternt linrits undcr clartse l3(l) to incltrclc a period o1'3 ycars

rcncrvable for a further 3 ycars.

v) Arncnd clause 2 l( 1) to havc a onc-stop refcretlce for all healthcarc-rclated
mattcrs, laws ancl regulatiotts.

w) Add disaggrcgation of data as one of the functions on the proposecl Health
Information Systctn in Clausc 2l(3)

x) Add rlew categories of data undcr Clausc 25 e.g. A[, to allow fbr new

changcs happcning in the tcchnological world.

28
in

to
tlre

rcarl custodian ol' digital health data sincc
clata system can only bc rclercnced as digital

z) Amcnd Clausc 32 tt-r notc that, thc clata controllcr appointctl by thc

Cabitrct Sccrctary must bc a hcalth prol'cssional who understands the

vitality of such data and thcre tbrc facilitatcs last transrnission of such data

(biological specinrctrs, hcalth images, hutrrtttr tissttcs and organs) as ncecl

bc. Adclitionally, similar qualitications sltould appll'to thc clata controller
at ccltttrty lcvcl.

y) Arucnd ('lausc

inlblrnation hcld
health data.
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99)'l'lrc (llnfraternity ol'I'atie nts ((l()1,'l'Ali) nrarlc subnrissions as lirllows -

aa)Amcnd clausc 33, scction 33(.i) to providc lbr thc utilizatiorr of data
targetcrl hcalthcarc scrvicc intcrvcutiolrs and programs".

bb)Arnend clausc 3(r( lXa) by delcting lhc word 'may' and rcplacing it with
'shall' to control lor abuse of discrction by thc officcr.

cc) Amencl clause 4l( l)(c) to reflect that digital health may not be lost by an
individual but as a rcsult ol'systun brcaclrcs.

dd)Anrencl Section 42(1) to includc acccssiblc fornrats and Scction 42(2) to
accolnrnodate data subjects, ensuring useful,, intcractivc hcalth data and
clirninating communication barriers.

ee) Deletion of the u,ords "me ntal or other disability" in C'lar"rsc 44( I )(ii) and
adding data sub.jcct at the cnd so that thc sccti<tn rcads "by a pcrson cluly
authorizcd by thc data subjcct".

{f) Dcletion ol'clauscs 4(r-50 as e-pctitions arc covcred under scction 105 of
the Hcalth Act ol'2007; Scction 103. Regulations undcr thc l{ealth Act of
201'7 can l'rc nratlc to bcttcr opcrationalize c-hcahh and telclrcaltlr to
minirnize rc-invcntion and strcngthcn cxisting laws;

gg)Dclctc clause of a1 Q)@l to bc in conlblmity with scction 48 of the Data
I)rotcctiorr Act of 2019.

hh)Amcnd clausc 49( lXh) to avoicl cliscnllanchising persons rvith disabilities
frorn parlicipatinli in socictal afl'airs on an cqual basis ancl pcryrctuating
nrisconccptions about hcalthcarc needs.

ii) Align provisions on Ir-Wastc rnanagcmcut with thc Environmcntal
Managenrcnt Coordination Act (EMCA) of 1999 ancl thc Health Act of
2017.

.ij) Dclctc provisions on hcalth tourisnr, and amcnd thc llcalth Act of 2017
to providc fbr thc opcratiorralization of thc clill'crcnt rnoclalitics of hcalth
tourisnr.

kk)Arncnd lhc rvord'rnay'to'shall'in Clausc 57(l) to avoicl risking abusc
ol discrction

ll) Amenclnrent of (llause 59( I ) to align with the Data Protection Act where
rnost conccpts in tlrc bill havc bccn borrowcd fl'orn.

a) Undcr thc deflnition of the rvord 'hcalth tourisnr' inscft thc words
"diagnostic, surgical, dcntal and rnenlal lvclhtcss trcatr.ncrrt".'ilre
implication is to provirle fbr clcar dcfinition and guiclclincs on all aspccts
of hcalth tourism il'ithout strict lrouncl to nrcclical scrviccs:



b) Amcnd clausc ti( I ) to provide lirr one person notttirratcd by the

Confiatcrnity o1'Paticnts Kenya (COITPAK) to rcprcsent tlrc interests of
1'laticnts sirrcc COI'PAK is tltc prctnict'patient rcprescntalivc organization
in Kcnya.

c) Addition of "informcd" before conseltt in Clause 3l (a) to ctrrpowerthe
clicnt/patient in rnakirtg atr informccl cltoicc thereby promotittg respect

and autonomy as a carc seeker.

d) Inserlion of the words "orally or in writing" after healthcat'c provider in
Clause 3l (4) to providc for clear nrcarls through which an individual is

able to withclraw thcir ct'rnscnt at any tirrrc ol-tlte proccss of pcrsonal clata

handling.

e) Dclctc the u,ord "scrtsitivc" in Cllusc 35(g) to takc into consideration
that any personal I)irta is sensitive Data and nttlst not be sltared

100) lnternational Budget I'artncrship Kenya rnaclc thc following sttbmissions -

a) l'he E-llealth Uill,2023 and Digital llcalth Bill sharc siurilaritics but
diffcr in clarilying national and counry govclnlncnt rolcs in digital hcalth.
l'hc Senate should drarv from the l:-llcalth Blll,2023 to tlcfinc national
and county govcrnmcnts' roles in digital servicc delivcry. 'fhis is a vital
step in cnsuring thc right lcvcl of govcnrmcnt is budgeting and invcsting
lbr the assignecl function in thc Constitutions and as nray be deflncd in
this law;

b) In thc Mcmorandurr of Objects and Rcasuns, the lrill acknowlcdges
potential additional public cxpenditurc. This Iras resourcc intplications for
both thc national antl county govcrnnrcnls, cspecially ccltrccrning the

national govcrnmcltt cstablishment and opcration of the I)igital llcalth
Agcrtcy and county hcalth clata banks and otltcr costs.

c) Clausc (r(f) cmpowcrs thc Agency to gathcl and analyze clata for hcalth
policy and rcsearch. Cllausc 25 classifics hcalth data, incltrcling rcsearch

for health data, but prohibits the clisclosurc o1'hcalth data (pcrsonal hcalth
inlbrnration) for rnarkct rcscalch Clausc 44(2). Qucstions arisc about who
can access health rcscarch data arrcl whcthcr fees will bc involved.
Oharging fbcs could fund data systcln uririutcnancc but rnight risk
r"rncthical data sclling trnlcss properly standarilized.

d) ()lausc 49 (b) statcs that; A hcaltlrcarc provider shall cnsurc that thc

intcraction in thc c-hcalth platf<lrnr is undcrtakcn in a mant.tct'tlrat rcspccts

rights as prcscribcd by law. Howci,cr, (lr.rcstions arisc abottt third-parly
plat{'orrns' rolc and itnplemcntatiorr. Iror instance, tltcrapy scssions on

Zoom by psychologists: Will prrtvidcrs ttccd to crcatc their own
platforrns? IIow cloes tlris align with health inlbnnation systcms?
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(:) Clausc 3(a) cstablrshcs thc Digital Ilcalth Agcncy as thc national
custorlian of data, raisirrg concerns atrout its impact on county healthcare,
primarily a clcvolvcd function. This raises othcr questions about access to
inforn.ration proccdurcs fbr both National and County Govcrnrncnts:
Whcthcr thc inforr.nation will be opcn to all cor,rntics for cross county
lcarning or uuiquc to cvcry county, and the distinction betwccn integrated
hcalth uncler Clausc 3(b) and managemcnt information systcuts according
to Clause 6(b). Clarity is needed rcgarding intcgrntion with existing
systcnrs like Kcnya t"lcalth Managcr.ncnt Infomration Systcnt (KeHMIS),
lntcgrated I luman Rcsource Information System (lllRIS), Humau
Resourcc for Health (HRII), and National l-lealth Accounts, to ensure
seamlcss coordination ancl courpalibility;

l) Clausc 19 lays out thc annual reporting rcquirements for thc agcncy and
placcs thc rvcight on thc (lhicf Executivc Officcr. Howcvcr', tlrc bill does
not placc a rcquircment on the reports bcing Tablcd in Parliarncnt as well
as bcing publishccl ancl publicizecl in linc with the PFM Act on agency
furrdcd by taxpaycrs;

g) Undcr gcncral obscrvations, the bill should align with cxisting laws to
cnhance, not duplicatc, rlata collcction cfforts. Collaboration with thc
Kcnya National []urcau ol- Statistics is crucial. Sccondary lcgislation may
bc necessary to atldress technology-relatecl harnts, but it's unclear if the
bill inclr.rclcs suoh provision. 'l'o cnsulc scrvicc quality, thc l>ill should alscr

addrcss thc training and skills ol-hcaltlr profcssionals whilc sctting c-
hcalth scrvicc standards.

l0l) 'I'lrc Kcnya liaitlr-Based llcalth Services Consortium (K(ICR, CHAK,
MEDS and SUI'KIll\{) madc thc fbllowing submissions -

a) Amord clar.rse l3(2) in cousideration that thc -5-ycar term is not consistent
with otlrer proposcd tcrurs in similar palastatals. Irurthcr,, insert the terrn '

' 3 ycars rcncwablc onsc" in linc rvith othel hcalth Bills.

b) Dclctc clause l3(4) on glounds that it is not a colnpctitivc process and
such arr office should go through intcrvicws like others.

c) Amcnd clausc 2tt(2) on (lounty Ilcalth Databank ancl ccntt'alize this with
thc National (iovcrnrncnt, with limitcd dclcgatcd rolcs to thc countics to
avoid duplication o1'Agcucy role s and thc county.

102) The minutes of thc Conrrnittcc nrcctings on thc Bill have bccn uttachcd to this
repoft as Annex /. ln addition, a schccltrlc of thc nrcetings hcld with thc
aforcmentionccl stakclroldcrs has bccn attachccl to this report as Annex 5.

l0:i) A matrix witlt a sumnrary ol'thc submissions t}om thc various stakcholdcrs has
been attachcd to this rcport as Anne-r 6.
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104) l'hc Cornrnittcc proccedccl to considcr the llill and thc subtnissions receivctl

tlrcrcon as sct out irr the matrix attachcd to this rcpotl as Appcndix 7.
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105) Thc (lommittcc, having considclcd the l)igital Ilcalth Bill, 2023, National
Asscnrbly Bill No. 57 ol' 2023 ancl subrnissiorrs tl'orrr stakcholders, rr-rade thc
lbl Iowing obscrvations:

a) Articlc 43 of thc Constitution of Kenya guarantecs all citizcns thc right to
the highcst attainablc standard of hcalth. This includcs acccss to
rcproductive health care, and cmergency medical treatment. The Uill
facilitates the realization of the righr to health by leveraging on IT to drive
responsivcncss, efficicncy. lransparcncy and scamlcss provision of hcalth
services as a key enablcr for the attainnrent ol- tJllC. It further presents a

vital responsc to a rapidly cvolving lanclscape of hcalthcarc in thc digital
cra, whcre digital tcchnologics ars incrcasingly shaping the way
hcalthcarc sclviccs arc dclivclcd ancl rrrarragecl.

b) 1'he tlill facilitatcs thc realization ol'lhc riglrt to protection of personal
information as guaralltced undcr Articlc 3 I oi'the Constitution of Kcnya,
20 I 0 and uncicr thc Data Protcction Act. No. 24 of 201 9.

c) Pursuant to scction 105 of thc t'lcaltlr Act. 2017, wlrich obligatcs thc
Cabinct Secrctary to cstablish an intcgratccl comprehcnsivc hcalth
inforn,ation systcllt in rclation to national and county health functions, thc
Bill sccks to cstablish a cornprchcnsivc intcgrated digital hcalth
inforrnation systcnt, and to consolidatc and harrnor.rize infonnatiorr
obtainctl frorn both lcvcls oI govcrnmont;

cl) T'hc Bill addlesscs thc urgcnt nocd to cstablish a robust legal li.an-rework
that aligns with thc digital transtbrmation ol'healthcarc systcrns, and lims
to: sct out clear guide lines and rcgulations fbr thc adoption, tnanagenlcl'lt,
and saf'cguarding of digital hcalth inlbt'nration; cnhancc paticnt-centcrcd
care; strcamlinc lrcalthcarc operations; and, lcvcragc on rcal-tirue data to
clraw timcly insights to irrrprovc hcalth outconrcs.

c) It scts thc urinilnur.n stanclards applicablc for thc cstablishrnetrt and
rnaintcnancc of digital hcalth information systcms. It fufthcr providcs thc
rncchanisrr fbr intcr'-conncctivitl, bctwecn each county inlbrrrrttion
systcttt and thc national systcr.r.r. This rvill assist botlr lcvcls ol'govcrnntcnt
in corning up with consuntcr-lbcuscrl and prcvcntion-oricntcrl carc at all
lcvcls ol hcalthcarc scn,iccs, which r.l,ill ultirnatcly reducc the cliscasc
burdcn in thc country.

D It enhances thc hcalth data govcrnancc ll'arncwork in thc country by
t'cquiring hcalth carc providcrs and hc:alth ftrcilitics to adopt ntcchanisnrs
to ensurc thc sal'cty arrd sccurity of paticnt inlbrnration.
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g) It gives Kenyans the ability to havc lnorc control over their pcrsonal data

as it rrandatcs corrscnt bctbre thc collcction, processing and sharirrg of
thcil pcrsonal hcalth rclatccl inforntatiorr;

h) The llill further rogulates thc proccssing of health data and in particular
hcalth data that contains s.-'nsitivc pcrsonal data, through tcchrtological
mediurns such as telemedicine. Irr this regard, the Uill rcquires ltcalth care

proviclers and technology platforrns tlrat offcr telerrtcdicine to put in placc
scvcral safeguards inclucling anonymization and dc-idcntification of
scnsitivc personal data. In this r.r'ay, thc Bill rcgulates tlrc largcly
unrcgulated lelernedicine aud c-hcalth platfornts among others,, which
will guarantce thc safcty ol'Kcnyans Lrsing such platlbrms.

i) Majority of the couccrns t'aised by stakcholders rvith regards to the Bill
durirrg pLrblic participation had alrcady bcen addrcssed in the arncndments
passed the National Assenrbly. For example. whereas stakeholders raisecl

conccrns rcgarding the clualifications fbr appointntent as a Chicl'
Exccutive Officer (CEO) of thc I)igital Flcalth Agency, thc Comrnittcc
founcl that thc Ilill as passcd by thc National Asscrttbly required thc CEO
to havc a Mastcr's Degrcc, arrd al least tcn years' knowlcdgc and

cxpcricnce in a rclcvant ficlcl.

j) It was furthcr thc obscrvation of thc C'ornmittcc that, considcring thc

rapidly cvolving landscapc, of digital healthcare, other conccrns raised by
stakeholders during public participation would be ntore appropriately
addrcsscd through rcgulations, rulcs and guiclelincs.

