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1.0 PREFACE

lwish to table the report of the Departmental Committee on Health on its

consideration of the Health Bill, 2O15 pursuant to Standing Ordq 127 . The Health Bill

seeks to establish a unified Health System to coordinate the inter-relationship between

the National Government and County Covernment health systems to provide for

reSulation of health care services, health care service providers, health productt and

health technologies.

The specific objects which the Bill seeks to achieve include the following:-

i) Establishment of National Health System with an aim of progressive realization

of the rights to the highest standards of health. which includes the right to

health care services, including reproductive health care as enshrined in Article

a30)(a) of the Constitution.

ii) To define the functions of national government and devolved functions of

the County government.

iii) To establish the Office of the Director-General of Health as the national

technical advisor on all health matters

iv) Establish a Kenya Health Professions Oversight Authority (KHPOA) to

provide regulatory role within the health tector as well as supervise the

activities of other specialized health regulatory bodies.

v) Establish a single regulatory body for regulation of health products and

technologies

vi) Establish National Research for Health Committee as advisory body for

research for health and Kenya National Blood Transfusion Services.

vii)To provide for e-Health and use of technological approaches to advance

health objectives.

1.1 Committee Mandate

The Committee on Health is one of the Departmental Committeet of the National

Assembly established under Standing Order 216 and mandated to, inter aliai
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(i) investigate, inquire into, and report on all matters relating to the mandate,

management, activities. administration, operationi and estimates of the assigned

Ministries and departments;

(ii) ttudy the programme and policy objectives of Ministrier and Departments and

the effectiveness of the implementation;

(ill)rtudy and re\rlew all leglslation referred to lt;

(iv)study, assess and analyze the relative success of the Ministries and Departments

as measured by the results obtained as compared with their stated obiectivert

(v) investigate and inquire into all matters relating to the assigned Ministries and

Departments as they may deem necessary, and as may be referred to it by the

House:

(vi)vet and report on all appointments where the Constitution or any law requires

the National Assembly to approve. except those under Standing Order 2O4

(Committee on Appointments) : and

(vii) make reports and recommendations to the House as often as possible,

including recommendation of proposed legislation.

1.2 Committee Membership

The Committee comprises of the following Members:-

l. The
2. The

3. The

4. The

5. The
6. The
7. The

8. The
9. The

1O. The

ll. The

12. The

13. The
'14. The

15. The

15. The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr. Rachel Nyamai, M.P. - Chairperson
Dr. Robert Pukose, MP -Vice Chairperson
Alfred Agoi, M.P.
Christopher Nakuleu, M.P.
David Karithi. M.P.
Dr. Dahir Duale Mohamed. M.P.
Dr. David Eseli. M.P.
Dr. Enoch W. Kibunguchy, M.P.
Dr. James Murgor, M.P.
Dr. James Nyikal. M.P.
Dr. James O. Gesami, M.P.
Dr. Naomi Shaban, M.P.
Dr. Patrick Musimba, M.P.

Dr. Stephen Wachira, M.P.

Dr. Susan Musyoka, M.P.

Eng. Stephen Mule, M.P.
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17. The
18. The

19. The

2O.The

21. The

22.The
23.The
24.The
25.The
26.The
27.The
28.The
29.The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Fred Outa, M.P.
Hassan Aden Osman. M.P.

James Gakuya. M.P.

John Nyaga Muchiri, M.P.. HSC

Joseph O. Magwanga. M.P.

Kamande Mwangi, M.P.
Leonard Sang, M.P.
Masoud Mwahima. M.P.

Michael Onyura, M.P.
Mwinga Gunga. M.P.
Paul Koinange, MP
Raphael Milkau Otaalo, M.P.

Zipporah Jesang Kering, M.P.

1,3 Conslderatlon of the Health Blll, 2Ol5

On 30th April 2O15. The Health Bill. 2015 wat read a First Time and thereafter

committed to the Departmental Committee on Health for consideration, Pursuant to

Article ll8 of the Constitution and Standing Order No. 127.

The Committee held 35 meetings to consider the Bill. The Committee held meetings

with the Ministry of Health and the Commission on the lmplementation of the

Constitution on 7th and 9'h July 2015 respectively. lt further held a public hearing

sestion on 15'h July, 2O15 with various stakeholders in the health sector at the Main

Chamber, Parliament Buildings. The Committee also held a consultative retreat from

30th July to lnAugust, 2015 with the Senate Standing Committee on Health. the

Ministry of Healthl the Commission on the lmplementation of the Constitution and

the Office of the Deputy President (Legislative and lnter-6overnmental Liaison Office)

on the contentious issues in the Bill.

The Committee further held a follow up consultative retreat with the Council of

Governors on l6'h to 19'h September, 2Ol5 aimed at building consensus on the

provisions of the Bill that were deemed contentious. The recommendations arising

from the deliberations are included in the Report.
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1.4 Publlc Memoranda and Vier,vs

On 8'h May, 2015 and on 9th July, 2015, the Committee placed advertisements on the

Local Dailies (the Star and the Daily Nation newspapers) calling for views from the

general public on the Bill. The Committee received submissions from the following

stakeholders;

a) Pharmaceutical Society of Kenya;

b) KEL|N;

c) Public Health Society of Kenya:

d) Kenya National Commission on Human Rights;

e) Council of Governors;

0 IPAS Africa Alliance/Coalition on Violence Against Women (COVAW);
g) Kenya Health Professional Societyl

h) Kenya Health and Palliative Care Association;

i) Kenya Medical Association;
j) Kenya National Union of Nurses:

k) Kenya Dental Association:
l) Kenya Pharmaceutical Association;

m) Health System Management Association:

n) Health Action International;
o) Kenya Christians Professionals Forum;
p) National Technical Working Group on Quality Management:
q) The Health Sector Board for KEPSA; and
r) Various individual health care workers.

1.5 Commlttee Obrervatlont and Recommendations

While considering the Bill, the Committee made the following observations that;

The Health Bill, 2015 is timely and if enacted, it would provide the much

needed overarching legal framework. guidelines and direction that would help

in integrating the National and County health systems given the concurrent

nature of health in line with the Constitution.

The objects of the Bill including the rights provided therein provide for the

highest attainable standard of health including progressive access for provision

of promotive, preventive, curative and rehabilitative services in line with the

provision of Article a3fl) (a) of the Constitution.

8
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The Bill provides clear provisions for the protection of the riShts of the

patients, ensuring their well-being in both private and public sectors

particularly in relation to emergency health care services in Kenya by providing

for the establirhment of the Emergency Medical Treatment Fund. However,

the Committee felt the need to protect the service providers pending the

implementation of the Fund.

The Bill outlines the respective functions of the National and County

Government in line with Schedule Four of the Constitution. However, it was

felt that the provisions ought to be harmonizEd to Provide for consultation

where applicable, pursuant to Article 6(2) of the Constitution.

Health is one of the core service sectors, with itt uniqueness and complexities.

As such the Committee acknowledged the provisions in the Bill to strengthen

the Office of the Director General (DG). Taking into consideration that the Bill

provides that the DG is the technical advisor on all matters relating to health in

the sector, it was felt that there is need to eniure that the person holding the

office of the DG is competitively selected, vetted and appointed by the

different existing institutions. This would Suarantee independence and

accountability.

There is an emerging trend in the health sector where majority of the

Professional bodies are championing for the establishment of regulatory bodies

for each individual profession through legislation, a situation the Committee

felt was not standard practice. To this end, the Committee observed the need

to strengthen the envisaged Kenya Health Professions Oversight Authority for

regulatory purposes among other functions.

Given the distinctness and the inter-dependence of the two levels of

Government and bearing in mind that health is a concurrent function, hence

the unique roles assigned to each level of Sovernment, the Committee was of

the opinion that there is need for an interSovernmental mechanism under the

Bill charged with coordinating and harmonizing National and County health

9
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policiet, tystems. legislations, norms and standards. Further, the Bill ought to

provide for a framework for intergovernmental consultation beMeen the

technocrats at both levels of government on matters of health.

There seems to be a lack of clear strategy and approach on how reJources

meant for health service delivery at County level can be ring-fenced for

provision of health services. As such the Committee has proposed amendments

to provide for that.

a) Majority of the stakeholders presenting submissions highlighted the issues of

health workers welfare. The Committee further noted that the Bill does not

expressly address the foregoing issue and as such was of the opinion that

issues relating to Health workers ought to be addressed as much as possible

through the Bill. The Committee therefore has proposed amendmentr to the

Bill to provide for an intergovernmental advisory forum geared towards

developing policy and standards for health workers in areas including but

not limited to:- (a) postinSs, transfers, training and scheme of service (b)

establishment of welfare mechanisms among others.

The Committee will therefore be proposing various amendments to the Bill during the

Committee Stage in the House to address the foregoing observations but not limited

to these broad provisions:

i. The objects of the Act;

ii. Provisions on emergency treatment;

iii. Duties of National 6overnment and the duties of the County government:

iv. The appointment of the Director General of Health;

v. The composition and functions of the Kenya Health Professional Authority:

vi. Health financing:

vii. Establishing lntergovernmental coordinating mechanisms; and

viii. Providing for intergovernmental mechanisms to address health workers

welfare.
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2.OBACKGROUND
2.'l The journey to develop legal framework to guide the implementation of the

health service delivery in the Country following devolution of specific health

functions as outlined in the Fourth Schedule began over three years ago. The

process has been painstakingly slow and with its fair share of challenges. The

Health Bill, 2015 if enacted into law will provide the much needed guidelines and

framework for the enactment of other health related laws proposed by both

Government and Members of Parliament.

2.2 The Health Bill, 2O15 provides a framework for the development and

management of an integrated health tystem. to coordinate the inter-relationshiP

between health systems, to provide for the regulation of health care service and

health care service providers, health productt and health technologies. According

to the Bill, the system among others would regulate health services nationally and

at County level and the members of the system include both private and public

tectors. The need for an overarching Health Act is informed by the following

important reason5:-

i) First, the enactment of the Constitution in 2010 required that the

health care service delivery system in the Country be revised to take

into account devolution of health and County health system and

more specifically create an integrated health system for the country:

ii) Secondly, the need to harmonize the formulation. implementation

and coordination of national health policy between the two levels of

Government:

iii) The need to restructure and rearrange health institutions to better

serve a devolved health system;
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2.3 The Constitution, in the Fourth Schedule provides for the functions between the

National and County government. Among the key functions of the National

Government is the development of the health policy, financing and management

of national referral hospitals. The Constitution further bestows upon the County

Covernment to take charge of County health facilities and pharmacies, disease

surveillance and response among others.

2.4 To be able to address these, the Bill proposes an integrated National Health

system which shall progressively realize the right to the highest attainable standard

of Health including the right to reproductive health. The Bill stipulates that the

National health system will protect. rerpect, promote and fulfill the rights of all

Kenyans to the highest attainable standards including reproductive health and

emergency medical services. This is the first Kenyan law with clear provisions for

the protection of the rights of the patients, enruring their wellbeing in both

private and public sectors.

2.5 Even with existing pieces of legislation guiding the public health in the country,

The Health Bill 2Ol5 is expected to redefine and bring clarity to the duties and the

responsibilities of the National and County Governments. For example, while the

National Covernment through the Ministry of Health is expected to ensure the

development and regular updating of a national health policy and development

of legal framework, the Bill provides that the County 6overnment will implement

the national health poliry and standards as laid down by the national

Government among other duties.

2.6 To streamline and address the technical challenges in the health sector. the Bill

proposer to strengthen the office of the Director General of Health who is the

equivalent of the Director of Medical Services (DMS) in the current case. The

Director General will be the technical advisor on all the matterr relating to health

within the sector and will also be expected to advise the two levels of

Government on matters of national security on public health.
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2.7 The Bill further seeks to clarify and unbundle the functions of the National and

County Government as provided for in the Fourth Schedule of the Constitution in

so far as health functions are concerned. For purposes of clarity on what is

regarded as a national function, the proposed Bill has outlined the functions of

the National Covernment and the duties of the County Executive Department for

Health. Thir is in addition to providing for the office of the County Director of

Health under the County Health system. lt it therefore exPected that the County

Director of Health who will be competitively recruited by the County Service

Board and answerable to the Governor and County Assembly will ensure that

Counties have the capacity to implement the National health policies at County

level in addition to being the technical advisor on matters of health to the County

Health Executive and the Governor. lt is alto expected that this would be the link

between the County Health system and the National health system' However. the

concerns are being raised whether the Bill has exhaustively addressed the

foregoing and whether there is need to provide for a platform where national

and County technocrats can meet and deliberate on matteri of policy.

2.8 The Bill is introducing a paradigm shift to emerSency health care services in

Kenya. Prior to the introduction of the Bill, individuals seeking emergency

treatment at public and private healthcare facilities often had to make payments

before healthcare services are provided leading to numerous deaths. The Bill

however mandates the healthcare providers and health care establishments not to

deny a person emerSenry treatment for whatever reason. The Bill goes further to

provide for reimbursement for the emergency services provided by such

in5titutions through the creation of the Emergency Medical Treatment Fund and

penalties for anyone who contravenes this section of the law.

2.9 tor the avoidance of any doubt. the Bill provides for the specific functions not

explicitly defined in the Constitution as either function, of either Sovernment or

functionr within the concurrent jurisdiction and which in this case are functions or

powers of the National Covernment pursuant to Article 186(3). Among the most

notable ones are the health facilities engaged in such specialized health activities as
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can only be provided effectively by the National Government such as the spinal

injury, any inrtitution or service dependent for its functioni on expertise that i, a

shared resource, regulation of health products and health technologies among

other functions.

2.10 Arising out of the complexity of the Health sector where the health sector

boasts of over thirty (30) different professions, it is important to note that in the

lart one year, the following proposed pieces of legislation have been committed

to the Committee on Health for consideration. The ln Vitro Fertilization Bill.

2O14, Traditional Health Practitioners Bill 2014, Physiotherapists Bill 2013,

Counselors, Psychologist and Psychotherapists Bill 2013, The Biomedical Engineers

Bill 2014. the Health Records and Information Managers Bill 2015. These are

among others which have already been enacted like the Kenya Medical

Laboratory Technicians and Technologist, Act or were not allowed to proceed for

publication.

2.llThe trend in the sector is that each and every health profession ii proposing to

establish a regulatory body without due consideration on their relationship with

other regulatory bodies. Professions with almost similar inclinations have been

seen to establish reparate regulatory bodies. With the foregoing trend. there is

need for an overarching body to coordinate the joint activities of the regulatory

bodies within the health sector which will ensure that the interest of the

consumers and users of health services remain paramount. To this end, the Bill if

passed establishes the Kenya Health Professions Oversight Authority. The

Authority will promote and regulate inter-professional liaison between ttatutory

regulatory bodies while ensuring the necessary standards for health professional

are not compromised by the respective regulatory bodies.

2.12 The Bill further seeks to provide for the establishment of a single regulatory

body for health products and technologies through an Act of Parliament. For a

long time, regulation of health products and technologies has been done by some

key regulatory bodies like Pharmacy and Poisons Board, the Nursing Council of

Kenya among other institutions, in terms of pharmaceuticals and non-
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pharmaceuticalt. However, there exist gaps in relation to other non-

pharmaceuticals and health equipment which are currently not regulated. As such.

there is need to consolidate these efforts and streamline the regulation of these

products and technologies through the establishment of a ,in8le regulatory body

in a bid to iustain and improve health service delivery.

2.13 Traditional and herbal medicine has been part of Kenyan health system with

reports indicatinS conventional medicine caters for only 30 percent of the

population, with the balance being catered for by alternative medicine. This

implies that more than two thirds of Kenyans rely on herbal and alternative

medicine for their primary health care needs. Civen that herbal and alternative

medicine continue to flourish unrecognized and unregulated by the Government,

concerni on their safety cannot be ignored. The Bill makes a radical shift to

accommodate alternative medicine alongside the conventional medicine by

compelling the National Government Department of Health to formulate policies

to guide the practice of traditional medicine and alternative medicine.

3.0COMPARATIVE ANALYSIS: THE CASE OF SOUTH AFRICA
3.1 ln considering the Bill, the Committee compared legal frameworks from other

iuritdictions. The law governing health in South Africa was a key reference. The

governance structure of the Republic of South Africa and that of Kenya under the

Constitution of Kenya 2010 mirror each other in terms of the devolution of health

care functions. ln South Africa. health care function is devolved to the Provinces

while in Kenya it is a concurrent function. South Africa has the following

overarching laws to address the coordination of its national health rystem

including regulation of health care professionals.

3.2 Natlonal Health Act 6l of 2OO3:-This law provides a framework for a structured

uniform health system within the Republic of South Africa, taking into account the

obligations imposed by the Constitution and other laws on the national,

provincial and local governments with regard to health services. It also establishes

a National Health Council for coordination of national health functions and
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national health forum for sharing of information among the national and

provincial stakeholders.

3.3 Health Professlons Act 56 of 1974:- This law establishes the Health Professions

Council of South Africa and professional boards; to provide for control over the

education, training and registration for and practicing of health professions

registered under this Act. Health Professions Council of South Africa as a statutory

body mandated to protect the public and guiding the professions in the

mainstream health sector, that is. health professions Practicing

contemporary/modern medicine. The Council guides and regulates the health

professions in the country in aspects pertaining to regittration, education and

training, professional conduct and ethical behavior, ensuring continuinS

professional development, and fostering compliance with healthcare standards.

Within the ,tructure of the Council, there are twelve boards (See annex l)' which

represent the specific Health professions regulated by the Council. The

Professional Boards act as co-coordinating bodies established for specific

professions and deals with any matters relating to that specific profession-The

Council, in conjunction with the l2 professional Boards. is mandated to Promote

the health of the population. determining standards of professional education and

training and setting and maintaining excellent standards of ethical and

professional practice in the health sector. ln order to safeguard the public and

indirectly the professions, registration is a prerequisite for practicing any of the

health professions which Councils regulate. All individuals who practice any of the

health care professions incorporated in the scope of HPCSA and AHPCSA are

obligated to register with the respective Councils. Failure to do 5o constitutes a

criminal offence.

3.4 Allied Health Professlons Act, 1982:- This law establishet the Allied Health

Professions Council of South Africa (AHPCSA) which is a statutory health body

established to regulate all allied health professions who offer patients

complementary and alternative health care. The AHPCSA is mandated in terms of

the Act to:-

i) Promote and protect the health of the public;
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ii) Manage, administer and set policies relating to the professions regiJtered

with the AHPCSA:

iii) lnvestigate complaints relating to the professional conduct of practitioners.

interns and students:

iv) Administer the registration of health professions governed by the AHPCSA:

and

v) Set standards for the education and training of intending practitioners.

4,0 SUBMISSIONS BEFORE THE COMMITTEE

4.1 While considering the Bill, the Committee held several sittings to consider the Bill

so as to be able to articulate the conceptt being proposed by the Bill. This was

against a background of a myriad of reports by several stakeholders in the tector,

the latest one having been published in the Daily Nation of lSth June 2015. Prior

to the meeting with the various stakeholders, the Committee had considered the

Health Bill 2015 alongside the proposed Commission on the lmplementation of

the Constitution (ClC) verrion of the health Bill, dubbed Health Bill 2O14. The

Committee noted the following differences in the two Bills:

COMPARISON BETWEEN THE MOH BILL WITH THE CIC VERSION

Health Bill(MOH) Health Blll (ClC)

PART I_PRELIMINARY PART I-PRELIMINARY

1-Short title and commencement. I-Short title.

2-lnterpretation. 2-lnterpretation.

3-Objects of Act. 3-Objects of Act.

4- Responsibility for health 4- Values and principles

5-Standard of Health 5-Protection ofvulnerable groups in the health
sector.

PART II.HEALTH RIGHTSAND DUTIES PART II.HEALTH RIGHTSAND DUTIES.

6-Reproductivehealth 6- Right to Health

7- limergency treatment.

8 - l-lealth information.

7-Emergencymedicaltreatment.

8 - Reproductivehealth.
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9-{onsent 9-Pubic health information.

lO-lnformation dissemination I O-lnformation Dissemination

1l - Confidentiality. 11 - Provisionof health information to users.

l2 -Health care providers l2 -lnformed Consent

I3--duty of users l3-Confidentiality.

I4- Complaints. I u1-- Rights and duties of Healthcareproviders.

I 5- Duties ofthe NationalCovernment. 'l 5- Duties ofthe Nationaltovernment.

I 6--Officeof theDirector-General. 16- Duties ofthe CountyGovernments.

1 7-Functions of theDi rector-Genera I I 7-lntergovernmentalcollaboration for health

servicedelivery.

l8- Directorates. l8- Partnerships with other actors.

l9-{ounty health system PART III.DIRECTOR GENERAL

20-Duties of County Executive

Department of Health
I 9-Offi ceof theDirector-General.

2l-{oordination 2G-Fu nctions of theDirector-Ceneral

PART IV.KENYA HEALTH PROFESSION'

AUTHORITY

22- Public health facilities. 21- Establishment of the Authority.

23- Public private partnerrhips. 22- Composition of theAuthority.

24- Devolution. 23- Functions of theAuthority.

25 - Retention of service provision. 24 - Powers ofthe Authority

26- Classification of healthcare delivery 25- Repeal of certain Acts andregulatorybodies

PART IV- ESTABLISHMENT OF
KENYAHEALTH PROFESSIONS

OVERSIGF{T AUTHORITY

26-Funds of theAuthority.

27- Establishment of the Authority. 27 - Annual Estimates

28- Composition of theAuthority. 28 - Financial Year
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3l- Relationship with other Authorities

29- Funds of theAuthority. 29 - Accounts and Audits

30 - Functions ofthe Authority 30- Complaints.

PART V.HEALTH PROFESSIONS TRIBUNAL

PARTVI.REGUIATION OF
HEALTHPRODUCTS AND HEATTH
TECHONOLOGIES

31- Health tribunal.

32- Establishment of a single health
products and technologies body.

32- Jurisdiction of theTribunal

33- Functions of the single regulatory
body.

PART VI -REGUTATION OF HEALTH PRODUCTS

AND HEALTH TECHONOLOGIES

34-Conditions.

35-Licenses 33-Establishment of the Agency

36- Standards. 34-Functions of theAgency.

37--Procurement of health products

and technologies
35-Licenses.

PARTVI.PROMOTION AND
ADANCEMENT OF PUBLIC AND
ENVIRONMENTAL HEALTH

36- Procurement ofhealth products and

technologies.

38-Public and environmental health. 3 7- Register of traditional and alternativemedicines.

39- Policies. PART VII -HUMANORGANS, HUMAN BLOOD,
BLOOD PRODUCTS, OTHER TI'SUESAND
6AMETES

4G-Amendment of Cap.242 39- KenyaBlood Service

PART VII.MENTAL HEALTH 40 - Functions of theService

4l-Mental Health 4l - Director

PART VIII-TRADITIONAT AND
COMPLEMENTARY MEDICINE

42 - Appointment of Staff

42 -Promotion of practice. 43 - Terms and Conditions of Service

43- Regulation of practice. 44- Removal oftirsue, blood, blood products or
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gametes from livingpersons.

44- Documentation and mapping. 45- Useof tissue, blood, etc. removedfrom
livingperson.

45 - Standardization. 46 - Offences

46- Charges. 47- Prohibition of reproductive cloningof human

beings.

47- Referral. 48- Purposes of donation

PART IX _ HUMAN ORGANS, HUMAN
BLOOD, BLOOD PRODUCT', OTHER
TISSUES AND GAMETES

49- Revocation of donation.

48- Human organs transplantation. 50- Post mortem examination ofbodies

49-Making of wills. 5l - Disposal ofdead bodies

50 - Donation purposei. 52-Health financing.

5l-Revocation of donation by a donor. PART IX.HEALTH INFORMATION STSTEM

52- Post-mortem 53- Health lnformation System.

53-Kenya National Blood Transfusion

Service

54-National and County Sovernment
Healthlnformation Systems.

PART X - HEALTH FINANCING 55-E-Health.

54- Private Health Services. PART X -PROMOTION AND CONDUCT OF

RESEARCH FOR HEALTH

55-Bank Account 56-5tateResearchforHealth Committee

PART XI-ROLE OF PRIVATE SECTOR

PARTICIPATION
57- Composition of theCommittee.

56-Private health services 58-Term ofoffice.

57-licensing of private entitiei to
operate hospitals

59-Functions of thecommittee

58-Private health workers 5G- Consent to research.

59--duty of licensees. 6l- Research on minors.
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60- Partnership Agreements. 62- Funding forresearch.

6l-Contravention ofthe Part. 63-Contravention ofthe Part.

.PART XI-PROMOTION OF HEALTH

RESEARCH

PART XI.HEALTH PROMOTION ANDPREVENTION

64 - Classification ofhealth establishments

62 -Membership. 65 - Regulations

63-Term ofoffice. PART Xll: TRANSITIONAL AND

64-Functions of theCommittee. MISCELTANEOUSPROVISIONS

66-lnstitute. 66-Existinglaws.

57 - Procedure. 67 - Transitional Provision

68 - Minors. 68 - Repeal ofl-aws andSavingClause

69- Research budget. FIRST SCHEDULE-TECHNICAL CIASSIFICATION
OFTHE LEVEUOFHEALTHCARE DELIVERY

70-Donor 5upport and collaborative
arranSementt

SECOND'CHEDULE _ PROVI'IONSAS TO
THECONDUCT OF BUSINESSAND AFFAIRS

OFTHEAUTHORITY

PART XIII: E HEALTH

71-E-health delivery

72-E-legislation

73-Health Information System

PART XIV: INTER DEPARTMENTAL
COLIABORATION

74- Collaboration

75-Training

76- Fields of collaboration

PART XV: TRANSITIONAL AND
MISCELLENEOUS PROVISIONS

6l-National ResearchforHealth

Committee.
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77-Existing laws.

78-Public service.

79-Regulations.

FIR,ST SCHEDULE-TECHNICAL

CIASSIFICATION OFTHE

LEVEIJOFHEALTHCARE DELIVERY

SECON DSCHEDULE - PROVI'IONSAS

TO THECONDUCT OF BUSINESSAND

AFFAI R5 OFTHEAUTHORITY

SECONDSCHEDULE - PROVISIONSAS

TO THECONDUCT OF BU5INESSAND

AFFAIRS OFTHEAUTHORITY

BODIES/ADMINISTRATIVE OFFICES CREATED

Health Bill 2ol5 ( Publirhed

Biru
Health Blll2Ol4 (ClC)

Offi ceof theDirector-General.

Directorates( Power to create

lies with cs)

County Executive

Department of Health

KenyaHealth Professionl

Oversight Authority
KenyaHealth
ProfessionsAuthority

x Health ProfessionsTribunal

A Single Health Products

And Technologies Body (to

be created)

A Health Products And

Technologies Agency
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Kenya National Blood
Transfusion Service

KenyaBlood Service.

National Research for Health

Committee.

State Research for Health

Committee.

,/

5.O PUBLIC HEAR,INGS

5.I COMMITTEE MEMNG wlTH MINISTRY OF HEALTH AND CIC

5.1.1 On Tuesday, 7'h July 2015 and Thursday. 9'h July 2015, the Committee met

with The Ministry of Health and the Commisrion for the lmplementation of

the Constitution (ClC) respectively. During the meeting with the Ministry of

Health it was resolved that additional provisions and further amendments

will be required to ensure clarity in the following areas:

ll

Sections relating to the quality of care

Functions of the Director General following the need to strenSthen the powers

of the office of the Director General. The Ministry's concerni arose from the

experiences arising from cholera outbreak earlier in the year and the need for

co-ordination across the Country. Further it was the opinion of the Committee

that the Office of the Director General ought to be consulted at all times when

decisions on matters of health are made.

Assigning levels to the health facilitiesl there was consenius that there is need

for a definite criterion and the modalities to assign levels to all health facilities

for purposes of maintaining standards.

Clarification on the alignment of the Health Bill to other health related

legislation and as such provide a schedule showing how other pieces of

legislation within the sector are likely to be impacted by the passage of the

Health Bill 2015.

Compensation mechanism for emergency treatment and the modalities to

operationalize the fund as provided in Section 15(w) was discussed at length

with the Committee position to have the Bill clearly outline the modalities of

compensation to service providers.

IV
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vt.

v .

The delinking of the regulation of productt and the professions

Mattert relating to the welfare of the health workers and the postibility of

providing for a body albeit non-constitutional that will provide the requisite

poliry and advisory role on matters human resources

5.1.2 Following a similar discussion with the ClC, The Committee was keen to

seek the opinion from CIC on the best way to addreis the challenges facing

the health workers through the legal instrument without contradicting the

Constitution. The Committee was informed of the existence of the

interSovernmental mechanism already provided for under the

lntergovernmental Relations Act of 2O12. CIC was therefore of the opinion

that any institution provided for in the Bill should not usurp the roles of the

Public Service Commission and the County Service Boards.

5.2 COMMITTEE MEETING wlTH VARIOUS HEALTH STAKEHOLDERS

5.2.1 The Committee organized a public hearing on the Bill on the l5'h of July

2Ol5 where at least 16 representatives from various organizations were in

attendance in addition to others who were present in individual capacities.

Among the institutions represented were Pharmaceutical Society of

Kenya(P5K), KELIN, Kenya Health Professional Society(KHPS), Kenya

Palliative Care Association, Kenya National Union of Nurses, Kenya

Medical Association (KAM), Kenya Association on Emergency services,

Kenya Private Sector Association( KEPSA). World Bank Consortium, Article

19 - Kenya/ East Africa, COVAC- Kenya/ IPAS Alliance, World Youth

Alliance, Kenya Christians Professional Forum(KCPF). Kenya Conference of

Catholic Bishops, Union of Kenya Civil Servants, Nursing Council of Kenya,

Law Society of Kenya (UK) and Rafiki ya Mwananchi.

