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Forew by the Auditor-General

I have th
services

honour to present this performance audit report which assessed the provision of mental healthcare

Kenya. My Ofrce carried out the audit under the mandate conferred to me by the Public Audit Act

Performa

2015, ion 36. The Act mandates the Office of the Auditor - General to examine the Economy, Efficiency and

Effecti with which lublic money has been expended pursuant to Article zz9 $) of the Constitution.

financial ahd continuous audits form the three pillar audit assurance framework that I have

establi to give focus to the varied and wide scope of the audit work done by my OfFce. The framework is

provide a higt{ level of assurance to stakeholders that public resources are not only correctly disbursed,

accounted for, but that there is positive impacts on the lives of all Kenyans through effective use of
intended
recorded
public re

This aud report on mental health management is important in ensuring that Kenyans are in complete state of
a well-bei A healthy population will be able to realize their potential, cope with the normal stresses of life, work

prod and make..liu" contribution to the community. Our performance audits examine not iust compliance

with poli obligations, laws, regulations and standards, but also whether the resources are managed in a
sustaina manner.

The rep shall be tabled in Parliament in accordance with Article z2g (il of the Constitution. I have, as required

O in Section (r) of the Public Audit Act, submitted the original copy of the report to Parliament. ln addition, I have

remitted es of the report to the Cabinet Secretary, Ministry of Health, Principal Secretary, National Treasury as

wellas ry, Preqident Delivery Unit.

FCPA R.O. Ouko, CBSa AUDlTOR GENERAL

2018z9 Janua
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CLOSSARY OF TERMS

The Main Classes of Mental illnesses are':

Neurodevelopmental disorders: Covers a wide range of problems that usually begin in infancy or
childhood, often before the child begins grade school. Examples include autism spectrum disorder,
attention defi cit/hyperactivity disorder and learning disorders.

Schizophrenia spectrum and other psychotic disorders: Psychotic disorders cause detachment from
reality such as delusions, hallucinations, and disorganized thinking and speech. The most notable example
is schizophrenia, although other classes of disorders can be associated with detachment from reality at
times.

Bipolar and related disorders: lncludes disorders with alternating episodes of mania periods of excessive
activity, energy and excitement and depression.

Depressive disorders: lnclude disorders that affect how you feel emotionally, such as the level of sadness
and happiness, and they can disrupt your ability to function. Examples include major depressive disorder
and premenstrual dysphoric disorder.

Anxiety disorders: Anxiety is an emotion characterized by the anticipation of future danger or misfortune,
along with excessive worrying. lt can include behavior aimed at avoiding situations that cause anxiety. This
class includes generalized anxiety disorder, panic disorder and phobias.

Obsessive compulsive and related disorders: These disorders involve preoccupations or obsessions and
repetitive thoughts and actions. Examples include obsessive compulsive disorder, hoarding disorder and
hair pulling disorder

Feeding and eating disorders: lnclude disturbances related to eating, such as anorexia, nervosa and
binge eating disorder.

Dissociative disorders: These are disorders in which your sense of self is disrupted, such as with
dissociative identity disorder and dissociative amnesia.

Substance related and addictive disorders: lnclude problems associated with the excessive use of
alcohol, caffeine, tobacco and drugs as well as gambling disorder.

Personality disorders: A personality disorder involves a lasting pattern of emotional instability and
unhealthy behavior that causes problems in your life and relationships. Examples include borderline,
antisocial and narcissistic personality disorders.
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J
: EXE UTIVE SUMMARY

BACKCROUND OF THE AL,,DIT

to which the set standards and guidelines are

being used to effectively deliver mental healthcare
services at the national referral hospital and at the
county psychiatric units. Further, the audit examined
the operations of Mathari Hospital, and all the t9
Mental Health (Psychiatric) Units for a period of 5

fi na ncia I yea rs covering zo'n I zotz to zot5 | zot6.