B. Comrnittcc llecotnmcntlatiorrs

106) Thc Comnrittcc thcreforc rccomntcnds that thc Scnate U4ssc!.llp-Edlyilho.U!
amerrdmcnts.
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PRESENT

l. Sen,

2. Sen,

3. Sen,

4. Sen
5. Sen

6. Sen

7. Scn

Jackson Kiplagat Mandago, IIGH, Ml'
Marianr Slrcikh Omar, MP
Erick Okong'o Mogeni, SC, MP

Raphael Chinrera, MP
Joseph Nyutu Ngugi, MP
Ilarnida Kibwana, MP
Esther Anyieni Okcnyuri, MI'

AI}SENT WII'II APOI,O(IIES

L Scn. l-cdarna Olckina, MI'
2. Scn. Abdul Mohamcd IIaji, MI'

Sl,lCRII'IAIUAI

Chairpcrson
Vice-Chairperson
Mcnrbcr
Mcmbcr
Mcrnber
Mcmbcr
Mcmbcr

Mcmbcr
Mcmber

Conlmittcc Clcrk
Clcrk Assistant
Lcgal Counsel
Lcgal Counsel
Ilcsearch Officcr
Rcsearch Ofhcer
Audio Olflccr
Protocol Officcr
Iriscal analyst
Scrgeant -at-arms

L Dr.
2. Ms
3. Mr,
4. Mr.
5. Ms
6. Ms
7. Mr
8. Ms
9. Ms
10. Mr

Christinc Sagini
Florencc Wawertt
Mitch Otoro
Jackson Wckesa
Annette Khayela
Ilrcrrda Wckosa
Victor Kimani
Gladys Chombcr

Lilian Onyari
Ibrahim Mohammcd

MIN/S I,tN/SC I I/505/2023 PRI.][,IMINAII.II]S

Thc rnocting was callcd to orclcr at I . l5 p.rn. with a word of praycr fi'onr thc Chai4lcrson

rf

MINI.]TES OF 1'IIE NINE'I'Y-}'IIIST SI'ITING OF TIIIi SlANDIN'G
COMMIT.I.I]E ON HEAUI.H IIIiLD ON MONDAY 9I!.! OCTOBER. A1' I.I5
PM. ON THII ZOOM ONI-INII MI']E'I'ING PI,AI'I'ORM.
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coNSt EI{A'I'ION AN I) ADOI''l'loN o["t'ilt!
('oNl Nil I1"r'EIi RIiPO li'ts oN t'ilE D I(Jl'lr\1.
I{I.]AI,1'II BII,I, (NATI ONAI, ASSI] Mtlt.\'
Bll,t,s No. 57 ott 2023)ANt)'t'HMOCIAt,
ilt,rAt;t'tl INSTiItAn.(]E Iill,r. (NA',l'l ONAI,
ASSI' MBI,Y BII,I,S NO. 58 ()F 2023)

l. Thc con-rmiil.ee considerctl and adoptcd thc Rcport on l)igital Flcalth Bill
(Natiorral Asscnrtrly Rills No. 57 ol' 2023) having bccn proposccl by Scn.
Raphael Chinrera, MP, and sccondcd by Scn. Esther Okcnyuri, MIr; and

2. The Contrnittcc considelctl ancl adoptecl thc Rcport on the Social tlealtlr
lnsrrrancc lund (National Assenrbly Bills No. 58 ol 2023) having becn
proposcd by Scn. .loc Nyutu, MP, arrd sccondcd by Sen. Mariam Shcikh c)mar,
MP.

MIN/SEN/SCH/503/2023

l'herc was no other busincss

MIN/SEN/SCHI5O4I2023

AN}' O1'II I'R I}TISINI.]SS

AI).tOUIrNMI,tN't'

MIN/SEN/SCH/506/2023 ADOPI'ION ()F AGENDA

The Agencia was adopted as proposed by sen. Mariam Sheikh omag Mp and
sccondcd by Scn. Ilarnida Kibwana, MP as follows;

l. Prayer;

2. Adoption of the Agenda;

3. Confirmatio, of minutcs o1'thc sitti'g held on Friday, (r,r, October,
2023;

4. Mattcrs arising from prcvious minutcs;

5. Considcration and adoption of the Committec Reports on the -

a) The Digital Health Bill (National Assembly Bill No.57 of 2023);
and

b) The Social Hcalth Insurancc Bill (National Assembly No. 5g of
2023)

5. Any other business;

6. Adjournment/Date of thc Next Mceting.

M I N/S IiN/SC I I/507/2023
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'l'herc lrcing no other busincss, thc nrecting was acliottrtred at 2.05 plrl. Thc ncxt

rnectirrg was scltcdtrlcd ott trotice.
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COMMITl'IlIl ON III.]AL]'II II}.]T,D ON MONDAY 9-rrr OCI'OBl!ll. r\'l'
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4. Sen

5. Scrr
(r. Sen
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ll. Scn
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Ledama Olckina. MP
Raphacl Chimcra, MP
Joseph Nyutu Ngugi, MP
Abdul Mohamed Ilaji, MI'
Harr-rida Kibwana. MP
Esther Anyieni Okenyuri, MP

Chairperson
Vice-Chairperson
Member

Menrber
Mcmbcr
Member
Member
Member
Menrber

Committce Clelk
Clerk Assistant
Lcgal Counsel
Legal Counsel
Ilesearch 0fficcr
Ilcsearch Officcr
Audio Officer
I)rotocol Officcr
I.'iscal analyst
Sergeatrt - at-arnts

SF]CIII'1'AIII A'I'

Dr. Christinc Sagini
Ms. Florencc Waweru
Mr. Mitch Otoro
Mr. Jackson Wekesa
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L
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4.
5.
6.
7.
8.

9.
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t,tttil,lMINAl{llls
-['hclrcctilgwascalledtoortlcrat 10.30a.rn. lvitltawordofprayerfl'omthcChairperson
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M I N/SIiN/S(:H/ 49812023

T'hc Agcnda was adopted as proposcd by scn. Mariam Sheikh omar, Mp and seconded
by Scn. Llamida Kibwana, MP as follorvs;

l. Prayer;

2. Adoption of the Agenda;

3. Confirmation of minutes of thc sitting held on Friday, 6,1, October,
2023;

4. Matters arising fionr previous minutes;

5. Overview and consideration of mcmoranda matrix on the Digital
tlealth Bill (NationalAssembly Bill No.57 of 2023) and the Sociar
Ilealth Insurance Bill (National Assembly No. 58 of 2023)
(Comntittee Paper No.48),

5. Any othcr busincss;

6. Adjournment/Date of the Next Meeting.

M I N/SIrN/SCltl 499 12023

CONITIRMAI'!0N OI.' MINUl'tis Ot,' 't'ilti
sll']'tN(; lilit,t) ()N t,'tilDAY 6'r'r' o(..t.oBt lt
21123

'fhe minutes of thc 89tl'sitting held on F-riday, (r'l'octobcr,2023 were confirrnecl to bc
a truc rccord of thc deliberations having bccn proposed by Sen. Iisther. Anyieni
Okcnyuri, MP and seconded by Scn. Mariam Sheikh Ornar, Mp.

M I n' /S E N /S( : H I 5ll0 I 2 02 3 MA'I'1'EITS AIIISING r-ROM PITEVIOT]S
MINT]'I'F]S

Therc rvcre no rnatters arising

0vEtt\/ili\\' ,,\\t) CONSIDERAl'ION OI.'
MIIMOITANI)A MA'I'RIX oN 'r'trE t)t(;t'I'At.
1il,)At,'t'il I}I I,I,( NA'tIONAL ASSI'I\{ BI,Y

lil,tAt,'t'il INST]ItANCI.] BILI, (NAI'IONAI,
ASS]]MItI,Y NO 58 Ot' 20231 rcO,r|Mt1',Tliti
PAPIJR N0.48):

Thc committec considered the matrices on public ltarticipation under each Bill and
notcd the following -

ADOP'I'I0N ()I' AGI.]NDA

Nt I N/SI,tN/SCI t/501/2023

Bil,t, NO.57 ()Ir 2023) AND 'iltE SOCTAL

2



a) Undcr thc Digital Ilcalth Bill (NationalAsscmbly Bill No.57 of 2023)

I . On the conrposition of the Digital Hcalth Agcncy Roard, Members noted

that thcrc was a necd to furlhcr prcscribc thc critcria for the three

representatives of thc Council of (lovcrnors to cltstlrc technical skill and

oollpctence . Mcmbcrs proposccl ruaking such spccifications as a

representativc of the County Executive Con.unittce Health Caucus, or the

Chief Oftlcer of Health Caucus.

2. Members further noted that scveral stakcholders had requested for

reprcsentation on the Boarcl. Noting that this was an issuc that cut across

several parastatals,, Mer.nbcrs notcd that there was a need to review the

composition of Boards in gcneral, and to proposc amendmcnts to the State

Corporations Act.

3. Noting the similarities between the Digital Health Btll, 2023, and the

Couniy E-llcalth Bill sponsored by Scn. I'lanrida Kibwa,a, MP, Mernbers

noted that there was a need to harmonizc the lwo Rills with a view to

cnsttring the prtrdent use of public rcsourccs'

b) Undcr the Social Health lnsurancc Bill (National Asscmbly No. 58 of 2023)

l. Membcrs noted that the rate of contrihutions should be specified in the

law rather than be left to regulations.

2. provisions ought to bc madc uncier thc Trarrsitional Provisions to

guarantec no loss of livelihood lbr current NHIF' staff'

3. Mcmbcrs furthcr noted that scveral stakeholdcrs had requested for

reprcsentation on the Board. Noling that this was an issue that cut across

scveral parastatals, Meurbers notcd tltat thcre was a need to rcview the

composition of Boards in gcneral, ancl to proposc antendments to tl're State

CorPorations Act.

4. Members noted gencral concerns arising frorn provisions on registration,

contributions, fines, penalties antl thc cnhauced schemes and noted that

they could be addressed wherc ncccssary, following the roll-out and

implementation of the Bill.

Following extensivc clcliberations on the two Bills. thc Committee resolvcd to adopt the

Ilills without amendmcnts, ancl to address thc issucs raiscd in the Bills once they were

assented to.

MIN/SIiN/SCr-l/503/2023 ANY O'I'II IiR BUSINESS

.)

There was no other business



MIN/ I.]N/S(]IIl ltz3

'l'licrc bcing no other busincss, the meeting was adjourned at 1.30 pm. The ncxt
nrccting was schcduled tbr 1.45 pnt.
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Ms. Terry Rotich
Dr. Elizabeth Wangia
Dr. Joyce Wanricwc

2. ('ouncil of (iovt'r'nors

a) Hon. MutahiKahiga

Ms. Irene Ogarnba
Ms. Mabel Abuor
Ms. Naonri Kefh
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a) Dr. Samson Kuhora
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Ms. Diana Sawc Tanui
Ms. Teresa Mbun"r
Mr. Wilson Wachira

5. Fcdcration of Kcnyan Emplovers- FKE

Ms. Jacklinc Mugo
Dr. Rachcl
Mr. Stcphen Obiro
Mr. Sarnson Mugwe

6. Christian Health Association of Kcnya- CITAK

Dr Sama Orrwenda
Mr. Moses Mukua
Mr'. Jeophrcy Mwalo

7. Rural Private Hospital Association of Kenya-RUpHA

Dr. Brian Lishcnga
Ms. Cynthia Munutc

State Legal Counsel
Ag, Director Health Financing
Directorate of Digital Health

Govemor Nyeri - Chairperson,
Human Resource, Labour and
Social Wclfarc Cornruittcc,
COG
Director
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Legal Counsel
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Head ofadvocacy
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Chairman
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ti. Intcrnational Buclgct I)artncrship ol'Kenya- IBI'

Mr. Jolrn Kinuthi
Ms. Nancy Ndanu
Ms. l-aith Ann KinYanjui
Ms. Ctrba Ilatsou

9. Confraternity ol'Paticnts Kcnya (CO!'PAK)

Mr. Joab Ogallo
Ms. Winfred Wagura

10. Association of Kenya Insrrrers (AKI)

Mr. Kiama William
Ms. Lynnc Obwanda

ll. Kcnya Hcnlthcarc liedcration

l. Dr. Kanyenje Gakornbc
2. Mr. Petcr Kanda
3. Ms. Idah Kabukuru
4. Dr. Jane KYula

12. Kenya Association of I'rivate Ilospitals (KAPII)

a) Dr. Abdi Mohanied

13. Kcnya Union of Nutritionists and Dietitians

a) Ms. Lilian Mumina

14. Kenya Union of Clinical Ollicers

a)
b)
c)
d)

a)
b)

a)
b)

Chairpcrson
Sccretary

Chairperson

National Trcasurcr

Ms. Mary Bonifacc
Mr. Odongo Okatclt
Mr. Pctcr Mulwo
Mr. Vcyeni Moscs

MIN /SI'N/S cHl49ll 2023 PRtil,l M INARII.]S

The mecting was called to order at 10.30 a.m. with a word olprayer from thc chairpersotr

MI /sEN/S cfi14921202., AI) P'I'I li E A

Maliarn Shcikh Otrar, MP ancl

a)
tr)
c)
(l)

-)

Thc Agencla was adopted as proposcd by 'Sen'

seconded by Sen. Flalnida Kibwana' MP as fbllows;



l. Prayer;

2. Adoption of the Agenda;

3. committcc Papcr on thc Digital Ilealth Bill (National Asscmbly Bill
No.57 of 2023\ and the Sociar Hearth Insurance Bill (Naiional
AsscmblyNo. 58 of 2023) (Commiuee paper No.47);

4. Submission of memoranda on the Digital Health Bill (National
Asscmbly Bill No.57 of 2023) a,d the Social l{ealth Insurance
Bill(NationalAsscnrbly No. 58 of 2023)by-

Ministry of I-lcalth;
Counci I of Governors(CoG);
National hospital Insurancc Fund(NIllF);
Insurance Rcgulatory Authority (lRA);
Central Organization of Trade Unions (COTU);
Fedcration of Kcnya ernployers (FKII);
Christian Health Association of Kenya (CIHAK);
Rural Private Ilospitals Association of Kcnya(RUpllA);
International Budget Partncrship, Kenya (lBp);
Confratcrnity of Paticnts Kcnya (COFpAK); and
Association of Kcnya Insurers (AKl);

5. Any other busincss;
6. Adjournmcnt/Date of the Next Mceting

uN/s('H t493t2023 coN{Mt1'1' ti It l,Al,lalt oN 1'HI' DI(;II-AI,
HI.,AI,'I'II ItI Lt, (NAl'IoN AI, ASS EMI}I,Y BII,I,
NO.57 OF 2023) AN D'I'HI.] SOCIA t. HI,]ALill
INSUttANCt, tlILI, (NA'I'I ON,,\I, ASSI.]MBI,Y
N(). 58 ott 2023) ((l()MMI'I't'I,)i l)\l'lrlt \O.

a

b
c

d

f.
ob
h

i.
j
k

MIN/S

a
Thc Committce considered and took nole of the contents of Cornmittee l)aperNo.47
on the Digital I'lealth Bill (National Asscrnbly Bills No. 57 of 2023) and thc Social
Health Insurance Bill(National Assembly No.5g Of 2023).

1'he chairperson then opened the mccting with a notc of apprcciation for the prompt
attendancc. I{c highlighted thc importance of the Bills bciore the Committec in the
achievenlcnt of the National Govcrnrnent lcgislativc agenda on Universal Health
coverage. This was followed by a rou.d of introductions oiail present.

4
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toN stl NO.5 023 :l

menroranda annexcd)

Thc Chairperson openetl the session for submission of metrtoranda. 'I'he metnoranda

received on each Bill and discussions therein are sttmmarized per the attached matrix'

MIN/SENiSCH/495/2023 ANY OTHER BUSINESS

Tlre Comrnittee rcsolvcd to hold an online nrceting on Monday, 9'r' October, 2023 for

purposes o1'consideration and acloption of the llills' reports in readincss for laying in thc

housc on Wcdncsday, I l'r' Octobcr, 2023.