5.2.2 Additionally, the Committee received and deliberated on memoranda

received and which formed part of its recommendations. Among the

submissions received were from Kenya National Commission on Human

Rights, Council of Governors, Kenya Medical Women Association and

Kenya Healthcare Federation (KHF).
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5.2.3 The following are therefore the key themes arising from the presentations

and consequent submissions from the various stakeholder and which were

considered by the Committee and form the basis of the amendments:-

a. Alignlng the lnterpr€tation of the Blll to WHO de{lnltlons: lt was the

opinion of KELIN. KHF, World Youth Alliance that tome of the

technical definitions provided for under the interpretation needed to be

aligned to the WHO definitions so as to ensure clarity. Among the

definitions are: abortion, death, reproductive health, informed content,

therapeutic services. Other phrases that needed to be clarified in the Bill

to avoid ambiguity and offer clarity are health care provider, health

personnel, medical personnel, health care worker, health care provider,

health system.

b. Implementation of emergency pno\ritiont as provided for in the Blll: The

various stakeholders welcomed the provisiont of Section 7 that 8ive5

every person a right to emergency treatment and as such imposes

penalties to any health care provider or medical institution that fails to

provide emergency treatment while having the ability to do so. Further,

Section l5 (w) which provides for the functions of the national

government bestow, upon the national Sovernment the respontibility

of establishing an emergency medical treatment fund for emergencies.

However, the Kenya Health Care Federation identified a gap that the

Bill fails to clearly highlight on how private health service providers who

render services in emergenry situations shall be reimbursed for expenses

incurred. The Committee agreed with this potition and further argued

that there was lack of a clear mechanism to re-reimburse while penalties

have been provided

The Role of Palliatlve care in the National Health Care System: The

Kenya Palliative Association in its bid to ensure every Kenyan has a right

to palliative care war of the opinion that Section 5(1) should include the
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progressive access to provision of 'palliative care' alongside promotive,

preventive, curative and rehabilitative services under the standards of

health.

d. The Quallficatlon of the Dlrector General. the County Dlrector of

Health and other officers in Charge under the level Four. level five and

level slx health facilities: The Bill in Section 17, l9(4),and the First

schedule provide for the qualification for one to be a Director General,

County Director of Health and the in-charge of level four, five and six

health facilities as one who must possets other qualifications including

being a medical practitioner. The KHF. KCPF and the PSK were of the

contrary opinion indicating that the provisions were old fashioned and

unconstitutional and as such the poiitions should be open to other

professions e.g. pharmacists, dentittt with the requisite qualifications

since the foregoing amounts to discrimination.

This however was negated by KMA who gave examples of best

practices in other jurisdiction, for instancet Surgeon 6eneral is the

national leading spokesman on matters public health in the Federal

Government of the United States and is a Medical practitioners by

profession. Additionally. there were proposals to further descriptively

provide for the procedure for appointment and terminating the duties

of the Director General and County Director of Health including

provisions of the Office being an office in the Public service and County

Service respectively.

e. While deliberating on the office of the County Director of Health as

provided in Section l9(4) and section 20 on the duties of County

executive department of Health, the opinion of CIC was that the

National Government doer not have the jurisdiction to prescribe how

the County government ought to organize its health system. According

to CIC the justification for this was that Article 5(2) of the Constitution
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which expressly provides that 'the Governments at the national and

County levels are distinct and inter-dependent and all conduct their

mutual relations on the basis of consultations and cooperation. Basing

their argument on the Fourth Schedule of the Conrtitution on the

function of the National Government as health policy and standards

and Section 186(4), the Committee however felt otherwise and support

the need to provide for the said institutions at County level with an aim

to enture uniformity as relates to service delivery at County level.

f. The Creation of a Health Dlrector Forum,The proposal to create an

inter-governmental collaboration forum for County Health Directors

was championed by the Kenya Health Professional Society who felt the

need to operationalize a platform that will promote and facilitate

interactions, communication and sharing of information on national

health issues between representatives of the National and County

government and among the County Governments.

The foregoing view was supported by the Committee whose sugSestion

was to create a Kenya Health Sector lntergovernmental Consultative

forum which according to the Committee was to be aligned to the

provisions of the lnter-Governmental Relations Act. The foregoing

proposals however were opposed by CIC whose opinion was that such

inter-governmental frameworks have already been provided for under

the inter-governmental Relations Act.

g. The Composition of the Kenya Health Profersional Oversight Authority:

The Kenya Private Sector Association (KEPSA) noted the need to restrict

the membership to 15. The Bill proposes a membership of over l0 given

the provisions of section 28(e) which provides for one member

nominated by each of the health reSulatory bodies established under an

Act. KEPSA further urged the need for public representation from

ortanizations like COFEK reprerentative of trade unions, Faith Based

Organization.
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It was also proposed that representation should be rotational with the

slots provided for the health regulatory bodies to be a representation

from the Kenya Health Professional Society (an umbrella body of the

professional bodies). As to whether the Bill should provide for the

already exirting regulatory bodies following the establishment of an

overarching oversight Authority. stakeholder like the CIC and the'Rafiki

wa Mwananchi' were of the opinion that the Act establishing the

regulatory bodies of the various professions should be repealed. The

iustification for these was that the functions currently undertaken by the

professional bodies have been and ought to be taken up by the

Authority, including registration and licensing.

h, The Manatement of Health Human Resource: lt was noted by a

majority of the stakeholders presenting submissions that aPart from the

rights of healthcare providers set out under section l2 and the formation

of the KHPOA in section 27, the Bill does not expressly propose on the

welfare of the health providers in terms of education and training and

welfare in general. This case was also noted by the Legislative and lnter-

governmental Liaison Office. This was supported by the Committee

who were of the opinion that the issues by Health workert ought to be

addressed as much as possible through the Health Bill.

As such the Committee proposed to introduce a provision to provide

for the establishment of a body (not a conttitutional body) which will

be advisory in nature and geared towards developing policy and

standards for health workers on areas including but not limited to

postings, transfers, training and scheme of service. The body to be

referred to as the Kenya Health Advisory Council will be expected to

establish norms and standards and review poliry for - (a) postings,

transfers, training and scheme of service (b) establishment of welfare

mechanisms for health professionals appointed under specialized
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medical cadre and public office established under the National or

County Government.

However, CIC was principally atainst the proposal indicating that

already there is an existing mechanism as provided in the

lntergovernmental relations Act. ln addition CIC cited the likelihood of

possible conflicts of roles between the proposed body, Public Service

Commission and the Counry Service Boards. However the Committee

justification was the need to retain health workers both within the

different Counties and the Country as a whole through standardization

of health workers compensation package while at the same time

ensuring health standards are maintained through an institutionalized

training mechanism for specialized medical practitioners. The

Commission was also careful not to infringe on the roles of both the

Public Service Commission and the County Service Boards.

i. Other areal that stakeholders proposd to be consldered while making

recommendationr for amendments lnclude:

a. Provisions on mechanism to undertake quality assurance and

control.

b. The need to include the health profession tribunal in the Bill so as

to offer the requisite conflict resolution mechanism among the

health professionals and the iector as a whole.

c. Guidelines on the regulation of human tissue donor and

mortuary services.

d. The inclusion of Mental Health provision (Seaion 41),

Reproductive health (Section 6) and Traditional and Alternative

Medicine (Part Vlll) in the Bill at the expenre of other disciplines

of medicine as being discriminatory.

e. The emphasis on Kenya Medical Supplies Authority ( KEMSA) as

the primary provider of health products and technologies in

Section 37(l) of the Bill
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5.3 MEETING wlTH THE SENATE COMMITTEE ON HEATTH AND COMMISSION

ON THE IMPLEMENTATION OF THE CONSTITUTION,

5.3.1 While seeking consensus on the Bill. and in recognition that Article 96(l)

of the Constitution provides that the Senate serves to protect the interests

of the Counties and their Governments. and that any Bill that touches on

matters of the County government will be reviewed by the Senate. the

Committee organized a two day session with the Senate Committee on

Health from 3lnJuly to ln August 2015, where attempts to build consensus

on certain contentious provisions was paramount.

5.3.2 The Committee also held a brief session with the Legislative and lnter-

governmental Liaison Office from the Office of the Deputy President who

presented a brief on the legislative impact of the Health Bill. The Concerns

of the Office on the Bill relates to the interpretation of what constitutes

National Health Referral Facility vis a vis County Health facility. The

Office recognized that there exists no legislative framework that classifies

level 5 as either National or County health facilities. While the Office

noted the positive impact the Health Bill 2Ol5 is likely to have on national

security and to the economy, it raised concern about the inability of the

Bill to expressively explain how best to address the issues of health human

resource challenges.

5.3.3 Following the foregoing discussions between the National Assembly

Committee on Health and the standing Committee on Health from the

Senate, both Committees were agreeable that the Health Bill 2015 was

indeed timely particularly in the context of the devolved health system

which requires the much needed guidelines and direction for operation.

However, the Committee took note of the reservations by the Senate

Committee that form part of the Committee amendments. These include:-

o Section 15 on the duties of the National government that these duties

should be in consultation with the County Government:

o Section l9(a) on County Health System, that Consensus should be built

on whether the qualifications of County Director of Health require a

Master's Degree to allow for equal opportunities;
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. Section 24 on devolution of public health facilities to be reviewed

considering that Health functions have already been devolved in line

with legal notice no. 116 of 2Ol3:

o Section 25(b) on the provisions that refer to the specialized health

facilities, the Bill ought to define 'these specialized activities' to avoid

ambiguity;

. Section 26 and the first schedule on the technical classification of levels

of healthl

. Section 28 on the Kenya Health Professions Oversight Authority to

consider having representation from County Government:

. Section 6l on the Membership of the National Research for Health

Committee to consider representation of the County Government:

o Section 37(l) on procurement of health products and technologies that

the provision be reviewed to ensure County Sovernments are not

compelled to purchase health products through KEMSAT

. With respect to provisions on emergency care, additional clarification is

required to enrure the Constitution is upheld and that the interests of

the service providers are guaranteed;

. On issues of health human resource. it was revealed that there exist

other inter-governmental mechanisms under the lntergovernmental

Relations Act and an already formed forum under the Ministry of

Devolution whose mandate among other is to pursue and resolve inter-

governmental issues including health human resource. These forums to

be considered when considering amendments;

o Section 20 on the duties of the County executive department for health.

to be reviewed especially with respect to sub-clause 20(e) (0 (d 0) fi):
o Part v on regulation of the health products and health technologiet to

be redrafted for clarity including amending Sub clause 33(0 to read

'...and Rlological weapom and harmful products'.

o Section 75 on training to be reconsidered and redrafted:

. Section 2 and the Bill in general, to be reconsidered including or

clarifying the following definitions under interpretation for clarity and
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consistency: Health personnel, Health system,

health care profession, health care worker,

technologies.

Health care provider,

health products and

5.4 MEflNG W|TH THE COUNCIL OF C,OVERNORS

5.4.1 The Committee held consultative meetings with the Council of Governors

and the Ministry of Health on the lSthand 25'h August 2Ol5 in Parliament to

discuss various issues in the Health Bill, 2Ol5 relatinS to devolution. The

meetinS resolved that a technical team drawn from the Committee on Health

Secretariat, Ministry of Health and the Council of Governors discuss and

harmonize the contentious issues as raised by the Council of Governors. A Joint

Retreat was held between l5th - l9th September 2015 at Serena Beach Hotel,

Mombasa and was geared towards building consensus on contentious Clauses

of the Health Bill 2015, following a consultative meeting between the

representatives of Parliament, Council of Governors and the Ministry of

Health. Other stakeholders preient included: representatives of the Public

Service Commission, various Country Service Board members and Members of

the National Consultative Forum for County Service Boards. The meeting

resolved on the following issues that:-

i. Under Clause l5(2), there is need for the Cabinet Secretary to

consult the Council of Governors while making regulations.

ii. Under Clause 16(2). The Director General for Health shall be

recruited by the Public Service Commission through a

competitive process. vetted by Parliament and appointed by the

President.

iii. Under Clause 20(d) there is need to include gazettement of

providers and health facilities as a function of the County

Governments.

iv. Clause 25 (a) on retention of service provision, a new sub-clause

to be inserted to indicate that 'fhe National 6overnment shall

establish, manage and be responsible for the National Referral
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Hospitak'. Further in Clause 25(a) to be amended to include a

transitional clause that provides for consultation with the County

Governments in cases of reversion of level 5 facilities to the

National 6overnment.

the phrase 'public health good with respect to 25 (fl be defined

in Clause 2 of the Bill.

Clause 28 - it was agreed that sub-clause 28(h) be deleted and

introduce a repreJentative of the County Covernments to

maintain the number at nine representativer in line with the

Report of the Preridential Taskforce on Parastatal Reforms of

October 2013 decision on the State Corporation Act.

Clause 48 be retained as was the case in the published Bill.

Clause 54 be redrafted as follows:- except for sub-clauses

(b)(c)(d)and (g), the phrase 'the National 6overnment to

provide a framework' be inserted in sub clauses (a)(e) (0 (h)(i)

Clause 55 be redrafted as' That tubject to the Constitution and

the PFM Act, the National Treatury and the County Treatury

shall facilitate the opening and maintenance of bank accounts for

purpotet of operationalizing ditbursements of conditional grants,

donations and any other monier designated for health as may be

prescribed. (2) Funds identified in rub-section (l) shall not be

appropriated for any other purpote. The clause war further

amended to introduce a definition clause 'prescribed' means

prescri bed through regula tion

Clause 56, be amended by inserting the phrase'and regulation'

after the words development

Clause 72 excludes the phrase 'Director - Ceneral'

Clause 75 (3) provides for the definition of the word Specialist as

defined by World Health Organization and that the management

of the health specialists be provided as a function of the

proposed intergovernmental forum.

vt.

vll.

viii.

tx.

xl.

xii.

x
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r
xiii. Clause 79(a) the phrase 'framework for' be inserted at the

beginning of the sub-clause.

xiv. The First Schedule of the Bill on technical classification of levels of

healthcare delivery be redrafted upon further consultations and

as such Clause 26 was retained as is the case in the published Bill.

Further, the phrase 'level 5' be deleted under note 2.

6.0 COMMITTEFS OBSEVATIONS

6.1 The following are the observations by the Committee:-

i. The Health Bill, 2015 is timely and if enacted, it will provide the much needed

overarching legal framework. guidelines and direction that will help in

integrating the national and County health ryrtems given the concurrent nature

of health in line with the Constitution.

. The objects of the Bill including the rights therein provide for the highest

attainable standard of health including progresrive access for provision of

promotive. preventive, curative and rehabilitative services is in line with the

provision of Article a30) (a) of the Constitution.

The law provides clear provisions for the protection of the rights of the

patients, ensuring their wellbeing in both private and public sectors particularly

in relation to emergency health care services in Kenya by providing for the

establishment of the emergenry medical treatment fund. However, the

Committee felt the need to protect the service providers pending the

implementation of the Fund

The Bill outline5 the respective functions of the National and County

6overnments in line with Schedule Four of the Constitution. However, it was

felt that the provisions ought to be harmonized to provide for consultation

where applicable pursuant to Article 6(2) of the Constitution.

Health is one of the core service sectors, with its uniqueness and complexities.

As such the Committee acknowledged the provisions in the Bill to itrengthen

t.
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vlL

vIr.

lx.

the office of the Director 6eneral. Taking into consideration that the Bi

provides that the DG is the technical advisor on all matters relating to health in
the sector' it was felt that there is need to ensure the person hording the office
of the D6 is competitively selected, vetted and appointed by the differenr
existing inrtitutions. This would guarantee independence and accountabirity.

There is an emerging trend in the health sector where majority of the
Professional bodies are championing for the estabrishment of regulatory bodies
for each individual profession through legislation, a situation the committee
felt was not standard practice. To this end, the committee observed the need
to strengthen the envisaged Kenya Hearth professions oversight Authority for
regulatory purposes. among other functions.

6iven the distinctness and the interdependence of the two revers of
Covernment and bearing in mind that health is a concurrent function, hence

the unique roles assigned to each rever of government, the committee was of
the opinion that there is need for an intergovernmental mechanism under this

law charged with coordinating and harmonizing Nationar and county health
policies, systemr and legislations. normr and standards. Further, that the law
ought to provide for a framework for intergovernmental consultation between
the technocrati at both levels of government on matters health.

There seems to be a lack of clear rtrategy and approach on how resources

meant for health service delivery at County level can be ring fenced for
provision of health services. As such the committee recommends for redrafting
of the provisions.

A majority of the stakehorders presenting submissions highrighted the issues of
health workers welfare. The committee further noted that the Bill does not
expressly address the foregoing issue and was of the opinion that issues relating
to Health workers ought to be addressed as much as possibre through the raw.
The committee therefore recommendr that the Bi[ should provide for an
intergovernmenta I advisory forum geared towards developing policy and
standards for health workers in areas incruding but not rimited to (a) postings,
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transfers, training and scheme of service

mechanisms among others.

(b) establishment of welfare

7.O COMMITTEES RECOMMENDATION'
7.1 Based on the Committee consideration of the Health Bill, 2015 and the

conrequent discussions with the relevant stakeholder as highlithted in the previous

chapters, the Committee harmonized the amendments which will be tabled during the

Committee Stage of the Bill. The following are the broad areas of amendments

among others.

i. The objects of the Act

ii. Provisions on emergency treatment

It.

iv.

vi.

vii.

viii.

Duties of National Government and the duties of the County government

The appointment of the Director Ceneral

The composition and functions of the Kenya Health Professional Authority

Health financing

Establishing Intergovernmental coordinating mechanisms

Providing for intergovernmental mechanism to addrers health workers welfare
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MINUTES OF THE 81ST SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD AT THE 4TH FLOOR COMMITTEE ROOM, CONTINENTAL
HOUSE, PARLTAMENT BUILDTNGS ON THURSDAY, 15rH OCTOBER, 2015, AT
1O:OO AM

PRESENT
1. The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)
2. The Hon. Dr. Robert Pukose, M.p. (Vice Chairperson)
3. The Hon. Alfred Agoi, M.P.

4. The Hon. David Karithi, M.P.
5. The Hon. Dr. Dahir D. Mohamed, M.P.
6. The Hon. Dr. James Murgor, M.P.

7. The Hon. Mwinga Gunga, M.P.

B. The Hon. Raphael Milkau Otaalo, M.P.
9. The Hon. Dr. Eseli Simiyu, M.P.
10.The Hon. Michael Onyura, M.P.

11.The Hon. Janres Gakuya, M.P.
12.The Hon. l(amande Mwangi, M.P.

13.The Hon. Joseph O. Magwanga, M.P.
14.The Hon. Dr. Stephen Wachira, t4.p.
15.The Hon. Dr. Susan Musyoka, M.P.
16.The Hon. Dr. Jantes O. Gesami, M.p.
l7.The Hon. Alfred Outa, M.P.

1B.The Hon. Dr. Naomi Shaban, M.P.

19.The Hon. Chlistopher Nakuleu, M.P.
20.The Hon. Hassan Aden Osman, M.P.
21.The Hon. Paul Koinange, M.P.

22.The Hon. Stephen M. Mule, M.P
23.The Hon. Leonard Sang, M.P.

ABSENT WMH APOLOGY

The Hon. John Nyaga Muchiri, M.P.

The Hon. Dr. Enoch Kibunguchy, M.P.
The Hon. Dr. James Nyikal, M.P.
The Hon. Zipporah Jesang, M.P.
The Hon. Dr. Patrick Musimba, M.P.

The Hon. Mwahima Masoud, M.P.

IN ATTENDANCE

Individual Petitioner

Mr. Peter Orowe Nyambok

I
2

3

4

5

6
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National Assembly Secretariat
1. Ms. Esther Nginyo
2. Mr. Dennis Mogare
3. Mr. Hassan Arale
4. Ms. Sande Marale
5. Mr. Sydney Lugaga

Third Clerk Assistant (Lead Clerk)
Third Clerk Assistant.
Third Clerk Assistant.
Senior Researcher
Legal Counsel

MIN.NO. DCH 347 I 2OL5: PRELIMINARIES

The Chairperson called the meeting to order at 10:26 am and a prayer was said by Hon.

Alfred Outa, M.P. Thereafter, all those present made a self-introduction after which the

Chairperson informed members that the meeting's agenda was meeting wtth Mr. Peter

Orowe Nyambok Regardlng a Petitron presented by Hon. Dr. Eseli Simiyu, MP on alleged

Mismanagement and Misappropriation of Funds at the Kenya Medical Research Institute
(KEMRI). The Chairperson observed that the meeting was initially scheduled for

Tuesday 13s October, 2015 but has rescheduled. She also stated that the Ministry of
Health and KEMRI had been invited to the meeting, however, they had requested for
rescheduling of the meeting through a letter before the Committee.

MIN,NO. DCH 348/2O15: CONFIRMATION OF MINUTES

Confirmation of the minutes of previous meetings was deferred to the next meeting'

MIN.NO. DCH 349/2O15: MEETING WITH MR. PETER OROWE NYAMBOK

REGARDING A PETITION PRESENTED BY HON.

DR. ESELI SIMIYU, MP ON ALLEGED
MISMANAGEMENT AND MISAPPROPRIATION
OF FUNDS AT THE KENYA MEDICAT RESEARCH

INSTITUTE (KEMRI).
Mr. Peter Orowe Nyambok appeared before the Committee to make his presentation on

his Petition regarding the alleged misappropriation and mismanagement of funds at

KEMRI. In his presentation, he informed the Committee that:
1. He was an employee of the Kenya Medical Research Institute and was also a

chief shop steward at the institution.
2. Apart from being an employee, he was an official of the umbrella union which

had recognition agreement and a registered collective bargaining agreement
(CBA) gazetted as binding document with KEMRI and which represents the

interests of all employees in the Institute.
3. KEMRI is a key state corporation created through an act of parliament with an

express mandate to carry out research for health, its core business to achieve its

mission and vision is collaborate with both National and International

collaborators and other stakeholders.
4. By virtue of his position in the union, he directly gets involved with staff welfare

in the Institute, therefore all issues facing staff of the Institute which might arise
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as a result of mismanagement and misappropriation of funds come to his
attention and hence some form the basis of the petition.

5. He was petitioning the committee on two major issues directly affecting KEMRI
namely mismanagement and misappropriation of funds.

6. In terms of mismanagement, the following were the issues:
a) Human Resource Manual - The institute was operating without a Human

Resource Manual. This had led to some members of staff gaining access to
other collaborators' pay rolls and hence earning two salaries and not
paying taxes to the Government. particularly, this had been experienced
with regard to the collaboration with the centre for Disease control, cDC.

b) Lack of scheme of service for the institute's employees which has led to
staff stagnation in terms of career progression resulting into intimidation
during staff appraisal and low performance of staff due to low
morale/motivation.

c) Lack of guidelines in performance contracting
d) Lack of transparency in hiring new staff.
e) Retiring scientists selectively and defying court orders.
F) Allocation of staff houses selectively and renting them in a manner that

lacks transparenry.
7. In terms of Misappropriation of Funds, the followrng were the issues:

a) Audit reports on the Institute Financial management and operations
painted a grim picture of misappropriation of funds a case in point is
misappropriation of collaborators' and donor funds which was already in
the public domains through the media.

b) Procurement of services and goods by the institute is the den of corruption
through the corrupt tendering system in the institute e.g. out sourced
security services and cleaning services of which the number of personnel
in the contract form which was 110 was different from the number of only
60 personnel on the ground.

c) Insurance services for staff and institutes properties.
d) No status of Inventory of Institute assets and liabilities such as Land, other

movable and immovable assets e.g. TlUe Deeds.
e) out sourcing of legal services at high cost yet the Institute has employed

legal officers on its payroll.

0 Post graduate program/interns (INTROMID program) had reported cases
of loss of money from the programs.

g) Mortgage, the management took some money to local financial institution
(Bank) which most staff members wourd not meet the rules and condition
of the bank to get loans.

In support of his petition, the petitioner tabled the following documents:
1. Letters related to alleged loss of funds under the INTROMID program.
2. Medical Insurance Policy - First Assurance, In which only in patient cover was

provided not out patient cover



3. Guard service contract between Kenya Medical Research Institute and Apex

Security Services Limited

4. Two Letters on tender for provision of Medrcal Insurance Cover, Group Personal

Accident (GPA), and Workman Injury Benefit Act (WIBA) scheme. The contract

was allegedly evaluated and awarded within one day. It was worth Ksh 19,292,

591.
5. A KEMRI Human Resource Policy and Procedure Manual.

6. A ruling by the Industrial court of Kenya delivered by Hon. Mr. lustice Isaac E.K.

Mukunya.
7. Three documents of the Industrial Court of Kenya

8. Two letters related to a Schemes of Service for KEMRI staff.

9. Collective Bargaining Agreement (CBA) between KEMRI and Union of National

Research and Allied Institutes Staff of Kenya (UNRISK).

10.Two letters related to double payment of salaries/allowances through the

KEMRI/CDC program.

Memberc' Observations
Members made the following observations, THAT:

1. Matters regarding pension as raised by the petitioner were in court hence should

be withdrawn from being part of the petitron.

2. The petitioner needed to give specific details on the allegauon misappropriation

of funds.

3. The petitioner needs to provide details of attempts to resolve some of the

matters in the petition through other channels and progress made, if any'

4. Although the letters provided by the petitioner had some details struck off for

confidentiality, the committee resolved to have them admitted and be used as a

basis for conducting investigations into the allegations cited.

5. The KEMRI management should clarify the concept, challenges and the cause of

insufficiency in funds under the INTROMID Program.

6. The Committee needed to review the budget on legal fees at KEMRI and the

cases handled in the Past one Year.
7. That the petitioner needed to present additional documents on conditions

attached to the mortgage meant for KEMRI staff.

8. The KEMRI management needed to be compelled to present a copy of the special

audit report prepared by the office of the Auditor General on KEMRI.

MIN.NO. DCH 350/2015: CONSIDERATION AND ADOPTION OF A REPORT

ON THE CONSIDERATION OF THE HEALTH BILI.
2015.

The Senior Researcher, Ms. Sande Marale, took members through the highlights of the

Report. After lengthy deliberations, Members adopted the Report after it was proposed

and seconded by Hon. Dr. Susan Musyoka, M.P. and Hon. Paul Koinange, M'P.

respectively.



MIN.NO. DCH 351/2015: ANy OTHER BUSINESS

l. It was resolved that the meeting with the cabinet secretary, Ministry of Health
initially scheduled for Thursday 15u' october, 2015 should be rescheduled to
Tuesday, 27th October, 2015.

2. The cEo, KEMRI should be invited, at a convenient date to be established by the
secretariat, to respond to the petition by Mr. peter Orowe Nyambok.

3. The chairperson brought to the attention of Members a communication made by
the speaker with regard to weekry reports on pending business before
committees. The committees would present the reports in the order in which
they appear in the Second Schedule of the Standing Orders.

MIN.NO. DCH 352/201s: ADJOURNMENT

There being no other business, the meeting was adjourned at 12.18 am.

SIGNED:

HON. (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON



MINUTES OF THE 72ND SITTING OF THE DEPARTMENTAL COMMIfiEE ON
HEALTH HELD IN SERENA HOTEL MOMBASA, ON FRIDAY ISTH

SEPTEMBER 2Or5 AT 2.30 PM.

PRESENT

1. The
2. The
3. The

4. The

5. The
6. The

7. The

8. The

9. The

t0. The

11. The

I2. The
13. The

14. The

15. The

16. The
I7. The

18. The
19. The

2O.The

21. The

22.The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Flon.

Hon.
Hon.
Hon.

Dr. Racheal Nyamai, M-P.
Dr. Robert Pukose, M.P.
Mwinga 6unga, M.P.
Kamande Mwangi, M.P.
Michael Onyura, M.P.

Dr. James Nyikal, M.P.
David Karithi, M.P.
Leonard Sang, M.P.
Dr. James O. Cesami, M.P.
Dr. Naomi Shaban, M.P.
James Cakuya, M.P.
Raphael Milkau Otaalo, M.P
Dr. Dahir D. Mohamed. M.P
Alfred Agoi, M.P
Chrrstopher Nakuleu, M.P.
Dr. James Murgor, M.P.
Dr. Susan Musyoka, M.P.
John Nyaga Muchiri, M.P.
Stephen M. Mule, M.P.
Joseph O. Magwanga, M.P.
Zipporah Jessing, M.P.
Hassan Aden Osman, M. P.

(Chairperson)

(Vice Chairperson.)

ABSENT WITH APOLOCY

l. The

2. The

3. The

4. The

5. The

6. The

7. The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr. Patrick Musimba, M.P.
Mwahima Masoud, M.P.
Fred Outa, M.P.
Dr. Eseli 5imiyu, M.P.
Paul Koinange, M.P
Dr. Enoch Kibunguchy, M.P.
Dr. Stephen Wachira, M.P.

IN ATTENDANCE
National fusembly Secretariat
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l. Esther Nginyo
2. Hassan A. Arale
3. Dennis Mogare
4. Sidney Lugaga
5. Sande Marale
6. Rehema Chepkelimo
7. Faith Makena
8. Ms. Beatrice AkinYi
9- Steven Omunzi

MINISTRY OF HEALTH OFFICALS;

l. Dr. Pacifica OnYancha
2. Dr. Mary Wangai
3. Saleh A. Bardad
4. Nderitu kinuu
5. Belinda Kamar
6. Dr. Peter kimuu.

GOVERNORS ATTENDING:
l. Jack Raguma -

2. Prof . Paul ChepkwonY-
3. lssack Ruto
4. Kinuthia Mbugua
5. Hussein Dado
6. Rosemary Nyaramba -

7. Dr. Korir MercY
8. Rodah Wanjiku
9. Jaqueline Mogeni

Third Clerk Assistant
Third Clerk Assistant.

Third Clerk Assistant.
Legal Counsel.
Researcher
Audio Recorder.
Sergeant at Arms.
secretary
Support staff

Covernor. Kisumu.

Covernor, Kericho.
6overnor, Bomet.
6overnor Nakurtt.
Covernor, Tana River.
co6
coc
COG
c06

COUNTY PUBLIC SERVICE BOARD AfiENDING
l. Salim Nyanje
2. Arch Kungu PhiliP
3. Harun Yussuf
4. Steve Biko Odidi
5. John ole MoYaki
6. Clare R. Kagwiria

PUBLIC SERVICE COMMISSION
l. Musa Cherongony

CPSB Forum
CPSB Forum

CP5B Forum
CPSB Forum
CPSB Forum
CPSB Forum

2



MlN.NO. DCH 3o5l2015: PRELIMINARIES.