Methods Used in Gathering Audit Evidence

6. We conducted the audit in accordance with
the lnternational Standards of Supreme Audit
lnstitutions (lSSAl) issued by the lnternational
Organization of Supreme Audit lnstitutions
(INTOSAI) as well as relevant SAI standards and
guidelines applicable to performance auditing. We
gathered audit evidence through document review,
interview and physical verification

7. The audit assessed the provision of mental
healthcare services against criteria drawn from
the statutory mandate and strategic goals. We

also referred to recommended practices on

management of mental healthcare from the UN

Resolution on Protection of Persons with Mental
illness which Kenya has committed to abide to.

Summary of Our Findings

8. The Ministry of Health has put some effort in

managing provision of mental healthcare services

in the country by passing the Kenya Mental Health
Policy 2o15-2o3o in IVlay zot6 and has also embarked
on updatingthe mental health legislation bydrafting
the Mental Health Bill zot6. However, delivery of
mental health services is still facing the following
challenges;

Lack of f ull implement.rtion and updates on the
lVlental Health Act,l989

9. The Ministry of Health is responsible for provision of
appropriate legislation, health policy and standards
management. However, information gathered
during the audit indicate that management of
mental healthcare services is still inadequate due to
lack of full implementation of the provisions of the
IVlental Health Act t989 and lack of updates on the
Act to incorporate the provisions of the Constitution
of Kenya zoto.

to. The Mental Health Act prorzides procedures for
admission, treatment and care of persons with
rrrs,ror i,i,,arr.) 'lrrrt,r 5 L;rrtct 1r,-ui-,,,,,-. il,a,c

still lacks County N4ental Health Councils whose
functions include; to coordinate menterl healthcare

The

Consti

compl
and nc

World Health Organization's (WHO)

tution of t948 define health as "a state of
ete physical, mental and social well-being
rt merely the absence of disease or infirmity".

Kenya Mental Health Policy 2c15 - 2o3o defines
mental health as a state of well-being in which
every individual realizes his or her own potential,
can cope with the normal stresses of life, can work
produ ly and fruitfully, and is able to make

ac ribution to her or his community. Mental
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The Kbnya National Commission on Human Rights

(KNCHR) report on Mental Health System in Kenya,

Nove
patie
faciliti s in Kenya suffer from some form of mental
healt condition. WHO estimates that 6o% of people

atten ng primary care clinics have diagnosable
disorder (WHO: zoo8)

3. rhe r{nya Mental Health Policy 2oi5-2ojo indicates
that mental disorders are important risk factors

ber zott estimated that up to 25% of out- Assessment Criteria
and up to 4o% of in-patients in health

re service delivery in Kenya is managed by

National and County governments.

her diseases, as well as unintentional and

ional injury. Mental disorders also increase

k of getting illfrom other diseases such as H lV,

vascular diseasg, diabetes, and vice-versa.

rlicy also indicatPs that mental disorders have

ract on individuals, families, communities and

s and often lead individuals and families into
:y. ln addition, provision of healthcare services

lved to the county governments in zoto

to receive a high number of first time
for assessment of mental illnesses as

to referrals from county hospitals.

examined whether the Ministry of

in zot3 and it would be important to
establ how the counties are providing mental
hea re services and why Mathari Hospital

4. The a reasons motivated the Auditor-Ceneral
to corirduct a per{ormance audit on provision of
ment healthcare services in Kenya

Cbier- t iv s and S(.'tte of the Audit

Healt and County Covernments have put in place

meas res that are effective for provision of mental

a
healthcare services. Specifically, it established
,n,hof (ar cl-1n.{ir.{. rn.{ a,,i.{olioo< hrvo hoon nt rt

in plape to guicle provision of rnental healthcare
servic{s in the cor,intry ancl assessed the extent
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activities in the counties;to inspect mental hospitals
to ensure that they meet the prescribed standards;
to initiate and organize community or family based
programmes for the care of persons suffering
from mental disorder. The rights to be accorded
to the mental health patients have also not been
incorporated in the legislation.