MIN/SEN/S CHl49(tlZ 023 ;\DJ()tl I{NMI.]N1'

There being no other busincss, thc meeting rvas adjoumed at 3.00 p.m. The next

mccting will bc on MontlaY, 9'h octob cr,2023

st(;NLl)
IIAIITI'I,]RSO

Ln\1-)
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The Digital Health Bill, 2023

REPUBLIC OF KINYA

PARLIAMENT

NATIONAL ASSEMBLY BILLS
(Bill No. 57 of 2023)

THE DIGITAL I{EALTH BILL,2023

(A Bill pubiished in the Kenya Gazetle Supplement No. 163 of 2023 ar,d
passed by the National Assembly, with amendments, on September 27th,

2023)

N.A. /B/No. 5712023
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THE DIGITAL HEALTH BTLL,2023

ARRANGEMENT OF CLAUSES

Clause

PART I-I'RELIMINARY
1-Short title.

2-Interpretation.

3-Objects of the Act.

4-Guiding principles.

PART II_ESTABLISHMENT OF THE DIGITAL
HEALTH AGENCY

5-Establishment of the Digital Health Agency.

6-Functions of the Agency.

7-Powers of the Agency.

8-Board of Directors.

9-Conduct of business and affairs of the Board.

10-Committees of the Board.

1 l-Chief Executive Officer.

12-Qualification for appointment as a Chief Executive
Officer.

l3-Corporation Secretary.

l4-staff.
PART III_ESTABLISHMENT AND

ADMINISTRATION OF TIIE COMPREHENSIVE
INTEGRATED HEALTH INFORMATION SYSTEM

15-Establishment of a comprehensive inte$ated health
information system.

16-{omponents of the system.

17-Objectives of the system.

18-Technical aspect of the system.

PART IV-HEALTH DATA GOVERNANCE

19-Classification of health data
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20- Governing principles

2l 
-Establishment 

of health data govemance
framework.

Z2-Health data custodian.

23-Health data use.

PART V_CONFIDENTIALITY, PRIVACY AND
SECURTTY OFDATA

24-Securify, privacy and disclosure of data in the
system.

25-Retention and disposal of data in the system.

26-Establishment of health data banks.

27 
-Use 

of sensitive personal data.

28-Responsibilities of health data bank controller.

29-Request for information by authorized person.

30-Disclosure of sensitive personal data of deceased
persons.

3 I 
-Consent.

32-Processing of personal data relating to a minor or a
person without capacity.

33-Dury to protect sensitive personal data.

34-Disposal of health information.

35-Breach of health data.

36-Health data portabiliry.

37-Refusal to grant access to sensitive personal data.

38-Precautions on release of sensitive personal health
data.

39-Right to rectification or erasure.

PART VI_E.HEALTH SERVICE DELIVERY

4G-E-Health service as a mode of health service

delivery.
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41-hovision of e-health services.

42-Principles and objectives of e-health.

43-E-health services.

44-Reporting.

PART VII_E.WASTE MANAGEMENT

45-E-waste management.

PART VIII_HEALTH TOURISM

46-Development of guidelines on health tourism.

47-Disclosure of sensitive personal data

organisations outside KenYa.

PART IX_FINANCIAL PROVISIONS

48-Funds of the AgencY.

49-Financial year.
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THE DIGITAL HEALTH BILL,2O23

A BiIl for
AN ACT of Parliament to provide for the establishment

of the Digital Health Agency; to provide a
framework for provision of digital healt-h services;
to establish a comprehensive integrated digital
health information system; and for connected
purposes

ENACTED by Parliament of Kenya as follows_
PART I. PRELIMINARY

-,- l. This Act may be cited as the Digital Health Act,
2023.

2. In ttris Ac! unless the context otherwise requires_
"Agency" means the Digital Health Agency

established under section 5;
"anonymization" means the removal of personal

identifiers from personal data so that the data subject is no
longer identifiable;

"Board" means the Board of Directors of the Agency
constituted under section 8;

. . 
"Cabinet Secretary" means the Cabinet Secretary for

ministry responsible for matters relating to health;
"client" means an individual who uses, or has used, a

health service, or in relation to whom health data has been
created;

"consent" has the meaning assigned to it under the
Data Protection Act, 2019;

"County Executive Committee Member" means the
member of county executive committee appointed and
designated to supervise health services;

"data" means information which-
(a) is processed by means of equipment operaring

automatically in response to instructions given foi
that purpose;

@) is recorded with inrention rhat ir should be
processed by means of such equipment;

Shon tide

lnterpreution

No. 24 of 2019



The Digital Health BilI, 2023 163 3

(c) is recorded as part of a reievant filing system;

(d) is recorded information which is held by a public
entity and does not fall within any of paragraphs
(a) to (d);

"data analysis" means the process of inspecting'
cleaning, ftansforming, consolidation and modelling of data

with the goal of discovering useful information, extracting
meaningful insights, suggesting conclusions and supporting
decision making;

"data bank" means an organised coliection of data

designed to efficiently store and retrieve data that can be

accessed, managed and updated electronically to allow
users to easily search for and access the information they

need, to derive insights, make informed decisions and

improve performance;

"data commissioner" means the person appointed
under section 6 of the Data Protection Act, 2019;

"data controller" means a natural or legal person,

public authority, agency or other body which, alone or
jointly with others, determines the purpose and means of
processing of personal data;

"data disposal" means the process of destroying
manual or electronic records or data completely without
being used or accessed for an authorized purpose;

"data governance" means the overall management of
the availability, usability, integriry and securiry of data used

in an organization;

"data integrity" means the overall completeness,

accuracy and consistency of data;

"data life cycle" means the stages through which data

passes from its creation or acquisition to its eventual
deletion or archival;

"data management" means the deveiopment, execution
and supervision of plans, policies, progams and practices

that control, protect, deliver and enlance the value of data

and hformation assets, and involves policy formulation and

adherence to data management procedures such as

reporting rates, harmonized and standard data collection
tools;

No. 24 of 2019
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"data privacy" means the aspect of information
technology that deals wittr the abiliry an organization or
individual has to determine what data in a computer system
can be shared with third parries for purposes of the keeping
of information private and safe;

"data processor" means a natural or legal person,
public authority, agency or other body which processes
personal data on behalf of the data controller;

"data reporting" means the process of collection,
submission and organisation of data into informational
summaries in brder to monitor performance;

"data retention" means the continued storage of an
organization's data for compliance wittr national policy
guidelines and regulations;

"data security" means protection of electronic health
data, and specifically the means used to protect the privacy
of health information contained in electronic health data
that supports professionals in holding that information in
confidence;

"data storage" means the recording of information in a
storage medium or holding information in digital format;

"data subject" means an identified or identifiable
natural person who is the subject of personal data;

"de-identification" means removi_ng or hiding personai
information ftom records in such a way that the remaining
information cannot be used to identify an individual;

"data verification" includes the authentication and
validation of gathered data, data quality checks, audir of the
health data using the data quality protocols;

"digital health" means the field of knowledge and
practice that is associated with the development and use of
digital technologies to improve health;

"Director-General" means the Director-General for
health appointed under secrion 16 of the Health Ac\ 2Ol7;

"disclosure" tneans submission of relevant
information to an authorized party;

"e-Health' means the combined use of electronic
communication and information technology in the health

No. 2l of 2017
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sector including telemedicine;

"e-Health ecosystem" means the combined application

of e-Health infrastructure, standards, technology' systems

applications, investment, health workforce and governance

that support patient-centred models of healthcare;

"e-Health platform" means an ecosystem of hardware,

software and technology used to deliver e-Health services;

"elecffonic health data" means an electronic record of

personal health related information about an individual and

shall include-
(a) information conceming the physical or mental

health of the individual;

(b) information conceming any health service

provided to the individual;

(c) information
individual
substance;

conceming the donation bY the

of any bodY Part or anY bodilY

(d) information derived from the testing or

examination of a body part or bodily substance of
the individuall

(e) information that is collected in the course of
providing health services to the individual; or

(0 information relating to details of the heatth faciliry

accessed bY the individual;
"encryption" means the process of 

. 
converting the

content of any readable data using technical means into

coded form;
"enterprise class" refers to applications that are

designed io be robust and scalable across a large

orgalnization, and compatible with existing databases and

to51s, customizabie for the needs of specific departments'

powerful enough to scale up along Yitl' 1h" 
needs of the

Lusin.ss usini it, serure fiom outside *reats and data

Ieaks;
"enterprise service bus" means an architecturai pattem

whereby i centralized sofrware component performs

integraiions between applications; transformations of data

models, handles connectivity' message routing, converts

communication protocols and potentially manages the

I

:

:



t 636 The Digital Health Bill, 2023

composition of multiple requests and may mak
integrations and transformations available as a
interface for reuse by new applications;

e these
service

"e-waste" means waste resulting from electrical and
electronic equipment including components and sub_
assemblies thereof;

"guardian" means a guardian recognised under any
law for the time being in force;

. 'health care professional" includes any person who
has obtained health professional qualifications ind licensed
by the relevant regulatory body;

. "l"ul_t care provider" has the meaning assigned to it
under the Health Act, 2017;

"health care services" has the meaning assigned to it
under the Health Act, 2017;

"health data" means data related to the state of
physical or menral health of the data subject and inciudes
records regarding the past, present or future state of the
health, data collected in the course of registration for or
provision of health services or data whicfi associates the
data subject to the provision of specific health services;

"health data controller" means a natural or legal
person,.public authority, agency or other body which, alJne
or jointly with others, determines the purpose and means of
processing of health data;

"health data custodian" means a person or
organization that possesses legal custody over health data;

, "health data processor" means a person, public
authority, agency or other body who is' an authorised
worker to process health data;

. __'ir9{th facility" has the meaning assigned to it under
the Health Act 2017:

"health informatics" means the practice of acquiring,
studying and managing health data and applying medicil
concepts in conjunction with health informiiion technology
systems to help health professionals provide betier
healthcare;

"health information bank" means an electronic
database under the custody and control of the Minisny of
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Health that contains personal health information and is

designated by the Cabinet Secretary as a health information

bank;

"healttr information system" means a health ecosystem

designed to manage health and health related system data

that provides thJ foundations for decision-making and

includes a system that collects, collates, stores, manages'

analyses, synthesises, transmit patient's , or. . client's

etectonic health record and uses health and health related

data for operational management or a system supporting

healthcare policy decisions;

"health records and in-formation managemenf' means

the practice of acquiring, analysing and.protecting digital

and traditional medicai information vital to providing

quality patient or client care;

"health records and information manager" means an

officer trained in health records and in-formation

management and charged with the responsibility of

rnur,uling health recordi and health information for the

health services which include-
(a) creating and enforcing policies for effective data

management;

Q) clinical coding and classifications;

(c) coding for health insurance hrms;

(d) health information management;

(e) health administrative data and medical data

analytics and research;

(fl appraisal of medical documentations and audits;

(g) advice on medical legal issues;

(h) advise on retrieval and disposal of Health and

medical records;

(i) use of e-Health aPPlications;

"health related data information" means the service

delivery and administrative health data collected' analysed

and synthesised for decision making in the health sector;

"health system" means an organization of people'

institutions and.esources that deliver health care services

163't
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to meet the health needs of the population, in accordance
with established policies;

' health technology" means the application of
organized knowledge and skills in the form of devices,
medicine, vaccines, procedures and systems developed to
solve a health problem and improve the quality of life;

"health tourism" means a situation where a patient
travels across international borders to receive medical
treatment;

"individual" means dara subject;

. . "inte-grated e-Health information system,, means a
health information system that collects health and heal th
reiated data that addresses the needs of all users for
decision making;

, "Kenya Health Enterprise Architecture" means a
blueprint that guides the design, development and evolution
of the. comprehensive integrated health' information systemto align investments in technology, information and
processes that are cost-effective, sustainable, and aligned
with the Kenya health sector strategic goals;

,."medical equipment data', means data relating ro a
medical 

. 
equipment and contains manufacturer_provided

information and client-created inventory information about
such equipment and may include exhaust dieital dara and
individual data that may be classified as iensitive data
under the Data Protection Acr, 20,I9;

"m-Health" means rhe delivery of medical services
using mobile technologies;

"personal data" means any information relating to an
identified or identifiable narurai person;

_ -. 
"personal data breach" means a breach of securiry

leading to the accidenLal or unlawful destruction, losi,
alteration, unauthorised disclosure of, or access !o, personal
data transmitted, stored or otherwise processed;

, "personal health data" means any information relating
to the state of physical or mental heaith of an identified oi
identifiable person and includes records on the past, present
or future state of that person's health;

, "personal healttr information" means data related to
the state of physical or mental health of an individual and
includes information provided by the client records
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regarding rhe past, present or future state of the health, data

collected in the course of registration for, or provision of
health services, or data which associates the individual to

the provision of specific health services;

"personally identifiable information" means

information that can be used to uniquely identify' contact or

locate an individual, or can be used wittr other sources to

uniquely identify a person;

"private health services" means provision of health

services by a healttr facility that is not owned by the

national or county governments and includes health care

services provided by individuals, faith-based organizations'
non-govemmental organizations and private for profit
health institutions;

"processing" means any operation or sets of
operations which is performed on personal data or on sets

of personal data whether or not by automated means

including-
(a) collection, recording, organisation or structuring;

(b) storage, adaptation or alteration;

(c) retrieval, consultation or use;

(d) disclosure by transmission, dissemination or
otherwise making available; or

(e) alignment or combination, restriction, erasure or
destruction.

"pseudo-anonymization" means [he processing of
personal data in such a manner that the personal data can

no longer be attributed to a specific individual without the

use of additional information, and such additional
information is kept separateiy and is subject to technical
and organisational measures to ensue that the personal data

is not attributed to an identified or identifiable natural

person;

"public health services" means health services owned

and offered by the national and county goverrlments;

"referral" means the process by which a given healtlt
faciliry transfers a client service, specimen and client
parameters to another facility to assume responsibility for
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consultation, review or further management;

"research for health" includes research which seeks to
contribute to the extension of knowledge in any health
related field, such as that concemed with ttre biological,
cliaical, psychological or social processes in human bEings
improved methods for the provision of health services:
human pathology; the causes of disease; the effects of the
environment on the human body; the development or new
application of pharmaceuticals, medicines and other
preventative, therapeutic or curative agents; or the
development of new applicatibns of health technology;

- "system" means the comprehensive integrated health
information system established under section 15;

"system integration" refers to the merging or
combining of two or more components or confrgurition
items into a higher level system element and ensuring that
the logical and physical inrerfaces are satisfied and thit the
integrated system satisfies its intended purpose;

"system interoperability" refers to ttre capability to
communicate, execute prograrns or transfer data among
various functional units such that the user needs little or no
knowledge of the unique characteristics of those units:

"telehealth" means the use of electronic information
and telecommunications technologies including
videoconferenc ing, the intemet, store-and-forward imagingl
streaming media, and terrestrial and wireleis
communications, to support long-distance clinical heaith
care, patient and professional health-related education,
public health and health administration;

"telemedicine" refers to the provision of health care
services and sharing of medical knowledge over distance
using telecommunications and includes consultative,
diagnostic, and treatment services; and

"third party" means natural or legal person, public
authority, agency or other body, otlter than the data subject,
data controller, data processor or persons who, undei the
direct authorify of the data controller or data processor, are
authorised to process personal data.