The Session Chairperson Hon. Dr. Robert Pukose, MP called the meeting to
order at 2.45 pm and said a prayer. He then welcomed all present for the session.

MIN.NO. DCH 306/2015: PRESENTATION OF A PETITION ON THE HEALTH

BILL 2OI5 BY THE ASSOCIATION OF KENYA HEALTH PROFESSIONAIJ

ASS0CtATtON.

The representatives of the Kenya Health Professionals Association made a

presentation on their Petition to the Health Committee on the Health Bill,2015
with their prayers as follows;

ll.

l -

tv.

The Bill provides a framework for the management of human resource in

health within a devolved health sector on issues such as remuneration,

benefits and renrittances, career progression, training and continuous
professional development, staffing especially the management of inter-

county and cross-county transfers, and transfers between the two levels

of goverrrment.

On the position of the Director General of Health, the office to be under

the national government Ministry responsible for health and that the

appointnrent be made by the Public Service Commission and that the
person being appointed by a qualified lrealth professional registered

under a statutory regulatory body. Further the Director Ceneral should

in consultation with the county governments promote public health and

the prevention, limitation or suppression infectious, communicable or
preventable diseases in Kenya.

The D6 of health in consultation and collaboration with the county
governments prepare and publish research and investigations in
connection with the prevention or treatment of human diseases.

On the position of the county director of health be opened uP for other
health professionals otlrer than medical doctors and should be appointed
by the County Public Service Board.

The Kenya Health Professionals Oversight Authority be done away with
as it duplicates the duties and responsibilities of the already established

statutory regulatory Boards and Councils. However, should it exist, it
should not encroach on the authority of the professional bodies powers.

Further, the Bill should provide for the funding of the Authority to avoid

it interfering with the health professionals in attempt to raise funds.

3



The Committee while acknowledging the Petition indicated that majority of

the petitioners' Prayers had been addressed during the discussions with the

Council of Covernors and as a result of the previous submission that the

Association had presented during the public hearing. Therefore, the upcoming

amendments, more specifically the following: the health workers welfare

(including but not limited to trainings, career progresrion), the position of Director

Ceneral among others would consider some of their proposals.

MIN.NO. DCH 3O7/2015: PRESENTATIONS BY THE COUNTY PUBLIC SERVICE

BOARD AND THE PUBLIC SERVICE COMMISSION ON THE ISsUEs OF THE

WOR.KERs.

l. County Public Services Board

The County Public Services Board Chairperson, Arch. Philip Kungu made a

presentation of issues faced by the health workers and some Possible

recommendations for solutions as follows;

ActorTimelinesRecommendationsS,/NO issue

CoB
Treasu ry
County
6overnment
s

lmmediatelnordinate Delays in
payment of salaries

. CCs delay
payment of
sala rie, up to lO'h

of the following
month

. Challenges in
traniiting from
one financial year
to the other

1. Both levels of
government to
develop Iong term
solutions to addrest
the payment of
sa la rie s:

. Engaging with
Treasury/
Controller of
Budget
approve the
spending from
the county
revenue
account.

. As a short-
term measure,
ring fence the
funds for staff
salaries:

. Timely release
of exchequer

o Counties to
ad u atel

4



plan and
budget for
sa laries

. Counties to
put in place
systems to
ensure salaries
are paid by
25'h of every
month

Formation of lnter
county agency to
manage HR in line
witlr art,l87 of COK

Non-remittancej
statutory deductions

of Counties to
remit all the
un remitted
deduction
CoB deduct
the statutory
deductions at
50urce
TA to hasten
the process of
establishing
the liabilities
Counties to
come uP with
their debt
management
strateSy

immediatel

v

2 Discrepancies in sa laries
and allowances

Counties to
implement the
5RC guidelines
on allowances
sRC to
urgently
engaSe
CPSB/CASB
have a new
CBA in place
to solve the
disparitics in
salaries and
renrunerations
between the

5



Defunct local
authorities
and other
employees

3

4

Absorption of health
workers

o different job
groups or wronS
entry pointt e.g
Medical officers

. Use of different
staffing norms and
JtandardJ

. Recruitment of un
qualified health
workers

lmmediate P5C

DPSM
TA

a PSC to fast-
track
enactment of
norms and
standard at
per Article
235

Compliance
with TA
guidelines and
Schemes of
service

lmmediate
appointment
of medical
officers at Job

rouLl'l'
Promotions

. Delayed
promotions

. Payment of
promotion arrears
prior to transfer of
payroll

. Lack of proper
forecasting/budget
ing on HR matters

CPSB5 to fatt-
track the
proceJJ of
promotion
common
cadre
employee.
CPSB and
CASB to use

respective
schemes of
service
Need for prior
planning and
budgeting by
the county
governments
through HR
Depts.

31,
2015

Dec CCs

a

5 5alary Arrears:

lmplementation of

National
6overnment
to cater for

cBy 31"
2015

De CP5Bs

MoH

6



promotion lette15
from Ministries
payment of 5alary
Arrears
Capacity of the
counties to
process the
backlog on
promotionj

arrea rs

incurred
before
February
2014. The
CPSBs to
compile the
arrears due to
their staff and
submit to the
Ministry for
implementatio
n.

Countres to
budget for
and cater for
arrear5
incurred after
February
2014.
IBEC to
authorize
Na tiona I

Treasury to
provide funds
for payments
of arrears
TA and DPSM
to provide
technical
Jupport for
HRM officer
in the counties

6 lmmediate CG/CEC for
Health
CPSBs

Unions

Rejections of medical
Officers

. Advertisement of
ports of medical
officer

. Wrong entry
points

. Non-payment of
sa laries

. Tribalism and
discrimination of
staff

Counties to
identify
staffing needs
and request
for medical
doctors
The Unions to
provide a list
of rejected
medical
personnel to
CPSB Forum
for further
enSaSement
with relevant

7



itakeholderj
rncluding
MoH and the
CoC

Unbundling of referral
health facilities

Establishment of
body of professionals

ffaskforce) to
examine modalities
of strengthening
health referral
systems/Facilities

immediately

I MortgaSes
allowance

and car a Both level of
government
to Comply
with SRC

guidelines
National
Treasury and
respective
Counties
Treasuries to
issue
implementatio
n guidelines

5RC
County
Government
J

9 Suspension
agreement
treasury

of
with

CBA
the

To wait for
the outcome
of job
evaluation by
sRc
Seek
clarificatron
from the
National
Treasury

National
Treasury

lo. Recognition of
workers Unions

the County Covernments
to comply with sec

54 of lndustrial
Relations Act and to
engage Unions
effectively

immediatel County
Government
s

1l Training a Training is a

concurrent
function so

although is a

National
government
function,
Counties may

Continuous MoH
CoG



need to
auSment that
through
training of
additional
staff
Need for
intergovernme
ntal
mechanism to
manaSe
training

12. Absorption of ESP

staff/Contract health
workers
A few countres have not
absorbed ESP

Engagement on contracts

Re-designation of health
workers- Health workers
have stagnated in one
grade despite acquiring
the necessary skills

The countret
that have not
absorbed the
ESP staff to be
advised to do
Jo after a

thorough
vetting
CP5Bs Forum
to wrif e to the
two counties
Upgrading of
staff on
comrnon
cadre in
service
Follow the
guidance of
the scheme of
service
MOll to
provide the
necersary
norms and
standards and
provide them
to tlre
counties

immediate CP5Bs

13. MoH

t4 Non-remittancet
statutory deductions

of l.Counties observe
the law obligation to
remit deductions on
time
2.Remind the
counties of their

immediatel Co6

9



obligation
3.Write to
CoBlCou nties
TA to hasten the
procest of
establishing the
liabilities
Counties to come uP
with their debt
management strategy

2. Public Service Commission

Mr. Musa Cherogony of the Public Service Commission (PSC) made a Preientation
about the issues of the Health Workers as follows, that:

ll,

t.

iv.

The Public Service commisrion i5 a Constitutional commission established

under Article 232 of the constitution with its functions spelt out in Article 234.

Under the Fourth Schedule of the Constitution, health is a devolved function

and thereby the health workers have therefore been devolved as employees of

their reJpective County 6overnments.
The principle of devolution is that resources follow functions'

The County Government Act and the Urban Areas and Citiei Act, health

workers are deemed seconded to the county governments.

The PSC has been carrying out capacity building for the County Public service

Boards on the human resource function.

The PsC has also taken measures such as holding workshops across the counties

and developing the caPacity of human resource officers and record

management officers in the counties.

The PSC has an inter agency committee in coniunction with the Ministry of

Health, Ministry of Devolution and Planning, Council of Covernors, Transition

Authority. and county Public Services Boards that is addressing the issues of the

health workers.
The lnter Agency Committee has held several meettngs and made retolutionj

aimed at facilitating the working of the health workers. some of the islues

addressed include:
. lnter-county transfers

o Absorption of health personnel under the Economic Stimulus Program

. Management of deployment and upgrading of health interns

. Scheme of service for nurses

. lssues relating to registrarJ

. Staffin8 of the Kenya Medical Tiaining Colleges

. Release of files/records

vll.

vt .

10



/

. Collective bargaining agreements

MIN.NO. DCH 308/2015 ADJOURNMENT

There being no o her business the meeting was adjourned at 3.3O pm.

I

SIGNED
I

--]JON (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

(i, {:1
DATE
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MINUTES OF THE 7I'T sIfiINC OF THE DEPARTMENTAL COMMIfiEE ON
HEALTH HELD IN SERENA HOTEL MOMBASA, ON FRIDAY ISTH

SEPTEMBER, 2OI5 AT 9.30 AM.

PRESENT

L The

2. The
3. The

4. The

5. The

6. The

7. The

B. The

9. The

lO. The

11. The
I2. The

13. The
14. The

15. The
I6. The

17. The

18. The

19. The

2O.The

21. The
22.fhe

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
FIon.

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr. Racheal Nyamai, M.P. (Chairperson)

Dr. Robert Pukose, M.P. (Vice Chairperson.)
Mwinga Gunga, M.P.
Kamande Mwangi, M.P.
Michael Onyura, M.P.

Dr. James Nyikal, M.P.
David Karithi, M.P.
Leonard Sang, M. P.

Dr. James O. Cesami, M.P.
Dr. Naomi Shaban, M.P.

James Cakuya, M.P.
Raphael Milkau Otaalo, M.P
Dr. Dahir D. Mohamed, M.P
Alfred Agoi. M.P
Christopher Nakuleu, M.P.
Dr. James Murgor, M.P.
Dr. 5uran Musyoka, M.P.
John Nyaga Muchiri, M.P.
Stephen M. Mule, M.P.
Joseph O. Magwanga, M.P.
Zipporah Jessing. M.P.
Hassan Aden Osman, M.P.

ABSENTwlTH APOLOCY

l.
2

3

4

5

6

7

The
The
The
The
The
The

The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr. Pa trick Musimba. M.P.
Mwahima Masoud, M.P.
Fred Outa, M.P.
Dr. Eseli Simiyu. M.P.
Paul Koinange, M.P
Dr. Enoch Kibunguchy, M.P.
Dr. Stephen Wachira, M.P.

IN AfiENDANCE
National Assembly Secretariat
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1.

2
3

4
5
6
7
B

9

Esther Nginyo
Hassan A. Arale
Dennis Mogare
Sidney Lugaga
5ande Marale
Rehema Chepkelimo
Faith Makena
Ms. Beatrice Akinyi
Steven Omunzi

MINISTRY OF HEALTH OFFICAIJ;
1. Dr. Pacifica Onyancha
2. Dr. Mary Wangai
3. Saleh A. Bardad
4. Nderitu kinuu
5. Belinda Kamar
6. Dr. Peter kimuu.

COUNCIL OF GOVERNORS:
l. Jack Raguma -

2. Prof. Paul Chepkwony-
3. lssack Ruto
4. Kinuthia Mbugua
5. Hussein Dado
6. Rosemary Nyaramba -

7. Dr. Korir Mercy
8. Rodah Wanjiku
9. Jaqueline Mogeni

Third Clerk Assistant
Third Clerk Assistant.
Third Clerk Assistant.
Legal Counsel.
Researcher
Audio Recorder.
Sergeant at Arms.
secretary
Support staff

Covernor, Kisumu.
6overnor, Kericho.
6overnor, Bomet.
6overnor Nakuru.
Covernor, Tana River.
co6
c06
c06
COG

COUNTY PUBLIC SERVICE BOARD
I. Salim Nyanje - CPSB Forum
2. Arch Kungu Philip - CPSB Forum
3. Harun Yussuf - CPSB Forum
4. Steve Biko Odidi - CPSB Forum
5. John ole Moyaki - CPSB Forum
6. Clare R. Kagwiria - CPSB Forum

PUBLIC SERVICE COMMISS]ON
l. Musa Cherongony

2



MlN.NO. DCH 299/2015: PRELIMINARIES.

The Session chairpersonHon. Dr. Robert Pukose, Mp called the meeting to order
at 9.30 am and said a prayer. He then welcomed all present for the session.

MIN.NO. DCH 300/2015: DELIBERATIoN ON THE HEALTH BtLt- 2ols.

The deliberations on the contentious issues on the Health Bill,2ol5 continued for
clauses 55, 56, 72,75 and 79. The following resolutions were made after a
lengthy deliberation that:

I Clause 55 was redrafted as follows ' 55(l) subject to the constitution and the
PFM Act, the National Treasury and the County Treasury shall facilitate the
opening and maintenance of bank accounts for purposes of operationalizing
disbursements of conditional grants, donations and any other monies for
designated for health as may be prescribed. (2) Funds identified in sub-
section(1) shall not be appropriated for any other purpoJe

lntroduce a 'definition clause' 'prescribed' means prescribed rhrough regulation

2. Clause _55 the phrase' and regulation' to be inserted after the words
development

3. Clause 72 to delete the word 'Director - 6eneral'
4. Clause 75 (3) to introduce a clause deflnition of Specialist (WHO)

The management of health specialtties to be managed by the proposed
intergovernmental forunt

5. Clause 79 Sub clause (a) to inse( the phrase 'framework for'at the beginning
of the sub-clause.

6. First Schedule to be redralted on further consultations on technical classification
of Ievels of healthcare derivery and hence retaining crause 26. Further Note 2
the phrase'level 5' to be deleted.

MIN.NO. DCH 3OII20I5 ADJOURNMENT

There berng no other business the mee ting was adjourned at 2.30 pm

5I6NED

N (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

DATE

<?
I
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MINUTES OF THE TOTH STTTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD AT THE SERENA BEACH RESORT & SPA, MOMBASA, ON
THURSDAY 17rH SEPTEMBER, 2015, AT 2.OO pM,

PRESENT
1. The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)
2. The Hon. Dr. Robert Pukose, M.P. (Vice Chairperson) - Chairing
3. The Hon. Dr. lames Murgor, M.P.

4. The Hon. Christopher Nakuleu, M.P.

5. The Hon. Dr. lames Nyikal, M.P.

6. The Hon. Mwinga Gunga, M.P.

7. The Hon. Hassan Aden Osman, M.P.

8. The Hon. James Gakuya, M.P.

9. The Hon. Dr. Dahir D. Mohamed, M.P.

10.The Hon. Alfred Agoi, M.P.

1l.The Hon. Raphael Milkau Otaalo, M.P.

12.The Hon. Kamande Mwangi, M.P.

13.The Hon. Michael Onyura, M.P.

14.The Hon. Zipporah Jesang, M.P.

15.The Hon. John Nyaga Muchiri, M.P.
16.The Hon. Joseph O. Magwanga, M.P.

17.The Hon. David Karithi, M.P.

18.The Hon. Leonard Sang, M.P.

19.The Hon. Dr. Susan Musyoka, M.P.
20.The Hon. Stephen M. Mule, M.P

21.The Hon. Dr. James O. Gesami, M.P.
22.The Hon. Dr. Naomi Shaban, M.P.

ABSENT WITH APOLOGY

The Hon. Dr. Stephen Wachira, M.P.

The Hon. Paul Koinange, Nl.P.

The Hon. Dr. Eseli Simiyu, M.P.

The Hon. Dr. Enoch Kibunguchy, M.P.

The Hon. Dr. Patrick Musimba, M.P.

The Hon. Alfred Outa, M.P.

The Hon. Mwahima Masoud, M.P.

IN ATTENDANCE

1

)
3

4

5

6

7

Council of Governors
1. Mr. lack Raguma

2. Prof, Paul Chepkwony
3. Mr. Issack Ruto
4. Mr. Kinuthia mbugua
5. Mr. Hussein Dado
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Governor, Kisumu.

Governor, Kericho,

Governor Bomet.

Governor, Itlakuru.

Governor, Tana River.



Ms. Rosemary Nyaramba

Dr. Korir Mercy

Ms. Rodah Masaviru

Ministry of Health Officials
1, Dr. Pacifica Onyancha
2. Mr. Saleh A. Bardad

3. Mr. Nderitu Kinuu

4. Ms. Belinda Kamar

5. Dr. Peter kimuu.

County Public Service Board Members

6

7

8

1. Mr. Salim Nyanje
2. Arch. Kungu Philip

3. Mr. Harun Yussuf
4. Mr. Steve Biko Odidi
5. Mr. lohn Ole Moyaki

6. Mr. Ciare R. Kagwiria

Public Service Commission

1. Mr. Musa Cherogony

National Assembly Secretariat
1. Ms. Esther Nginyo
2. Mr. Dennis Mogare
3. Mr. Hassan A. Arale
4. Mr. Sydney Lugaga
5. Ms. Marale Sande
6. Ms. Beatrice Auma
7. Ms. Rahab Chepkilim
8. Mr. Faith Makena
9. Mr. Stephen Omunzi

Third Clerk Assistant
Third Clerk Assistant.
Third Clerk Assistant.
Legal Counsel
Senior Research Officer
Secretary
Audio Officer III
Serjeant-At-Arms
Support Staff

CPSB

CPSB

CPSB

CPSB

CPSB

CPSB

Forum

Forum

Forum

Forum
Forum

Forum

MIN.NO. DCH 298/201s: PRELIMINARIES

The Chairperson called the meeting to order at 2:28 pm and a prayer was said by Hon.

Dr. Robert Pukose, M.P.

MIN.NO. DCH 299/2015: CONFIRMATION OF MINUTES

Confirmation of the minutes of previous meetings was deferred to the next meeting.

MIN.NO. DCH 300/20ls: MEETTNG WITH THE COUNCIL OF GOVERNORS,

THE PUBLIC SERVICE COMMISSION OF KENYA,

AND THE MINISTRY OF HEALTH TO SEEK

CONSENSUS ON CONTENTIOUS PROVISIONS

OF THE HEALTH BILL, 2015.
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The chairperson of the session welcomed participants to the afternoon session and
stated that the contentious clauses remaining for deliberation included:

a)

b)

c)

d)

e)

Clause 25 (a), (f)
Clause 28

Clause 48 (3)
Clause 54
Clause 55

Clause 56

Clause 72

Clause 79

Retention of Service Provision
Representation of the COG in the Authority
Need for consultation on organ transplant
Health Financing

Bank Account
Private Health Services (Policy Issues)
E - legislation
Regulahons

f)

I
h

)

)

After lengthy deliberations, the following was agreed upon:

Deliberation on the other contentious clauses identrfied above was deferred to the next
meetrng.

CLAUSE CONSENSUS

Clause 25 (a) To adopt the proposal by the Council of Governors under Clause 25 (a)
on Service retention with amendments to permit the Nailonal
Government to:

1. Establish National referral hospitals and
IL introduce a transrtron clause providrng for exemption of existing

county referral facilities and requiring consullation with county
governments in case of a need to upgrade them.

Introduce a definrtlon of a public health good wtlh respect to 25 (f) in
Article 2 of the Bill.

To adopt proposal from the Council of Governors under Clause 28 to
include a member, who should be a medical professional, to represent
the interests of the Council of Governors in the Authority.

To stick to the envisaged numbers, a consumer representative in (h)
was dropped.

Clause 25 (f)

Clause 28

Clause 48 (3) To drop a proposal by the Councrl of Governors under Clause 48 (3)
hence retain the Clause as was in the published Health Bi||,2015.

Clause 54 A technrcal team drawn from the National fusembly Health Committee,
the Council of Governors and the Mlnistry of Health was tasked with
crafting an amendment to clause 54 to provide for consultation and
corroboration with county governments for all Sub Clauses in Clause 54
except Sub Clauses (b) and (c).

D^^^ 1 ^C )



MIN.NO. DCH 301/2015: ADIOURNMENT

There being no other business the meeting was adjourned at 5.26 Pm.

SIGNED......
HON (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

'(' Itz 1-L Lf
DATE



MINUTES OF THE 69TH SITTING OF THE DEPARTMENTAL COMMITTEE ON

HEALTH HELD AT THE SERENA BEACH RESORT & SPA, MOMBASA, ON

THURSDAY 17TH SEPTEMBER, 2015, AT 9.OO AM.

PRESENT
1. The Hon. Dr. Rachea! Nyamai, M.P. (Chairperson)
2. The Hon. Dr. Robert Pukose, M.P. (Vice Chairperson) - Chairing
3. The Hon. Dr. James Murgor, M.P.

4. The Hon. Christopher Nakuleu, M.P.

5. The Hon. Dr. James Nyikal, M.P.

6. The Hon. Mwinga Gunga, M.P.

7. The Hon. Hassan Aden Osman, M.P.

B. The Hon. James Gakuya, M.P.

9. The Hon. Dr. Dahir D. Mohamed, M.P.

10.The Hon. Alfred Agoi, M.P.

11.The Hon. Raphael Milkau Otaalo, M.P.

12.The Hon. Kamande Mwangi, M.P.

13.The Hon. Michael Onyura, M.P.

14.The Hon. Zipporah lesang, M.P.

15.lhc Hon. John Nyaga Muchiri, M.P.

16.The Hon. Joseph O. Magwanga, M.P.

17.The Hon. Davrd Karrthi, M.P.

18.The Hon. Leonard Sang, M.P.

19.The Hon. Dr. Susan Musyoka, M.P.

20.The Hon. Stephen M. Mule, M.P

21.The Hon. Dr. James O. Gesanri, M.P.

22.The Hon. Dr. Naomi Shaban, M.P.

ABSENT WTTH APOLOGY

1

2

3

4
5

6

7

The
The
The
The
The
The
The

Hon.

Hon.

Hon.

Hon.

Hon.

Hon.

Hon.

Dr. Stephen Wachira, M.P.

Paul Koinange, M.P.

Dr. Eseli Simiyu, M.P.

Dr. Enoch Kibunguchy, M.P.

Dr. Patrick Musimba, M.P.

Alfred Outa, M.P.

Mwahima Masoud, M.P.

IN ATTENDANCE

Council of Governors
1. Mr. Jack Raguma

2. Prof. Paul Chepkwony

3. Mr. Issack Ruto

4. Mr. Kinuthia mbugua

5. Mr. Hussein Dado
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Governor, Kisumu.

Governor, Kericho.

Governor Bomet.

Governor, Nakuru.

Governor, Tana River.



6. Ms. Rosemary Nyaramba

7. Dr. Korir Mercy

8. Ms. Rodah Masaviru

Ministry of Health Officials
1. Dr. Pacifica Onyancha
2. Mr. Saleh A. Bardad

3. Mr. Nderitu Kinuu

4. Ms. Belinda Kamar

5. Dr. Peter kimuu.

County Public Service Board Members
1. Mr. Salim Nyanje
2. Arch. Kungu Philip

3. Mr. Harun Yussuf
4. Mr. Steve Biko Odidi
5. Mr. John Ole Moyaki

6. Mr. Ciare R. Kagwiria

Public Service Commission

1. Mr. Musa Cherogony

National Assembly Secretariat
1. Ms. Esther Nginyo
2. Mr. Dennis Mogare
3. Mr. Hassan A. Arale
4. Mr. Sydney Lugaga
5. Ms. Marale Sande
6. Ms. Beatrice Auma
7. Ms. Rahab Chepkilim
8. Mr, Faith Makena
9. Mr. Stephen Omunzi

Third Clerk Assistant
Third Clerk Assistant.
Third Clerk Assistant.
Legal Counsel
Senior Research Officer
Secretary
Audio Officer III
Serjeant-At-Arms
Support Staff

CPSB

CPSB

CPSB

CPSB

CPSB

CPSB

Forum

Forum

Forum

Forum

Forum

Forum

MIN.NO. DCH 293/2O15: PRELIMINARIES

The Chairperson called the meeting to order at 9:29 am and a prayer was said by Hon.

Dr. Robert Pukose, M.P. then there was a self-introduction by all those present. There

was representation from National Assembly Committee on Health, Council of Governors,

Ministry of Health and the Public Service Commission of Kenya.

MIN.NO. DCH29412OL5t CONFIRMATION OF MINUTES

Confirmation of the minutes of previous meetings was deferred to the next meeting

MrN.NO. DCH 295/2015: MEETING WITH THE COUNCIL OF GOVERNORS,

THE PUBLIC SERVICE COMMISSION OF KENYA,

AND THE MINTSTRY OF HEALTH TO SEEK
Page 2 of 5



CONSENSUS ON CONTENTIOUS PROVISIONS
OFTHE HEALTH BILL 2015.

The Chairperson of the session noted that the Senate Committee on Health was not
represented despite an invitation being sent to the Committee. He then invited the
following to make their opening remarks:

Remarks by the Chairperson, Departmental Committee on Health

The Chairperson, Hon. Dr. Racheal Nyamai made her opening remarks and informed the
participants that:

a) On 30th April 2015, the Health Bill, 2015 was read a First]lme and thereafter
committed to the Departmental Committee on Health for consideration
pursuant to Article 118 of the Constitution and Standing Order No. 127.

b) On 8th May, 2015, the Committee placed advertisements on the Local Dailies

(the Star and the Daily Nation newspapers) calling for views from the general

public on the Bill. The Committee, subsequently, received memoranda from
the following stakeholders: Pharmaceutical Society of Kenya, KELJN, Public

Health Society oF Kenya, Kenya National Commission on Human Rights,

Council of Governors, IPAS/COVAW, Kenya Health Professional Society, Kenya

Health and Palliative Care Association, Kenya Medical Association, Kenya

National Union of Nurses, Kenya Dental Assoctatton, Kenya Pharmaceutical

Association, Health System Management Association, l'{ealth Action
International, Kenya Christians Professionals Forum, National Technical

Working Group on Quality Management, The Health Sector Board for KEPSA

and Various individual health care workers.
c) The Committee had held 34 meetings to scrutinize the Bill and build

consensus with stakeholders especially the Ministry of Healtlt and the CIC

where useful dlscussions on the Bill were held and recommendations made,

most of which had been adopted.
d) The Cornmittee also conducted a public hearing which was publicized in the

dailies on th July, 2015. The Public hearing was done on 15h July, 2015 at
the Main Chamber, Parliament Buildings. Various stakeholders representing

institutions and individuals made oral submissions on the Bill.

e) The Committee had up to then held two (2) meetings with the Council of
Governors to burld consensus on the Bill. The meetings were held on 18h and

25h August, 2015. Thereafter, a technical team drawn from the National

Assembly Health Committee, the Council of Govemors and the Ministry of
Health was constituted to thrash out contentious issues and report to the
plenary in a joint retreat.

Remarks by the Ministry of Health representative

Dr. Pacificah Onyancha, representrng the Mrnistry, informed the meeting that:



1. There was a long chronology of the preparation of the Health Bill which stafted

before the advent of devolution.
2. By the year 2012, the Bill had been considered by the Cabinet. However, it was

later returned to the Ministry for redrafting since it did not conform to the

dictates of the devolved system of government.

3. The Ministry then redrafted the Bill to adhere to the dictates of the devolved

system of government and fonvarded it to the Offlce of the Attorney General.

4, The Cabinet then reconsidered the Bill, made recommendations which were later

incorporated in the Bill.

5. The Bill was then adopted by the Cabinet and forwarded to the CIC and

subsequently submitted to the National Assembly.

6. The rest of the chronology of events was as given by the Chairperson, Committee

on Health above.
7. The Bill's intention was to have a health system that is sensittve to the provisions

of the Constitution of Kenya, 2010.

Remarks by the Chair of the Health Committee, Council of Governors

Governor Jack Ranguma, Chairperson of the Health Committee, Council of Governors

informed the meeting that:

1. The Council of Governors fully understood that health was a concurrent function

hence Health Care delivery has to be actualised through corroboration between

the County Governments and the National Government.

2. The National Assembly Health Committee was, in the spirit of Public Participation,

engaging stakeholders like the Council in a bid to burld consensus over the health

bill, 2015. He commended such efforts.

3. The Council of Governors shall always endeavour to avoid dwelling on trivialities

when addressing matters health since they deserved seriousness'

MIN.NO. DCH 296/2015: ADDRESSING THE CONTENTIOUS PROVISIONS

OF THE HEALTH BILL,2O15.

Dr. Pacifica Onyancha made a presentation to the forum on behalf of the Technical

Team drawn from the Ministry of Health, the Council of Governors Secretariat and

the Committee on Health Secretariat that was tasked on 25'h August' 2Ol5 to
harmonize the proposal by the Council of Governors.

ln her presentation, she indicated that the team had been tasked to consider clauses;

objective clause, 2, 3, 8, 15, 15,17,20,24,25,26,27,28, Part V' 38' Part Vlll'
48,54, 55, 56, 72, 75,78 and 79 of the Bill.

She further indicated that the Technical Team was able to agree on clauses 2, 3,8,24'

26,27, Part V. 38, Part Vlll and 75. However, the following clauses remained

contentious and would therefore form part of the discussion during the retreati

a) Clause 15 (2) Duties of the National Government



b) Clause 16

c) Clause 17

d) Clause 25

e) Clause 28

Q Clause 48
g) Clause 54

h) Clause 55

i) Clause 56
j) Clause 72

k) Clause 79

(2)
(i)
(a), (0

(3)

Appointment (Office of the Director General)

Gazettement (Functions of the Director General)
Retention of Service Provision

Representation of the COG in the Authority
Need for consultation on organ transplant
Health Financing

Bank Account

Private Health Services (Policy Issues)

E - legislation
Regulations

After lengthy deliberations, the following was agreed upon:

CONSENSUS

To insert the word 'gazettement' after the word 'licensing'

MIN.NO. DCH 297 I 2Ot5: ADJOURN MENT

There being no other business the meeting was adjourned at 1.37 pm.