The Health Sector Referral System !s Not Well
Functioning in the Provision of Mental Healthcare
Services

11. As at Decemberzot4, there were j,956 government-
owned health facilities which provide general health
services in the Country. Besides Mathari national
referral hospital, mental healthcare services are only
available at z9 of the 284 hospitals in Level 4 and
above of the referral chain. This represents just to%

of the total facilities in Level 4 and above and o.7% of
the 3,956 government-owned health facilities. This
indicates that patients seeking services at all health
facilities in levels 1 to 3, and in 255 facilities that are
in level 4 and above of the referral chain have no
access to mental healthcare services. Additionally,
all mentally ill law offenders who require in-patient
services can only be admitted in Mathari Hospital
regardless of severity of their condition.

lnadequate Management of Mental Healthcare
Services at the National Referral Hospital

tz. National referral hospitals provide specialized
healthcare services and should operate with a

defined level of autonomy. However, Mathari
hospital which is the only hospital in the country
offering specialised psychiatric services and training
operates under a department in the Ministry of
health. The hospital has a big workload in line with
its mandate but has not been effective in provision
on mental healthcare services.

t3. Available information indicates that for the three
financial years, 2o1j114, )014|5 and zor5/r6 the
hospital was provided only about jo% of the funds
allocated under the recurrent expenditure and
nothing under the development expenditure.
Additionally, the hospital does not receive any cost
sharing funding for the patients underthe Maximum
Security Unit, yet these patients represent about

35% of all the inpatients in the hospital. The hospital
also does not receive any funding for the students
they train from the public universities and colleges.

t4. As a result, delivery of services at the hospital
is affected by lack of critical equipment such as

Contputerized Tomography (C I )Scan and rVlagrretic

Resonance lmaging (MRl) machines which are

needed for proper diagnosis. The wards were
also insufhcient and the hospital has an average
bed occupancy rate of n5%. Further, the hospital
experiences stock out on critical drugs and does
not have adequate skilled and qualified personnel
to handle the patients. The effect is that patients
receive poor services, sometimes the diagnosis is
delayed and the condition could become worse. The
patients and their families then continue suffering
since these patients are totally dependent.

lnadequate Management of Mental Healthcare
Services at the Psychiatric Units

15. The psychiatric units are only available in z5 out of
the 47 counties indicating that zz counties do not
have mental health care facilities. The patients in
the zz counties that do not have mental health care
facilities have to bear the cost of seeking services in

the nearest county that has a psychiatric unit and
the cost may be high for the patients and relatives.

t6. Mental healthcare service delivery at the counties
that have psychiatric units have also not been
adequately managed. g out of r9 psychiatric
units visited lacked all the basic equipment while

4 units had at least one machine with only z units
having functional Electroconvulsive Therapy
(ECT) machines. 4 psychiatric units only provided
outpatient services while in the r5 units that had
psychiatric wards, the average number of beds
was 23 against an average number of z8 patients
leading to sharing of hospital beds. Additionally,
tt units lacked critical drugs while most units were
short of the different professionals that offer
mental healthcare services. For example, the ratio
of psychiatric nurses to patients in 7 of t z units that
provided data on inpatients indicated that the ratio
is below WHO recommended ratio of r psychiatric
nurse to 6 patients.

Lack of rehabilitation facilities and outreach
programmes

t7. The WHO optimal mix of services show that the
majority of mental health care can be self-managed
or managed by community mental health services
and where additional expertise and support is

needed a more formalized network of services
is required which include primary care services,
followed by specialist community mental health
services and psychiatric services based in general
hospitals and lastly by specialist and long stay
mental health services. Community mental health
'a'"'aa.':'-: -" :: -:L:5ilil:t::: ::-'.''::- ::1 L:l'"':;'
homes would help in discharging patients from
psychiatric hospitals thus easing the scarce and
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expensive hospital beds. The audit revealed that
in martry rural areas there is a chronic gap between
the need for and availability of mental healthcare
,".ui.L..

r8. Of th4 rO hospitals with in-patient services, heads

of t4 
frospitals stated that they lack rehabilitation

centrds to be used by the recuperating patients
and pltients recovering from drug abuse while only
Mathdri Hospital and MTRH had alcohol and drug
abuse rehabilitation centres. Lack of rehabilitation
and outreach programs can be attributed to the
fact tlpat, in managing of mental healthcare services

in Kenya, the national and county governments
seem to be focusing more on hospital admissions
and specialists' services as opposed to self and

comrriunity care services.