3. The objects of this Acr are ro- Objects of the
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(a) establish the Digital Health Agency;

(b) establish and maintain a comprehensive integrated
health information system;

(c) promote innovation and the safe, efficient and
effective use of technology for healthcare,
including for continuity of care, emergency and
disaster preparedness and disease surveillance;

(d) establish a regulatory framework for the e-Health
ecosystem data life cycle;

(e) provide for privacy, confidentiality, and security of
health data;

(f) develop sLandards for the provision of m-Health,
telemedicine, and e-leaming;

(g) establish a regulatory framework for e-waste
management; and

(h) provide for the safe and secure transfer of
personal, identifiable health data and client's
medical records to and from health facilities within
and outside Kenya.

4. In implementing the AcL all persons shall be
guided by the following principles-

(a) health data is a strategic national asset;

(b) safeguard of the privacy, confidentiality and
security of health data for information sharing and
use;

(c) digital health shall facilitate data sharing and use
for informed decision-making at all levels; and

(d) the digital health ecosystem shall serve the health
sector and facilitate in a progressive and equitable
manner, *re highest attainable standard of health.

PART II- ESTABLISHMENT OF THE DIGITAL
HEALTH AGENCY

5. (1) There is established an Agency to be known as

the Digital Health Agency.

(2) The Agency shall be a body corporate with
perperual succession and a common seal and shall, in is
corporate name, be capable of-
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(a) suing and being sued;

(b) taking, purchasing or otherwise acquiring, holding,
charging and disposing of movable and immovable
properry;

(c) receiving, investing, borrowing money; and

(d) doing or performing snch otlre: things or acts
necessary for the proper performance of its
functions under this Act.

6. The Agency shall-
(a) develop, operationalise and maintain the

Comprehensive lntegrated Health lnformation
System to manage the core digital systems and the
infrastructure required for its seamless health
information exchange;

(b) establish registries, in consultation with other
statutory authorities, at appropriate levels to create
single source of truth in respect of cliens, health
facilities, healthcare providers, health products and
technologies;

(c) promote adoption of best practices and standards
for digital health that facilitate dara exchange;

(d) establish a system of shareable and portable
personal health records, based on best practices
and standards;

(e) ensure health data portability;

(f) facilitate collection and analysis of data to inform
policy and research in the health sector;

(g) promote the development of enterprise-class health
application systems;

(h) strengthen existing health information systems by
ensuring their conformiry with the prescribed
standards and integration with the comprehensive
integrated heal th information system;

(i) develop and implement the ffiastructure for
health data exchange of health information in a
secured manner;

() maintain, in collaboration with the counties and

Functions of tle
ASency.
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other statutory authorities, the technological
infrastructure necessary for the core digital health
services:

(k) support the development and impiementation of
standards for enhanced interoperability;

(l) undertake resource mobilization for
implementation of health digitization in the

country;

(m)certify digital health solutions based on best

practices and standards;

(n) advise the Cabinet Secretary on matters related to
digital health; and

(o) perform any other function for the better carrying
out of functions under this Act.

7. (l) The Board shall be lesponsible for the

management and administration of the Agency.

(2) Without prej udice to the generaliry of the

foregoing, the Agency shall have power to-
(a) manage, conftol and administer the assets of the

Agency in such manner and for such purpose as

best promotes the objects for which the Agency is

established in accordance with ttre Public
Procurement and Assets Disposal Act, 2022:

Provided that the Agency shall not charge or
dispose of any immovable properly without the

prior approval of the National Assembly;

(b) enter into association with such other bodies or
organizations, within or outside Kenya, as it may
consider desirable or appropriate and in

furtherance of the purpose for which the Agency is

established; and

(c) invest the funds of the Agency not immediately
required for its purposes in the manner provided in
this Act.

8. (1) There shall be a Board of Directors of the

Agency which shall consist of-
(a) a non-executive chairperson who shall be

Powers of the

Agency.

\o 33 of 2015

Board of
Directors
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appoinred by the hesident;
(b) the Principal Secretary responsibie for Health or a

representative designated in writing;
(c) the hincipal Secretary responsible for National

Treasury or a representative designated in writing;
(d) the Principal Secretary responsible for

Information, Communication and Technology or a
representative designated in writing;

(e) the Data Commissioner or a representative
designated in writing;

(f) one person representing the private sector
appointed by the Cabinet Secrerary;

(g) three persons, not being Governors, nominated by
the Council of County Governors wi0r knowledgL
and experience in matters of digital health; and

(h) the Chief Execurive Officer, who shall be an e-r-
offic io member of the Board.

(2) The Chairperson of the Board and the members
appointed under subsecrion (l) (0 and (g) shall serve for a
term of three years and shall be eligible for re-appointment
for one further term of three years.

(3) In appointing persons as members of the Board
under subsection (1X0 and (g), the Cabinet Secrerary shall
ensue that the appointrnents afford equal opportunity to
men and women, youth, persons with disabililies,
minorities and marginalized groups and ensure regional
balance.

(4) A person appointed to the Board under sub-section
(1)(a), (0 and (g) shall cease to be a member of the Board if
the person-

(a) resigns in writing addressed to the Cabinet
Secretary;

(b) is adjudged bankrupt;
(c) is absent from three consecutive meetings without

the permission of the Chairperson;
(d) is convicted of a criminal offence and sentenced to

imprisonment for a term exceeding six months; or
(e) is unable ro perform the functions of his office by
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reason of mental or physical infirmiry.

(5) Despite subsection (4), the Chairperson or the

member of the Board may be removed for -
(a) incompetence or neglect of duty;

(b) gross misconduct whether in the performance of
the members' functions or otherwise; or

(c) violation of the Constitution or any other written
law.

(6) The Agency shall pay to the directors such

remuneration, fees or allowances fof expenses as may be

determined by the Cabinet Secretary on the advice of the

Salaries and Remuneration Commission.

(7) The Board may co-opt any other person with
necessary expertise as it may deem necessary to assist the

Board in discharging its duties and responsibilities.

9. Except as provided in the Schedule, the Board shall

regulate its own procedure.

10. (1) The Board may, from time to time, establish

such committees as it considers necessary for the better

carrying out of its functions under ttris Act.

(2) The Board may co-opt into the membership of a

committee established under sub-section ( 1 ) such other
person whose knowledge and skills are found necessary for
the functions of the Agency.

11. (1) The Board shail, ttrough an open, ffansparent

and competitive recruitment process, appoint a suitably
qualified person to be the Chief Executive Officer of the

Agency.

(2) Subject to this Act, the Chief Executive Officer
shall be appointed on such terms and conditions of service

as shall be determined by the Board in the instrument of
appoinlment or otherwise in writing from time to time in
consultation wittr the Salaries and Remuneration

Commission.

12. (1) A person shall be qualified for appointment as

the Chief Executive Officer of the Agency if that person-

(a) has a minimum of a master's degree from a

Conduct of
business and

affairs of thc
Board.
Comminees of tie
Board.

Chief Executive
Officer.

Qualification for
appointncm as

ChiefExccutive
Officer.
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university recognized in Kenya;

(b) has at least ten years'knowledge and experience in
health information science, data science, data
governance, health informatics, digital healttr or
any other relevant field;

(c) has served in a management level for a period of at
least five years;

(d) has not been convicted of an offence and is not
serving a terrn of imprisonment; and

(e) meets the requiremenrs of Chapter Six of the
Constitution.

(2) The Chief Executive Officer shall, subject to the
directions of the Board, be responsible for the day to day
management of the affairs and staff of the Board.

(3) The Chief Executive Officer shall be rhe
accounting officer of the Agency.

(4) The Chief Executive Officer shall hold office for a
period of three years and shall be etigible for re-
appointment for one further term of three years.

13. (1) There shall be a Corporation Secretary who
shall be competitively recruited and appointed by the Board
on such terms as the Board may, on the advice of the
Salaries and Remuneration Commission, determine.

(2) A person qualifies for appointmenr as rhe
Corporation Secretary of the Agency if the person-

(a) holds a bachelor's degree in law from a
universiry recognized in Kenya;

(b) is an Advocate of the High Court of Kenya;

(c) has at least five years' experience as a
corporation secretary or a similar governance
role;

(d) is a member in good standing of the lnstitute of
Certihed Secretaries of Kenya; and

(e) meets the requirements of Chapter Six of the
Constitution.

(3) The Corporation Secrerary shall be the Secrerary ro

Corporation
ScCrctary.
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the Board and shall-
(a) in consultation with the Chairperson of

the Board, issue notices for meetings of
the Board;

(b) keep in custody, the records of the
deliberations, decisions, and resolutions
of the Board;

(c) transmit decisions and resolutions of ttre
Board to the Chief Executive Officer for
execution, implementation and other
relevant action;

(d) provide guidance to the Board on their
duties and responsibil ities on matters
relating to governance; and

(e) perform such other duties as the Board
may direct.

14. The Board may appoint such staff as may be

necessary for the proper discharge of the functions of the

Agency under this Act, upon such terms and conditions of
service as the Board may determine upon lhe advice of the

Salaries and Remuneration Commission.

PART III_THE ESTABLISHMENT AND
ADMINISTRATION OF TIIE COMPREHENSIVE

INTEGRATED HEALTH IM'ORMATION SYSTEM

15. (1) There is established a system to be known as

the comprehensive integrated health information system

which shall be administered by the Agency.

(2) The Agency shall, in consultation with the Cabinet
Secretary, establish a framework for administration and

management of the system and shall ensure the

maintenance of the integrity and security of the system.

(3) The system shall operate as a point of collection,
collation, analysis, reporting, storage, usage, sharing,

retrieval or archival of data related to the state of physical
or mental health of the data subject and includes records

regarding the past, present or furure state of the health,

data collected in the course of registration for, or provision
of health services, or dak which associates the data subject

Suff.

Esrablishmcnt of
an intcgratcd
hcalth informstioo
system.
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to the provision of specific health services.

16. The system shall comprise of -
(a) an lnformation and Communication Technology

environment which consists of the underlying
infrastructure, enterprise service bus, standards,
data banks, data exchange, governance, actors and
applications, intemet enabled environment, and
other related components;

(b) data collection, collation, analysis, reporring,
storage, usage, sharing, retrieval, or archival;

(c) applications, infrastructure and tools, and best
practices that enable access to and analysis of
information to improve and optimise decisions and
performance;

(d) data quality assurance and audit; and
(e) shared or common resources, including the

national health data dictionary, client registry,
facility registry, health worker registry, the Kenya
Health Enterprise Architecture, product catalogue,
interoperabiliry layer, logistics management
information services. shared health records, health
management information services, and finance and
insurance services.

17. The main objectives of the system shall be te-
(a) facilitate people-centred quality health service

delivery;

(b) facilitate data collection and reporting at all levels;

(c) enabie secure health data sharing to ensure timely
and informed interfaciliry health service deiivery;

(d) facilitate data processing and use for informed
decision-making at all levels, including-
(i) at individual parient level;

(ii) for public health purposes; and

(iii) for resource ailocation and management in
the health sector;

(e) safeguard the privacy, confidentiality, and securiry
of health data for information sharing and use;

ComponcnLs of
the Systcm.

Objcctives of the
s,stcm.
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(0 serve the health sector and facilitate in a

progressive and equitable manner realisation of
universal health coverage, to achieve the highest
attainable standard of health;

(g) ensure standardisation of health data management;
and

(h) facilitate the tracking and tracing of health
products and technologies in the country.

18. (1) The Agency shall adopt relevant internationally
accepted standards, procedures, technical details, best

practices, and formalities for effective implementation of
the system.

(2) The processes and technical aspects of the system

shall be guided by the following principles-

(a) confidentiality, security and privacy;

(b) scalabiliry and interoperability;

(c) accuracy, responsiveness and reliabili$;

1d) efficiency and effectiveness;

(e) redundancy;

(0 transparency;

(g) simplicity and accessibiliry; and

(h) consistency in use.

PART IV_ HEALTH DATA GOVERNANCE

19. For the purposes of this Act, health data shall be

classified into the foilowing categories-

(a) sensitive personal level health data;

(b) de-identified, pseudo-anonymized or anonymized
individuallevel health data;

(c) administrative data;

(d) aggegate health data;

(e) medical equipment data; and

(f) research for health data.

20. (1) Health data shall be governed by the following

Technical aspect

of the system.

Classificatioo of
health data.
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principles.
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principles-

(a) improvement of client health, safeguard of
individuals and communities against harm and
violations:

(b) data secwity throughout the entire data life-cycle;

(c) equity and accountability;

(d) privacy and confidentiality; and

(e) accuracy and reliabiliry.

21. (1) The Cabinet Secretary shall, in consultarion
with the Director-General, establish a health data
governance framework.

(2) Without prejudice to the generaliry of subsection
(l ) the Cabinet Secrerary shall-

(a) develop guidelines to promote effective use of
legacy data including data migration;

(b) establish standards for integrarion, interoperability
and exchange of health data;

(c) ensure regular update and availabiliry of the
national health data dictionary for utilization
within the sysrem;

(d) establish standards for and conduct rourine data
quality checks in the system;

(e) ensure the security and accountability of data for
the system while promoting appropriate data use
and sharing;

(f) provide guidance on rhe integration and
interoperability of ail health information systems
into the syslem per set standards; and

(g) require all health data controllers and processors to
report designated health data in accordance with
ministry of health in the approved and prescribed
formats and platforms.

22. The Agency shall be the custodian for all health
data in Kenya.

Establishment of
health datg

SOVemance
framcwork.

Healrh data
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23, (1) The Cabinet Secretary shall ensure that Health Hcalth dara use

data is used for public good.

(2) The Agency shall provide health data to the Cabinet
iecretary for relevant action.

PART V-CONFIDENTIALITY, PRIVACY AND
SECURITY OF DATA

165 I

24. (1) The Cabinet Secretary shall be responsible for
the confidentiality, privacy and security of all sensitive

personal data held in the system.

(2) Sensitive personal data held in the system shall not

be disclosed to a third Party unless-
(a) the data subject is unable to give informed consent

for the disclosure and such consent is given by a

person authorised by the data subject in writing to

grant consent;

(b) the disclosure has been authorised by the

implementation of written law or the enforcement
of a court order;

(c) a health service without informed consent as

authorised by written law or court order is being
provided;

(d) the data subject is being treated in an emergency

situation;

(e) failure to treat the dafa subject, or a group of
people which includes the data subject' would
result in a serious risk to public health; or

(fl a delay in providing a health service to the data

subject may result in death or irreversible damage

to the health of the data subject and ttre data

subject has not expressly, by implication or by
conduct refused that service.

(3) The Cabinet Secretary shall be responsible for the

privacy of the data held in the system during all the data

life cycle stages.

(4) Where tire data held in the system data is intended
to be used for research and planning, ttre Cabinet Secretary

shall be the data controller for the purposes of section 53 of

Security, privacy
and disclosure of
data i! thc systcm

No. 29 of 2019
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the Data Protecrion Act, 2019.

(-5) The Cabinet Secretary shall establish the security
measures in the system to protect sensitive personal data
including-

(a) personalised authentication and log-in credentials;

(b) role based user rights;

(c) audit trails for all activities within the system;

(d) digital and physical security of the system; and

(e) an encrypted backup that is subject to the security
measures herein.

25. (1) Data held in the system shall be maintained for
a minimum period of twenty years.