SIGNED
N (DR.) RACHAEL NYAMAT, M.P

CHAIRPERSON

t (t
DATE

CLAUSE

Clause 15 (2) To adopt the proposal by the Council of Governors that the phrase "in
consultation with the Council of Governors" be inserted immediately
after the words "for health".

To adopt the following on appointment of the Director General under

clause 16 (2):

"The Director General for Healtir shall be recruited by the Public

Service Commission through a competitive process, vetted by
Parliament and appointed by the President."

Retained as is in the published draft Bill

Clause 16 (2)

Clause 17 (j)

Clause 20(d)

(ulLU



MINUTES OF THE 66TH sIfiING OF THE DEPARTMENTAL COMMIfiEE ON
HEALTH HELD IN 4TH FLOOR COMMITTEE ROOM, CONTINENTAL HOUsE,
ON TUESDAY I5TH SEPTEMBER, 2015. AT IO.OO AM.

PRESENT

I. The
2. The
3. The
4. The

5. The

6. The

7. The
8. The

9. The
.I0. 

The
ll. The
'12. The

Hon.
Hon.
Hon.

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr.RachealNyamai,M.P. (Chairperson)

Dr. Robert Pukose, M.P. (Vice Chairperson)
ZipporahJesang, M.P.

Dr. James O. Gesami, M.P.

John Nyaga Muchiri, M.P.

Alfred Agoi. M.P.
Dr. James Murgor, M.P.

Dr.Dahir Mohamed. M.P.

Michael Onyura. M.P.

Dr. Eseli Simiyu, M.P.

Joseph O. Magwanga, M.P.

Hassan Aden Osman, M.P.

ABSENTwlTH APOLOGY

L The Hon. James Cakuya, M.P.
2. The Hon. Dr. Slephen Wachira, M.P.

3. The Hon. Raphael MilkauOtaalo, M.P.

4. The Hon. Dr. James Nyikal, M.P.
5. The Hon. David Karithi. M.P.
6. The Hon. Dr. Patrick Musimba, M.P.
7. The Hon. MwahimaMasoud. M.P.
8. The Hon. Dr. Enoch Kibunguchy. M.P.
9. The Hon. Dr. Susan Musyoka, M.P.
10. The Hon. Alfred Outa, M.P.
I l. The Hon. Christopher Nakuleu, M. P.

I2. The Hon. Stephen M. Mule, M.P.
13. The Hon. Dr. Naomi Shaban, M.P.
14. The Hon. KamandeMwangi, M.P.
15. The Hon. Leonard Sang, M.P.
16. The Hon. Paul Koinange,M.P
17. The Hon. MwingaCunga, M.P.
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IN ATTENDANCE

National Assembly Secretariat

l. Esther Nginyo
2. Dennis Mogare
3. Hassan A. Arale
4. Sydney Lugaga
5. Faith Makena

Third Clerk Airistant.
Third Clerk Assistant.
Third Clerk Assistant.
Legal Counsel
Serjeant at Arms.

MlN.NO. DCH 280/2015: PRELIMINARIES.

The chairperson called the meeting to order at 10.29 am anda prayer wa5 said by

Hon. Dr. Robert Pukose, M.P.He then welcomed the Members to the meetinS.

MIN.NO. DCH 281/2015: ADOPTION OF THE ACENDA

The Agenda of the meeting was adopted unanimously after it was proposed and

seconded by Hon. Dr. Robert Pukose, M.P. andHon. Dr. James Murgor, M.P. respectively.

MIN.NO. DCH282nO15: CONFIRMATION OF MINUTES.

Minutes of the 64thsitting of the Committee held on Tuesday, Bth September, 2015

wereconfirmed as the true record of the proceedings after being proposed and

seconded by Hon. Dr. James O. Gesami, M.P. and Hon. Hassan Aden Osman, M.P.

respectively.

Minutes of the 55th5itting of the Committee held on Tuesday, 8'h SePtember, 2015

wereconfirmed as the true record of the proceedings after being proposed and

seconded by Hon. Dr. James O. Gesami, M.P. and Hon. ZipporahJesang, M.P.

respectively.

MlN.NO. DCH 28312015: MATTERS AR'lSlNG

The following matters arose:

Under MIN.NO. DCH 274nO$ $i)
It was resolved that a letter be written to the Cabinet Secretary, Ministry of
Health with respect to the NHIF case where the institution was charging the

self-employed personsl(h. 5OO instead of the agreed Ksh. 3OO per month. The

letter should also instruct the CEO, NHIF to advertise the new rates in the

maJs media without further delay. lf the matter was not handled

2



expeditiously, the Committee resolved to institute cen5ure proceedings against

the NHIF Chief Executive Officer.

MIN.NO. DCH284/2015: BRIEFING ON THE JOINT RETREAT wlTH THE

COUNCIL OF GOVERNORS, MINISTRY OF

HEALTH AND COMMIfiEE ON THE HEALTH

BrLL 2015.

The Legal Counsel briefed the Committee on the outcome of a meeting of the
technical teams from the Ministry of Health, the Council of Governors and the

National Assemblyheld on 7th September, 2Ol5.The following is a summary of the

outcomes and the Committee's comments on each:

CLAUSE

/PART
PROPOSAL sTATUs

Compromise

AGREED CIAU'E COMMENTS

Preamble AN ACT of Parliament fo
ettablish an effective
coordination and
regulatory framework for
the healtlt teclor in
Kenya,lo provide for the
functions of national
government and county
government, to
coordinate the inter-
relationship between the
rrational governrnent and
county Sovernment health
syJtems, to provide for
regulation of health care
service and hea lth care
service providers. health
products and health
technologies and for
corrnected purporer.

Agreed to by the
Committee.

Clause 2 Adopted

Adopted

" Hea lthsystem" means the
organization of people,
institutions and resources
that deliver health care
services to meet the
health needs of the target
population.

Legal counsel
tasked to rely the
WHO to come up
with a definition of
" health care
seruice".

Clause 3 (0 6ive effect on the Agreed to by the



Commlttee.provisions of the
Constitution on
devolution of health
services.

toAdo tedClause 4-7
Agreed to by the
Commlttee.

Dropped at it i, covered
under Clause l0

Clause 8

Agreed to by the
Committee.

Adopted.Clause 9-14

The entire clause
15 to be
deliberated on at
the ioint retreat.

(e) offer technical tuPPort
at all levels with emPhasis

on health system
strengthening including
specia list facilitiec,

0) set guidelines for the
designation of health
facilities;
(n) provide a

frameworldor
accreditation of health
services:
(o) coordinate health
aspectt of disaster and
emergencies:
(q) provide for the
framework to promote
the development of Public
and private health
institutions to ensure their
efficient and harmonious
development and in the

achievement of the riSht
to health:
(u) provide for the
framework to promote
the use of appropriate
health technologies for
improving the quality of
health care;

interest work
Progressive

common
towards

5ub clauses (l): (e), 0),
(n). (o), (q) & (u)

adopted with
amendments /

Clause (2) disputed.

There was contentus on
the need to introduce:

a) A consultative
forum for
technocrats:

b) A Joint lnter
Covernmental
lnititution that
will

l. draw its
membership from
both National
Government and
County
6overnment:

ll. shall the PSC and
the CPSB delegate
their functions
with respect to
employment of
health
profelsionals to
the said body;

Ill. Recognition of the
health 5ector
intergovernmental
forum as

established under

Clause l5

4



the provisions of
the
lntergovernmenta I

Relations Act.

Clause l6 Sub clause (2)-Proposal
dropped in favour of
Committees proposal.

" (2)TheDirector-
GeneralforHealthshallber
ecru itedbythePu blic
ServiceC om m is sion
through acompetitive
process, vetted by
Parliament and
appointed by the Cabinet
5ecretary."

Agreed to by the
Committee.

Clause I7 Proposals to amend sub
clauses (e). (0. (h), (j) To
de deliberated by joint
plena ry.

To be deliberated
on at the Joint
Retreal.

Clause I9 To be dellberated
on at the Joint
Retreat.

Proposal rejected as

(1) Details of the
County executive
department
should be
universal and
therefore structure
should be defined
as an amendment
to the County
6overnments Act.

(2) The office of the
County Director
of Health must be
occupied by a
technocrat with a

comprehensive all
round medical
training.

(3) Dropping the
word "executive"
from the
expression county
executivdepartm
ent is cosmetic as

5



it it not defined in
the County
6overnmentt Act.

Sub ctauses (a) (a)' (5) (0

& (g) deferred for further
consultation bY Joint
Plenary.

Agreed to by the
Committee.

Proposal to delete the
word "National" from
the expression "National
Health Syttem" from the
prefatory statement
rejected because it there
is meritorious
constitutional or
technical ustification.

Clause 2l

Agreed to by the
Committee.

Adopted. Not contested.Clauses 22
&.23

Proposal adoPted.Clause 24
Agreed to by the
Commlttee.
To be deliberated
on at the Joint
Retreat.

(d) laboratories and other
institutiont delignated as

serving a national

Purpose:

Proposals droPPed.
Amendment adoPted to
sub clause (d).

Clause 25

To be deliberated
on at the Joint
Retreat.

Proposal droPPed in
favour of a MOH
proposal to delete the
clause and classifi cations
under the First Schedule.

Clause 26

Committee inlisted
on retention of the
original version of
the dause.

Proposal AdoPted.Clause 27

To be deliberated
on at the Joint
Retreat.

Proposal rejected for
being inconsistent with
the provisions of State

Cor ration5 Act,

Clause 28

Agreed to bY the
Commlttee.

Adopted. Not contested.Clause 29

Agreed to by the
Committee.

Proposal droPPed.Clause 30
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PART V of
the Bill.

Proposal to delete and
replace PART V of the
Bill dropped.

Agreed to by the
Committee.

MIN.NO. DCH2B5t2O15: ANY OTHER BUSINESS

Members were informed that the planned visit to the Kisii, Bomet, Nandi and

Kericho County Hospitals war postponed due to a funding hitch. The same were

tentatively rescheduled to ln October, 2015.

MIN.NO. DCH 286/2015: ADJOURNMENT

There being no other bu siness, the meetirrg was adjourned at l2.05pm

\).5I6NED
HO (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

DATE
( \i )\ \-J
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MINUTES OF THE 6I'T SITING OF THE DEPARTMENTAL COMMIfiEE ON
HEALTH HELD IN 2ND FLOOR BOARDROOM, PROTECTION HOUsE,
PARLIAMENT BUILDING' ON TUESDAY 25TH AUGUST, 20I5, AT IO.OO AM.

PRESENT

l. The Hon. Dr. Racheal Nyamal. M.p.
2. The Hon. Dr. Robert pukose. M.p.
3. The Hon. David Karithi, M.p.
4. The Hon. Leonard Sang, M. p.

5. The Hon. John Nyaga Muchiri, M.p.
6. The Hon. James 6akuya, M.p.
7. The Hon. Raphael Milkau Otaalo, M.p
8. The Hon. Fred Outa, M.p.
9. The Hon. Dr. James Murgor, M.p.
I0. The Hon. Dr. Stephen Wachira, M.p.
ll. The Hon. Paul Koinange. M.p
12. The Hon. Stephen M. Mule, M.p
13. The Hon. Dr. Dahir D. Mohamed. M.p
14. The Hon. Dr. Susan Musyoka, M.p.
15. The Hon. Mwinga C,unga, M.p.
16. The Hon. Hassan Aden Osman, M.p.
17. The Hon. Dr. James Nyikal, M.p.
18. The Hon. Zipporah Jesang, M.p.
19. The Hon. Dr. Eseli Simiyu, M.p.

ABSENTWTH APOLOGY

l. The Hon. Kamande Mwangi, M.p.
2. The Hon. Dr. Enoch Kibunguchy, M.p.
3. The Hon. Dr. Naomi Shaban, M.p.
4. The Hon. Michael Onyura, M.p.
5. The Hon. Dr. James O. 6esami, M.p.
6. The Hon. Joseph O. Magwanga, M.p.
7. The Hon. Christopher Nakuleu, M.p.
8. The Hon. Alfred Agoi, M.p
9. The Hon. Dr. Patrick Musimba, M.p.
10. The Hon. Mwahima Masoud, M.p.

(Chalrperson)

(Vice Chalrperson.)
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IN ATTENDANCE
National AssemblY Secretariat

l. Ms. Esther NginYo
2. Mr. Dennis Mogare
3. Mr. SydneY Lugaga

4. Ms. Marale Sande

Ministry of Health
l. Dr. Pacificah OnYancha
2. Dr. Mary Wangai
3. Ms. Belinda Kamar

Council of Governors
l. Prof. Paul ChePkwonY
2. Mr. Isaac Ruto
3. Mr. Jack Ranguma
4. Mr. James Ongwae
5. Ms. Jackline Mogeni
6. Ms. Rosemary Njaramba -

7. Ms. Florence Oduk

Clerk Assistant lll
Clerk Assistant lll
Legal Counsel ll
Senior Researcher

Governor, Kericho
Covernor, Bomet
Governor, Kisumu
6overnor, Kisii

Ag. CEO
Legal Counsel
Legal Counsel

MIN.NO. DCH 258nO15: PRELIMINARIES.

The chairperson called the meeting to order at lo. 05 am. Thereafter' a prayer was

saidbyHon.Dr.RobertPukose,M.P.TheChairpersonthenwelcomedallthose
present to the meeting and invited them to do self-introduction'

MIN.NO. DCH259/2O152 MEETING wlTH THE COUNCIL OF

GOVERNORS OVER THE HEALTH BlLl- 2015.

The council of Governors further to a meetinS that was on Tuesday 25th AuSust' 2Ol5

in which they were requested to appear before the committee with specific

recommendations on the amendments they were proposinS to the Health Bill' 2ol5'

Prof. Paul chepkwony, Governor, Kericho county made presentation on behalf of the

Council of Governors and submitted as follows; THAT:

l. Objective clause should be amended to read as follows "An Act of Parliament to

establish a unified health system, to provide for national and county Sovernment

functions in relation to health, to coordinate the inter-relation sh ip between the

national Sovernment and county government health systems' to provide for

2



regulation of healfh care service and health care service providers, health
products and health technologies and for connected purposes."

2. Clause 2 of the Bill should be amended to include a definition of "a health
system". lt should provide as follows: "a health system meani the organization
of people, institution and resources that deliver health care services to meet the
health needs of target populations."

3. Clause 3 of the Bill should be amended by inserting a new paragraph (f) which
reads as follows: "give effect to the provisions of the constitution on devolution
of health services."

4. Clause B be deleted in its entirety and be replaced with the following new
clause:

8 (l) every person has a right to public health information.
(2) 5ubject to Article 35 (l) (b) of the constitution, the national

government, county government and every organ withirr the
state health systern shall facilitate access to information by lhe
public on the health functiorrs for whrch they are resporrsible.

(3) The irriorm.:tion to be publicrzed arrd made accessible under
subsection 2 shall include:

a) 1-hc typcs, avarlabillty and cost of any health service;
b) The structure for the delivery of health servicest

c) Normal working schedules and timetables of visits of patients:
d) Procedures for access and uie to the healtlr servicej;
e) Procedures for providing feedback on quality services;

Q The rights and duties of users and health care providers;
g) The managenrent of environmental risk factors to safeguard

public health;
h) Health profile by diseases per county;
i) Disease outbreak
j) The cost of drugs and commodities by the health providers
k) National and county health sector plans and budgets;
l) lnformation on sources of funding of the health sector; and
m) Procedures for lodging complaints

5. clause l5 of the Bill should be amended by substituting it with three new clauses
providing for duties of the national government, duties of the county
Sovernments and intergovernmental corroboration for health service delivery.



Resolution

The meeting made the following resolutions that;

i. lt was agreed that the changes proposed to clause B of the Bill should be merged

into Clause lO of the Bill.

ii. The legal teams from the National Assembly, the council of Covernors and

technical experts from the Ministry of Health to discuss and agree on the

proposals made by the Council of Governors and present a harmonized position

in a retreat to be held within three weeks from the date of the meeting for

consensus building.

MIN.NO. DCH26of2O15: ANY OTHER BUSINESS

l. lt was agreed that there was an urgent need for a proPer framework to handle

the training, distribution of specialists, remuneration and career progression

aspects of health care workers through an interSovernmental body or forum.

2. Governor lsaack Ruto withdrew his remarks made in a meetinS with the

committee on lSth August, 2015 to the effect that Doctor Matendechero wal a

ghost worker in Kakamega County. He clarified that the said doctor was at the

period in Nairobi pursuing his post graduate studies and doing union work.

3. lt was resolved that there was need to develop regulations on classification of

health facilities in a consultative manner to avoid legal hurdles and challenges.

MIN.NO. DCH261nol5 ADJOURNMENT

There being no other busines the m tin djourned at 12. llPm.

SIGNED
HON (DR.) RACHAEL NYAMAI, M.P

CHl--\( AIRPERSON

DATE
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MINUTES OF THE 59TH sITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN 4TH FLOOR COMMIfiEE ROOM. CONTINENTAL HOUsE.
ON TUESDAY ISTH AU6U5T, 2015, AT IO.OO AM.

PRESENT

l. The Hon.
2. The Hon.
3. The Hon.
4. The Hon.
5. The Hon.
6. The Hon.
7. The Hon.
8. The Hon.
9. The Hon.
l0.The Hon.
11. The Hon.
12. The Hon.
13. The Hon.
14. The Hon.
,l5. 

The Hon.
16. The Hon.
17. The Hon.
18. The Hon.
.l9. 

The Hon.

Dr. Racheal Nyamai, M.P.
Dr. Robert Pukose, M.P.
Kamande Mwangi. M.P.
Michael Onyura, M.P.
Dr. James Nyikal, M.P.
David Karithi, M.P.
Leonard Sang, M.P.

Dr. James O. Cesami, M.P.
Raphael Milkau Otaalo, M.P
Fred Outa, M.P.
Christopher Nakuleu, M.P.

Dr. Jarres Murgor, M.P.
Dr. Susan Musyoka, M.P.
Dr. Stephen Wachira, M.P.
Paul Koinange, M.P
Dr. Enoch Kibunguchy, M.P.
Stephen M. Mule, M.P.
Dr. Eseli Simiyu, M.P.

Joseph O. Magwanga, M.P.

(Chairperson)
(Vice Chairperson.)

ABSENTMTH APOLOGY

l. The Hon. Mwinga 6unga, M.P.
2. The Hon. Dr. Dahir D. Mohamed, M.P
3. The Hon. Alfred Agoi, M.P
4. The Hon. John Nyaga Muchiri. M.P.
5. The Hon. Dr. Naomi Shaban, M.P.
6. The Hon. James Cakuya, M.P.
7. The Hon. Dr. Patrick Musimba, M.P.
8. The Hon. Mwahima Masoud, M.P.
9. The Hon. Zipporah Jesang, M.P.
10. The Hon. Hassan Aden Osman, M.P.
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IN AfiENDANCE
National Assembly Secretariat

l. Ms. Esther Nginyo
2. Mr. Dennis Mogare
3. Mr. Rose Njuki

Counci[ of Governors
l. Cov. (Prof.) Paul Chepkwony
2. Gov. Jack Ranguma
3. 6ov. lsaack Ruto
4. Dr. William Murrah
5. Ms. J ackline Mogeni
6. Mr. Peter Wanyama

Governor, Kericho County
Governor, Kisumu County
Governor, Bomet County
CEC Member (Health), Meru County
Ag. CEO. Council of Covernors
Legal Counsel, Council of Governors

Clerk Assistant lll
Clerk Assistant lll
5erjeant-at-Arms.

MIN.NO. DCH 246nO15: PRELIMINARIES.

The Chairperson called the meeting to order at lO.l7 am. Thereafter, a prayer was

said by Hon. Fred Outa, M.P. The Chairperson then welcomed all present to the

meeting and invited them to do self-introduction.

MIN.NO. DCH 247nO15: MEETING WITH THE COUNCIL OF GOVERNORS

OVER THE HEALTH BILI. 2OI5.

The Chairperson while inviting the Council of Governors to make their submission

highlighted the various activities that the Committee has conducted in the

consideration of the Health Bill, 2O15.

Prof. Paul Chepkwony, Governor, Kericho County who made a presentation on

behalf of the Council of Governors submited that:

1. The draft Health Bill, 2OI5 does not recognize that there are two levels of
government that are functionally distinct. lt therefore empowers the Ministry

of Health to undertake devolved functions contrary to Clause 6 (2)' 185' 189

of the Fourth Schedule.

2. Article 187 of the constitution provides adequate mechanism for the Ministry

of Health to undertake devolved health care functions through inter-

governmental agreements. This ought to be adhered to faithfully.

3. The draft Health Bill, 2Ol5 adopts a legislative philosophy that undermines the

functional, procurement and financial autonomy of counties in the health

Sector.
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4. The language of the Bill is too technical and needs to be simplified to avoid
the likelihood of different interpretations.

5. The draft Health Bill, 2015 omits some fundamental aspects of health like
provision for the rights of vulnerable and marginalized groups in the health
sector such a5 women, adolescents, persons with disability, mental health
patients and the elderly among others.

He then proceeded to analyze the Bill clause by clause and provided the concerns of
the Council of Covernors on some clauses.

CLAUSE COG COMMENTS
Clause I3 The term "health system" has not been defined lvithin the

preliminary section. lt is important to define what a health system
entails.
(c) What is contained in this sub section is an obligation of both
levels of overn ment
(d) The section is important but does not recognize the other level of
government as required by Article 6 (2) and 189 of the Constitution.
County goverrrments are not stakeholders in the health sector. They

(fl'l-he Constitution has clearly delrneated the responsibilitier of the
two levels of goverrrment. With this clause, the national government
attempts to take over county functions. Ttre clause should be
redrafted.
(h) With tl'ris clause, the:rational goverrrment attempts to take over

functions. The clause should be redrafted.

are a critical er.

count
(j) Conceivably, these guidelines can't be used to take over devolved
functions. Tl-re guidelines must conform to the letter and spirit of the
constitution. Facilities that are already transferred to counties can't be
reclassified back to the Centre as it would be u nconstitutional.
(n) The clause is not clear and can be used as a conduit to underrnine

(o) With this clause, the national government attempts to take over

the devolved overnment.

Clause l5

The presentation was however interrupted when comrnittee mernbers asked the
Council of Governors to provide specific recommendations on the amendments that
ought to be made to each clause they disagree or find fdult with.



Resolution

It was resolved that the Council of Governors prePares and presents its specific

recommendations on the amendments on various areas and provide justifications for

the same and present them to the Committee on Tuesday 25th August,2Ol5.

MIN.NO. DCH248nor5 ANY OTHER BUSINESS

The Council of Governors informed the Committee that:

a) Health care had improved since the advent of devolution and that the

doctors who were allegedly resigning from county health facilities were

either transferring their services from one county to the other or

moving from private to public service and vice versa which was normal.

b) The counties had employed a total of 2367 doctors and 1164 nurses

since the advent of devolution and that the supply of drugs had

increased form Ksh 2 Billion worth of drugs before devolution to Ksh l8
Billion worth of drugs after rolling out of devolution.

c) Most strikes being witnessed at county health facilities were by intern

doctors who are paid by the national Sovernment.
d) The delay in effecting promotions for various cadres in the health sector

was due to delays in transferring files of affected officers from the

national government to the counties. The files had since been received a

month prior to the date of this meeting and processing of promotions

was then on going through the County Public Service Boards-

e) The delays in paying salaries at the counties affected not iu5t health

workers but all public servants in the countier- This was being caused by

delays in release of funds (which were being released monthly) to

counties by the national Sovernment especially during the transition

period for the new Financial Year.

f) There was no need of reverting level 5 hospitals to the national

government under the pretext of funding them since county

governments had improved them considerably since they started ,

however, the National 6overnment is welcomed to provide funds for

these facilities.
g) On staff welfare, the Council of Governors was going on a retreat to

harmonize schemes of service for various professionals to allow for both

vertical and horizontal movement of staff in counties.

4



2. The chairperson informed the committee that the Kenya Medical Laboratory

Technologists and Technicians Board had written providing an agreement

with National Public Health Laboratory Services (N PHLS) on validation of

medical laboratory reagents and invitrodiagnostics (lVDs). She directed the

secretariat to schedule a meeting with the Board'

MIN.NO. DCH249NO15 ADJOURNMENT

There being no other business the meetin8w adjourned at 12.55 pm.

SIGNED
HO R.) RACHAEL NYAMAI, M.P

CHAIRPERSON

1 2o(-{
DATE
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MINUTES OF THE 57TH SIfiING OF THE DEPARTMENTAL COMMITTEE ON HEALTH

HELD IN SAROVA WHITESANDS BEACH RESORT AND SPA, ON FRIDAY 3I'T JULY,

2015, AT 2.OO PM.

PRESENT

l. The Hon. Dr. RachealNyamai, M.P. (Chairperson)

2. The Hon. MwingaCunga, M.P.

3. The Hon. Hassan Aden Osman, M.P.

4. The Hon. KamandeMwangi, M.P.

5. The Hon. Michael Onyura, M.P.

5. The Hon. Dr. James Nyikal, M.P.

7. The Hon. David Karithi, M.P.

8. The Hon. Leonard Sang, M.P.

9. The Hon. Dr. James O. Gesami, M.P.

10. The Hon. Dr. Naomi Shaban, M.P.

ll. The Hon. James Gakuya, M.P.

12. The Hon. Raphael MilkauOtaalo, M.P

13. The Hon. Dr. Dahir D. Mohamed, M.P

14. The Hon. Fled Outa, M.P.
15. The Hon. Alfred Agoi, M.P
16. The Hon. Christopher Nakuleu, M.P.

17. The Hon. Dr. James Mtrrgor, M,P.

lB. The Hon. Dr. Susan Musyoka. M-P.

19. The Hon. Dr. Stephen Wachira, M.P.

20.The Hon. Paul Koinange, M.P

ABSENT WITH APOLOGY

L The Hon. Dr. Robert Pukose, M.P.
2. The Hon. Dr. Patrick Musimba, M.P.

3. The Flon. MwahimaMasoud, M.P.

4. The Hon. Dr. Enoch Kibunguchy, M.P.

5. The Hon. John NyagaMuchiri, M.P.
5. The Hon. Stephen M. Mule, M.P.

7. The Hon. Dr. Eseli5imiyu, M.P.
B. The Hon. Joseph O. Magwanga, M.P.

9. The Hon. ZipporahJesang, M.P.

(Vice Chairperson.)
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IN ATTENDANCE
National fu sembly Secretariat

l. Florence Abonyo - Director Committee Services
2. Esther Nginyo - Third Clerk assistant
3. Hassan A. Arale - Third Clerk Assistant.
4. Dennis Mogare - Third Clerk Assistant.
5. SandeMarale - Research officer
6. Sidney Lugaga - Legal Counsel.
7, Rose Omutere - Hansard
8. Faith Makena - Serjeant at Arms.
9. Stephen Omunzi - Office Assistant

MIN.NO.DCH24o/2O15: PRELIMINARIES.

The Chairperson called the meeting to order at 2.30 pm after prayer was said and
welcomed the members to the meeting.

MIN.NO. DCH 241/2015: CONSENSUS ON HEALTH BILL 2015.

The consultative meeting between the National Assembly committee on Health and

senate Standing committee on Flealth alongside other stakeholders, the Clc and the

Ministry of Health was geared towards Building consensur on specific provisions of the

Health Bill,2015.Several issues were articulated, observations made and a way forward

agreed upon as follows: That,

a) Section 15 on the duties of the national government should be in consultation

with the County Covernment

b) Section 19(a) on County Health System, Consensus should be built on whether the

qualifications of County Director of Health requires a Master's Degree

c) Section 24 on Devolution of Public Health Facilities to be reviewed considering

the fact that Health functions have already been devolved rn Iine with legal notice

no. ll6 of 2Ol3

d) Section 25(b) the provision that refer to the specialised health facilities, the Bill

ought to define 'these specialised activities' to avoid ambiguity

2



e) Section 28 on the Kenya Health Professions Oversight Authority. To consider

having representation of the County Covernment

fl Section 6l on the Membership of the National Research for Health Committee. To

consider repreJentation of the County Government

g) Section 37(l) on procurement of health products and technologies. the provision

to be reviewed to ensure County Sovernments are not coerced to purchase health

products through KEMSA

h) With respect to provisions on emergency care, additional consultation is required

to ensure the Constitution is upheld in so far as provision of emergency care is

concerned but at the same time take care of the interest of the service providers

i) On issues of health human resource, there exists other interSovernmental

mechanisms under the lnterSovern mental Relations Act and an established forum

under the Ministry of Devolution to pursue inter'govern mental issues including

health human resource. These forums to be considered during consultation

j) Section 19, the provision be retained however further consultation is required.

Consider amending Section 60 of the County Covernment Relations Act

k) Section 20 on the duties of the County executive department for health, further

scrutiny is required especially with respect to 5ub-section 2O(e) (0 (g) (h) (l)

l) Part v on regulation of the health products and health technologies to be

redrafted for clarity. This includes amending 5ub clause 33 (D to read '.--and

Biological weapont and harmful products'

m) Section 75 on training to be reconsidered and further consultation

n) Section 2 and the Bill in general, To consider including or clarifying the following

definitions under interpretation for clarity and conrirtency: Health personnel,

Health system, Health care provider, health care profession, health care worker'

health products and technologies.

o) Review and clean up the draft and further consultation on the Bill to be

considered alongside the County Covernment rePretentation. This will include

forming a technical committee to harmonise on the draft including building

consensus on intergovernmental mechanism.

3



MIN.NO. DCH242/2015

There being no other busin

ADJOURNMENT

ss the meet adjourned at 5.3O pm.

SIGNED

DATE

HON (DR-) RACHAEL NYAMAI, M.P

CHAIRPERJON

a 2or{
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MINUTES OF THE 56TH STTTING OF THE DEPARTMENTAL COMMTTTEE ON HEALTH

HELD IN SAROVA WHITESANDS BEACH RESORT AND SPA" ON FRIDAY 3I'T JULY'

2015, AT 9.OO AM.