CONCLU6ION S

t9. The Ministry of Health has not effectively delivered
on itsl mandate of provision of Health Policy and

Standgrds Management and the referral system
in pldce is not effective for provision of mental
healtltcare services.

zo. Mathlri Hospital lacks sufficient resources to
acquite and maintain the equipment, physical

facilities, drugs and qualified personnel needed to
delivdr services efficiently. At the counties, mental
healt{rcare service is characterised by lack of mental
health budget, inadequate facilities, insufficient
medi$al drugs and shortage of qualified personnel
needed for efficient mental healthcare service

23. The Ministrytogetherwith the County Covernments
should endeavour to integrate mental healthcare
services at all levels of healthcare facilities so

that all citizens can easily access these services.
Consequently, the Ministry should strengthen
mental healthcare linkages to ensure that only
referred patients are admitted at Mathari Hospital.

24. Fot effective delivery of specialised mental health
care services at the Mathari referral hospital;

The Ministry should consider making Mathari
Hospital a semi-autonomous Government
Agency as expected of a national referral
hospital. This will enhance its capacity to
mobilise resources and to deliver services in line

with the hospitals mandate.

ii. The hospital management through the Ministry
of Health should liaise with the Ministry of
lnterior, Coordination of National Covernment
- Department of Correctional Services on how
to cater for the patients in the Maximum
Security Units wards to avoid overstretching
the available resources at the hospital.

iii. The management of the hospital through the
Ministry's legal department should enact a policy
on initiating binding Memoranda of Association
with the various public and private institutions
that train their students at the hospital. This

will ensure that the resources for training and

the training facilities are appropriately provided
without overstretching the resources for other
services.

iv. The financing for and consumption of forensic
services should be debated on and agreed
by the Criminal Justice System. The various
government ministries should cooperate on the
delivery of forensic services in the country and

there is need for an agreement on who does

what with regards to these services.

ln integrating general health services at Mathari
hospital, the Ministry should consider investing
in this services so as not to negatively affect
delivery of mental health care services. The

Ministry also needs to re-consider the level of
general services that should be provided at the
referral hospital to ensure the hospital retains
its status and onlv olTers services at its level as

opposed to rvalk in services.

25. To support and improve mental healthcare service

o

deliv(ry.

Therd has

.urnpIign,
illnes{es th
stigmttized

also not been adequate awareness
to enlighten the public on mental
us patients with mental illnesses are

and criminalised. The country lacks

gor",tnment regulated rehabilitation centres and

homgs for patients recovering from mental illnesses

and vivhich are meant to help them gain skills and

behayioural changes with the aim of regaining their
functlonality, produCtivity as well as preventing
disability.

RtlO,lIIVlENDl\ tIONS

zz. The Ministry should ensure the Mental Health Bill

zor4 {s finalised for enactment so as to incorporate
the County Covernments, the rights to be accorded
to the patients with mental illnesses, as well as

incorporating the County Nlental Health councils.

ln lddition, the Ministry shoLrld effectively
r^rnrf t rnir:tp thc :lrparlrz derrcloned ct2nd2rd< 2nrl

guiddlines to enhance efficient mental healthcare
servile delivery.

{

the County Covernments should prioritize provision
of mental healthc.rre services, to ensure that there

3l
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are adequate relevant qualified personnel and
critical medical equipment and drugs.

26. fo destigmatize, decriminalize and reach all the
patients with mental illnesses, the Ministry in
conjunction with County Governments should;

i. Ensure that substance use related and addictive
disorders are managed in hospitals thus the
healthcare facilities should make available bed
capacity for patients with these disorders.

ii. Carry out public awareness campaigns and
outreach programmes to sensitize and inform
the public about mental illnesses.

iii. Establish some aftercare rehabilitation and

social support services to be provided in the
Community e.g. halfway homes to be regulated
by MoH & Social Services. This would help the
recovering patients gain skills and behavioural
changes with the aim of regaining their
functionality, productivity as well as preventing
disability.