(2) Data held in the system may be maintained for a
period exceeding that specified in subsection (l) where-

(a) it is required or authorised by law;

(b) it is authorised by the data subject; or

(c) it is reasonably necessary for a lawful purpose;

(d) for historical, statistical or research purposes.

(3) Where the period for the maintenance of the data
held in the system is not extended under subsection (2), the
data shall be secured by de-identificadon, anonymization,
pseudo-anonymization or archiving, or establishing such
technical and organisational security measures as the
Cabinet Secretary may determine to be necessary.

26. (l) The Cabinet Secrerary shall-
(a) establish a narional health data bank and designate

county health data banks;

(b) store the health data submitted to the system in the
national health data bank; and

(c) establish seamiess integration and interoperability
of the national health data bank with other relevant
databases.

(2) The County Executive Committee Member shall-
(a) establish counry health data banks;

Rctention and
disposal of data in
system.

Frtablishmenr of
health data bank
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(b) store the health data submitted to the system in the

county health data bank; and

(c) establish seamless integration and interoperability
of the counry health data bank with other reievant
databases and data banks.

(3) The health information databases and data banks

referred to in subsections (1) and (2) shall be estabiished at

the different levels of healthcare delivery specified under

section 25 of the Health Act, 2017.

(4) A data controller shall transmit health data

containing sensitive personal data to *re national health

information data bank and county health information data

bank in a secure and encrypted form.

(5) A data controiler shall maintain records of the

health data containing sensitive personal data transmitted to

the national health information data bank and courlfy health

information data bank under subsection (4).

27. The health data that is contained in a health data

bank shall be applied to--
(a) identify a person who needs or is receiving a

health service;

(b) provide health services to, or facilitate the care of
or treatment of, a person;

(c) identifu a health service provider who is providing
a health service;

(d) identify a person offering health insurance;

(e) assess and address public health needs;

(f) conduct disease surveillance, research and

innovation;

(g) engage in health system planning, management,
evaluation or improvement, including health
service development, management, delivery,
monitoring and evaluation including surveys;

(ir) assess the safety and effectiveness of health
services; and

(i) continuous enhancement of the system.

No. 21 of 2017
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28. The responsibility of the data conffoller of a health
data bank shall be to-

(a) take reasonable measures to ensure that no agent
or the data controller or processor collects, uses,
discloses, retains or disposes of sensitive personal
data unless it is in accordance with the law; and

(b) remain responsible for any sensitive personal data
that is collected, used, disclosed, retained or
disposed of by the data controller's or processor's
agents, regardless of whether or not the collection,
use, disclosure, retention or disposal was carried out
in accordance with this Act or other iaw.

29. A person authorised by the data controller to enter
sensitive personal data into the system shall ensure
compiiance with section 30(2) of this Act.

30. ( 1 ) A data controller may disclose sensitive
personal data about a person who is deceased, or is
reasonably suspected to be deceased when-

(a) identifying the person;

(b) informing a person to whom it is reasonable to
inform in the circumslances of; or

(c) investigating the cause of death.

(2) A request under subsection (l) shall be made as
provided under the relevant law.

31. ( 1) A healthcare provider shall ensure that he or
she has obtained consent to process sensitive personal data.

(2) Subsection (1) shall not apply where a health
service is being provided-

(a) for public health in accordance with the Public
Health Act; and

(b) in compliance with any other statutory
requirements.

(3) When processing personal data, a healthcare
provider shall-

(a) ensure confidentiality of the information of the
client;

(b) provide prompt and accurate data necessary for

Request for
information by
authorized person

Disclosure of
sensitive persooal
data of deceased
perco!s.

Consent.

Responsibilities of
heal$ data bar i
controller.
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No. 24 of 2019

Duty to protect
sensitive personal

data.

Disposal of health
information.

Breach of health

data.

treatment of the Patient;

(c) comply with the duty to notify the data subject in

accordance with the Data Protection Act' 2019;

(4) A data subject who has issued a consent to the use

or disclosure of personal data may withdraw their consent

at any time by notifying the heal*r care provider.

32. Where a data subject is a minor or for any other

reason does not have the capacity to issue informed written

consent, the parent, an appointed guardian or next friend of
the patient shall, for purposes of subsection (1), act on

behalf ol and in the best interest of' the patient in
accordance with the law.

33. (1) A data controller shall protect sensitive

personal data and adopt reasonable administrative,
iechnical and physical safeguards to ensure the privacy'
confidentialiry, security, accuracy and integrity of the data'

(2) A data controller shall establish controls that

govem persons who may use sensitive personal data and

such data shall not be used unless-

(a) the identity of the person seeking to use the

information is verified;

(b) the data processor is authorized to use it, and

(c) the proposed use is authorised under this Act.

34. The Cabinet Secretary shall develop regulations
for the disposal of sensitive personal data.

35. (1) A person commits an offence if, in relation to

heaith data , the person-

(a) tampers with the data;

(b) abuses a privilege;

(c) discloses inauthentic access to the data;

(d) improperly disposes of unnecessary but sensitive

data;

(e) loses data;

(0 steals data; or

(g) shares sensitive personal data to an unauthorised

Processing of
personal data

relaring to a minor
or a Person
without capaciry.
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parry.

(2) A person who commits an offence under
subsection (1) shall be liable, on conviction, to a fine not
exceeding one million shillings or to imprisonment for a
term not exceeding fifteen years, or to both.

(3) Where a person commits an offence under
subsection (1) with respect to sensitive personal data, that
person shall be liable, on conviction, to the penalties under
section 73 of the Data hotection Act, 2019.

36. (1) Subject to this Act, a person has a right, on
request, to examine and receive a copy of his or her
personal health information maintained by a data controller.

(2) A request under subsection (i) shail be made in
writing to the relevant health facility or healttr information
bank.

(3) The health data controller shal comply with the
provisions of section 38 of the Data hotection Act in
enabling access and portability of personal health records.

37. A person in charge of a health data bank may
refuse to grant access to a third party, all or part of a
person's sensitive data or health information if it is
reasonable to believe that-

(a) access is restricted by a court process, order or
judgement;

(b) another law prohibits disclosure;

(c) the information was collected or created in the
course of an inspection, investigation or similar
procedure not yet concluded;

(d) access may iead to the identification of a person
who provided information in the record to the
custodian in circumstances in which
confidentiality was expected; or

(e) access may result in the release of another person,s
personal health data.

38. (i) A health data bank and health data conrroller,
before releasing any personal health data to any person,
shall-

No. 24 of 2019
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(a) be satisfied as to the identiry of the person making

the request; and

(b) take reasonable steps to ensure that any personal

health information intended for a person is

received onlY bY that Person or-
(i) where ttre data subject is a minor, by a,person

who has parental authoriry or by a guardian;

(ii) where ttre data subject has a mental or other

disabiliry, by a person duly authorised to act as

their guardian or administrator; or

(iii) in any other case, by a person duly authorised

by the data subject or by a court order'

(2) A health data controller shall not disclose, for the

purpose of market research, personal health information

thai is contained in a health data information bank'

39. A health data bank or a health provider may, upon

request by the data subject

(a) rectify, without undue delay, personal data in is' ' 
posseision or under is control that is inaccurate,

outdated, incomplete or misleading; or

(b) erase or destroy, without undue delay, personal

data that the health data bank or health provider is

no longer authorised to retain, or personal data

which is irrelevant, excessive or obtained

unlawfullY.

PART VI_E.HEALTH SERVICE DELIVERY

40. (1) E-Health shall be a recognized model of health

service delivery.

(2) E-Heaith Services shall be complementary to

existing healthcare service delivery modalities'

41. (1) The e-Health service shall be provided

thlough-
(a) telemedicine;

(b) electronic health records;

(c) m-heaitlu

Right to
rectiJication or
erasurc.

e-Health as a
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servicc delivery
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(d) e-learning;

(e) telehealth; and

(D any other recognized e-health service.

(2) An entiry providirrg e-health services shall be_
(a) a healthcare provider holdiag a valid licence

issued by a relevant regulatory body;

(b) a healthcare provider holding a valid iicence from
an equivalent regulatory authoriry outside Kenya
but shall be recognized by the local regulatory
authority;

(c) a health facility licenced to offer e- health services
by the relevant regulatory body; or

(d) for foreign facilities, be licenced by an equivalent
regulatory authority recognized in Kenya.

(3) The Cabinet Secretary shall develop standards and
guidelines for rhe e-Health platform.

42. (l ) The e-Health service shall be an integral part of
health service delivery to benefit people in a mainer that is
ethical, safe, secure, reliable, equitable and sustainable.

(2) The objectives ofe-Health shall be to_
(a) promote patient-centred health care services;

(b) ensure equitable access to quality health care
services using Information and Communication
Technology;

(c) promote the integration of e-health into the
healthcare system;

(d) facilitate the integration of e-health solutions; and

(e) promote the use of e-health solutions.

43. ( 1 ) In the provision of e-health services to a client,
a healthcare provider shall-

(a) provide the client with all the information for the
management of his or her health;

(b) ensure the client can access their own health
records where necessary;

Principlcs aDd
objectives of e
Healrh.

E-healfi serviccs
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(c) ensure *re client's data is managed as prescribed in
the law;

(d) ensure the highest possible quality of care is
delivered;

(e) ensure ttrat the agents of the e-health service

provider adhere to the provisions of this Act;

(fl ensure the ptatform used is interoperable with the

sYstem;

(g) ensure that when.e-health service delivery involves
a minor, the consent of the parent or an appointed
guardian shall be obtained; and

(h) ensure that when e-health service delivery involves
a mentally ill person, the consent of an appointed
guardian or next friend of the patient is obtained'

(2) The use of e- healttr service pl atforms to share the

information of a patient including images and lab results

for consultation and training shall adhere to the standards

prescribed by law.

44. In ttre delivery of e-health services, it shall be the

responsibiliry of the e-health service provider to meet their

reporting obiigations in accordance with the provisions of
this Act.

PART VII_ E-WASTE MANAGEMENT

45. (i) The Cabinet Secretary shall-

ReponinB

E-waste
managemcnt.

(a) in consultation with county governments and

relevant lead agencies, develop guidelines for the

safe handling and disposal of all health sector

related e'waste material; and

(b) in consultation with relevant stakeholders' develop

an e-waste management system for the health
sector.

(2) The e-waste management system referred to in
subsection (l ) above, shall-

(a) comprise an appropriate mechanism for
segregation of e-waste at source, collection,
transportation and Processing;

(b) promote reuse and lifetime extension;



(c) promote activities aimed at resouce recovery and
recycling of e-wasre materials into useful products;

(d) embrace the best available technologies and
practices in e-waste management; and

(e) promote susiainable models for e-wasrc
management through public-private partnerships.

PART VIII- HEALTH TOURISM

46. (1) The Cabinet Secretary shall take all necessary
measures to safeguard the transfer of a client's medicil
records to and from facilities outside Kenya.

(2) A data controller, who being a custodian of, and
who transfers outside Kenya, biological specimens, health
images, human tissues and organs of a Kenyan citizen shall
ensure confrdentiality of personal health information:
Provided that where such transfer is for purposes of health
research or post-mortem, the Data controller shall-

(a) provide a report to the Director_General for
Health stating the findings;

(b) not share the health information without
notifying the Cabinet Secretary; and

(c) seek guidance from the Cabinet Secretary in the
manner the health information shall be stored,
processed and destroyed."

(3) The Cabinet Secretary shall in consultation with
the Counry Governrnents, and relevant lead agencies,
develop guidelines on health tourism.

47. Personal health information may only be shared to
any person outside Kenya for the purposes of health
tourism.

PART IX_FINANCIAL PROVISIONS

48. ( i ) The funds of the Agency shall consist of-
(a) monies appropriated by the National Assembly for

the purposes of the Agency;
(b) such monies or assets as may accrue to the Agency

in the course of the exercise of its powers or in th!
performance of its functions under this Act;

(c) such levy fees for services rendered by the

Developmcnt of
guidclincs on
health tourism.

Disclosure of
scrLsitiva personal
data to
organizStions
outsidc Kenya.

Funds of the
Agenc).
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Agency;

(d) monies from any other source provided, donated,
lent or given as a grant to the Agency; and

(e) any other funds designated for or accruing to the
Agency by virtue of the operation of law.

(2) There shall be paid out of the funds of the Agency,
all expenditure incurred, administrative expenses or for
such other purposes as may be necessary for the discharge
of the functions of the Agency in the exercise of its powers
or the performance of its functions under this Act.

49. The financial year of the Agency shall be the
period of twelve months ending on the thirtieth day of
June in each year.

50. (1) Before the commencement of each financial
year, the Chief Executive Officer shall cause to be prepared
estimates of the revenue and expenditure of the Agency for
that year.

(2) The annual estimates shall make provision for all
the estimated expenditure of the Agency for the financial
year concerned and in particular shall provide for-

(a) payment of salaries, allowances, gratuities,
pensions and other charges in respect of the
members of the Board and Agency;

(b) maintenance of buildings and grounds of the
Agency; and

(c) funding of training, research and development of
activities in relation to the organization and

functioning of the Agency.

(3) The annual estimates shall be approved by the

Board before the commencement of the financial year to

which they relate, and shall be submitted by the Chief
Executive Officer for tabling in the National Assembly.

(4) The annual estimates, once approved by the

Board, shall not be amended before being tabled in the

National Assembly.

(5) No expenditure shall be incurred for the purposes

of the Agency except in accordance with the annual
estimates approved under subsection (3).

Filrncial ycar.

Annualestimatcs
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51. (1) The Board shall cause to be kept all proper
audit books and records of accounts of the income,
expenditure, assets and liabilities of rhe Agency.

(2) The accounts of the Agency shall be audited and
reported upon in accordance with the Public Finance
Management Act,2012 and rhe Public Audit Acr, 2015.

52. (1) At the end of each financial year, the Chief
Executive Officer shall prepare an annual report on the
activities of Agency.

(2) The annual report shall be submiued for tabting in
the National Assembly not later than one month after the
submission of the Auditor-General's report.

(3) The annual report shall contain-
(a) the financial srarements of the Agency;
(b) a description of the activities and outcomes of

functioning of the Agency: and

(c) any other informarion rhar the Agency may
consider relevant.

53. The Chief Executive Officer may, in accordance
with ttre law relating to the management of public finance,
open bank accounts on behalf of the Agency with the
approval of the Board and the National Treasury and shall,
as the accounting officer, be responsible for the proper
management of the finances of the Agency.

54. ( I ) AII monies in the Agency which are nor
immediately required ro be applied for the purposes of ttris
Act shall be invested-

(a) in such investment in a reputable bank on the advice
of the Central Bank of Kenya, being an investrnent
in which trust funds, or part thereof, are authorized
by law to be invested; and

(b) in government securities as may be approved by the
National Treasury.

(2) All investments made under this section shall be
held in the name of the Agency.

PART X-MISCELLANEOUS PROVISIONS

55. No matter or thing done by the Chairperson, a
Board member, or any officer, employee or agent of the

Annual rcpon.
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Agency shall, if the matter or thing is done in good faith
and for the purposes of executing any provisions of this

Act, render the Chairperson, Board member, or any officer,
employee or agent of the Agency or any person acting
under the direction of those persons personally liable for
any action, claim or demand arising from the same.

56. (1) The Chairperson or a member of the Board,
who has a direct or indirect personal interest in a matter
being considered or to be considered by the Board, shail as

soon as reasonably practicable after the relevant facts
conceming the matter have come to their knowledge,
disclose the nanrre of such interest.