PRESENT

l. The Hon. Dr. RachealNyamai, M.P. (Chairperson)

2. The Hon. MwingaGunga, M.P.

3. The Hon. Hassan Aden Osman, M.P.

4. The Hon. KamandeMwangi' M.P.

5. The Hon. Michael OnYura, M.P.

6. The Hon. Dr. James NYikal, M-P.

7. The Hon. David Karithi' M-P.

B. The Hon. Leonard Sang. M.P.

9. The Hon. Dr. James O. 6esami' M.P.

10. The Hon. Dr. Naomi 5haban' M.P.
'l l. The Hon. James 6akuYa, M.P'

12. The Hon. Raphael MilkauOtaalo, M.P

13. The Hon. Dr. Stephen \)Uachira, M.P'

14. The Hon. Paul Koinange, M.P

15. The Hon. Alfred Agoi' M.P

16. The Hon- Christopher Nakuleu, M'P'

17. The Hon. Dr. James Murgor, M.P'
'18. The Hon. Dr. Dahir D. Mohamed, M'P

19. The Hon. Alfred Outa, M'P.

2O.The Hon. Dr. Susan Musyoka' M'P'

ABSENTwlTH APOLOGY

1. The Hon. Dr. Robert Pukose, M.P.

2. Tl're Hon. Dr. Patrick Musimba, M.P.

3. The Hon. MwahimaMasoud' M.P.

4. The Hon. Dr. Enoch Kibunguchy, M.P.

5. The Hon. John NyagaMuchiri. M.P.

6. The Hon. Stephen M. Mule' M'P.

7. The Hon. Dr. Eseli5imiYu' M.P.

8. The Hon. Joseph O. Magwanga. M.P.

9. The Hon. ZipporahJesang. M.P.

(Vice Chairperson.)

1

IN ATTENDANCE



National fu sembly Secretariat
l. Florence Abonyo
2. Esther Nginyo
3. Hassan A. Arale
4, Dennis Mogare
5. SandeMarale
6. Sidney Lugaga
7. Rose Omutere
8. Faith Makena
9. Stephen Omunzi -

- Director Committee Services.

- Third Clerk assistant
- Third Clerk Assistant.
- Third Clerk Assistant.
- Research officer
- Legal Counsel.
- Hansard
- Serjeant at Arms.
Office Assistant

MIN.NO. DCH237/2015: PRELIMINARIES.

The Chairperson called the meeting to order at 9.3O am after prayer wa, said by Hon.

Dr. James Murgor, MP. She welcomed all present welcomed all present to the

consultative meeting between the National Assembly Committee on Health and Senate

Standing Commiltee on Health alongside other stakeholders, the CIC and the Ministry of

Health which was geared towards building consensus on specific provisions of the Health

Bilt,20r5.

MIN.NO. DCH 238/2015: CONSIDERATION OF HEALTH BILL 2015.

Various stakeholders made presentations on their perspectives of the Health Bill, 2015 as

follows:

I. THE SENATE STANDING COMMITTEE ON HEALTH

The Standing Committee considered the Bill and noted the following-

l. Dutles of national govemment

Clause 15 outliner the duties of the national government. The national government
should however carry out its duties in consultation with the county governmenti.

2. County Health System

Clause I9(zta) of the Bill outliner the qualifications of the County Director of Health. The
requirement to have a Master's degree il too high and some county governments may
not be able to fill thil vacanry, it should be rufficient that the person is a medical
practitioner.

3. Devolution of Public Health Facilities

z



Clause 24 of the Bill provides that development of public health facilities shall be

devolved progressively. However. the Committee appreciates that these functions have

already been ievolved under Legal Notice No. ll6 of 2013. This clause if retained' will

be setting a new criteria for devolution of the health function'

4. Retention of service Provision

Clause 25(b) makes reference to specialized health activities which should effectively be

under the national government. lt is critical that the Bill should define what these

specialized activities are, 50 that the county Sovernments can be clear when they set up

health facilities.

clause 37 (l) of the Bill provides that the procurement for the public health services of

health products and technologies shall be undertaken in line with the Public Procurement

and Disposal Act as well ui th" intur-governmental arrangements for medicine and

medical products agreed upon where the Kenya Medical supplies Authoity it the

prlmary provider.

5. Classification of level, of health care delivery

Clause 26 and the First Schedule of the Bill deals with the classification of health care

facilities. lt is important to clarify that level 4 and level 5 hospitals shall be under the

county Sovernments.

under the functionr of level 5 hospitals, those with capacity should be allowed to

train higher cadre of health workers if the infrastructure Permits'

6. Composition of the tGnya Health Professions Oversight Authority

clause 28 makes provision for the membership of the Authori\. As the Authority'5

major functrons revolve around regulation of the professionals, it would be important

to have a representative of the county Sovernments, as the professionals will be

working in the county Sovernments.

7. Membership of the National Research for Health Committee

One of the functions of level 5 hospitals is to act as research centert. lt is proposed

that these hospitals be under the county Sovernments. ln as much as the National

Research for Health committee is a technical committee, it is proPosed that the

county Sovernments be represented by a person befitting the same technical

competence. The person could be nominated by the council of 6overnors.

Procurement of drugs.

County pharmacies were transferred to county Sovernments'

3



I

This provision should include a rider that other medical suppliers should supplement
KEMsA.

2. THE MINISTRY OF HEALTH.

The Ministry made a prerentation on the policy that formed the basis of the Health Bill,
2015 as followst

tu.

The Poliry has been developed under the stewardship of the national government
through an evidence-based and extensive consultative process with key
stakeholders including; county governments, other government rectors,
departmenti and agencies, constitutionat bodies, development partneri,
implementing partners, private sector and civil society organizations.
The poliry goal is to attain the highest possible health standards in a manner
responsive to the population need5 and it aims at 5upporting provision of
equitable, affordable and quality health and related tervicet at the highefi
attainable ttandardt to all.
The poliry targett to attain a level and distribution of health at a level
commensurate with that of a middle income country wrth key targets being 'l60lo

improvement in life expectanry, 5oolo reduction in annual deaths and 25olo
improvement in years lived with disability.
The poliry lmplementation will be collaborative efforts of a// stakeholders and
actors adopting a multisectoralapproach, will harness and synergize health service
delivery of the differenf levels of government and different health service
providers, and will harmonize within existing legal and government policy and
planning frameworks.
The policy it ttructured to ensure;

a) Delivery of efficient, cost-effective and equrtable health services:

b) Devolution of health service detivery, adminirtration and management to
the community level:

c) Stakeholder participation and accountability in health services delivery,
administration and management;

d) Operational autonomy of various levels of government;

e) Efficient and cost-effective monitoring, evaluation, reviewing and reporting
systems:

f) Smooth transition from
arrangementr; and

the current to the proposed devolved

g) Complementarities of efforts and interventions.

4



vlt.

lmplementation of the policy will be tracked using a set of financial and non-

financial indicators to monitori adherence to constitutional requirements, national

goals and targets, health sector priorities elaborated in Vision 2o30 and county

specific targets and goals.
The policy will be reviewed through a mid-term and end term review and will be

benchmarked against the best practices from across the globe.

3. OFFICE OF THE DEPUTY PRESIDENT LEGISIATIVE AFFAIRS

sEcTtoN.

Legislative lmpact Statement

The broad objective of the Bill is to establish a unified

health system, to co-ordinate the inter-relationship

between the national Sovernment and the county

government health systems, to provide for regulation of

health care service and health care service providers,

health products and health technologies and for

connected purPoSes.

The Bill's more specific objectives are set out under

Clause 3 aJ follows: to-

Establish a national health system which encompasses

public and private institutions and providers of

health services at the natlonal and county levels and

facilitate a progressive and equitable manner, the

higheJt attainable standard of health services:

a

o

o Protect, respect, Promote and fulfill the health riShts

of all persons in Kenya to the Progressive realization

if their right to the highest attainable standard of

health, including reproductive health care and the

right to emergency medical treatment;

o Protect. promote and fulfill the nghts of children to

ObJective of the Bill

5



basic nutrition and health care services contemplated

in Articles a30)(c ) and 53(l)(c ) of the Constitution;

Protect, respect, promote and fulfill the rights of

vulnerable groups as defined in Article 2l of the

Constitution in all matters regarding health:

Recognize the role of health regulatory bodies

established under any written law and to drstinguish

their regulatory role from the poliry making function

of the national Sovernment,

o

o

Conformity with the

Conrtitution

The Bill primary mandate is to facilitate the realization

of the right to the highert attainable standards of health.

It does this by providing for the progressive access for

provision of promotive, preventive, curative and

rehabilitative services.

At tlre same time, the Bill recognizes the constitutional

nght of personr to be treated with dignity, respect and

have their privary respected in accordance with the

Constitution-

The Bill also appreciates the fact that health is devolved

or rather a concurrent function between the national

and county levels of Eovernment. As such it sets out a

co-ordination framework for the inter-relationship

between the national government and the county health

systems within a unified national health system,

Be ar it may, one of the greatest testr of the Bill's

constitutionality shall be in itJ interpretation of what

constitutes a National Health Referral facility vis-a-vis a

a
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County Health facility for the purpose of the Fourth

Schedule of the Constitution. Whereas Level 5 Hospitals

are currently considered at part of County Referral

Hospitals, the Bill reclassifies them into National Referral

Hospitals (5ee the Bill's First Schedule on Technical

Classification of Levels of Health Care Delivery) . This

essentially hands over control of Level 5 hospitals to the

national government.

ln the meantime, we haven't come across any existing

law that classifies Level 5 as either national or county

health facilities. Law before the 20lO Constitution shows

health was an already decentralized function.

Conflict with Exifin8

Legislation

The Bill is aimed at transforming the health sector in

Kenya; it is aimed at shaking up the statut quo.

The Bill has therefore made its intentions known

through the supremacy provisions under Clause 77(2) &

(3) which provide that -

"(2) All law in force immediately before the effective

date continuet in force and shall be con rued with the

alterations,-' adaptationt, qualifications and excePtiont

necettary to bring it into conformity with this Act.

(3) lf, with respect of any pafticular nlatter -

(a) a law that wat in effect immediately before the

effective date assigns responsibility for that matter to a

particular tlate organ or public olficer: and

(b) a provision of this Act that is in effect asigns

a



respontibility for that matter to different ttate organ or

public officer,

The provision of thit Act shall prevail to the extent of
the conflict."

Conformity

Health

Concems

with the

workers

It is to be noted that apart from the rights of healthcare

providers set out under Clause l2 and the formation of a

Kenya Health Professionr Oversight Authority, there is

very little eke that the Bill expressly proposes on the

welfare of health care providers. The health workers'

clamour for a Health Service Commission goeJ

unaddressed this Bill.

Retulatory/lnstitutional

scheme of statute

The Bill propores the establishment of (i) the Kenya

Health Professions Oversight Authority, (ii) the Director-

Ceneral for health (iii) National Research for Health

Committee

It calls for the establishment Of the following other

bodies vide Acts of Parliament (i) a single regulatory

body for the regulatton of health products and health

technologies (ii) a regulatory body to regulate the

practice of African traditional medicine and alternative

medicine, (iii) Kenya National Blood Tranrfusion Service.

The proposed institutions are key drivers in the

realization of the Health Bill's objectives.

lmpact on National

Security

The Bill has a positive impact on national secunty rn the

long run as it works towards assisting people realize the

highest attainable standards of health.

8



A proper execution of the Bill shall require considerable

expenditure at both levels of Sovernment-

The Bill creates a neceisary but nevertheless complex

interrelationship structure for both levels of Sovernment

as well as the regulatory bodies and the Oversight

Authority. lt is exPected that considerable resources shall

be expended in finding the perfect balance and working

harmony in this inter-relationship.

This Bill is perhaps the first Bill that codifies the idea of

Health Financing. Though Part X which deals with

Health Financing does not provide for specific budgetary

allocations, its mere exi5tence in the Bill shall most likely

result in are more intense lobbying for health sedor

funds. lt is even likely that the Covernment shall face

health financing litiSation based on this Part.

Economic lmpact

Political lmpact The health function is shared/concurrrent between the

two levels of government and thur considerable political

focus is expected on this Bill. lt is exPected that the

reclassification of Level 5 Hospitals to National Referral

Hospitals shall most likely raise devolution and health

related political temPeraturer.

As far as human resource and welfare of the health

workers under the stewardship of the KMPDU is

concerned, the Bill does not provide anything radical

and the Health Service Commission is absent. We are

thus likely to experience continued labour unrest

touching on the welfare of medical workers unless the

a
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reclassification of Level 5 hospitals is seen as an

acceptable tradeoff with the Commission.

House-Hold lmpact The Bill shall have an immediate and direct impact on

Kenyans with its provisions on-

the right to emergenry treatment of patients at any

health facility.

o

o The creation of an Oversight Authority, the

requlrement of a complaint procedure with the

Oversight Authority with a right to the Authority to

take any necessary measures if a complainant ii not

satisfied with the response by a health facility or

regulatory body. Medical malpractice shall be

comprehensively addressed going forward.

o The Bill has a very good focus on health research and

Soes to the extent of requiring that at least 3Oo/o of

the National Research Fund under the Science,

Technology and lnnovation Act is reserved for health

related research (Clause 69 of the Bill).

o The Bill also encouragei the private iector to
participate in the improvement of public health

facilities by expressly recognizing the PPP model for

infrastructure improvement.

o The Bill also recognized the application of E-Health

which shall undoubtedly result in the speedy delivery

of health care.

o ln addition, the Bill recognizes that traditional and

10



alternative medicine has been widely embraced by

the Kenyan citizenry. lt thus Puts in place measures to

ensure that that industry flourishes under proper

regulation.

Recommended Tagging

of bill:

(i.e. is it a bill

concerning countie, or

not)

The Bill is one that affects county governments within

the meaning of Article ll0 of the Constitution.

See Schedule of Comments attached

Sub,iect to addressing the comments, the Parliament

should pursue the Bill to its logical conclusion.

a

a

General Text

Clause 2 Proposal a lnclude a definition for-

o "notifiable condition/notifiable medical condition"

o "health care Provider"

Rationale a These words are u5ed in the Bill but are not defined yet

certain legal obligations have been created surrounding
them. They should be defined.

Clause 9(l) Proposal Arnend by adding the word 'care" between the words
-specified health" and "seruice".

Rationale The Bill's language is "healthcare seruices' NOT "health

seruice{.
a

Clause l2(1)(c Proposal This provision is problemati< and should be reviewed.

4. COMMIfiEE ON HEALTH PROPOSED AMENDMENTS
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)

Rationale How can the right of a person requirrng emergenry
treatment trample over a health care providers right to be
treated with dignity?

Clause 12fl)(c
)

Proposal The needs to be a clarification on whether there is a
difference between a -health care provider" and "health
personnel' .

Rationale For ease of rtatutory interpretation, if one
especially "medical personnel" is synonymous
"health care wo*er" then rt should be dropped.

word,
with

Clause l3 Proposal Define the word "health ryrtem1

Rationale Clause I3 employs the phrase "health syttem". This is not
a defined phrase. ln light of the fact that Clause 13 is

imposing a legal duty on a urer in relation to a health
system, then the phrase 'health ryrtem" should be
defined.

Claule l3 (e) Proposal There need to be a clarification between the words
"health care provider" and 'health workers".

Rationale For ease of statutory interpretation, if one word,
especially 'health care workers" is synonymous with
"health care provlder" then it should be dropped.

Clause l6(l) Proposal Amend to read that 'There is hereby establihed the ofrce
of the Dlredor- General for health whlch it an office in
the public seruice".

a

Rationale It was intended that not only should the Director-(,eneral
for health be recruited by the Public Service Commission,
it was also intended that the office be an office in the
public service.

Part VI
National
Health System

Proposal Define the phrase " national health syrtem".a

Rationale a The Bill makes extensive reference to the " national health
syttenl'and goes even to the extent of imposing a legal
duty on that " natlonal health tyJtenf (Part Vl). ls the
national health rystem an entity? Can it be capable of
being sued for breaching an obligation? No. The phrase
" national health svrtem' , if it i5 to be imposed upon a

72



duty, should be defined

Define the words " health Produd' and " health
technology''.

aClause 32 -
Health
Products,
Health
Technologies

Proposal

Clause 32 under Part V of the Bill calls for the

establishment, by an Act of Parliament, of a single

regulatory authority body for the regulation of health
products and health technologies. What is a "health

product'? what is a "health technology"! The Bill does

not define what they are. For example, do medical drugs

amount to health products? Subsequently, a layman or
legal practitioner has no way of authoritatively telling
what exactly a health product or technology is. There is

need for a definition of these two terms in the Bill so that
when Part V calls for a regulatory body for health
products and health technoloSies, it is very clear what
itenrs are targeted for regulation.

Rationale

Clause 57 Proposal Amend by replacing the word "entities" with *personl

Clause 57 provides that "private entities thall be
permitted to operate hospitals, clinics, labontories and
other institutlont in the health sector, subiect to licensing
by the appropiate regulatory bodies." This wording
seems to leave out private individuals and Sives the
impression that the only allowed Persons are corPorate
persons e.g. companies. The Clause should be amended
to replace the word "entities" with the word "Pertont"

Rationale

Amend by inserting the words "(now repealed)"
immediately after the words "Science and Technology
Ad".

Alternativefy, delete the wards "established under the
Science and TechnologY Aa".

Clause 65(l) Proposal

Ratiorrale KEMRI was established under the Science and Technology
Act (Cap. 25O) which has since been repealed by the
Science, Technology and lnnovation Act (No. 28 of
2013). Clause 65(l) should thus be amended to read '7he
Kenya Medical Research lnstilute established under the
Science and Act now shall review



itt prognmmes to optimally attune to the health lnteretts
of the population and ovenll programme of health
retearch. "

Alternatively, the words "established under the Science
and Technology Act" can be deleted. This shall do away
with the need of clarifying whether or not the Science and
Technology Act was repealed.

Clause 57(l) Proposal Amend to read 'l)Ahere medical and scientific research is
to be conducted on human tubjectt, details shall ln all
cates fu rubmitted as per the regulationt artlculated under
the Commlssion for Science, Technology and lnnovation
establithed under the Sclence, Technology and lnnovation
Act. "

Rationale The Commission for Science, Technology and lnnovation
is established under the Science, Technology and
lnnovation Act NOT the Science and Technology Act.

Note No. 2
under the
Firn Schedule

Proposal a Amend the Note to by deleting the word "Hospltal-
immediately after the word "Referral" and replacing
therefore the words "Health Fadlitles".

Rationale The national government's take over for Level 5 hospitals
from county governmentr shall in all likelihood open up
political ancl legal battlefronts. lt is therefore necessary to
ensure that there is a complete harmony of language
beh,veen the wording of the constitution and that of the
Bill to the greatest extent possible. The Fourth Schedule
of the Constitution makei use of the words "natlonal
refernl health facllities" as opposed to 'national refe al
hospltals".

MIN.NO. DCH239/2015

There being no other busin

ADJOURNMENT

s the meetin at adjourned at l.OO pme

5I6NED

HON (DR.) RACHAEL NYAMAI. M.P

CHAIRPERSON
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MINUTES OF THE 5I" SITTING OF THE DEPARTMENTAL COMMITTEE ON HEALTH

HELD IN 4Ih FLOOR CONTINENTAL HOUSE' ON THURSDAY

9TH JULY. 2OI5, AT IO.OO AM.

PRESE NT
l. The Hon. Dr. Racheal Nyamai, M'P' (Chairperson)

2. The Hon. Dr. Robert Pukose, M P' (Vice Chairperson)

3. The Hon. Dr. James Murgor, M'P'

4. The Hon. Dr' Dahir D' Mohamed' M'P'

5. The Hon' Mwinga 6unga' M'P'

6. The Hon. Dr. Stephen Wachira' M'P'

7. The Hon. James CakuYa, M'P-

8. The Hon. Raphael Milkau Otaalo' M P'

9. The Hon. Mrchael OnYura' M'P'

10. The Hon. ZiPPorah Jesang' M'P'

ll. The Hon. Dr' James NYikal. M'P'
'12. The Hon. Joseph O. Magwanga' M'P'
'13. The Hon. David Karithr, M'P'

14. The Hon. Leonard 5ang. M'P'

15. The Hon. Johrr Nyaga Muchrri' M'P'

16. The Hon. SlePhen M' Mule' M'P'

17. The Hon. Dr. Etroch Kibunguchy' M'P'

lB. The Hon. Dr. Eseh 5imiYu. M'P'
'19- The Hon. Dr. Naomr Shaban, M'P'

2O.The Hon. Paul Koinange' M P'

ABSENT WITH APOLOGY

l. The Hon. Dr. Patrrck Musrmba' M'P'

2. The Hon. Mwahima Masoud, M'P'

3. The Hon. Alfred Agoi' M'P

4. The Hon. Christopher Nakuleu' M'P'

5. The Hon Dr. Susan MusYoka' M'P'

6. The Hon. Hassan Aden Osman' M'P

7. The Hon. Fred Outa' M'P'

8. The Hon. Dr. James O' 6esami' M'P

9. The Hon. l(amande Mwangi' M'P'

IN ATTENDANCE
Hon. Kubai lringo' M.P- Friend of the Comnllttee'

Hon. Dawood Rahim' MP - Fnend of the Comrnittee

NHIF OFFICIALS;

l.5.Ole KirgotY

2. Lucy Rono

C.E.O NHIF.

Corporate Secretary.
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3.Ambrose Lugho
4.6eoffrey mwangt
5.Martin Ngari

KENYA A55OC

Director Operationr and quality
Director Finance
ln-charge Benefrts.

IATION OF PRIVATE HOSPITALS OFFICIAts.
l.Dr. Mohamed Abdi
2.Dr. C.B.Ntalo Were
3.Dr. CK Thiakum
4.John A. M Nalrtr

coMMlssloN

Member-
Member
Charrman mount Kenya Region
C.E.O/ Consultant.

ON IMPLEMENTATION OF THE CONSTITUT loN oFFlctALs.
l.Catherine Mumma
2. James Wagala

Commissioner
P.P.O.

National Assembly Secretariat
l. Dennis Mogare
2. Hassan A. Arale
3. Marale Sande
4. Sidney Lugaga
6. John Mungai

Third Clerk Asiistant
Thrrd Clerk Assistant
Research officer lll
Legal counsel-
Hansard

MlN.NO.DCH2l7/2015: PRELIM|NAR|ES.

The chairperson called the meeting to order at lo.3o am ancl prayer was said. Thereafter,
the chairperson welcomed all present and invited them to do self-introduction.

MlN.NO. DCH 218/2015: MEETTNC W|TH COMMISS|ON ON IMPLEMENTATION OF
THE CONSTTTUTTON (CtC) ON THE HEALTH BtLL. 2Ot5.

The clc commissioner catherrne Mummo gave an overvrew of the Health brll and the
areas that the commllsion has separated the professron and the products though the
summary wa, sent through the Clerk of the Natronal Assembly vide a letter Ref.
clc/3/l4Nol.l/(93) dated B'h June, 2015. tn the audir of the bill, rhe commission noted
that:

The Commission received the final draft from the Health Bill from the Minrrtry in July
2ol4 and facilitated two stakeholders consultations; one wrth the health practitroners,
NCos and representative from various government mrnrst.es and departmentr as well
as representatives from the aounttes-

The Commission also organized a drafting retreat in Maanzoni wrth
representativei from the Kenya Law Reform Commisjion, Mintjtry of Health,
County Covernment reprerentatives and CIC to facilitate clause by clause review
and amendment of the bill to incorporate the concerns of the stakeholders.
The Commrssion held more technrcal sessions with the mtnt5try to work on the
provisions relatrng to the establishment of one autho.ty to handle rssues relating

2
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lI.

I.

llt.

to standards in line with the recommendations of the East African Community

Sector on Health and the task force on parattatal reforms'

The Commission then forwarded an advance copy of the Bill to the Cabinet

Secretary tn the MiniJtry of Health and the office of the Attorney 6eneral

.opy*g',f'" Parliamentary Health Committees and the Sovernors tn December

2014.
The Commrssion then Jcheduled a two day roundtable meeting to be held in

February 2O'15 to finalize on the Bill: however' CIC was advised by the

Minrstry'5 rePreientative of an ongoing matter in coullV one of the health

professional bodies, challenging piovisions of rhe Bill' The Ministry suggested

thut th" ,n"eting should wait as result of the court proceedings'

The Commtssion wal of the vlew that that concernJ relating to the Bill should be

addressed at the roundtable meeting and where there is no consensus' the

matterCanthenbechallengedoncetheleSi'lativeproposalbecomeslaw.
The Commission souSht the Attorney C'eneral's guidance during which period it

learnet that the Cabinet had approved an earlier draft of the Health Bill which

theCommissionhassinceaudltedaSain5tthedraftprocessedbyit.

Committee Observations.

The Committee made the following oblervation' that;

There is a general vtew f ronr the public that there should be a Health Commrssion

to look after the welfare of the health workers' There is therefore need to agree on

a health commission that is not uncollstitutional ai it i5 important to retain the few

medical specraltsti in the counrry aJ many of them are leaving country for other

greener Pastures.

The CIC version of the Health tsill rs too detailed containing some provisions which

ideally should be rn regulationJ: for lnstance in Clause 9'

Although CIC was of the oprnion that the Dlrector 6eneral should not tnfringe on

the counties' there is need to have a Iink at the county level to ensure that

standards and policies are harmonized from the national to the county level'

There lhould be inter-governmental relationJ and forums in the law to ensure that

standards and policies are adlrered to a5 well as create the need for contultations'

ln thrs regard, the CIC should guide on how to link the two levels of government

wrthout breachinS the constltution'

There is need for more conlensuJ with the CIC 5o that the end produd of the

Health Bill is acceptable To this end' it wal aSreed that there ts need for a joint

retreat wrth the Ministry of Health' CIC and the Committees on Health from the

National Assembly and the Senate at a later date'

Although human resource ts one of the resources required in the counties' there is

no spectfrc functions ln the fourth schedule to any level of government regarding

thrJ very important asJet in the health Jector'
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MIN.NO DCH.219/ 2Ol5: MEETIN6 WITH NATTONAL HOSP|TAL TNSURANCE
FUND C.E.O REGARDIN6 THE PETITION BY THE AsSOCIATION OF PRIVATE
HOSPITAIJ ON LE6AL RECOGNITION BY THE NHIF.

Mr.5. Ole Kirtotty, the C.E.O, NHIF appeared before the committee to respond
to the irsueJ railed in a petition by the Kenya Asrociation of private HoJpitals
requiring to be recognized by the Fund. The cEo submitted to the issues raised as
follows:

Engagement with Kenya atJociation of pnvate Hospitats ( KAqH) revew of cdpitation
rateJ;

i. The fund is empowered by the enabling Act to declare horpitalJ to
provide both in and out pattents covers. The process of declaratron
of hospitals has evolved stnce tnceptton in 1966 Until 2O'll, when
NHIF was offering rnpatrent cover exclulvely. The hospitals
contracted to offer servtces under thts cover, have been
progressively inspected srnce therr dates of empanehng upon
application. After receipt of application, the fund commenceJ
accreditation process through inspection of the health facilrtres.
ldentification of facilities ir baJed on performance standardr for
quality of care that include.

. License from Kenya medical practrtioners and
dentist board.

. Facilitytnfrastructure.

. Diagnostic capactty

. lnfection prevention capactty

. Referral systems

. Records and informatron lystem

. Human Resources for Health.
ii. The government in fulfilment of the obligationJ to enjure accejj to

quality healthcare Introduced a comprehenjive medical insurance
cover for itJ employees and their eligible dependents with effect
from ln of January 2O12. The insurance cover il administered by
the national Horpital insurance Fund (NHIF).

rii. The cover provides for both out-pattent medical Jervicej in NHIF
accredited government, mirJion and private hospttals in the
country. The scheme iJ operattonal within the framework
envisaged and the board rJ committed to enJure that the J(heme
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Committee concemS

continue to run Smoothly as consultations are held extensively

with stakeholders to ensure that the fund meets memb€r

;; ;. ;ii;.; " "d' " 
*':i::.'"1 

ff ,1";;:1,:.,o;,','# 
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:::'Jffil i ::J:H:::r;;: ; ; ; ;' vear ro r P :'r:' rr member

,t* tii'J"r*oents for Private hosprtals and ksh'l5oo for

sovernment HosPitals'

- iHtf ona KAPH have held various meetlng' on the matter'

Though the minute5 nu'"-'iot L""n confirmed and signed the

."il""i 
",*" 

reflection of the deliberations'

t' tl'tinutes of 2O'h sitting February 2Ol4'

2' Minutes of 27'h maY 2014

3' Minuter of 19'h June 2014-

4' Minutes of 27'h June 2014'

5' Minutes of 12'h Augu( 2O14'

5' Minutes o1 g't' 146Y 2O'15'

vi. The capitation formula t''i"t- rn"*O"t plus declared dependents

that must be registered 'rl'ti]'tu"ti 
data and 

"rn'l: 
tn" basis of the

number of beneficiaries t"'0" t"-* by the healthcare providers'

rhe members also lrave 'i 
llit t" 

'""ose -tl: :lllhcare 
provider

for servtce delivery' TIre cairtation amollnts' paid 
'to 

lrealthcare

,: ,; ;; 
" 
; 1,. ":{:: k:i *'"1?,::: "',:' i."J 

"$:ili::J
the members of the

providers chosen bv ln",Xi,II'in., atrv rcview of caPitation rates

vir. lhe Nl-llF and KAPH cc

are subiect to ona g'ia"d t actuarial valuatlons and therefore any

review for the civil ;"*lrr;; ;; Disciplined Jervices medical

scheme would u*uit tftJ o',lttome of actuarial recommendations'

vrri. Ihe Payment5 O""""tul'"0" to p'i'ut" healthcare providers for

the financial year 2Ol4'/2O15 amounted to- Ksht' 4'2 billion'

ix. The NHIF Act no'' o-'-"" provides for representation of the

members of the boarJof managenrent from vartous stakeholders'

The matter or '"'i"uJ 

"ti 'ti" i""'o I ePresentation is within the

pollcy drrection of government through the parent mlnittry'

The Committee raised the followrng concernl that:

r. Based on the Petrtroners Pravers' tni] *o:-1":]"i1"ffi""""T"X'"1l:"'It:':

Board' it i5 the I esponlibility of the Conrmrttee on

t he process o' u'"na' n'e"' n"'*'i o'i tcr':i:5, ::",f::t ;r:2f i'i:t; a nts a nd

z. iiih.'Sn the Fund provided the rctuorial studres

Disciplined '"-'t"' 
*"T::"i 

"it"rn"-u' 
o'"'ander Forbes' it was rroted that there
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wai no adequate data to enable sufficrent analysrs of the scheme. There is
therefore need for another study with adequate data.
The acluariar study has not defrned the popuration for which the hearth provrde.
needed to serve and thereby transferring too much risk to the provider There tstherefore need to have mechanrsms such as gatekeeping fee to cushion the
providers.