(2) A disclosure of interest made under subsection (1)

shall be recorded in the minutes of the meeting and the

chairperson or member shall not take part in the

consideration or discussion on or vote during any

deliberations on the matter.

(3) A person who fails to make the requisite disclosure
under this section commits an offence.

(4) A member of the Board shal1 recuse themselves
from proceedings before the Board in which they have

apparent or perceived conflict of interest.

57. (1) A member of the Board or staff of the Agency
may not without the consent in writiag given by, or on

behalf of, the Board, publish or disclose to any person

other than in the course of the person's duties, the contents

of any document, communication or information which
relates to, and which has come to the person's knowledge
in the course of the person's duties under this Act.

(2) The limitation on disclosure referred to under

subsection (1) shall not be construed to prevent the

disclosure of criminal activity by a member of the Board
or shff of the Agency.

58. A person responsible for a matter in question

before the Board shall co-operate with the Board and shall

in particular-
(a) respond to any inquiry made by the Board;

(b) furnish the Board with a report in respect of the

Confidentiality
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question raised; and

(c) provide any other information that the Board may
require in the performance of its functions under
the Constitution, this Act or in any other written
law.

59. (l) A person who-
(a) obstructs, hinders or threatens a member, an

officer, employee or agent of the Board acring
under this Act;

(b) disregards an order of the Board;

(c) submits false or misleading information to the
Board; or

(d) makes a false representation to. or knowingly
misleads a member, an officer, employee or agent
of Board acting under rhis Act,

commits an offence and is liable, on conviction, to a
fine of not less than one million shillings or to
imprisonment for a term of not less than two years , or to
both.

(2) Any person who violates or fails to comply with
any provision of this Act for which no other penalty is
provided, commits an offence, and is liable on conviction
to a fine not exceeding one million shillings or to
imprisonment for a term not exceeding two years, or to
both.

60. The Cabinet Secretary may, in consultation with Regulations.

the Agency and the county goverrrments, develop
regulations providing for -

(a) health information
procedures;

management policies and

(b) the use of e-Health applications and technologies,
medical devices and innovations;

(c) data quality and data protection audits; and

(d) the establishment and implementation of the data
exchange component as per the Kenya Health

Offences
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Enterprise Architecture.

61. Any person processing personal data under this

Act shall comply with the Data Protection Act' 2019.

62. A person, who being a data controller or data

processor of health data or who has been handling health

information before the commencement of this Act' shall,
within six months of the commencement of this Act,
comply with the requkements of this Act.
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Dala Protcction
AcL 2019.

Transitional
provision.



1666 The Digital Health Bill, 2023

SCHEDUI-E (s.9)

CONDUCT OF BUSINESS AND AFFAIRS OF THE BOARD

1. The Board shall meet as often as may be necessary Mcclinss

for the dispatch of its business but there shail be at least
four meetings of the Board in any financial year.

2. At the ftrst meeting, the Board elecs a vice-
chairperson amongst their number who shall be a person of
opposite gender.

3. A meeting of the Board shall be held on such date
and at such time and place as the Board may determine.

4. The chairperson shall, on the written application of
one-third of the members, convene a special meeting of the
Board.

5. The quomm for the conduct of business at a
meeting of the Board shall be the chairperson and any four
members.

6. The Chairperson shall preside at every meeting of
the Board at which ttre chairperson shall be present and in
the absence of the charperson at a meeting, the vice-
chairprson shall preside ind in the absence-of both the
chairperson and the vice-chairperson, the members present
shall elect one of their number who has, with respect to that
meeting and the business transacted thereat, have all the
powers of the chairperson.

7, Unless a unanimous decision is reached, a decision
on any matter before the Board shall be by concurrence of a
majority of all the members present and voting at the
meeting.

8. Subject to paragraph 5, no proceedings of the
Board shall be invalid by reason only of a vacancy among
the members thereof.

9. Unless otherwise provided by or under any law, all
instruments made by and decisions of the Board shall be
signified under the hand of the Chairperson.
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"* t, o,*,r i "*, i *,, h e a n d c o p i e d t o7o0atr, ,{;;##pzuliamenr,Bo,ke to ue receiveJ or, oTurrore saturday,

Jfi -?;-#:1;,_.:d,:ilrllffifl 
:manf 

websrteathns/trurur,v.parlianunr,

J.IT. }IYEGE}IYE, C8S,
CTERI( OF IHE SEilrTE.

httpsJ/mail.google .@mlmaillul0l#inbo)dFMfcgzGtxdTflTZlWDPknvnXJSvztdC?projector= 1&messagePartld=0.5

10t11123,1Q:29 AM
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IIBPUBI-IC OF KENYA Anrx
(llerk's Charnbers

Parliamcnt Buildings

I). O. Box 4l 842 -00 100

NAIROBI, Kenya

t+

PARLIAMENT
OFFTCE OF THE CLERK OF TIIE SENATII

Ref. SEN/DSEC/SCA/COHNL63!0912023 4tr' Octobcr,2023

Dr. Brian Lishenga, MBChB, MSc, MFMED'
Chairperson,
Rural Private I{ospitals Association,
P. O. Box 4982-00200,
NAIROBI.

Dear 9q
RE: SUBMISSION OF' MEMORANDA ON THE DIGITAL HEALTH BILL
(NATIONAL ASSEMBLY BILLS NO. 57 OF' 2023) AND THE SOCIAL
HEALTH INST'RANCE BILL (NATIONAL ASSDMBLY BILLS NO. 58 OF
2023)

The Standing Committee on Health is established pursuant to standing order 228 (3) of
the Senate Standing Orders and is mandated to consider all malters relating to medical

services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill
(National Assembly Bills No. 58 of 2023) were introduced in the Senate by way of First
Reading and thereafter stood committed to the Standing Committee on Health'

Pursuant to the provisions of Article I l8 of the Constitution and Standing Order 145 (5)

of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk.senate@parLaloen!.ga.ke and copied to the Standing Committee on Health

on the address health com m ittee. sen ate(d.oar liament.eo.ke on or before FridaY'
6th October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6th October, 2023 at 10.00 a.m. at the

Scnate Chamber, Main Parliament Buildings to deliberate on your

submissions.

The Bill may also be accessed on the Parliament Website at

htto://www.parliamen t. so. ke/the-senate/hous e-business/bills

Dr. Christine Sagini, Senior Clerl< Assistant (Ccll Num[cr: 0725-052269; Iimail
ch ristin e.sasin i@ a rliamcnt.s0.kc) , is the Clerk to the Cornmittee and is responsible

for all anangements relating to this matter

Yours

J.M. NYEGINYE, BS'

D CLERK OF TIIE SBNATE

'fclcgraphic Addrcss

'Bunge', Nairobi
Tclephone 2848000

Irax:2243694

E-mail: clcrk.senatc@parliament.eo.ke
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IU,PIJBLIC OF KENYA

Telegraphic Address

'Bunge', Nairobi

Telephone 2848000

Fax:2243694

E-mail: clerk.senate@narliarn ent.so.ke

f'hc Scnatc

Clerk's Chambcrs

Parliament Buildings

P. O. Box 4l 842 -00 I 00

NAIROBI, Kenya

PARLIAMEN'I
OFIICE OF TIiE CLERK OT'THE SENATE

Ref. SEN/DSEC/SCA/CORIU r57 /09 12023 4th 0ctober, 2023

,/Dear GTdto<-.7I
RE: SUBMISSION OF MEMORANDA ON THE DIGITAL HEALTH BILL
(NATIONAL ASSEMBLY BILLS NO. 57 OF 2023) ANrD THE SOCIAL IIEALTH
INSURANCE BILL (NATIONAL ASSEMBLY BILLS NO. 58 OF 2023)

The Standing Committee on I-Iealth is established pursuant to standing order 228 (3) of the

Senate Standing Orders and is mandated to consider all matters relating to medical

services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023. the Digital Health Bill
(National Asiembly Bills No. 57 of 2023) and the Social Health lnsurance Bill (National

Assembly Bills No. 58 of 2023) were introduced in the Senate by way of First Reading and

thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article 118 of the Constitution and Standing Order 145 (5) of
the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to thc Clerk of the Senate on the address
on Health on

Friday, 6th
clerk.senate@parliament.go.ke and copied to the Standing Committee

October, 2023 a|8.00 a.m.; and

b) Appear betbre the Committee on Frirlay, 6th October, 2023 at 10.00 a.m. at the

Senate Chamber, Main Parliament Buildings to deliberate on your subntissions.

'Ihe Bill may also be acccsscd on the Parlianrent Website at

http://wwrv parliament so.ke/the-senate/house-business/b i I ls

Dr. Christinc Sagini, Senior Clerk Assistant (Cell Number: 0725'052269; Email
ch ris tine.sasin i@.narlia m en t.so.ke) , is the Clerk to the Committee and is responsible for

all arra this matter

Yours

J.M. NYEGENYE, CBS,

the address hea Ithcommittee.sena te(d.oarliament.eo.ke on or before

LEIIK OF THE SENATE.

Hon. Anne Waiguru, EGH' OGW,
Chairperson,
Council of Governors,
Delta Corner,
P.O Box 40401 - 00100
NAIROBI.



REPUBLIC OF KBNYA

PARLIAMENT
OFFICE OF TIIE CLERK OF THE SENA'I'E

Thc Senate

Clerk's Chambcrs

Parliament Buildings
P. O. Box 4l 842 -{0100
NA IROBI, Kenya

Itcf. SEN/DSBC/SCA/CORRI 160 109 12023

Mr. Godfrcy Kiptum,
Chief Executive Officer &
Commissioner of Insurance,
Insurance Regulatory Authority,
P. O. Box 43505-00100,
NAIROBI.

4tl' Octobcr, 2023

Dear

RE: SUBMISSION OF MEMORANDA ON TIM DIGITAL HEALTH BILL
(NATIONAL ASSDMBLY BILLS NO. 57 OF 2023) AN'D THE SOCIAL HEALTH
INSURANCE BILL (NATIONAL ASSEMBLY BrLLS NO. 58 OF 2023)

91

Dr. Christine Sagini, Senior Clcrk Assistant (Ccll Number: 0725-052269; Email
ch ristin e.sasin i@rla rlia ment.go.ke), is the Clerk to the Committee and is responsible lbr
all arrangements relating to this rnatter

vourr$&*4
401R

J.M. NYEGBNYE, CBS,
CLERK OF THE SENATE.*

Tclcgraphic Address

'Bunge', Nairobi
1'clephone 2848000

Fax:2243694
E-mail : clcrk.senatel@parl iament.eo.kc

The Standing Committee on Health is established pursuant to standing order228 (3)of the
Senate Standing Orders and is mandated to consider all matters relating to medical
services, public health and sanitation.

At the sining of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social I-lealth Insurance Bill (National
Assembly Bills No. 58 of 2023) were introduced in the Senate by way of First Reading
and thereafter stood comnritted to the Standing Committee on Health.

Pursuant to the provisions of Article 118 of the Constitution and Standing Order 145 (5)
of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address
clerk.senate@parliament.go.ke and copied to the Standing Committee on Health on
the address healthcommittee.senate@parliament.go.ke on or befbre Friday, 6th

Octobcr,2023 at 8.00 a.m.;and

b) Appear before the Commitlee on Friday, 6th October, 2023 at 10.00 a.m. at the
Senate Chamber, Main Parliament Buildings to deliberate on your submissions.

The Bill may also be accessed on the Parliament Website at
http://www.parliament. go. ke/the-senate/house-business/bi I ls.



Tclcgraphic Address

'Bunge', Nairobi

Telephone 2848000

Fax:2243694
E-rnail: clerk.senat

REPUBLIC OF KENYA

PAI{LIAMENT
OFFICE OF ]'HE C'I,ERK OF TIIE SENATE

The Senate

Clerk's Charnbers

Parliament Buildings

P. O. Box 4 I 842 -001 00

NAIROBI, Kcnya

llef. SEN/DSEC/SCA/CO[\\U 157 I 09 12023

Ms. Susan Nakhumicha Wafula,
Cabinet Secretary,
Ministry Of Health,
A[i,a House- Cathedral Road,
P.O BOX 30016-00r00.
NAIROBI.

4th October, 2023

Dear

RIi: SUBMISSION OF MIiMORANDA ON THE DIGI.TAL HEAI.TH BILL
(NATTONAL ASSEMBLY BILLS NO. 57 OF 2023) AND THE SOCIAL
HEALTH INSURANCE BILL (NA]'IONAL ASSEMBLY BILLS NO. 58 OF
2023\

C9/

The Standing Committee on Health is established pursuant to standing order 228 (3)

of the Senate Standing Orders and is rnandated to consider all rnatters relating to
medical services, public health and sanitation.

At tlre sitting of the Senate held on Tuesday, 3'd October, 2023, tbe Digital Health Bill
(r.,\ational Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill
(Natiorral Assembly Bills No. 58 of 2023) were introduced in the Senate by way of
First Reading and thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article ll8 of the Constitution and Standing Order 145

(5) of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk.senate@parliament.go.ke and copied to the Standing Committee on
Health on the address healthcomm ittee.senate@oarliament.so.ke on or belbre
Friday, 6'r'October, 2023 at 8.00 a.m.; and

b) Appear befbre the Conrmittee on I'riday, 6'r' October, 2023 al 10.00 a.m. at

the Senatc Chamber, Main Parliament Buildings to deliberate on your
submissions.

The Bill may also be accessed on the Parliament Website
htto :/1wu,w. parl iament. so.ke/the-senate/ho use-business/bills

at



Dr. Christine Sagini, Senior Clerk
christine.sagin a rliamcn t. I<e)

for all arrangements relating to this matter

Assistant (Cell Number 0'125-052269; Email

, is the Clerk to the Committee and is responsible

a

Yours

.I.M. NYEGENYE, CBS,
CLERK OF THE SENATE.

Copy to -

Mr. Harry Kimtai,
Principal Secretary,
State Department for Medical Services,

Affa I{ouse- Cathedral Road,
P.O BOX 30016-00100,
NAIROBI.



ITEPUBLIC OI.'KBNYA

Telegraphic Address

'Bunge', Nairobi

Telephone 2848000

Fax:2243694
E-mai I : clerk.senate@parl iamenl.qo.ke

The Senate

Clerk's Chambers

Parliarnent Buildings

P. O. Box 4l 842 -{0I 00

NAIROBI, Kenya
PARLIAMENT

OFI?ICIi OIi TIIE CLERK OF TIIE SENATE

Ref. SIIN/DSEC/SCA/COlt.Rl 157 109 12023 4(h October, 2023

Ms. Susan Nakhumic afu la,
Cabinet Secre

Ministry of th,
Af,a Cathedral Road,
P ox 30016-00100,

AIIIOBI.

Dear

RE: SUBMISSION OF MEMORANIDA ON THE DIGITAL HEALTH BILL
(NATIONAL ASSEMBLY BILLS NO. s7 OF 2023) AND THE SOCIAL
HEALTH INSURANCE BILL (NATIONAL ASSEMBLY BILLS NO. 58 OF
2023\

The Standing Committee on Health is established pursuarlt to standing order 228 (3)
of the Senate Standing Orders and is mandated to consider all nratters relating to
medical services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill
(National Assembly Bills No. 58 of 2023) were introduced in the Senate by way of
First Reading and thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article 118 of the Constitution and Standing Order 145

(5) of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address
clerk.senate@parliament.eo.ke and copicd to the Standing Committee on
Health on the address healthcommittee.senate@parliament.go.ke on or before
Friday, 6'h October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6il' October, 2023 at 10.00 a.m. at

the Senate Chambcr, Main Parliamcnt Buildings to deliberate on your
submissions.

The Bill may also be accessed on the Parliament Website at
http ://www. parl iament. so.ke/the-senateftrouse-business/bills



Dr. Christine Sagini, Senior Clerk
ch ristine.sagin i@rrarliament .so.ke)

for all arrangements relating to this matter

Yours

J.M.I.IYEGENYE, CBS,

* CI,ERK O}- THE SEN

Assistant (Cell Numbet: 0725-052269; Email

, is the Clerk to the Committee and is responsible

ATE.

Copy to -

Mr. Harry Kimtai,
Principal Secretary,
State Department for Medical Services,

Afya House- Cathedral Road,

P.O BOX 30016-00100,
NAIROBI.



RBPUBLIC OF KENYA

Telcgraphic Addrcss

'Bungc', Nairobi

Telcphone 2848000

Fax: 2243694

E-mail: clerk.scnate(@parliament.co.ke

Thc Senate

Clerk's Chambcrs

Parliament Buildings

P. O. Box 4l 842 -{0100
NAIROBI, K€nya

Itef. SEN/DSEC/SCA/CORR/159/09/2023 4th October,2023

Dr. Francis Afwoli, CBS, EBS, MBS,
Secretary General,
Central Organization of Tlade Unions,
Solidarity Building, Digo Road,
P.O Box 13000 - 00200
NAIROBI.

.n
oear ) tr1

ITE: SUBMISSION OF MEMORANDA ON THE DIGITAL HEALTH BILL
(NATTONAL ASSEMBLY BILLS NO. s7 OF 2023) AND THE SOCIAL HEALTH
INSURANCE BILL (NATIONAL ASSEMBLY BILLS NO. 58 OF 2023\

The Standing Commitlee on Health is established pulsuant to standing order 228 (3) of the

Senate Standing Orders and is mandated to consider all lnatters relating to medical

services, public health and sanitation.

At tlre sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social I{ealth lnsurance Bill (National

Assembly Bills No. 58 of 2023) were introduced in the Senate by way of First Reading

and thereafter stood committed to the Standing Committee on Health.

Pulsuant to the provisions of Article 118 of the Constitution and Standing Order 145 (5)

of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk. senate@parliament.qo.ke and copred to the Standing Committee on Health on
the address healthcommittee.senate arliament o.ke on or before Friday, 6rh

October,2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6'h October, 2023 at 10.00 a.m. at the

Senate Chamber, Main Parliament Buildings to deliberate on your submissions.

I'he Bill may also be accessed olt the Parliament Website at

httrr://lvwlv.parliament. so. ke/the-senate/house-busi ness/bi lls

Dr. Christine Sagini, Senior Clerk Assistant (Cell Number: 0725'052269; Email
a rlia lnent .so. k , is the Clerk to the Cornmittee and is responsible fbrch ristin e.sasini@ )c

all arrangements relating 
)o 

this matter

vou* f)*v47,

b

PARLIAMENT
OFFICE OIT THIi CLERK OTT'I'HU SENA'I'E

J.M. NYEGENYE, CBS,
CLERK OF THE SENATE.



REPUBLIC OIT KENYA

Tclcgraphic Addrcss

'Bungc', Nairobi
'l'elephonc 2848000

Fax: 2243694

E-mail: clerk.scnate@par amcnt.so.ke

The Senate

CIcrk's Chambcrs

I'arliamcnt Buildings

P. O. Ilox 41842 -00100
NAIROBI, Kcnya

PAITLIAMENT
OFFICIi OF THE CLERI( OF TITE SENATE

Ref. SENiDSEC/SCA/COR.W 162109 12023 4tl' October, 2023

Dr. Tim Theuri,
Chief Executive O1fi cer,

Kenya Healthcare Irederation,
P. O. Box 37929-00100,

AIIt.OBI

o"u, {f,
RE: SUBMISSION OIT MEMORANDA ON THE DIGITAL HEALTH BILL
(NATIONAL ASSEMIILY BILLS NO. s7 OF 2023) AND THE SOCIAL

irpalru INST1RANCE BILL (NATI9NAL ASSEMBLY BILLS NO. s8 OF

2023)

The Standing Committee on Health is established pursuant to standing order 228 (3) of
the Senate Sianding Orders and is rnandated to consider all matters relating to medical

services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, lhe Digital Health Bill
(National Aisembly Bills No. 57 of 2023) and the social I-lealth Insurance Bill

iNational Assembly Bills No. 58 of 2023) were introduced in the Senate by way of First

Reading and thereafter stood committed to the Standing Committee on Health.

pursuant to the provisions of Article I l8 of the Constitution and Standing Order 145 (5)

of the Senate Standing Orders, thc Committee hereby invites you to -

a) Submit your written melnoranda to
clerk.sen ate@oarliament.eo.ke and co

the Clerk of the Senate on the address

pied to the Standing Cornmittee on Health

on the address healthcommittee. senate@narliame nt.go.ke on or before Friday,

6tl'October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6th October, 2023 at 10.00 a.m. at the

senate Chambcr, Main Parliament Buildings to deliberate on your

submissions.

The Bill may also be accessed on the Parliament Website at

http://www parlianrent so.ke/the-senate/hou se-businessibills

ne Sagini, Scnior CIer
s.ini@narlianrcnt co.ke

for all arrangements relati g to this matter

Yours

J.M. NYEGENYE, CES,

k Assistant (Cell Number: 0725-052269; Email

), is the Clerk to the Con.rmittee and is responsible
Dr. Christi
christine.sa

^

CLERK OF THE SENATE.



'l'clegraphic Addrcss

'Bungc', Nairobi
'felephonc 26,18000

Fax: 2243694

E-mail clcrk.scnatc@ rliamcnt.so.ke

REPUI}LIC OI'KBNYA

'fhc Senatc

Clcrk's Chantbcrs

['arliamcnt l]uildings

P. O. Box 4l 842 -00100
n*AIROBI' KcnYa

Ref. SEN/DSEC/CORR/16 4 I 09 12023

Dr. Samucl Mrvenda,
Chairperson,
Christian Health Association of Kenya,
P. O. Box 30690 - 00100,
NAIROBI.

Dear 51

4th October, 2023

RE: SUBMISSION OF MEMORANDA ON THE DIGITAL HEALTII BILL
(NATIONAL ASSEMBLY BILLS NO. 57 OF 2023) AND THtr SOCIAL
HEALTH INSURANCE BILL (NATIONAL ASSEMBLY BILLS NO. 58 OF
2023)

for all arrangements relating to this matter

Yours

J.M. NYEGBNYE, CBS,

1-

PARLIAMENT
OFFICE OF TIIE CLERK OF TIIE SENATE

The Standing Committee on Health is established pursuant to standing order 228 (3)

of the Senate Standing Orders and is rnandated to consider all matters relating to

medical services, public health and sanitation.

At the sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bilt
(National Assembly Bills No. 57 of 2023) and the Social Health Insurance Bill
(National Assembly Bills No. 58 of 2023) were introduced in the Senate by way ol
First Reading and thereafter stood committed to tl.re Standing Committee on Health.

Pursuant to the provisions of Article 118 of the Constitution and Standing Older 145

(5) of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk.senate@parliament.go.ke and copied to the Standing Committee on

Health on the address healthconrmittee.senate@parliament.eo.ke on or before

Friday, 6rh October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6th Octobcr, 2023 at 10.00 a.m. at

the Senate Chamber, Main Parliament Buildings to deliberate on your

subm iss ions.

The Bill may also be accessed on the Parliament Website at

http://wwrv.parl iament. go.ke/thc-senate/house-bus iness/bil Is

Dr. Christine Sagini, senior clerk Assistant (ccll Number: 0725-052269; Email
christine.sagini@parliarnent.so.ke), is the Clerk to the Committee and is responsible

CLEIIK OF TIIE SBNATIi.



REPUI}LIC OF KENYA

The Senate

Clerk's Chambers

I)arliamcnt Buildings

I'. O. Box 4l 842 -{0 100

NAIROBI, Kenyn

PARLIAMENT
OFFICE OF TIII' CLERK OF THE SENATE

2023)

The Standing Committee on I-Iealth is established pursuant to standing order 228 (3)

of the Senate Standing Orders and is mandated to consider all matters relating to

medical services, public health and sanitation.

At tlre sitting of the Senate held on Tuesday, 3'd October, 2023, the Digital Health Bill
(National Assembly Bills No. 57 of 2023) and the Social Ilealth Insurance Bill
(National Assembly Bills No. 58 of 2023) were introduced in the Senate by way of
First Reading and thereafter stood committed to the Standing Committee on Health.

Pursuant to the provisions of Article I l8 of the Constitution and Standing Order 145

(5) of the Senate Standing Orders, the Committee hereby invites you to -

a) Submit your written memoranda to the Clerk of the Senate on the address

clerk.senate@Darliament. so. ke and copied to the Standing Committee on
Health on the address healthc ommittee.senate@parliament.so.ke on or before

Friday, 6th October, 2023 at 8.00 a.m.; and

b) Appear before the Committee on Friday, 6th Octobcr, 2023 at 10.00 a.m. at

the Senatc Chamber, Main Parliament Buildings to deliberate on yotrr

subm issions.

Thc Bill may also be acccssed on the Parliament Website at

htto://www. narl iament. so. ke/the-senatc/house-business/bi I ls

Yours

J.M. NYEGENYE, CBS,A CI,EITK OF THE SBNATE.

Telegraphic Addrcss

'Bunge', Nairobi
Telephonc 2848000

Fax:2243694
E-mai I: clerk.senate@parl iament.go.ke

Ref. SEN/DSEC/SCH/CORR/165/09/2023 4'h Octotrer,2023

Dr. Samson Kuhora,
Ag. Chief Executive Oflficer,
National Health Insurance Fund,
P. O. Box 30443-00100,
NAIROBI.

Dear 51
RE: SUBMISSION OF MEMORANDA ON THE DIGITAL HEALTH BILL
(NATIONAL ASSEMBLY BILLS NO. 57 OF 2023) AND THE SOCIAL
HEALTH INSURANCE BILL (NATIONAL ASSEMBLY BILLS NO. 58 OF

Dr. Christinc Sagini, Senior Clerk Assistant (Cell Number: 0725-052269; Email
christine.sasini@narliament.go.ke), is the Clerk to the Committce and is responsible

for all arrangcments relating to this matter.



PARLIAMENT OF KENYA

THE SENATE

Standing Cornnrittec on Hcalth

l3'r' Parlianrcnt I Sccontl Session
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THE DIGITAL HBALTIT I'11.1..2023

AND THE
SOCIAL II EA UI'H I NSURANCI.], BILL. 2023

No. t,ttol,ost,.t)'il ]t t,.t.t \ l,.s

I Advcrtiscnrent lbr
subnrission ol-

writlcn n.rcr.noranda

Publish advertisenrent

on:

a) two newspapers

with national

distribution

b) Parliament

website

c) Parliament

social media

pages

a) Newspapcr Adverts
- Proposed datc lbr

pu blicatio n:

Wcdncsday,4'r'

October, 2023.

- Proposed deadline

lirr submission of
mcmoranda:
Saturday, 7'r' October,

2023.

A. Structurcd Stakcholdcr Engagcnrcnt

2 (ioverrrmenl

Itrslitulirttrs
MOII
co(;
NIIIF
IRA

1 0.(X) unr Friday, 6'r' Octobcr, 2023
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B. Bill Rcport

() Considcrutiott utttl
utloption of!

a) 1-hc Conrmittcc llcport
on Public Participation

b) Cornmittee Stagc

A rncndmcr.rts

Monday, 9'r' octobcr, 2023

'lhbling o.l tha llill Report Wednesday, I l 'r' October,

2023
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THIRTEENTH PARLIAMENT I SECOND SESSION

E SENATE

STANDING COMMITTEE ON HEALTH

Stakeholders

1. Ministry of Health.

2. Council of Govemors (CoG).

3. Insurance Regulatory Authority (IRA).

4. Federation of Kenya Employers (FKE).

5. Intemational Budget Partnership Kenya (lBP Kenya).

6. Kenya Healthcare Federation (KHF).

7. Kenya Faith Based Health Services Consortium (FBOs) consisting

a) Kenya Conference of Catholic Bishops (KCCB);

b) Christian Health Association of Kenya (CHAK);

c) Supreme Council of Kenya Muslims (SUPKEM); and

d) Mission for Essential Drugs and Supplies (MEDS).

8. Confratemity of Patients Kenya (COFPAK).

9. Association of Kenya Insurers (AKI).

10. Association of Kenya Medical Laboratory Scientific Officers (AKMLSO)

I 1. Health Records and Information Management Professionals comprising

a) Health Records and Information Managers Board (Kenya); and

b) Association of Medical Records Officers (Kenya).

12.Kenya Union of Clinical Officers (KUCO).

13. Civil Sociefy Organizations comprising

a) Kenya AIDS NGOs Consortium (KANCO);
b) Amnesty Intemational Kenya;
c) People's Health Movement (PHM); and
d) Institute of Public Finance (IPF).

CONSIDERATION OF PUBLIC VIEWS RECEIVED ON THE DIGITAL HEALTH BILL,2023
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CLAUSE STAKEHOLDER PROPOSAL RA,TIONALE
COMMITTEE

DETERMINATION

2

Federation of Kenya
Employers

Amend the definition of the term
"data commissioner" by inserting the

words 'as amended f-rom time to

time' to read as follows

"data comnissioner" means the

person appointed under section 6 of
the Data Protection Act, 2019 (as

amended from time to time).

To ensure the reference is not
rendered obsolete if the referenced

Act is amended.

Insurance
Regulatory
Authority

Amend the definition of the term
"health related data information" to
include medical insurance data.

The definition as stated does not
relate to health data information.
The system established under the

Bill is expected to contain all
inlormation that wilt be strategic
to enable the govemment make

decisions on universal health care.

The information ought to include
insurance data within the

insurance sector as it will be

important in pricing of health
services to achieve universal
health care.

Confratemity of
Patients Kenya

Amend the definition of the term
"health tourism" to state as follows-

The definition limits health
tourism to medical treatment.

Surgical, diagnostic and mental
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"health tourism" means a

situation where a patient travels
voluntarily across international
borders to receive diagnostic,
medical, surgical, dental and
mental wellness treatment.

wellness has been excluded in the
definition.

Kenya Healthcare
Federation

Amend the definition of the term
"consent" to adopt an interpretation
that seeks to enhance oppornrnities
including provision of reasonable
accommodation for a person with a

disability to make informed choices.

The Bill assigns meaning of
consent as is assigned under the
Data Protection Act 2019. The
definition and exceptions for
consent provided for in Data
Protection Act 2019 deprivc a

person with a disability especially
persons with intellectual and/or
developmental disabilities from
freely exercising their choice.

The current interpretation of
consent centers the guardian or
caregiver o[ the Data subject in
decision making process. Data
Subject regardless of their
disabilities or vulnerabilities
should be at the center oldecision-
making process on issues
affecting him or her. This
addresses the issue of data privacy
and confidentiality.

Amend the clause by inserting the
definition of the term "data
disaggregation" as follows

Inclusion of Disaggregation of
data will enhance the quality of
reports and information generated
by the healthcare systems and

Page 3 of 20
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actors which will aid in
development of targeted
intervention, policies and

strategies as well as enhance data

driven decision making process.