Although the NHrF has various cadres for contribution basecr on the incomes, the
cadre for self-employed and voluntary contnbufors who pay Kshs.5OO and Kshs.
3OO per month reJpectively were hrghly charged compared to thoje who are
employed and wrth constant income in the rower cadres. The.e is therefore needto review the contributions for the self_employed and the voluntary contributorJ
The NHIF and KGpH need to engage through their conjrant engagements to
resolve the iriues that have been raised amicably.
AlthouSh the Kenya Medicar Association which is a werfare association for
doctorJ, is meant to represent the intereJti of KApH in the NHIF Board, not all
Members of KAPH would have therr interestj represented as some KApH
Members are not medical doctors. There is therefore need for an amrcable
5olution for representatton of KApH.

WAY FORWARD.
l' The commirtee on Heartrr and KApFI need to rnitiate on the process Io resorve

the lrJue of board representatton which is not the responlibilrty of NHIF.2, Regular Consultative sessrons should contlnue between NHIF and KA'H to
resolve the administrative isrues raised by the petitioner.

3. KAPH should provide the Commtttee with the Iirt of their membership.4' The NHIF shourd provide commrttee the number of popuration for each facirity
as contained in the actuarial study withrn two weeks.

4

5

6

5. The NHrF is to provrde a rist per subcounty for the beneficiaries of the Medical
Scheme for the elderly and the vulnerable.

MIN.NO. DCH22O/2O15 ADJOURNMENT

There being no other bu nejr the gwasa djourned ar 1.45 pm

srC,NED.-........

HON (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

Aot{
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.MINUTES OF THE 5OTH SIITING OF THE DEPARTMENTAL COMMITTEE ON HEALTH HELD

IN THE 2ND FLOOR COMMITTEE ROOM, CONTINENTAL HOUsE, PARLIAMENT BUILDINGS
. ON TUESDAY, 7TH JULY, 2OI5 AT IO.OO AM.

PRESENT

The Hon. Dr. Rachael Nyamai, M.P. (Chairperson)

- The Hon. Dr. Robert Pukose, M.P. (Vice Chairperson)

The Hon. Alfred Agoi, M.P.

The Hon. Zipporah Jesang, M.P'

The Hon. David Karithi, M.P.

The Hon. Dr. Dahir D. Mohamed. M.P.

The Hon. Dr- Naomi Shaban' M.P.

The Hon. Fred Outa, M.P.

The Hon. Dr. James NYikal' M.P.

10. The Hon. Mwahima Masoud, M.P'

ll. The Hon. John Nyaga Muchiri. HSC' M.P

12. The Hon. Michael OnYura, M.P.
'13. The Hon. Hasran Aden Osman' M.P.
'14. The Hon. Mwinga 6unga, M.P.

15. The Hon. Leonard Sang, M.P.

16. The Hon. James CakuYa, M.P.

17. The Hon. Raphael Milkau Otaalo. M.P.

18. The Hon. Kamande Mwangi' M.P.

19. The Hon. Joseph O. Magwanga. M.P.

20.The Hon. Dr. James Murgor' M.P.

21. The Hon. Dr. 5tephen Wachira, M.P.

22.The Hon. Dr. Eseli SimiYu, M.P.

23.The Hon. Paul Koinange, M.P.

24.The Hon. Dr. James O. 6esanri' M.P

ABSENT

l.
2

3

4
5

6

t

9

l. The

2. The

3. The
4. The
5. The

Hon.

Hon.
Hon.
Hon.
Hon.

Dr. Susan Musyoka. M.P

Stephen M. Mule. M.P

Christopher Nakuleu, M.P.

Dr. Enoch KibunguchY. M.P

Dr. Patrick Musimba, M.P.
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IN ATTENDANCE
National Assembly 5ecretariat

l. Mr. Dennis Mogare
2. Mr. Hassan Arale
3. Ms. Sande Marale
4, Mr. Sydney Lugaga
5. Ms. Rahab Chepkilim
6. Mr. Philip Parsaloi
7. Mr. John Mungai

Ministry of Health
l. Dr. Muraguri N.
2. Dr. Onyancha p.K.

3. Mr. Daniel yumbya
4. Dr. K.C. Koskei
5. Dr. Fred M. Siyoi
6. Dr. Margrete Oduor
7. Dr. lsaq Odongo
8. Ms. Gladys Mugambi
9. Dr. Kioko J.K.
10. Dr. Peter lhmuin
ll. Ms. Belinda Kamar

Third Clerk Asristant.
Third Clerk Assistant.
5enior Researcher
Legal Counsel
Audio Recording Officer
Intern, Legal officer
lntern, Audio Recording Officer

DM5, Ministry of Health
DDMs, Ministry of Healrh
CEO, Medical Practitioners and Dentistr Board
Pharmacy and Poisons Board
Pharmacy and PoiJons Board
Ministry of Health
Ministry of Health
Ministry of Health
Ministry of Health
Ministry of Health
Ministry of Health

{lN.NO. DCH213/2015: pREL|MINARIES
he meeting was called to order at ro:r9 am and a prayer was said by lron. Dr. Robert pukose.!'P Thereafter' the chairperson welcomed all present to the meeting and requested them to do,lf-introduction.

llN'No.DcH 214/2015: MEETTNC wrrH THE MrNrsrRy oF HEALTH ovER THE
HEALTH BILL, 2OI5.

re chairperson stated that the meeting was convened through a letter initiated by the committee
r the Ministry of Health dated 23d June, 2ol5 inviting the Mrnistry to a joint deliberation on the
ealth Bill,2015 with a view to building broad consensus.

re chairperson 5tated that the National Assembly's Committee on Health had reviewed the
ealth Bill, 2o15 clause by clause and prepared a document on area5 that need to be clarified bye Ministry as the initiator of the Bill. she also stated that the committee had equally comparede draft rubmitted from the Ministry with the one drafted by the commrssion for thetplementation of the Constitution (clc). The chairperson then invited the Drrector of Medical
rvices, Ministry of Health to make his presentation.

2lP.gr-



The Director of Medical Services, Ministry of Health gave the apologies of the Cabinet Secretary'

lv{inistry of Health who was held in another ministerial function and could therefore not attend the

meeting. He then made his presentation informing the committee that the Ministry had considered

four areas that needed review to strenSthen the Bill' These included:

' I. Provisions on Quality of Health Care

Being a function of the national government, the Ministry felt that there ou8ht to be

provisions in the Bill that all health facilities countrywide should have a quality management

rystem in place. This could make adherence to standards mandatory' not an optional issue al

it seemed to be the case currentlY'

2. Powers of the Director General.

There was need to include provisions granting more powers to the Director 6eneral

especially with regard to responding to medical emergencies, especially thote emanatinS

from across the borders.

3. Accreditation of hospitals/health facilities

There was need to strengthen Schedule One of the Bill to provide for continuous

upgrade/downgrade depending on service levels at a facility'

4. Realignments

That because the Health Bill, 2ol5 affectr other laws, tlrere was need for realignment as

tabulated in the matrix below:

PARTs OF THE HEALTH
BILL

EXTENT OF THE EFFECT

l- Preliminary Provisions
Sections 1-5

ll- Rights and Duties
Sections 6-21

31t.,:

OTHER tAW IT AFFECTs

Actualizes
l. Article 2l on

inrplementation of
Rights.

2. Article 43 (1)(a) right
to tlre highest
attainable standard of
health

3. Arricle 53 (l)(c) on the
rights of Children to
healthcare.

Actualizes
l. Article 54(l)(e) on

right to emergencY
treatment.

2. Article 35(1) on right
to information.

Amendment of tection 3 to
effect chan e of office from

Constitution of KenYa

Constitution of KenYa

Cap 242 Public Health Act

I



the Director of Medical
Services to create the
Director General in the
Health Bill.

Amend the Act by deletrng
sections 78 of Act n. l5/9O,
from establishment of District
Health Management Boards
to County Departments of
Health.

Amendment to move the
functions of the central
committee of Health to the
Director 6eneral.

ll- Public Health Facilities
Sections 22-26

Affects no other law

lV- Establishment of the
Kenya Health Professions
Oversight Authority
Sections 27-31

Affects no other law

V- Regulation of Health
Products and Health
Technologies
Sections 32-3 7

Amendrnent of Sectlons 8
and I I of the Radiation Act
in so far as it concerns the
regulation of radioactive
material and biological
weaPons.

Amendments to recttons in
part lll on poisons in the
Pharrnacy and poisonl Act to
separate producti from the
practice.

Amendments to delete the
regulation of nursing
commodities.

Amendment to delete the
regulation of reagents and
other health products and
technologies.

Radiation Protection Cap
241

Pharmacy and Poisons Act
Cap 244

Nurses Act Cap 257

Kenya Laboratory
Technicians and

4lPa_Ee
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Food, Drugs and Chemical
5ubstances Cap 254

Amendment to delete
regulation of drugs and
chemical substances.

Vl- Promotion and
Advancement of Public and
Environmental Health
Section 38-4O

Cap 242 Public Health Act Amendment of Part lV:
prevention and suppression
of infectious disease to give
functions to the national
government on public and
environmental health.

Vll-Mental Health
Section 4l

Affects no other law

Affects no other law

Repeai Cap 252Tissue Act Cap 252

X- Health Financing
Sections 54-55
Xl- Role Private Sector
Participation
Sections 56-5O

Affects no other law

Affects no other law

Xll- Promotion and Conduct
of Health Research
Sections 6l- 70

National Science and
Technology lnstitutes Act of
2012

Actualizes section on the
establishment of a research
committee for Health

Xlll- E- Health
Sections 7l-73

Affects no other law

Affects no other law

XV- Transitional and
Miscellaneous Provisions
77-79

Affects no other law

Vlll - Traditional and
Complimentary Medicines
Sedions 42-47
lX- Human Organs, Human
Blood, Blood Products,
Other Tissues and 6ametes
Sections 48-53

XIV - lnter Departmental
Collaboration
Sections 74-76

RESOLUTIONS

The Committee and the Ministry of Health agreed on the following; that:

1. Accreditation in terms of levels of a facility would apply to bolh private and public health

facilitie s.

slr"',-



2. Schedule one: note 3 of the Bill shall be amended to provide for upgrade/downgrade of a

health facility depending on service levels therein.
3. Each county needs to have at least 2 referral hospitals. These would curb drscrimination

aSainst Patients from outside a county as the budget for such facrlitres would be catered for
nationally. The facilities would also provide internship to studentr as training wal Jtill a
national function.

4. There was need to prioritize formulation of stringent regulations to cover opera tiona lization
of the fund (Clause l5 (w) meant to compensate providers of emergenry health rerviceJ
should be prioritized. The regulations ought to provide, among other things, for targeted
facilities, source of funding and management of the fund.

5. Clause 7(5) of the Bill which had been proposed for deletion by the Committee should be
retained as it only provides for punishment to inititutions that have ability to provide
emergency treatment but decline to.

6. The phrase "except elective abortion" in clause 5 (l) (a) be deleted.
7. There was need for proper definitions of the following two termi to be included in the Bill:

"health care provider" and "health care institution".
8. There was need to make Clause 14 (1) clearer in termi of the nature of complaints

anticipated therein i.e. administrative complaints not professional negligence related
complaintr.

9. The amendment to clause 20 (L) proposed by the Committee stanclr as it seeks to cu:hion
only the poor - indigent urers.

1O. There was need for provisions on establishment of a Health Services Commission whose role
shall be administrative and poliry formulation with respect to healthcare workers.

ll. There was need to introduce Clause 26(b) that provides for a technical forum to be referred
to as Health Sector lntergovernmenta I Consultatrve Forum - a platform that is envisaged to
bring together national and county government health technocrat5 to deliberate on
implementation of national health policies and strategies.

12. One body to regulate food and drugs should be established with departments to regulate
various aspects of food and drug administration (FDA) under it. The rationale wa5 to:

a) Harmonize and curb conflicts between the regulatory bodies. Professional bodies will
then regulate only professions, not commoditieJ.

b) Provide for the fact that there is proliferatron of commodities and the need to
regulate how they are imported, distributed or produced.

c) Put food and drugs administration (FDA) under one regime and avoid the
contradictory legislations in place currently.

13. ln clause 33 (D the word "weapons" should be replaced by the word ,.products".

14. To ensure equity in health care across the country. specialists will be treated as a national
arset to be rotated around the country in line with clause 75 (3).

6llage



I5. In clause 76 (a) the words "workers' health" be replaced with the words "healtl'r workers

welfare" to correct a typographical error.
16. Clause 78 seems misplaced because the Bill was done in 2Ol2 before the advent of

devolution and therefore the clause needJ to be relooked at in terms of the current time,

after rolling out of devolution.

MIN.NO.DCH 215/2015: ANY OTHER BUSINESS

l. There was need for equitable remuneration across the country for all cadres of health care

workers. The Ministry of Health was asked to present a policy document on compensation

of health workers across all cadres countryvuide to the Committee.

2. The management crisis and its impact on health care provision at the Moi Teaching and

Referral Hospital was deliberated upon and the DMS assured the Committee that the procest

of seeking a suitable replacement to the current CEO was set to begin through a competitive
procesJ.

3. lt was reiterated that a retreat involving the Committee and the Ministry of Health would

be organized at a mutually convenient time to address, among others, the prospects of
universal health coverage through the NHIF and the Managed Equipment Service Project

(MEs).

MIN.NO.DCH 216/2015: ADJOURNMENT

There being no other business, the meeting ar adjou ed at .06 pm.

SICNED

HON (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

DATE 1 20 ((
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MINUTES OF THE 49TH SIfiING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN CPA ROOM, ON THURSDAY 2ND JULY, 2015, AT 4.OO PM.

PRESENT

l. The
2. The
3. The

4. The

5. The

6. The
7. The
8. The

9. The
I0. The
11. The
12. The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr. Racheal Nyamai, M.P.
Dr. Robert fukose, M.P.
Mwinga C,unga, M.P.
Hassan Aden Osman, M.P,

Kamande Mwangi, M.P.

Michael Onyura, M.P.
Zipporah Jesang, M.P.

Dr. James Nyikal, M.P.

David Karithi, M.P.
Leonard Sang, M. P.

Dr. James O. Cesami. M.P
Dr. Naomi Shaban. M.P.

(Chairperson)
(Vice Chairperson.)

ABSENT WITH APOLOGY

l. The
2. The

3. The
4. The
5. The
6. The
7. The
8, The
9. The
1O. The
ll. The
12. The
13. The
14. The
I 5. The
I6. The
17. The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr. Patrick Musimba, M.P.
Mwahima Masoud. M.P.
Alfred Agoi, M.P
Christopher Nakuleu. M.P.
Dr. James Murgor, M. P.

Dr. Enoch Kibunguchy, M.P.
Dr. Dahir D. Mohamed. M.P
Alfred Outa, M.P.
John Nyaga Muchiri, M.P.
Stephen M. Mule, M.P.
Dr. Eseli Simiyu, M.P.
Dr. Susan Musyoka, M.P.
Joseph O. Magwanga, M.P.
James Gakuya, M.P.
Raphael Milkau Otaalo, M.P
Dr. Stephen Wachira, M.P.
Paul Koinange, M.P
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IN AfiENDANCE
National Assembly Secretariat

1. Esther nginyo - Third Clerk assistant

2. Hassan A. Arale - Third Clerk Assistant.

3. Sande Marale - Research officer
4. Sidney Lugaga - Legal Counsel.

MIN.NO. DCH AOQOE: PRELIMINARIES.

The Chairperson called the meeting to order at 4.30 pm after Prayer was said by

Hon. Michael Onyura, MP. The Chairpersorr then welcomed the Members to the

meeting.

MlN.NO. DCH211/2O1s: CONSIDERATION OF HEALTH BILL 2015.

PROPOSED AMENDMENT JUSTIFICATION FOR

AMENDMENT

Adopted as it is

CTAUSE

7l

72 That Clause 72 be amended bY

deleting sub-clause "h" on Health

tourism

Appears Misplaced so need
to place it appropriately.

73 That Clause 73(l) be amended

deleting the words
comprehensive" after the word
and JUbititute therefor with
words "an integrated"

by
a

ot
the

To provide for an integrated
system from the county to the
national level.

74 That Clause 74 be amended bY

deleting the words and "in certain

matterr" after the word 'that'. By

deleting the word "interpretation"

after the word 'the'.

The wordr in certain

matterJ are ambiguous.

Interpretation of the law is

the responsibility of the
judiciary.

2



75 Adopted. The Ministry of Health to
further clarify sub-clause "3"

76 That Clause 7 6(a) be deleted and
substituted therefor with the words
"Health workers' welfare"

Typographical error.

77 Adopted

78 That Clause 78(l) be amended by
deleting the word "constitution" after
the words'before the' and substitute
it with word "establishment"

For clarity

79 Adopted. However to include all
other areas that are mentioned in the
Bill that have not been provided for
in this clause.

SCHEDULE I Adopted
SCHEDULE 2 To provide for penalties for non-

disclosure of interest by members of
the board

SCHEDULE 3 To provide for penalties for non-
disclosure of interest by members of
the Committee

MIN.NO. DCH2t2r2015 ADJOURNMENT

There being no other business th meeting w ad at 5.30 pm.

SIGNED

DATE:.........

HON (DR.) RACHAEL NYAMAI. M.P

CHAIRPERSON

t^
1 I 2o(s'
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MINUTEs OF THE 47TH SIfiING OF THE DEPARTMENTAL COMMITTEE ON HEALTH

HELD IN THE 2ND FLOOR BOARDROOM, PROTECTION HOUSE. PARLIAMENT

BUILDINGS ON TUESDAY, 3OTH JUNE, 2OI5 AT 9.30 AM.

PRESENT

l. The Hon. Dr. Rachael Nyamai, M.P. (Chairperson)

2. The Hon. Dr. Robert Pukose' M.P' (Vice Chairperson)

3. The Hon. David Karithi, M.P.

4. The Hon. Dr. Susan MusYoka' M-P.

5. The Hon. Dr. Naomi Shaban, M.P.

6. The Hon. Dr. James NYikal, M.P.

7. The Hon. Hassan Aden Osman' M.!.
8. The Hon. Mwinga 6unga, M.P.

9. The Hon. Leonard Sang, M.P.

IO. The Hon. James 6akuya, M.P.

11. The Hon. Raphael Milkau Otaalo, M.P.

12. The Hon. Stephen M. Mule, M.P

13. The Hon. Kamande Mwangi. M.P'

14. The Hon. Dr. Enoch Kibunguchy' M.P.

15. The Hon. Joseph O. Magwanga. M'P.

16. The Hon. Dr. James Murgor, M.P-

17. The Hon. Dr. Stephen Wachira' M.P.

18. The Hon. Dr. Eseli 5imiYu, M.P.

19. The Hon. Paul Koinange' M.P.

2O.The Hon. Dr. James O. Cesami' M'P.

ABSENT

l. The Hon. Michael OnYura, M.P.

2. The Hon. Alfred Outa, M.P.

3. The Hon. Mwahima Masoud' M.P.

4. The Hon. Alfred Agoi, M.P.

5. The Hon. Christopher Nakuleu, M.P.

6. The Hon. Dr. Dahir D. Mohamed, M.P.

7. The Hon. John Nyaga Muchiri. HSC' tvl.P.

8. The Hon. Dr. Patrick Musimba' M.P.

9. The Hon. Zipporah Jesang, M'P.
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IN ATTENDANCE
National fu sembly Secretariat

l. Mr. Dennis Mogare
2. Ms. Sande Marale
3. Mr. Sydney Lugaga

Third Clerk Aiiistant.
Senior Researcher
Legal Counsel

MIN.NO.DCH2O1/2O15: PRELIMINARIES
The meeting was called to order at l0:20 am and a prayer was said by Hon. Dr. James Murgor,
M.P. Thereafter, the Chairperson welcomed all members present to the meeting and read out
the day's Agenda.

MIN.NO.DCH 2o2/2o15: CONSIDERATION OF THE HEALTH BILL' 2Ot5

CTAUSE COMMITTEE ACTION
(ADOPTION/PROPOSED AMEN DMENT)

JUfiFICATION FOR
AMENDMENT

I And (2) Ado ted
lnsert clause 56 (3) which shall read:

"Partnerships entered into under subsection
(2) may be for the purposet of, among
others -

(a) mobilization of resources:
(b) joint capacity building programs;
(c) procurement of medical supplies and
technologies;
(d) development and management of
health infrastructure;
(e) coordination of response during
emergencies and disasters: and
(f) exchange of expertise and personnel.
(g) 5trengthening of health systems"

Picked from Clause l8 (2) of the CIC
version of the Health Bill, 2O15.

To provide for the areas of
partnership.

Clause 57 Adopted
Clause 58 Adopted
Clause 59 Adopted

However, the legal counsel was also tasked
to draft an amendment to clause 7 to
introduce a clause indicating that
regulations shall be done to regulate what
shall constitute "emergencies"

-'ause 56

2lPage



Clause 60 Adopted
Clause 6l Delete the following: "National Research

for Health Committee" and replace them
with " National Health Research
Com mittee"

To align the naming of the
Committee with itt essence.

Clause 62 (l ) Delete the words "ethnic" and
"countY"

lntroduce clause 62 (2) which deals with a

provision for regulations to be done to
regulate appointment of members to the

National Health Research Committee.

They are superfluous in the
context.

Clause 63 The Legal Counsel was directed to research

on the term of the ChairPerson, and

members of the National Health Research

Committee and their removal from office
and draft clau5es on the same to be

deliberated upon on -Ihursday 2"d July,

2015.

MIN.NO.DCH 2o3/2Q15: ANY OTHER BUSINESS

l. Members expressed their concerns over the goings on at the Moi Teaching and Referral

Hospital with regard to managetnent crisis. The Legal Counsel was directed to review the

provisions of the MTRH Act arrd report to the Committee on Thursday 2"d July' 2015.

2. The Chairperson informed members that an officer serving the Comrnittee was involved

in an lnter-Ministerial Preparatory Meeting on the 9'h Stop Cervical, Breast and Prostate

Cancer in Africa Conference scheduled for the 19'h to 21i July, 2O15'

MIN.NO.DCH 20412o15:. ADJOURNMENT
,

r nere being no other business, t ting w djou ed at I1.56 am.

SIGNED

HON (DR.) RACHAEL NYAMAI. M.P

N

1DATE
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MINUTES OF THE 46TH SITTIN6 OF THE DEPARTMENTAL COMMIfiEE ON HEALTH

HELD IN THE 4TH FLOOR BOARDROOM, PROTECTION HOUSE' PARLIAMENT

BUILDINGS ON THURSDAY, 25TH JUNE, 2OI5 AT IO.OO AM.

RESENT

l. The Hon. Dr. Rachael Nyamai, M.P. (Chairperson)

2. The Hon. Dr. Robert Pukose, M.P. (Vice Chairperson)

3. The Hon. David lGrithi, M.P.

4. The Hon. Dr. Dahir D. Mohamed, M.P.

5. The Hon. Dr. Susan MusYoka, M.P.

6. The Hon. Dr. Naomi Shaban, M.P.

7. The Hon. Dr. James Nyikal, M.P.

8. The Hon. Hassan Aden Osman, M.P.

9. The Hon. Mwinga 6unga, M.P.

10. The Hon. Leonard Sang, M.P.

11. The Hon. James 6akuya, M.P.
.l2. 

The Hon. Raphael Milkau Otaalo' M.P.

13. The Hon. Stephen M. Mule, M.P

14. The Hon. Zipporah Jesang, M.P.

15. The Hon. Kamande Mwangi, M.P.

16. The Hon. Alfred Outa, M.P.

17. The Hon. Dr. Enoch Kibunguchy, M.P.

18. The Hon. Joseph O. Magwanga, M.P.

19. The Hon. Dr. James Murgor, M.P.

ABSENT WITH APOLOCY
l. The Hon. Dr. Stephen Wachira, M'P.

ABSENT

2. The
3. The

4. The

5. The

6. The

7. The

8. The

9. The

lO. The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Michael Onyura, M.P.

Dr. James O. 6esami, M.P.

Mwahima Masoud, M.P.

Alfred Agoi. M.P.

Dr. Eseli Simiyu, M.P.

Christopher Nakuleu, M.P.

Paul Koinange, M.P.

John Nyaga Muchiri, HSC, M.P.

Dr. Patrick Musimba. M.P.
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IN ATTENDANCE
National fu sembly Secretariat

l. Ms. Esther Nginyo
2. Mr. Dennis Mogare
3. Ms. Sande Marale
4. Mr. Sydney Lugaga

Third Clerk Assistant
Third Clerk Assistant.

Senior Researcher

Legal Counsel

MIN.NO.DCHl97/2O15: PRELIMINARIES
The meeting was called to order at 10:42 am and a prayer was said by Hon. Dr. Susan

Musyoka, M.P. Thereafter, the Chairperson welcomed all those present to the meeting and read

out the Agenda of the meeting.

MIN.NO. DCH 198/2015r ADOPTION OF THE AGENDA
The Agenda of the meeting was adopted after being proposed and seconded by Hon. Stephen

M. Mule, M.P and Hon. Dr. James Murgor, M.P. respectively.

,'4|N.NO.DCH 199/2015: CONSIDERATION OF THE HEALTH BILL 2015

CTAUSE COMMIfiEE ACTION
(ADOTNON/PROPOSED AMENDMENT)

JUSTIFICATION FOR
AMENDMENT

Clause 48 (l) Adopted
(2) lnsert the word "in" beh,veen the

words "mentioned" and
"subsection"

Ministry of Health to be invited to
justifu the content of clause 48 (2)

and why wlrat was agreed on in the
Naivasha consultations was left out.

To correct
e rror.

a typographical

3 and 4) Ado ted
Ado ted

(2) Add " (s)" immediately after the
word spouse

Add the following
immediately after the
"person's death":

words
words

" and no one else has claimed the
body"

Delete the word " a rtner"

To provide for a situation
where there is more than one
spouse and to conform to the
Marriage Act, 2Ol4

To provide for other possible,
legitimate people who can

claim the body.

To avoid ambi ul

Clause 49

I
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(3) Adopted
Clause 50 Adopted
Clause 51 Adopted
Clause 52 (1) (a) Adopted

(b) delete the word "major"
wherever it appears

For clarity

(c) Adopted
(2) (a) Adopted

(b) separate the following phrase to
stand-alone immediatelY ' after
clause (2) (b):

"Authorizes the poit mortem
examination in writing and in
the rescribed manner."

To correct a syntax error

(1) Delete the word "financial"
And insert the following words
immediately after the words "bY

taking":

"the following financial"

(b) Delete the following words "and
health technology a55essment"

(fl lnserl the word "mechanilms"
immediatelY after the words
"relevant de artment"

To correct a syntax error

The words are misPlaced in the
context - to ensure logical flow

To correct a syntax error

Clause 55 Ado ted

-lause 53

-raute 54

...IN.NO.DCH2OO/2O15: ADJOURNMENT

There being no other business, the meeting as adjou eda .O5 pm.r

SIGNED

HON (DR.) RACHAEL NYAMAI, M.P

IRPERSO Nl.-.

I
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MINUTES OF THE 45TH SITTING OF THE DEPARTMENTAL COMMITTEE ON HEALTH

HELD IN THE 4'h FLOOR BOARDROOM, PROTECTION HOUsE, PARLIAMENT

BUILDINGS ON TUESDAY. 23RD JUNE, 2OI5 AT IO.OO AM.

PRESENT

l. The Hon. Dr. Radreal Nyamai, M.P. (Chairperson)

2. The Hon. Dr. Robert Pukose. M.P. (Vice Chairperson)

3. The Hon. Alfred Agoi, M.P.

4. The Hon. Christopher Nakuleu, M.P.

5. The Hon. David Karithi, M.P.

6. The Hon. Dr. Dahir D.'Mohamed, M.P.

7. The Hon. Dr. Eseli Simiyu. M.P.

8. The Hon. Dr. Susan Musyoka, M.P.

9. The Hon. Dr'. Naomi Shaban, M.P.

10. The Hon. Dr. James Nyikal. M.P.

1,l. The Hon. Mwahima Masoud. M.P.
'12. The Hon. Hassan Aden Osman, M.P.

13. The Hon. Mwinga Gunga, M.P.
14. The Hon. Leonard Sang, M.P.
15. The Hon. James 6akuya, M.P.
16. The Hon. Raphael Milkau Otaalo, M.P.

17. The Hon. Stephen M. Mule, M.P

18. The Hon. Michael Onyura, M.P.
,l9. 

The Hon. Dr. Stephen Wachira, M.P.

20.The Hon. Dr. James Murgor, M.P.
21. The Hon. Dr. James O. Gesami, M.P.

ABSENT

The Hon. Paul Koinange, M.P.
The Hon. Zipporah Jesang, M.P.
The Hon. Kamande Mwangi, M.P.
The Hon. Alfred Outa. M.P,
The Hon. Dr. Enoch Kibunguchy, M.P.

The Hon. John Nyaga Muclriri, HSC, M.P.
The Hon. Joseph O. Magwanga, M.P.

The Hon. Dr. Patrick Musimba. M.P.

l.
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4
5
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7

8
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IN ATTENDANCE
National fu sembly Secretariat

'1. Mr. Dennis Mogare
2. Mr. Hassan Arale
3. Ms. Sande Marale
4. Mr. Sydney Lugaga

5- Mr. Moses Kariuki

Third Clerk Assistant.
Third CIerk Assistant.

Senior Researcher

Legal Counsel
Serjeant-At-Arms

MIN.NO.DCH193/2015: PRELIMINARIES
The meeting was called to order at 1O:4O am and a prayer was said by Hon. Dr. James Murgor,
M.P. Thereafter. the Chairperson welcomed all those present to the meeting.

MIN.NO. DCH194/2015: ADOPTION OF THE AGENDA
The Agenda of the meeting was adopted after being proposed and seconded by Hon. Dr. James

"turgor, M.P. and Hon. Dr. Susan Musyoka, M.P. respectively.

MIN.NO.DCH 195/2015.. CONSIDERATION OF THE HEALTH BILL 2OI5

CIAUSE COMMITTEE ACTION
ADOFNON/PROPOSED AMEN DMENT

JUSTIFICATION FOR
AMENDMENT

Clause 38 Delete (a) in (a) (2) and retain only (2)

Legal counsel tasked to draft clauses to
provide for:

. Hospital waste management

. Health impact assessment for
proiects that may cause health
hazards.

To correct a typographical error

Clause 39 Adopted
Clause 4O Adopted

DELETE "appropriate legislation shall be
developed by the national government
department of health to-" and INSERT "
there shall be established by an act of
parliament appropriate legislation to-"

The rest of the clause (a-e) was adopted

To allocate the
function where
parliament.

law making
it belongs;

Clause 42 Adopted
Clause 43 0) DELETE the word "African" The term African is restrictive

(2) Adopted
(3) DELETE the word "African"
(4) Adopted

The term African is restrictive

Clause 44 Deleted It is a repetition - see clause 42

-' ause 41
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Clause 45 Deleted It is a repetition - see clause 42
Clause 46 Adopted
Clause 47 Adopted
Clause 49 to
Clause 53

Legal counsel tasked to re-draft the clauses

after reviewing the Human Tissue Act and
other relevant existing legislatton.

Clause 54 Adopted
Clause 55 Adopted

MIN.NO.DCH 167/2015: ANY OTHER BUSINESS

l. The Secretariat was tasked to prepare for a visit to Machakos Level 5 Hospital, which had

received and installed medical equipment under the MES project, on Tuesday 30'h June,

2015.
2. The Secretariat was equally asked to prepare for an inspection visit to the slum up

grading projects being undertaken through the minittry of health within the month of
July, 2O15.

3. The Committee also resolved to organize a retreat on The Health Bill, 2015 in Mombasa

from 9'h July, 2O15.

MIN.NO.DCH 196/2015:. ADJOURNMENT

There being no other business, th meeting was rned at 1.27 pm.

SIGNED.........

HON (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

DATE 3 ts

I
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MINUTES OF THE 44TH SIfiING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN TRAVELLERS HOTEL ON SATURDAY

2OTH JUNE, 2015, AT 2.OO PM.

PRESENT

The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)

The Hon. Dr. Dahir D. Mohamed, M.P.

The Hon. Mwinga Cunga, M.P.

The Hon. Dr. Stephen Wachira, M.P.

The Hon. Hasran Aden Osman. M.P.

The Hon. James Gakuya, M.P.

The Hon. Raphael Milkau Otaalo, M.P.

The Hon. Kamande Mwangi, M.P.

Michael Onyura, M.P.

Zipporah Jesang, M.P.

Dr. James Nyikal, M.P.

Joseph O. Magwanga, M.P.

David Karithi, M.P.

Leonard Sang. M.P.

Alfred Outa. M,P.

John Nyaga Muchiri, M.P.

Stephen M. Mule, M.P.

Dr. Eseli Simiytt, M.P.

Dr. Susan Musyoka, M.P.
Dr. Naomi Shaban, M.P.

Dr. Naomi Shaban. M.P.

ABSENT WITH APOLOGY

The Hon. Dr. Robert Pukote. M.P.

The Hon- Dr. Patrick Musimba, M.P.

The Hon. Mwahima Masoud, M.P.

The Hon. Alfred Agoi, M.P

The Hon. Chriitopher Nakuleu, M.P.

The Hon. Dr. James Murgor. M.P.

The Hon. Dr. Enoch Kibunguchy, M.P.

The Hon. Dr. James O. Gesanti, M.P.

(Mce Chairperson

IN ATTENDANCE

National fu sembly Secretariat

l.
2

3

4
5

6
7
o

9

10. The Hon.
ll. The Hon.
12. The Hon.
13. The Hon.
14. The Hon.
15. The Hon.
16. The Hon.
17. The Hon.
18. The Hon.
19. The Hon-

20.The Hon.
2l. The Hon.
22. The Hon.

L
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4
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6
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l. Esther nginyo
2. Dennis Mogare
3. Hassan A. Arale
4. Sande Marale
5. Joarh Kosiba
6. Sidney Lugaga
7. Stephen Kariuki
8. Stephen Omunzi

Third Clerk assistant

Third Clerk Assistant.
Third Clerk Assistant.
Research officer
Fiscal analyst.
Legal Counsel.
SerJ eant at Arms.
Office Asisstant.

MIN.NO. DCH 189/2015: PRELIMINARIE5.

The chairperson called the meeting to order at 2.30 pm after prayer was said and

welcomed the members to the meeting.

MIN.NO. DCH l9Ol2015: CONSIDERATION OF HEALTH BILL 2015.

The committee continued with consideration of the Health Bill, 2o15 starting from

Clause 32. The Committee adopted and agreed to the following amendments:

JUSTIRCANON FOR

AMENDMENT
CLAUSE PROPOSED AMENDMENT

To establish the Health
Products and Technologies
Agency.

32 That clause .32 be deleted and be

substituted therefor with;

32. (l) There shall be
legislation for regulation of health
products and healt h technoloSies.

(2) The legislation under
subsection (l) shall establirh
regulatory bodies to regulate the
variout areas contemplated under
section 33.

(3) There shall be established
by an Act of Parliament, a single
regulatory body for regulation of
the regulatory bodies under
subsection (2) above.

This should
under the
Defence-

be regulated
Mininry of

That Clause 33(l)(0 be amended bY

deleting the words 'and biological
weapons' after the word'material.

33

Adopted34

2



35 ln order to do away with
single regulatory body.

36

37 To be redrafted

That Clause

amended by
'single'

3s(l) and (2) be

deleting the word

To be redrafted

MIN.NO. DCH l9ll2015: ANY OTHER BUSINESS.

The following matters arose from this agenda item that;

l. The Chairperson prevails upon the Leader of Majority to delay second

readinS of the Health bill, 2015 which was to be on Tuesday 23d June 2015

order paper to be contidered at a later date to allow the committe have a

more time to comprehensively study tlre bill.
2. There was a need to have a programme for the activities that will enhance

consideration of the Health Bill, 2015 which would be presented to the

Committee during the next sitting.

MtN.NO. DCH192/2015 ADJOURNMENT

There being no other bus ess the eti \,ras adjourned at 4.30 pm.

SIGNED

HON (DR.) RACHAEL NYAMAI, M.P

1
CHAIRPERSON

2.(f
DATE
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MINUTES OF THE 43RD sIfiING OF THE DEPARTMENTAL COMMITTEE ON

HEALTH HELD IN TRAVELLERS BEACH HOTEL ON SATURDAY

20rH JUNE,2015, AT 9.OO AM.

PRESENT

l. The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)

2. The Hon, Dr. Dahir D. Mohamed' M.P'

3. The Hon. Dr. Stephen Wachira' M-P.

4. The Hon. Hassan Aden Osman, M.P.

5. The Hon. James 6akuYa, M.P.

6. The Hon. Raphael Milkau Otaalo' M'P.

7. The Hon. Kamande Mwangi' M'P.

8. The Hon. Michael OnYura, M.P.

9. The Hon. Zipporah Jesang, M.P.

lO. The Hon. Dr. James NYikal, M.P.

ll. The Hon. Joseph O. Magwanga' M.P.

12. The Hon. David Karithi, M.P'

13. The Hon. Leonard Sang, M.P.

14. The Hon. Alfred Outa, M.P.

15. The Hon. John Nyaga Muchiri, M.P'

16. The Hon. Stephen M. Mule, M.P.

17. The Hon. Dr. Eseli SimiYu. M.P.

18. The Hon. Dr. Susan MusYoka, M.P.

19. The Hon. Dr. Naomi Shaban, M.P.

2O.The Hon. Alfred Agoi, M.P

2l. The Flon. Paul Koinange. M.P.

ABSENT WITH APOLOGY

The Hon. Dr. The Hon. Dr. Robert Pukose. M.P. (Mce Chairperson)

The Hon. Dr. James Murgor, M.P.

The Hon. Dr. Patrick Musimba. M.P.

The Hon. Mwahima Masoud, M.P.

The Hon. Christopher Nakuleu, M.P.

The Hon. Dr. Enoch KibunguchY, M.P.

The Hon. Dr. James O. Cesami, M.P.

The Hon. Mwinga Cunga, M.P.

IN ATTENDANCE
National Assembly Secretariat

l. Esther nginyo Third Clerk assistant

2. Dennis Mogare - Third Clerk Assistant'

3. Hassan A. Arale - Third Clerk Assistant.

4. Sande Marale - Research officer
5. Joash Kosiba - Fiscal analyst.

6. Sidney Lugaga - Legal Counsel.

l.
2
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7. Stephen Kariuki
B. Stephen Okumu

SerJ eant at Arms.
Office Asisstant.

MIN.NO. DCH 186/2015: PRELIMINARIES.

The Chairperson called the meeting to order at 9.00 am she then said the prayer

and welcomed the Members to the meetinS.

MIN.NO. DCH 187/2015: CONSIDERATION OF HEALTH BILI- 2015.

COMMTTTEE ACTION
ADOPTION,/PROPOSED AMEN DM

JUSTIFICATION FOR
AMENDMENT

CI.AUSE

Clause 19

adopted

To ensure quality assurance.

To eNure that countiej
facilitate for Sazettement for
the health facilitiet under them.

This iJ to protect the rervice
providers from unpaid bills.

THAT the Bill be amended in clause 2O as

follows:

By inse(ing a new clause 20(A)

'establishment of a quality asturance unit
to overiee continuous quality of the
health facilities in coordination with the
national Sovernment and Ministry
responsible for
health.

lnrert the word 'Sazettement' after the
word 'licensing' in subclause d.

by deleting sub-clause (l) of Clatrse 20 and
substituting therefor the following sub-

clause -

'(l) making due
provision and develop
criteria to compensate
health care facilities for
debts ari5ing through
failure to secure payment
for bills for non payment
of treatment of indigent
users."

Clause 2O

Clause 2l Ado ted
Clause 22 Ado ted
Clause 23

The prwisiont clause 24 have
been overtaken by went.

That Clause 24 be deleted and substituted
therefor with

Ad ted

Clause 24

I



5ubclause I ' National and countY

Sovernments may, through the health
iector inter-governmental consultative for
and in line with the constitution, the lnter-
Governmental Relations Act and any
other law, collaborate, cooPerate and
coordinate in the delivery of health
services.'

Subclause 2 ' Activities of the inter-
governmental forum shall include;
a). developing of criteria for determining
matters requirinS interSovernmental
conrultation.
b). developing of inter-Sovernmental
agreements for ioint implementation of
any activitieJ for health service delivery:
c). contultation on lransfer of functions
from the national Sovernment to any of
the counties tubiect to the Constitution
and any other written law; and
d)- developing of criteria for eciuitable
acces! to health services and retourceJ' the
management of health resources and
development of JyJtemJ to facilitate the
flow of funds for delivery of health
services under arlicles 202(2) and 2O4 and
funding derived from external loans and
grants.

Subclause 3 Two or more county
governments may form ioint committeel
to facilitate collaboration, cooPeration
and coordination of health Jector activities
to enhonce health Jervice delivery.

Subclause 4 A;oint committee formed
under subiection (3) may undertake
among others, the following activities-
a). determination of health issues of
common concern to the counties:
b). the development of inter-county
aSreements for ioint implementation of '
or <ollaboration on any of the activitiej
for health care delivery in the countiet
concerned;
c). development, management and
financing of shared health facilitier and
programmes; and

CIause 25 ado ted
ado tedClause 26



Clause 27 ado ted
Clause 28 That Clause 28(l)(0 be amended by

deletrng the word 'three' before the word
'repreientative' and replacing it therefore
with the word 'one'

To limit the number of the
board members.

That Clause 29 be deleted and substituted
therefor with

l) 'At least three months before the
commencement of each financial
year. the Authority shall cause to be
prepared eitimatei of the revenue
and expenditure of the Authority
for that year.

2) The annual estimates shall make
provision for all the estimated
expenditure of the Authority for
the finincial year concerned and in
particular, shall provide for the-
a). payment of remuneration in
respect of the members and staff of
the Authority.
b). payment of pensions, Sratuities
and other charges in respect of
benefits which are payable out of
the fundr of the Authority;
c). maintenance of the buildings
and grounds of the Authority.
d). funding of training, research and
developrnent of activities of tlre
Authority; and
e). creation of such funds to meet
futpre or contigent liabilities in
respect of benefits, insurance or
replacement of buildings or
inJtallations, equipment and In
reJpect of such other matters aJ the
Authority may think fit.

3). The annual ertimates shall be approved
by the Cabinet Secretary before the
commencement of the financial year to
which they relate and shall be submitted
to the Cabinet Secretary for tabling in
Parliament.

For clarity on the funds of the
Authority

Clause 29

Clause 3O

Clause 3l
ado ted
ado ted

MIN.NO. DCH r88/2015 ADJOURNMENT

There being r1o other business the Ineeting was adjourned at 1.,l0 pm.



SICNED

HON (DR.) RACHAEL NYAMAI, M.P

CHAIRPERSON

1 eot(
DATE
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MINUTE5 OF THE 42ND sIfiING OF THE DEPARTMENTAL COMMITTEE ON HEALTH

HELD AT THE TRAVELLERs BEACH HOTEL & CIUB, MOMBASA ON FRIDAY' I9TH JUNE'

2015 AT 2.30 PM.

PRESENT

l. The Hon. Dr. Racheal Nyamai, M.P. (Chairperson)

2. The Hon. Dr. Dahir D. Mohamed, M'P'

3. The Hon. Mwinga Cunga' M.P.

4. The Hon. Dr. Stephen Wachira' M.P'

5. The Hon. Hassan Aden Osman. M.P'

6. The Hon. James 6akuYa, M.P'

7. The Hon. Raphael Milkau Otaalo, M'P'

B, The Hon. Kamande Mwangi, M.P.

9. The Hon. Michael OnYura, M.P'

lO. The Hon. ZiPPorah Jesang, M.P'

11. The Hon. Dr. James NYikal' M.P.

12. The Hon. Joseph O. Magwanga, M'P'

13. The Hon. David lGrithi. M'P'

14. The Hon. Leonard Sang, M.P.
'15. The Hon. Alfred Outa, M'P.

16. The Hon. John Nyaga Muchiri' M'P'

17. The Hon. StePhen M. Mule, M.P'
,I8. The Hon. Dr. Eseli 5imiYu' M.P'

19. l'he Hon, Dr. Susan MusYoka, M.P.

2O.The Hon. Dr. Naomi Shaban' M.P.

21. The Hon. Paul Koinange, M.P.

ABSENT WITH APOLOGY

I. Tlre lion. Dr. Robert Ptrkose, M.P.

2. The Hon. Dr. Patrick lvlusimba, M.P'

3. The Hon. Mwahima Masoud. M'P.

4. The Hon. Alfred Agoi' M.P

5. The Hon. Christopher Nakuleu, M'P'

6. The Hon. Dr. James Murgor' M.P'

7. The Hon. Dr. Enoch Kibunguchy. M.P

8. The Hon. Dr. James O. 6esami' M'P'

(Vice Chairperson)
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IN ATTENDANCE

National Assembly Secretariat

1. Ms. Esther Nginyo
2. Mr. Dennis Mogare
3. Mr. Hassan Arale
4. Ms. Sande Marale
5. Mr. Sydney Lugaga

6. Mr. Joash Kosiba

7. Mr. Moses Kariuki

Third Clerk Assistant.
Third Clerk Assistant.
Third Clerk Assittant.
Senior Researcher

Legal Counsel
Fiscal Analyst
Serjeant.At-Arms

MIN.NO.DCHI83/2015: PRELIMINARIES

The meeting was called to order at 2:42 pm and a prayer was said by Hon. Stephen M. Mule'

M.p. Thereifter. the Chairperson welcomed all those present to the meeting and read out the

agenda of the meeting.

'IN.NO.DCH B4/2O152 CONSIDERATION OF THE HEALTH BILL 2Ot5'

CIAUSE COMMIfiEE ACTION
ADOPNON/PROPOSED AMENDME

JUSTIFICATION FOR
AMENDMENT

Clause I1 Ado ted
Clause l2 Ado ted
Clause l3 DELETE the words "in so far as it is within

users" and substituting them with the
following words -

"in the absence of any observable
incapacity"

For clarity

Clause l4 Ado ted
(a) DELETE entire sub clause and replace
it with:

"develop health policies' laws and

administrative Procedures and
proSrammet in consultation with county
governmenti and health 5ector

stakeholders and the public for the
progressive realization of the highest

attainable standards of health including
reproductive health care and the'right to
emerSency treatment"

To emphasize the
consultation with
parties.

need for
mentioned

Clause l5 (l)

2lPage

(b) Adopted



The clause provides for what is

already provided for in the
constitution.

(c) Deleted

To make the
comprehensive.

ttatement(d) insert the following words imme

after the words "dietetic services":

les."and health lifes

diately

tedand adoe
To make the
comprehensive

ProvlSrons(h) INSERT the following ParaSraP
immediately after ParagraPh (h) -

"(hA) put in place intervention meaturet to
reduce the burden of communicable and

non-communicable diseases, emerSing and

re-emerging diseases. neglected diseases:"

"(hB) develop standards for lhe protection
of the health and safety of consumers in all

other sectors and promote, encourage

collaboration and consultation with these

sectors for the effective implementation of

hs

the standards:"

d Ado ted(i to
To encompatt
referral facilities

specialized(0 INSERT the following
immediately after the words
health referra I facilities" -

ialized referral health facilities:'"and s c

words
"national

To provide for the hosPital
waite managemenf and

environmental health imPact
assessmellt.

"(uA) provide policy guidelines and

regulation for hospital waste managcment
and conduct of environmental health

(u) Adopted

INSERT the foltowing ParagraPh
immediately after ParagraPh (u) -

tm act asseJsment;"
Ado tedv) to x

tedAdo2
Ado tedClause l5 1

To introduce ParticiPation of
the National AssemblY and the

Public Service Commission in
ecruitment of the Director-r

paragraph:
"The Director-General for Health shall be

DELETE and replace with the

the Public Service Commission

following

recruited b

(2)
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MIN.NO.DCH 185/20152 ADJOURNMENT

There being no other business, the meeting

through a competitive process and be
vetted by the National Assembly." - CIC

draft Clause 19 (3).

sa at 6. 45 pm

SIc,NED

HON (DR-) RACHAEL NYAMAI, M.P

,CHAI

IaI Dt(
RPERSON

DATE

6eneral for Health.

(3)and (4) Ado ted
Clause l7 (a) insert the following words between

the word "advisor" and "on":
"to the Iovernment"

To be specific

(b) to (k) Adopted
(k) lnsert the word "technical" just

before the word "directorates."
To avoid conflict over other
administrative directorates that
won't be under the Director
General of Health.

Clause I8 lnsert the following words after the words
"Cabinet 5ecretary":
"With the advice of the Director Ceneral
of Health."

To ensure that in forming
directorates, the Cabinet
5ecretary ettablirhes functional
structures after receiving
necesrary technical advice.
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MINUTES OF THE 4OTH SITTING OF THE DEPARTMENTAL COMMIfiEE ON HEALTH

HELD IN THE MEDIA CENTRE, MAIN PARLIAMENT BUILDINGS ON THURSDAY, ISnl

JUNE, 2OI5 AT IO.OO AM.
PRESENT

l. The Hon. Dr. Racheal Nyamai. M.P. (Chairpenon)

2. The Hon. Alfred Agoi, M.P.

3. The Hon. Christopher Nakuleu, M.P.

4. The Hon. David Karithi, M.P.

5. The Hon. Dr. Dahir D. Mohamed' M.P.

6. The Hon. Dr. Eseli SimiYu, M.P.

7. The Hon. Dr. Enoch Kibunguchy, M.P.

8. The Hon. Dr. Susan MusYoka' M'P.

9. The Hon. Dr. James NYikal, M.P.

1O. The Hon. Hassan Aden Osman, M.P.

11. The Hon. James 6akuYa, M.P.

12. The Hon. Dr. Stephen Wachira. M'P.
'13. The Hon. Dr. James O. Gesami, M.P'

14. The Hon. Joseph O. Magwanga. M.P.

15. The Hon. Dr. Patrick Musimba, M.P.

16. The Hon. Fred Outa, M.P.

17. The Hon. John Nyaga Muchiri' lv1-P'
,l8. 

The Hon. Kamande Mwangi, M.P.

19. The Hon. Leonard Sang, M.P.

2O.The Hon. Michael OnYura' M.P.

21. The Hon. Raphael Milkau Otaalo, M.P.

22.The Hon. Stephen M- Mule, M'P
23.The Hon. Zipporah Jesang, M.P.

APOLOGIES

l. The Hon. Dr. James Murgor, M.P.

ABSENT

Dr. Robert Pukose, M.P.

Paul Koinange, M.P.

Mwinga Cunga, M.P.

Dr. Naomi 5haban, M.P.

Mwahima Masoud. M.P.

(Vice Chairperson)l.
2

3

4

5

The

The

The

The

The

Hon.

Hon.
Hon.
Hon.

Hon.
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IN ATTENDANCE

National fu sembly Secretariat

L Ms. Esther NginYo
2. Mr. Dennis Mogare
3. Mr. Hassan Arale
4. Ms. Sande Marale
5. Mr. Sydney Lugaga

6. Mr. Joash Kosiba

7 . Mr. )ared Nyamongo
8. Mr. Timothy Ayako

Third Clerk Assistant.
Third Clerk Assistant.
Third Clerk Assistant.

5enior Researcher
Legal Counsel
Fiscal Analyst
Legal lntern
Legal lntern

MlN.NO.DCH174/2015: PRELIMINARIES

The meeting was called to order at lo:41 am and a prayer was said by Hon. Dr. Stephen

wachira, M.P. Thereafter, the chairperson welcomed all those Present to the meeting and read

t the agenda of the meeting.

MIN.NO. DCH175/2}15: ADOPTION OF THE AGENDA

The Agenda of the meeting was adopted (with an amendment) after being proposed and

seconded by Hon. Dr. James Nyikal, M.P. and Hon. Raphael Milkau otaalo' M.P. respectively'

The amendment introduced was to put in the following as part of the agenda: Consideration of

a report on Supplementary ll estimates for the Ministry of Health'

MIN.NO.DCH 176/2015: CONSIDERATION OF THE FIEALTH BILL 2015'

The fiscal analyst made a presentatron to the Committee on governance structure of South

Africa national health system. The presentation was informed by the fact that the Kenya

Constitution, 20lO borrowed a lot from the South,African constitution and the fact that' like

Kenya, South Africa has devolved most of its health sector functionJ to it5 provinces. He

t 'formed the Committee that:

l. South Africa has an institution named "National Health Council of South Africa"' The

National Health Council consists of -
a) The Minister' or his or her nominee, who act5 as chairperson;

b) The Deputy Minister of Health. if there is one:

c) The relevant members of the Executive Council

d)onemunicipalcouncilor'rePresentinsorganizedlocalgovernmentandaPpointed
by the national organization contemplated in section 163(a) of the constitution:

e) The Director-ceneral and the Deputy Directors-General of the national

dePartment;

f) The head of each provincial department:
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g) one person employed and appointed by the national organization contemplated

in section 
,l63(a) of the Constitution: and

h) The head of the South African Military Health Service.

2. Functions of National Health Council include advising the Minister on:

a) Policies concerning any matter that will protect, promote, improve and maintain

the health of the population.

b) Proposed legislation pertaining to health matters prior to such legislation being

introduced into Parliament or a provincial legislature:

c) Norms and standards for the establishment of health establishments:

d) guidelines for the management of health districts;

e) The implementation of national health policy:

Q The national and provincial integrated health plans contemplated in section 21(5);

g) An integrated national strateSy for health research; and

h) The performance of any other function determined by the Minister

3. South Africa has a National consultative Health Forum which is meant to promote and

facilitate interaction, communication and the sharing of information on national health

issues between representatives of the national department, national organizations

identified by the Minister and provincial ' consultative bodier. The Minilter must

determine the composition and the place. date and time of any meeting of the National

Consultative Health Forum. The Forum must include relevant stakeholders and must

meet at least once every I2 months.

4. South Africa has an Office of Health Standards Compliance which is established by the

National Health Act, 2oo3. The objects of the office are to protect and promote the

health and safety of users of health services by:

a) Monitoring and enforcing compliance by health establishments with norms and

standards prescribed by the Minister in relation to the national health system: and

b) Ensuring consideration, investi8ation and disposal of complaints relating to non-

compliance with prescribed norms and standards in a procedurally fair,

economical and expeditious manner.

5. South Africa has a Health Professions Council of South Africa. The Council is established

under the Health Profession Act 56 of 1974 (amended in 2008). The objects and

functions of the council are -
a) To co-ordinate the activities of the professional boards established in terms of this

Act and to act a5 an advisory and communicatory body for such professional

boards:

b) To promote and to regulate inter-professional liaison between health professions

tn the interest of the Public;
c) To determine strategic policy in accordance with national health poliry as

determined by the Minister, and to make decisions in termt thereof, with regard
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to the professional boards and the health professions, for matters such as finattce.

education, training, registration, ethics and professional conduct' disciplinary

procedure, scope of the professions, inter-professional matters and maintenance of
professional competence;

d) To consult and liaise with relevant authorities on mattert affecting the professional

boards in general:

e) To assist in the promotion of the health of the population of the Republic;

Q Subject to legislation regulating health care providers and consistency with

national poliry determined by the Minister, to control and to exercise authority in

respect of all matters affecting the education and training of persons in, and the

manner of the exercise of the practices pursued in connection with' the diagnosis'

treatment or preventton of physical or mental defects, illnesses or deficiencies in

human kind;
g) To promote liaison in the field of education and training referred to in paragraph

(0, both in the Republic and ellewhere, and to Promote the standards of such

education and training in the Republic:

h) To advise the Minister on any matter falling within the scope of this Act in order

to iupport the universal norms and values of health professions, with Sreater
emphasis on professional practice, democracy, transparency, equity, accessibility

and community involvement:
i) To communicate to the Minister information of public imPortance acquired by the

council in the course of the performance of its functions under this Act.

j) To serve and protect the public in matters involving the rendering of health

services by personJ practicing a health profession:

k) To exercise itr powerr and discharge its responsibilities in the bert interest of the

public and in accordance with national health policy determined by the Minister:

l) To be traniparent and accountable to the public in achieving its objectives and

when performing its functions and exercising its Powers:
m) To uphold and maintain professional and ethical standards within the health

professions;

n) To ensure the investigation of complaints concerning Persons registered in terms

of this Act and to ensure that appropriate disciplinary action is taken aSainst such

perions in accordance with thit Act in order to protect the interett of the public.

6. The Health Professions Council of South Africa is composed of the following

members:

a) not more than 16 persons designated by the professional boards, on a basis

proportronal to the number of persons registered to practice the professionJ

falling under each professional board: Provided that each professional board

shall be entitled to designate at least one person registered in terms of thi, Aclr
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b) one person in the employment of the Department of Health, appointed by the
Minister:

c) One person in the employment of the Department of Education, appointed by
the Minister of Education:

d) nine community representatives not registered in terms of this Act, appointed
by the Ministert

e) one person from the South African Military Health Service, appointed by the

Minister of Defense;

0 three persons appointed by the South African University Vice-Chancellorf
Association: and

g) One person versed in law, appointed by the Minister.

COMMITTEE OBSERVATIONS

t rmmittee members observed that:

l. There was need to introduce an inrtitution equivalent to the National Health Council
of South Africa. The legal counsel was directed to draft a paper on itr composition
and how the institution can into the Health Bill,2015.

2. There was need to review the governance of the health sector in more jurisdictions.

Zimbabwe was particularly recommended for review.
3. There was need to introduce an institution equivalent to the National Consultative

Health Forum of South Africa in the Health Bill, 2015 and tailor it to fit the Kenyan

context.
4. There was need to introduce an institution equivalent to the Office of Health

Standards Compliance in South Africa and tailor it into the Health Bill,2015 and the
Kenyan context.

5. On the Health ProfessionJ Council of South Africa, a similar inslitution is contained in
the health bill, 2O15. However there was need to adjutt its composition to include:
. Reprerentation from the Ministry of Defense (the military).
. Representation from training institutions in the health rector

MIN.NO.DCH 177/2015: CONSIDEMTION OF A REPORT ON THE 2OUQO15
SUPPLEMENTARY II ESTIMATES FOR THE MINISTRY OF
HEALTH.

The Committee considered and unanimously adopted (with amendmentr) its report on the
2Ol4/2O15 Supplementary ll Estimatei for the Ministry of Health.
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The amendment introduced was to add the following into the Report's recommendations

THAT: The Committee shall launch a probe into the purchase of MRI machines for 20 hospitals

across the country and that the probe shall involve establishing:

a) How the contract on purchase of the machines was entered into

b) The execution of the contract

c) Whether the MRI machines had been delivered and their quality

d) Whether the purchase of the machinei constitutet value for money

e) Whether MRI suites were constructed at the installation sites

f) Whether relevant personnel had been trained in readiness to utilize the machines.

MIN.NO.DCH 178/2015: ANY OTHER BUSINESS

'1. There was need to draw a program of work to expedite the processing of the Health Bill,

2Ol5 by the Committee. The secretariat was tasked to come up with a draft of the same.

MIN.NO.DCH 179/2015: ADJOURNMENT

There being no other business. the meeting was ad,o ne 9 pm.