"data disaggregation" means the
presentation of numerical and non-
numerical data broken down into
detailed sub-categories and specifi c

dimensions including age, sex and
disability to illuminate underlying
trends and patters in healthcare
system.

Current meaning has room for
misinterpretation and ambiguity
and may need improvement.

Review definition to the most
acceptable and broad meanings of
the compound words, 'digital' and
'health'.

Digital health, or digital
healthcare, is a broad,,

multidisciplinary concept that
includes concepts from an

intersection between technology
and healthcare. Digital health
applies digital transformation to

the healthcare fi eld. incorporating
software, hardware. and services.

Under its umbrella, digital health
includes mobile health (mHealth)
apps, electronic health records
(EHRs), electronic medical
records (EMRs), wearable

devices, telehealth and

Amend the clause by replacing the
definition of the term "digitat health"
to state

"digital health" refers to the use

of information and
communications technologies in
medicine and other health
professions to manage illnesses and
health risks and to promote
wellness.
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telemedicine, as well
personalized medicine.

AS

Amend the clause by inserting the
definition of the term "data
disaggregation" as [ollows-

"Stakeholders in Digital Health"
include patients. practitioners.
researchers, application
developers, and medical device
manufacturers and distributors.

No rationale provided

Review and harmonize the
definitions and relationships of the
following terms-

a) digital health;
b) telehealth;
c) telemedicine; and
d) e-Health.

Align with WHO guidelines and
strategy.

Compare usage of terms in
different jurisdictions, synonyms
and interchangeability of
defrnition of terms and usage.

Definitions and meanings should
be rvide enough to include all the
meanings of the concepts of
telehealth such as teledentistry.
teleradiology, telepharmacy,
teleaudiology, teleneurology,
telenursing telepalliative care,
telepsychiatry telenutrition,
teleneuropsychology
telerehabilitation, teletrauma care,
telecardiology, telepathology,
teledermatology,
teleophthalmology and
telesurgery.
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Kenya Dental
Association

Arnend the definition of the terrn "e-
Health" to include telepharmacy.

Telepharmacy is one the critical
components of Telemedicine or e-

health.

Amend to include the definition of
the term "telepharmacy" to state-

"telepharmacy" refers to the

use of telecommunications
technology to facilitate or enable

the delivery of high-quality
pharmacy services in situations
where the patient or healthcare

team does not have direct (in-
person) contact with PharmacY
staff.

To complete the interpretatron

3
Intemational Budget
Partnership Kenya

Amend the Bill to provide clarity and

further to make provision for the
place of county goverrrments in view
of the established Digital Health
Agency.

Clause 3 (a) establishes the digital
health agency as the custodian of
data - a national body. A keY

concem is how will this enhance

or hamper the effectiveness of
counties in the provision of health
services - a function largely
devolved to counties in the COK,
201 0. This raises other questions:

What will be the access to

information procedures for both
National and County
Govemments? Will the
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information be open to all counties
for cross county learning or
unique to every county?

According to Clause 3b), the
digital health agency is meant to
establish and maintain a

comprehensive integrated health
information system, while clause
6b) mentions that the agency will
maintain the comprehensive
integrated management
information system. These are two
different things - one is a

integrated health information
system and the other is a

integrated mlnagenlent
inforntatiott .syslerr. There is need
for clarity around this. Further,
how will the integrated system
interlink with the existing systems
e.g. KeHMIS, IHRIS, HRH,
National Health Accounts etc?

Kenya Dental
Association

Amend clause
telepharmacy.

3(e) to include
Telepharmacy is a critical
component of telemedicine.

6
Intemational Budget
Partnership Kenya

Amend the Bill to provide a

standardised mechanism for
financing the maintenance of data
systems.

Clause 6(f) on functions of the
Agency The Agency shall
facilitate collection and analysis
of data to inform policy and
research in the health sector. The
bill in clause 25 classifies health
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I

data, with one of the

classifications being research for
health data. The bill states that
health data (personal health
information) shall not be disclosed
for the purpose of market
research. (Clause 44(2)).

The above raise a couple of
questions: Who qualifies to access

data for health research? Will
access to the data come at a fee?

This may be viewed from the

perspective of the fee being
charged to finance the

maintenance of the data sYstem

but, on the conftary, it maY result
in unethical practices of 'selting

data' unless the approach to how
this is done is standardised.

3

Federation of Kenya
Employers

Amend paragraph (lX| to read as

follows-
(f) one person nominated by the most

representative employers body,
the Federation of Kenya
Employers and appointed by the

Cabinet Secretary to represent the

private sector.

To provide a clear criterion for
nomination of the private sector

representative to be appointed bY

the private sector.

Health is an employment matter
which falls under the Federation
of Kenya Employers' mandate.

Confratemity of
Patients Kenya

Amend subclause (1) to include one
person representing patients as

follows-

There is no person representing
patients in the Board of the

Agency.

PROPOSAL RATIONALE
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(ha) one person nominated by the
Confratemity of Patients Kenya
representing the interests of
patients.

Association of
Kenya Insurers

Amend subclause (1) to include one
person to be nominated by the
Association of Kenya Insurers.

Based on the volume of business,
the interests of insurers in the
medical field need to be protected.

The Association of Kenya
Insurers represents 18 insurance
companies that have a gross
premium of 55 Billion Shillings,
forming about a third of the
insurance premium in Kenya.

Kenya Dental
Association

Review paragraph ( I )(g) to provide a

clear criterion for appointrnent of the
person and the private sector.

This is to ensure that the Board is
constituted of competent persons.

Review paragraph (l)(h) to specify
the nominating professional
organizations, in this case-

(a) Kenya Medical Association
(KMA);and

(b) Pharmaceutical Society of
Kenya (PSK).

KMA and PSK are professional
organizations that represent
Pharmacists and Medical Officers
and can be trusted to nominate
competent health care providers to
the board.

Health Records and
Information

Amend paragraph (lXg) to provide
that the representative from counties
include a nominee with knowledge

Health Records and Information
Management actors are the main
players in the data managen"rent
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Management
Professionals

and skills in Health Records and
Information Management.

cycle in all health facilities in
Kenya.

Amend subclause (1) to provide that
the chairperson for Health Records
and Information Managers should be

nominated to represent the
professional interests of the members
regulated by the board.

Health Records and Information
Management professional ought
to be represented.

Health Records and lnformation
Managers are regulated through
Health Records and Inlormation
Managers Board.

Kenya Union of
Clinical Officers

Amend to provide for nomination of
two persons by the associations
representing healthcare providers.

To include users and diversify the
expertise.

12

Christian Health
Association of

Kenya

Amend the clause to provide that

a) the Chief Executive Officer of
the Agency serve for a term of
three years, renewable once; and

b) the Chief Executive Officer of
the Agency be competitively
recruited.

a) To ensure consistency with
other legislation and therefore
not serve for five years.

b) To remove the option of
secondment.

Health Records and
Information
Management
Professionals

Amend paragraph (1)(b) to replace
health information science with
health information management.

Health Information Management
Professionals is the known
professional name.

t7
Insurance

Regulatory
Authority

*Amend the Bill to provide for
procedures for access to health data
by medical insurance providers.

Page 10 of 20
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3l Confiatemity of
Patients Kenya

Amend subclause (1) to state-
(1) A healthcare provider shall

ensure that he or she has obtained
informed consent to process
sensitive personal data.

This makes the patient have an
informed choice on the action to
undertaken.

Amend subclause (4) to state

(4) A data subject who has

issued a consent to the use or
disclosure of personal data may
withdraw their consent at any time
by notifying the health care
provider orally or in wri trng

There are times a patient is unable
to write and therefore ought to be
given a choice of withdrawing
consent orally as and when they
want.

35
Confratemity of
Patients Kenya

Amend paragraph (1Xg) bV deleting
the word 'sensitive'.

Personal data is sensitive and
therefore doesn't need
qualification.

36
Confraternity of
Patients Kenya

Amend subclause (2) to state-
(2) A request under subsection

(1) shall be made orally or in
writing to the relevant health
facility or health information bank.

The provision as is disadvantages
patients who are unable to read
and write and contravenes the
right to personal data.

,1 't Kenya Dental
Association

Amend subclause
telepharmacy.

(1) to include

Page 11 of 20
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+) Confratemity of
Patients Kenya

Amend subclause (1) by inserting a

new paragraph to state as follows

(i) ensure access to accountable and

safe healthcare.

To arrest incidences of medical
negligence.

19
Intemational Budget
Partnership Kenya

Amend the Bill to provide clarity

The Clause 49 (b) states that; A
healthcare provider shall ensure

that the interaction in the e-health
platform is undertaken in a

manner that respects rights as

prescribed by law. The bill defines

e-health platforms as an

ecosystem of hardware, software
and technology used to deliver e-

health services. What is the place

of third-party platforms and how
will clause a9@) be actualized in
the context of third-party
platforms? An example is therapy
sessions conducted on Zoom by
psychologists.

Will healthcare providers be

required to develop their own e-

health platforms? Will there be a
standard approach considering
integration with the health
information system? What does

this mean for existing platforms?

Will there be a provision of digital
literacy programmes or

PROPOS.\L R.\TIO\.\LE
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overseelng
programs?

digital literacy

52
Intemational Budget
Partnership Kenya

Amend thc Bill to provide that
reports be tabled in Parliament and be
published and publicized in line with
the PFM Act.

The bill does not place a

requirement on the reports being
Tabled in Parliament as well as

being published and publicized in
line with the PFM Act on an
Agency funded by taxpayers.

G eneral

Ministrv of Health In support of the Bill

The Bill was formulated in
consultation with stakeholders
and ought to be enacted as passed

by the National Assembly.

Council of
Governors

In full support of the Bill

In support due to its potential to
revolutionise health care delivery
and improve patient outcomes
through the integration of digital
technologies.

International Budget
Partnership Kenya

Amend the Bill to provide a clear
definition of the roles ofnational and
county governments in the delivery
of e-health or digital services, taking
inspiration from the E-Health Bill,
2023

The amendment is a vital step in
ensuring the right level ol
govemment is budgeting and
investing lor the assigned function
in the Constitutions and as mav be
defined in the Bill.
The E-Health Bitl, 2023 was
tabled in the Senate on the 21st of
luly 2023. The bill bears striking
similarity to the draft digital health
bill tabled in the National

Page 13 of 20



CLAUSE s't'.\Kt._ I tol.l) l.-R PROPOSAL
COMMITTEE

DETERMINATION

Assembly later on. While the

Digital Health Bill is more
comprehensive in its coverage of
the different legislative
considerations of the provision of
digital health services, the E-
Health Bill more explicitly
provides more clarity on the role
of national and county
governments. This is crucial given
the nascent nature of public digital
health in Kenya and the specific
roles given to national
govemment (health policy) and

county govemments (health
services).

Amend the Bill to-
a) ctarify its interlinkage with other

existing laws;

b) mitigate technology -based

harm or unintended
consequences for digital health
technology; and

c) provide for the training and

enhancement of digital skills
and knowledge of health
workers medical and nursing
professionals and set standards

for provision of e-health
services.

a) Generally, how does the

proposed Digital Health bill
interlink with other existing
laws? This is to ensure that it's
not viewed as a separate data

collection but enhances data

collection mechanisms that
already exist. This is

particularly important based

on the role of the Kenya
National Bureau oI Statistics.

b) There may be need for a

provision for a secondary
legislation that would mitigate
technology -based harm or
unintended consequences for

R.\1'lO\.\l-E
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digital health technology. Is
there a plan to have such a

provision in the bill?
c) To ensure high quality

provision of services, the Bill
also needs to also provide for
the training and enhancement
ofdigital skills and knorvledge
of health workers medical and

nursing professionals and set

standards for provision of e-
health services.

Kenya Healthcare
Federation

Review the Bill by taking cognisance
and reviewing the Data Protection
Act, the Health Act, the
Environmental Management and
Control Act and the National ICT
Policy,2019.

The Data Protection Act, the
Health Act, the Environmental
Management and Control Act and
the National ICT Policy, 2019
need to be reviewed to adopt the
aspirations of the bilt which seems
to borrow heavily and replicates
aspects of already legislated upon
matters which can be
operationalized by publication of
specific regulations on a case by
case basis. The review and linkage
of the other legal and policy
framework will establish enabling
environment for the seamless
implementation of the existing
laws and future regulations to be
created.
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Review the Bill to make provision for
the following-
a) elaboration of all forms of

teleconsulting - telemedicine,
telehealth, teledentistry,
teleradiology and

telecounselling;
b) elaboration of forms of E-

Health;
c) elaboration of digital health

components;
d) sening up and operationalizing

E-Health at section 103 and
telehealth under the Health Act,
2017;

e) setting up Health Data
Protection regulations under the
Data Protection Act, 2019 with
a special directorate to oversight
health data control and
management;

f; review and harmonize all
aspects of existing regulations,
draft and gazetted virtual health
service providers, m-health,
telehealth and e-health
regulations;

g) amend the Health Act, 2017 on
the creation of DHA and CIHIS;

h) consideration of harmonization
of penalties under the Data
Protection Act, 201 9 and the

Biil;

RATIONALE
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i) consideration of establishment
and actioning of internet
connectivity standards
requirements for each of the
level of healthcare facilities;

j) consideration that the Data
protection commissioner is a

technical person who is well-
versed in theirjob and needs not
to have their duties and
mandates usurped in the guise
that health data is too special to
be handled by their office and
needs to be housed under case of
the CS Health which is a

political office and appointment
often times;

k) harmonization of offences in
Data Protection Act, 2019 and
the penalties and offences
proposed in the Bill;

l) health data controllers and
processors to be persons with
healthcare background training
as it makes it easier for data
management and
comprehension of system
operations;

m) alternatively, provide for
various levels of access and
system controls based on user's
background training;
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n) maps of existing private
healthcare systems HIS to be

atigned to the CIDHIS;
o) provide for qualifications of the

chairperson of the Agency;
p) ensure mechanism of business

continuity in case of system
breaches and crashes;

q) provide within the law for
continuous systems

improvement and continuous
training of all users of the health

data systems;
r) alignment with the Science,

Technology and Innovation Act,
2013 and the Pharmacy and

Poisons Board (Cap 244) when
it comes to conducting
healthcare research and dealing
with sensitive health research

data;
s) some aspects of health data

collected such as dental
radiographs
orthopantomograms may
require special ways to enforce
data anonymization and

minimization because of risk of
personal data identihcation and
abuse;

t) align the meanings ofconsent as

in Health Act, 2017 and Data

R,{TIONALE
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Protection Act, 2019 with the
consent descriptions of the Bill;

u) in case IP rights in health data,
provide elaborations in
emerging health data ownership
concepts;

v) provide regulations and local
listings and certifications of
digital health products, software
and pharmaceuticals made in
Kenya;

w) create regulations on how to
maintain and manage all health
systems users registers and
access rights of CIDHIS in the
whole country;

x) create regulations on e-
health/digital health e-
learning/digital health literacyl

y) create regulations on spread of
healthcare misinformation and
disinformation on social media
and online spaces by unqualified
and untrained persons and
attachment of iiability and
provide recourse to any persons
who rely on such forms of
information;

z) provide for statutory guide and
regulations on health data
monetization. meta-data mining
and exploitation - AI and
machine leaming; and
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aa) provide statutory guide and

support on innovations in and

around e-health and digital
health.
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