SIGNED

HON (DR.) RACHAEL NYAMAI, M.P

CHAIRP N

'1 aa ts
DATE
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Research Fund is a mirage as the Fund hal not been fully made
operational iince the enactment of the 5cience, Technology and
lnnovation Act, 2O13.

f) Mandate of Kenya Health Professions Ouerright Authority (KHPOA): -

The mandate of the Authority as outlined in Clause 27 is nol conriltent
with its name and functions as outlined in Clause 30. The composition of
the membership of the supra Authority doer not take into consideration
the inclusion of representatives from health training inrtitutions
(Universities and KMTC); county governments; and traditional medicine
practitioners.

g) Discipline Forces/ Military Health Establishments: The First Schedule of
the Brll on Technical classification of levels of healthcare delivery does not
provlde for the classification of rnilitary health establishment including
war memorial hospitals, prisons and police clinics. The direa or indirect
authority and control of these.vital inititutioni is therefore not clear.

COMMITTEES OBSERVATIONS

The CommitteETRade thefollowi ng obJervations that ;

The provisions of Clause 24 of the Bill have been overtaken by event,
however, the intention5 of the clause have not been achieved. There is

therefore need to for the National Government to ensure that the County
6overnments achieve the intended functions.Therefore clause 24 be
amended to reflect the current iiluation

The Bill should provide for a National Health Council whose roles should be
to coordinate and harmonize national and county health policies, syrtems
and leSislationJ, norms and standardJ. The Council should comprise of the
technical persons in the health lector.

To effectively create a link between the National and the County
governmentJ the Cabinet Secretary shall convene a National Health
Consultative Forum to promote and facilitate interaction, communication
and slraring of information on national health issues between the
representatives of the national and county governments who will include;
the County Director of Health, County Executive of Health, representatives
from the Committeer on Health in the National Assembly and Senate.

A new Clause 19 be inserted to read;

'There ir established the National Healtlr Council charged with the responsibility of
coordinating, harmonizing national and county health policies, rystemr and legislationsi
norms and standards for the ertablilhment of the health ejtablijhmentl; provide
guidelines for the management of health facilities; coordinale the implementation of
the national health policy: and lrarmonize the national and county government
integrated health plans'.
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A new Clause 2O be inserted as follows;

National Consultative Health Forum

The Cabinet Secretary will establish a body to be known as the National
Consultative Health Forum.
The National Consultative Health Forum will promote arrd facilitate
interaction, communication and the sharing of information on national
health issues between representatives of the national and county
Sovernments
The National Consultative Health Forum will comprise of the County
Dtrector of Health, County Executive of Health, representativej from the
Committees on Health in the Nattonal Assembly and Senate.
(a) The Cabinet Secretary will determine the place, date and time of any
meeting of the National Consultative Health Forum.
(b)The National Consultative Health Forum will meet at teart twice every
year.

Clause 5 and Clause 35 are the only provirions for the Health Standards,
however there no one who is charged with ensuring compliance. Therefore
the responsibility of provision of standards and ensuring compliance be
vested on the Director General;

Therefore a new clause l7(c) be inserted to read;

'Be responsible for the establishment
health Jector'.

and ensuring compliance to standards in the

clause l7(b) be amended by inserting the following words'on all matters relating to
health'.

Justification
This is to qualify the advice the Director Ceneral will be giving to the C5.

clause 28 (l)(a) be amended by deleting it and replace it thereof with the following;

28(l) A person appointed as Chairperson by the Cabinet Secretary shall;
(a) Be a medical practitioner registered by the Medical practitioners and Dentirts

Board-

(b) Be at least a holder of a Master's degree in pubric health. medicine or any other
health related discipline; and

(c) Have at leart 5 years' experience in management of health services.

(d) Will serve a term of 3 years renewable once.

Jurtification
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MINUTES OF THE 36TH sI-TTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN IIO. FLOOR PROTECTION HOUsE, ON TUESDAY 9TH JUNE, 2OI5.
AT IO.OOAM.
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Hon.
Hon.
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H on.

Hon.
Hon.

Dr. Racheal Nyamal, M.P. (Chalrperson)

Dr. Robert Pukose, M.P. (Vice Chairperson

Kamande Mwangi, M.P.

Zipporah Jesang, M.P.
Dr. James Nyikal. M.P.

Dr. James O. 6esami, M.P.
Hassan Aden Osman, M.P.

James 6akuya, l{. P. _

Dr. James Murgor, M.P.

Joseph O. Magwanga, M.P.
David Karithi, M.P.
Mv./inga Gunga, M.P.
Dr. Stephen Wachira, M.P
Mwahima Masoud, M.P.
Leonard Sang, M.P.

Dr. Eseli 5imiyu, M.P.
Michael Onyura. M.P
Raphael Milkau Otaalo, M.P.
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Dr. Pat rick Musimba, M.P.

Dr. Enoch Kibunguchy, M.P.

Dr. Naomi Shaban, M.P.
Dr. Dahir D. Mohamed, M.P.

Dr. Susan Musyoka, M.P.
Paul Koinange, M.P.
John Nyaga Muchiri, M.P.
Slephen M. Mule, M.P.
Alfred Agoi, M.P.
Alfred Outa, M.P.
Christopher Nakuleu, M.P.

IN ATTENDANCE.
Natlonal Assembly Secretarlat

l. Erther NSinyo
2. Haisan A. Arale
3. Dennis Mogare
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MIN.NO. DCH 150/2015:

- Senior Researcher.
- Fiscal Analysis.

PRELIMINAR.IES

The meeting was called to order at l0:4O am and a prayer was said by Hon. Dr.
Stephen Wachira, M.P. Thereafter, the Chairperson welcomed all those preJent to the
meeting.

MIN.NO. DCH I5I,/20I5 ADOPTION OF THE AGENDA

The Agenda of the meeting was adopted after being proposed and seconded by Hon.
Dr. James Murgor, M P. and Hon. Dr. James Nyikal, M.P. respectively.

MIN.NO.DCH 162/2015 CONSIDEMTION OF THE HEALTH BILL, 2OI5

The Committee was briefed by the Parliamentary Budget Officer on the Health Bill,
2015 as follows:

-1. Thepertinent policy issues arising from the analysirolthe BilHnclude:
a) Rolling back gains made ln devolution of health: The Bill in its present

form will have a rollback effect in the devolution of health functions.
Clause 24 on progressive devolution of the management, operation and
further development of public health facillties does not rerve any purpore
but to roll-back gains made in the tranjfer of health functionr to county
Sovernment since the transitronal period of three years (3) for the phased
transfer of functionr to County 6overnment is due to lapse in less than
one year's time.

b) Enablish a National Health Councit: The Bill should establish a body ro
coordinate and harmonize national and county health policies, systems
and legislations; normr and standards for the establishment of health
establishments; provide guidelines for the management of health facilities;
coordinate the implementation of national health policy; and harmonize
the national and county government integrated health plans.

c) Provide for the establlshment of a National Health Consultative Forum: -
The Bill should empower the Cabinet Secretary to annually convene a
National Health Consultative Forum that promote and facilitate
interaction, communication and the sharing of information on national
health issues between reprerentativeJ of the national government,
national health organizations, the county governmentr, private ,ector
players and faith based organization.

d) Health Standards and Compllance: The Bill has no clear provisions on
health standards except for a mention in Claules 5 and 36. For the
citizens to realize the rightr to the highest standards of health, which
includes the right to health care services, including reproductive health
care as enshrined in Article a3(l)(a) of the Conrtitution, there rhould be
clear legislative mechanism to ensure adherence to the health standards
and enforce compliance to such standards.

e) Health Care Financing and Funding of Health Research: _ The Bill
provides general mearures on hearth care financing and racks crear definite
approach on ho_w to finance health care. Further, the envisaged funding
of health reiearch through a portion of not ress than 3oyo of the Nationar
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This is to provide for the qualificationl of the Chairperson

ln the classification of the levels of healthcare delivery under the First
Schedule; the following new introductory paragraph be inserted;

'The classification applies to all the health facilities. The disciplined forces health
institutionr will be under the disciplined forces but the classification will be done by the
National Government'.

Due to the important role that the Drrector Ceneral will be playing in the
Health Sector, the person who will be nominated by the C5 will be vetted by
the National Assembly.

Clause 16(2) be amended by inserting the following words after the words'Cabinet
Secretary' 'and vetted by the National Assembly'.

Claure 16(4) be amended by deleting the word 'five' after the words'term oF and
replacing it with the word'reven'and deleting the words 'renewable once' replacing
them thereof with the wordr 'non-renewable'.

Juttlfication
ThiJ i, to provide security of tenure for the office of the Director Ceneral

M|N.NO. DCH 163/2015 ANY OTHER BUSINESS

The following matters arore under this agenda item;

The Supplementary I of Kshs.2.495 Billron for the Ministry of Health was
pasJed by llouse with Ksh. 2.357 billion allocated for paynrent of salary and

legal dues under the recurrent vote while Kshs. 139 million was allocated for
Kenyatta National Hospital Cancer Centre and Mathari Referral Hospital
under the Development Vote.

ll.

t.

The Supplementary Eitimater ll of 4.7 billion for the Mininry of Health was

tabled in House on 26'h May, 2OI5. However, a preview of the estimates

indicated that a requeJt for purchase of MRI equipment for 20 hospitals,
pending bills for 6atundu Rehabilitation Center. Nanyuki and Othaya
Hospitals, rehabilitation of selected health centret acrosi the country were
made. However, the Committee reJolved to receive a detailed brief from the

Budget Office on the same on the Thursday, I I'h June. 2015 and meet with
the Ministry of Health on Tuesday, l6'h June, 2O15.

The Committee was informed on an invitation for a breakfast meeting with
the Network of African Parliamentary Committee. on Health on Thursday,

Il'h June, 2Ol5 at the Hotel lntercontinental start from 7 am. Further, the
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Committee was informed that only Hon. Osman Mohamed, MP. Hon.
Raphael Otaalo, MP and Hon. Dr. Sujan Musyoka, MP had confirmed
participation for the invitation by AWEPA and PLAN Kenya on FGM on
Friday, 126 June, 2OI5 at the Hotel lntercontinental.

On Stakeholderi meeting on the Health Bill,2Ol5, the Committee resolved
to have the meeting in Mombasa from lB,h to 20,h June, 2O15.

The Committee was informed that during the inspection viJit on the Ebota
Preparedness at the border point of Namanga, it was r:bserved thaf the
screening of people travelling across the border war not operational as the
equipment wa5 enly functional for two weeks after installation

IN.NO. DCH.I54I2OI5 ADJOURNMENT

There being no other bu iness th meeti was adjourned at l2.30pm.

SICNED

HON (DR.) RACHAEL NYAMAT, M.P

CFIAIRPERSON

DATE:.... 1 7"ti
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MINUTE5 OF THE 35TH SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD IN THE 4TH FLOOR BOARDROOM, PROTECTION .HOUSE,

PARLIAMENT BUILDINGS ON THURSDAY. 4TH JUNE. 2OI5 AT IO.OO AM.
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5. Ms. Sande Marale Researcher

MIN.NO.DCHl55,/2O15: PRELIM|NARIES

The meeting was called to order at lo:4o am and a prayer was said by Hon. Dr. Robert
Pukose, M-P. Thereafter, the chairperson welcomed all those present to the meeting.

MIN.NO. DCH I55,/2OI5 ADOPTION OF THE AGENDA

The Agenda of the meeting was adopted after being proposed and seconded by Hon.
Michael Onyura, M.P. and Hon. Dr. James Nyikal, M.p. respectively.

MIN.NO.DCH ETNO$ CONsIDERATION OF THE HEAI.TH BILI. 2OI5

'-The Fiscal Analyst briefed the committee on the policy and financial implicationi of the
Health Bill, 2OI5 as fotlows, THAT:

l. The' Health Bill-2olS-reek+to establish a unified health syrtem, to coordinate the
interrelationship between the nationar government and county government hearth
syttems, to provide for regurations of hearth care service and hearth care service
providers, health products and health technologies.

2. The right of access to emergency medicar treatment which is a fundamentar right
guaranteed under Article 43(2) o't the constitution is provided for under clause 7.
However the Bill limits the enjoyment of this right to avairabirity of funds as
contemplated in Clause 7 (2) read together wrth Claure 54 (l)(e).

3. Clause 7(4 and 5 ) sets a fine of not exceedint one million shillings or
impriJonment for a period of not exceeding twerve monthr or troth for any hearth
provider and a fine of not exceeding three million shillings for any medical
inrtitution which fairs to provide emergency medicar treatment and has the abirity
to do so.

4. clause l6 establirhei the office of the Director-Ceneral for Health as the national
technical advisor for health and who shau be recruited through a competitive
process and appointed by the cabinet Secretary and shall hold office for a term of
five (5) years renewable once,

5' clause 19 deals with the county Hearth Systems incruding estabrishment of a
county Executive Department responsibre for hearth. specificafly in crause I9 (2)
the Bill establishes the office of the County Director of health who shall be a
technical advisor on aI matteri of hearth in the county and shal be recruited
through a competitive process by the County public Service Board as
contemprated in crause'rg(3) and meet the set minimum quarifications defined in
Clause l9(4).

6. Part lv of the Bill ertabrishes the Kenya Hearth professions oversight Authority
(KHPOA) as a body corporate charged with the rerponsibility of providing an
oversight role to the regulatory function of the national health system and
ensuring the adequate co-ordination of joint activitier of reguratory bodie, within' the health sector.
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7. The Bill in clause 28 provides that the Authority shall comprise of a chairperson,
and at leaJt Jeventeen (17) board members including the chief Executive officer
who shall be the secretary to the board. The actual number of board members
may vary subject to Clause 28(l)(e) read together with Clause 3l(2)(i).

8. The Bill in clause 6l provides that the cabinet Secretary shall establishes a technical
National Research for Health committee composed of not more than eleven
members including a chairperson and the head of the directorate of the Ministry
of health responsible for research and dwelopment who shall be its secretary as
per clause 64(4). The Chairperson shall serve a term of five years while members
shall serve a term of three years all renewable once as per Clause 63.

9. on Health Research Budget, the Bill provides in Clause 69 that a portion of not
lers than 3oolo of the National Research Fund shall be allocated for health research.
The National Research Fund is established under section 32 of the science,
Technology and lnnovation Act,2Ol3, which also provides that a sum of money
amounting to two per cent of the country's gross domestic product provided by
the Treasury every financial year shall form part of the Fund.

lO. The key highlights of the Bill include:

a) Defining of rights and duties of users, health care personnel and national
Sovernment in Clauses 6 to 15; duties of County Executive Department for
Health in Clause 20 and the Coordination of National Health Sy(em in
Clause 21.

b) Retention of lhe Office of the Dircctor of Medical Services and changing lhe
name to the Office of the Director-6eneral for health as per Clauses 16 and
The Director-Ceneral functions and power.s including: advise the two levels
of government on matterJ of national recurity on public health; to register,
license and gazette all health facilities; be responsible for internship program
for health workers among others.

c) Promoting public private partnerships for the purpose if establishing and
deepening health care provision as per Clauses 23 &. 60 and support to
ttrategies conducive for the development of private health services.
Counties and individual health facilities may enter into public private
partnershipr as per Clause 60(2)

d) Provision for the establishment of a single products and technologies
regulatory body in Clause 32 and recognition of the Kenya Medical
Supplies Authority aJ primary provider for the procurement of health
products and technologies for the public health service as per clause 37.

e) Establishment of the County Health System including anchoring the County
Executive Department for Health and the office of the County Director of
health in law as per Clause 19.

COMMIfiEE OBSERVATIONS
Members observed that:

l. There was need for an analysis of the interface between the Health Bill, 2o'15 and
the Public Health Act, to eJtabriJh areas of overrap and any inconsistencies.



2. The Mrnistry of Health should provide a schedule of all Acts that will need
amendments to conform to the Health Bill. 2Ol5: once it'J enacted. ' ''T

3. There was a need to introduce, within the Bill, a mechanirm for national to county
health rector coordination. ln this regard the legal counsel was tasked to draft a
brief on the coordination of the health sector in iouth Africa between the national
and provincial levels.

4. on the functions of the Director General (clause l7), it should be added that ,.the

Director-Ceneral shall be in charge of national health poliry and standards".
5. On health financing (article 54), members proposed that:

a) Clause 5a fl) (g) be-deleted al cort rharing conlradicts the aim of having
universal acceJi to health care.

b) A provision be introduced that "a minimum of r5olo of nationar and county
budgets should go to th.e_ health 5eetolin line with the Abuja declaration."

6' Article 69 i, not practical and actionable hence clause 69 (2) be introduced that
reads that: "the Ministry of Health should allocate not leis than 2olo of its budget
to research.

7. There is no clear link between the Nationar and county governmentJ. Thir iJ
evidenced by the faa that currently the county Medical Directors report to their
county governments. There is therefore need to provide for such link in the
Health by creating a national health consultative forum.

MIN.NO. DCH I58I2OI5 ANY OTHER BUSINE5S

I' Merr,bers expressed displeasure at the open and public disagreement between the
chairperson and the Vice chairperson when they appeared before the Budget and
Appropriations Committee on 3'd June 2015 over the 2015/2016 budget estimates
for the Ministry of Health.

2. The Hon. Dr. Ereri simiyu, M.p. gave a notice to bring a motion to discusi the
conduct of the Vice chairperson of the committee, The Hon. Dr. Robert pukose,
M.P. with regard to his move to singre handedty arter decisions reached at by the
Committee in itj report on Budget Ejtimater for Fy 2015/2016.

MIN.NO.DCH I.59NO$

There being no other business

5I6NED

DATE:....................

ADJOURNMENT

e meeti wa o rned at l.l4 pmadl

HON (DR.) RACHAEL NYAMAI, M.P

1
ETPERSoN



KENYA JIEALTH PROFESSIONS
OVERSIGHT AUTHORITY

27.- Establishment of the Authority.

28- Composilion of the Authority

29- Funds of the Authority.

30 - Functions of the Authority

3l- Relationship with other
Authorities

PART VI - REGULATION OF
HEALTH PRODUCTS AND HEALTH
TECHONOLOGIES

32- Establishment of a single
healt). products arrd technologies
body.

, 33- FuncLions of the single
' regulatory body.

134-{onditions.

3$-Licenses.

36- Standards.

; 37-Procurement of health
products and technologies

I PART VI-PROMOTION AND
ADANCEMEI{T OF PT'BLIC AND
ENVIRONMENTAL HEALTH

38-Pub lic and environmenta-l
health.

39- Policies

4

27 - Annua-l Estimates

28 - Financial Year

29 - Accounts and Audits

30- Complaints.

PART V. HEAITH PROF'ESSIONS TRIBI'NAL

31- Health tribuna_l

32- Jurisdiction of the Tribunal

PART III . REGULATION OF HEALTH
PRODUCTS AND HDALTH TECHONOLOGIES

33-Establishment of the Agency.

34-Functions of the Agency

3S-Licenses.

rocurement of health products arrd36- P

technologies.

- Register of traditiona-l and alternative
medicines.

I - HUMAN ORGANS, HUMAN
BLOOD, BLOOD PRODUCTS, OTHER
PART vI



8 - Hea-lth information. 8 -.Reproductive health.

9-Consent 9-Pubic health information.

I 0- Information dissemination 1 G- Information Dissemination

1 1 - Conlidentiality 1 1 - Provision of health informalion to users

l2 - Hea.lth care providers l2 - Informed Consent

13--duty of users l3-Confrdentiality.

14- Complaints. 14- Rights and duties of Healthcare providers.

15- Duties of the national
government.

l5- Duties of the National government.

t6-- u eso e coun ty governments.

17-Funclions of the Dircctor -
General

1 7- Irr tergovcrnmerr ta-l collaboraLion fo r heal tle
service delively.

1&- Directorates. 1&- Partncrships with other actors.

PART III . DIRECTOR GENERAL

l9-Office of t.t.e Director- Genera].

I 9-{ounty hea-lth systerrr

20-duties of counL5r executive
department of health

2l--Coordination 2O-Functions of tl:e Director -General

23- Public private partnerships.

PART TV - I(EI{YA HEALTH PROFESSIONS
AUTHORITY

2l- Establishment of the Authority.

22- Composition of the Auttrority.

24- Devolution.

25 - Retention of service provision.

26- Classification of healthcare
delivery

23- Functions of tl:re Authority.

24 - Powers of the Authority

25- Repeal of certail Acts and regulatory
bodies

PART IV - ESTABLISHMENT OF

6-Offrce of the Director- Geneian.

z2- Public health facilities.

26-Funds of the Authority.
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IN ATTENDANCE.
National Assembly Secretariat

l. Esther Nginyo
2. Hassan A. Arale
3. Roslyne Njuki
4. )oel Nassiuma
5. Lydia Mwangi

Third Clerk Arsistant.
Third Clerk Assistant.
Serjent At Arms.
5ecurity Officer.
5ecretary.

MlN.NO. DCH l52nol5: PRELIMINARIES.

The Chairperson called the meeting to order at 10.30 am and prayer was said by
Hon Hassan Aden Osman, M.P. She then welcomed the Legal Counsel attached to
the Committee to make a presentation on the Health Bill, 2015.

MIN.NO.DCH $3NOE CONSIDERATION OF HEALTH BILL.2015.

The Committee was briefed on the differences between the Health Bill,2Ol5 and
a version of the same from the Commission on the lmplementation of the
Constitution as follows:

Health BtU (MOH) Health Biff (CIc)

PART I_PRELIMINARY PART I_PRELIMINARY

l-Short title ald commencement. l-Short Litle

2-lnterpretation 2-lnterpretation.

3--Objects of Act. 3-Objects of Act.

.l- Responsibility for health 4- Values ald principles

S-startdard of health S-ProtecLion of vulnerable groups in the
health sector.

PART II - HEALTH RIGHTS AND
DUTIE.S

PART II - HEALTH RIGHTS AND DUTIES.

6-Reproductive health. 6-- Right to Health

7- Emergency treatment. 7-Emergency rrredical treatment

2



MINUTES OF THE 34TH SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD lN SERENA BEACH RESORT 6. SPA, ON FRIDAY 29TH MAY,
2015, AT l0.o0AM.

PRESENT

l. The Hon.
2. The Hon.
3. The Hon.
4. The Hon.
5. The Hon.
6. The Hon.-- 
7. The Hon.
B. The Hon.
9. The Hon.
10. The Hon.
11. The Hon.
12. The Hon.
13. The Hon.
14. The Hon.
15. The Hon.
'16. The Hon.
17. The Hon.
I8. The Hon-

Dr. Racheal Nyamai, M.P. (Chairperson)
Kamande Mwangi, M.P.
Zipporah Jesang. M.P.
Dr. James Nyikal, M.P.
Dr. James O. 6esami, M.P.
John Nyaga Muchiri, M.P.
Stephen M. Mule, M.P.
Hassan Aden Osman. M.P.
James Gakuya,,M,P.
Dr. James Muryor, M.P.
Alfred Agoi, M.P.
Joseph O. Magwanga, M.P.
David Karithi, M.P.
Alfred Outa. M.P.
Christopher Nakuleu, M.P.
Mwinga Gunga, lv{.P.

Dr. Stephen Wachira, M. P

Paul Koinange, M.P.

ABSENT U/ITH APOLOGY.

l. The
2. The

3. The

4. The

5. The

6. The

7. The

8. The

9. The

10. The

il. The

Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.
Hon.

Dr. Robert Pukose, M.P. (Vice Chalrperson)
Dr. Patrick Musimba, M.P.
Mwahima Masoud, M.P.
Dr. Enoch Kibunguchy, M.P.
Leonard Sang, M.P.
Dr. Naomi Shaban, M.P.
Dr. Dahir D. Mohamed, M.P.
Raphael Milkau Otaalo, M.P.
Dr. Susan Musyoka, M.P.
Michael Onyura, M.P.
Dr. Eseli Simryu, M.P.
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Clausb 2-to be amended as followsl

The definition of 'alternative medicine' be amended by deleting the

word 'that' before the word 'country's' and replace it with the word
'the'.

lustilication

This is to make reference to Kenya.

ll. Amend the definition of informed consent' to read 'means conJent

given without any force, fraud or threat and with fu-ll knowledge and

understanding of the medical and social consequences of the matter to

which consent relate5'.

luttification

To qrralify the definition more

lll. lnsert a .new definition for'Notifiable diseases' to mean a disease that

requires to be reported to health officials when diagnosed, because of

infectiousness, severity or frequency of occttrrence'

Justification

To define infectious diseases. A list of notifiable diseases should be attached a5

schedule.

tv. lnsert a new definition 'Hospital Waste' means any watte which is

generated in the diagnosis, treatment or immunization of human beings or

animals or in research" in a hospital.

Juttilication

To provide for the definition of the Hospital waste.

V. lniert a new definition 'Health lmPact Assessment' is a meant of attetJing the

health impactt of policies, plans and projects in diverse economic sectort uting

quantitative, qualitative and participatory techniques.

Justification

To provide for the definition of the health impact assessment.

9



VI lnsert a new definition 'ethical clearance' to mean a range of good research

practice and conduct which can include intellectual honesty, accuracy, fairness,

intellectual property, and protection of human and animal subjects involved in
the conduct of research.

Justification

To provide for the definition of ethical clearance

lnsert a new definition of 'health promotion' to mean the process of enabling
people to increase control over. and to improve, their health. lt moves

beyond a focus on indivrdual behaviour towards a wide range of social and
environmental intervention5-

Justilication--

To provide for the definition of health promotion.

COMM ITTEE OBSERVATION.

The Committee made the following observation that:

vil

The Health Bill,2Ol5 should provide for the Heal(h Professional -[ribunal to
establish channels for filing complaints.
There is need to enSage the Commission on ttte lmplementation of the
Constitution a5 one of the stakeholders on their proposals on lhe Flealth
Biil-

MIN.NO.DCH154/2015 ADJOURNMENT

There being no other business the meeting was adjourned al 1.37 pm.

5I6NED

HON (DR.) RACHAEL NYAMAI, M.P

CHAIRPERJON

DATE
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S4-Natronal and county governr,nent
Healthlnformatron Systems.

54- Private Health Services.

S7-licensing of private entitres to
3rate hospitals

6 1-National ResearchforHealth
Commrttee.

'-2 -Membership

5 3-KenyaS.,lational B lood-
Transfusion Servrce

PART X _HEALTH FINANCING 55-E-Health.

PART X -PROMOTION AND CONDUCT OF
RESEARCH FOR HEALTH

5S-Balk Account 56-5tateResearchforHea]th Committee.

PART XI-ROLE OF PRTVATE
SECTOR PARTICIPATION

57- Composition of theCommittee

56-Private hea-lth services 58-Te rm bfoffiCe.

59-Funclions of theCommittee.

S8-Prrvate health workers 60- Consent to research

59-duty of licensees. 61- Research on milors.

62- Funding lblresearch.60- Partnership Agreements

6 l-Contravenlion ofthe Part.

PART XI-PROMOTION OF
HEALTH RE'SEARCH

63-Contraven lion ofthe Part.

PART XI-HEALTH PROMOTION
ANDPREVENTION

64 - Classiilcatron oihea-lth establishments

65 - Regulations

63-Term ofoffice PART XII: TRANSITIONAL AND

64-Functions of LheCommittee. MISCELLANEOUSPROVISIONS

66-lnsLitute 66-Existinglaws.

67 - Procedure. 67 - Tralsitional Provision

68 - Mrnors 68 - Repeal oflaws andSavingClause

FIRST SCH!]DULE-TECHNICAL
CLASSIT'ICATION OE"THE

69- Research budget.'
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0-Donor support ald-collaborative
arrangements

LEVELSiOFHEALTHCARE DELTVERY

SECONDSCHEDULE - PROVISIONSAS
THECONDUCT OF BUSINESSAND ATT'AIRS
OFTHEAUTHORITY

TO

PAR:I XIII: E HEAI.TH

, l-E-health delivery

2-EJegislation

-3-Health Information€ysterrt--' --

.ART XIV: INTER
EPARTMENTAL
OLLI\BORATION

Z,t-Collabration

76- Fields of collaboraLion

,ART XV: TRANSITIONAL AND
.YIISCELLENEOUS PROVISIONS

77-Existrng laws.

7S-Training

'IRST SCHEDULE-TECHNICAL
CLASSIFICATION OF.THE
,EVELSOFHEALTHCARE
)ELIVERY

ECONDSCHEDI]LE -
,ROVISIONSAS TO THECONDUCT

..IF BUSINESSAND AFFAIRS
)FTHEAUTHORITY

78-Public service.

79-Regulations.
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SECOiDSCHEDI,ILE -
PROVISIONSAS TO THECONDUCT
OF BUSINESSAND AFFAIRS
OF.THEAUTHORITY

CTAUSE BY CLAUSE ANALYSIS

BODIESIADMINISTRATIVE OI.FICES CREAJED

Health llill (CIC)Hea-lrh Biu (MoH)

Officeof theDirector-
General.

Directorates( Power to
create lies with CS)

County Executjve
Department of Health

I(enyaHealth
ProfessionsAuthori ty

KenyaHealth Professions
Oversight Authority

HealLh ProfessionsTribunal

A Hea.lth Products And
Technologies Agency

A Single Hea-lth Products
And Technologies Body (to
be created)

KenyaBiood ServiceKenya National Blood
Tralsfusioa Service

S tate Re searchforH ea-lth

Comnrittee.
Nationai ResearchforHealth
Committee.

Clausel-Agreedto.



vl. lnsert a new definition 'ethical clearance' to mean a range of good research

practice and conduct which can include intellectual honesty, accuracy, fairness'

intellectual property, and protection of human and animal tubiects involved in

the conduct of research.

Justilication

To provide for the definition of ethical clearance.

vil. lnsert a new definition of 'health promotion' to mean the process of enabling

people to increale control over. and to improve. their health. lt moves

beyond a focus on individual behaviour towards a wide range of social and

environmental intervention5.

-Justilication

To provide for the definition of health promotion.

COMMITTEE OBSERVATION.

The Committee made the following observation that;

lt.

The Health Bill,2015 should provide for tl're Health Professional Tribunal to
establish channels for filing complaints.
There is need to enSage the Commission on the lmPlementation of the

Constitution as one of the stakeholders on their proposals on the Health

Bilt.

MIN.NO.DCH154/2015 ADJOURNMENT

There being no other buJi ss the m ti s adjourned at 1.37 pm.

SIGNED

HON (DR.) RACHAEL NYAMAI. M.P

CHAIRPERSON

1", ts
DATE t
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