27. The complete set of measures that the Auditor-
General has recommended to Ministry of Health
and County Governments on provision of mental
healthcare services in Kenya are outlined in Chapter
6 of this report.
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Con

CHA TER T

1.O B CKGROUND TO THE AUDIT
ln trodu c on

Motivatfon for the Audit

t.6 The following factors motivated the Office to carry
out the audit: -

The Kenya National Commission on Human

Rights report on Mental Health System in

Kenya, November, 2011, estimated that up to
2.5% of out-patients and up to 4o% of in-patients
in health facilities in Kenya suffer from some
form of mental health condition. Additionally,
the report indicated that the available mental
health services are not of sufficient quality,
there are overcrowded and understaffed wards,
infrastructure is not conducive for recovery and

that patients are housed in isolated, poorly
ventilated and dilapidated wards.

ii. WHO estimates that 6o% of people attending
primary care clinics have diagnosable mental
disorder (WHO: zoo8). The Kenya Mental Health
Policy 2o15-2ojo indicates that mental disorders
are important risk factors for other diseases,

as well as unintentional and intentional injury.
Mental disorders also increase the risk of
getting ill from other diseases such as HlV,

cardiovascular disease, diabetes, and vice-versa.
The policy also indicates that mental disorders
have an impact on individuals, families,
communities and nations and frequently lead

individuals and families into poverty.

iii. Provision of healthcare services was devolved
to the county governments in zoto and effected
in zot3. This means that, for the first time, the
services at the t8 County hospitals are not
being managed by the Ministry of Health and

therefore, it would be important to establish
how the counties are providing mental
healthcare services and why Mathari Hospital
continues to receive a high number of first time
patients for assessment of mental illnesses as

opposed to referrals from county hospitals.

World Health Organization's (WHO)

ution of t948 define health as "a state of
compl te physical, rnental and social well-being

Kenya

menta
every

and t merely the ab$ence of disease or infirmity."
Mental Health Policy 2015 - 2o3o defines
health as a state of well-being in which

can c

ividual realizps his or her own potential,
with the normal stresses of life, can work

i!f
rh

produ vel a n d fru ly and s a e to m a ke av u b

cont utio n to e o Sh r oc mmu n ity

t.z Ment
cat
or be

illnesses refer to disorders generally
rized by impairlnent of mood, thought and

aviour. The Diagnostic & Statistical Manual

illnesses as Neurodevelopment disorders,
ia Spectrum & other Psychotic
ipolar & rblated disorders, Depressive

Anxiety disorders, Obsessive-Compu lsive

ed disorders, F'eeding & Eating disorders,
ative disorders, Substance related &

most effective way to promote recovery
mental illnesf . Psychotherapy involves
lling of patiehts through talking about

of I Disorders (DSM-5), lists the types of

addi disorders, and Personality disorders.

1.3 Hosp s use medicatirf n paired with psychotherapy
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CHAPTER z

2.o DESIGN OF THE AUDIT
Audit Objectives

z.t The objective of the audit was to examine whether
the Ministry of Health and County Covernments
have put in place measures that are effective
for provision of mental healthcare services, and
specifically;

iv. To establish whether standards and guidelines
have been put in place to guide provision of
mental healthcare services in the country.

To assess the extent to which the set standards
and guidelines are being used to effectively
deliver mental healthcare services at the
national referral hospital; and at the county
psychiatric units

Scope of the Audit

z.z The audit team examined the operations of Mathari
Hospital, and all the t9 Psychiatric Units for a period
of 5 financial years covering zonlzotz to zot5lzot6.
The period was considered because it is the period
that provision of healthcare services has been
devolved. The team also examined the extent to
which standards and guidelines for provision of
mental healthcare services have been developed
and communicated, carried out inspection of the
adequacy and state of the available infrastructure,
reviewed the treatment process, assessed
availability of psychotic drugs and evaluated the
adequacy of skilled personnel.

Methods Used in Cathering Audit Evidence

We conducted the audit in accordance with
the lnternational Standards of Supreme Audit
lnstitutions (lSSAl) issued by the lnternational
Organization of Supreme Audit lnstitutions
(INTOSAI) as well as relevant SAI standards and
guidelines applicable to per{ormance auditing. The
INTOSAI general auditing standards states that the
audit and the SAI must be independent, possess

required competence and exercise due care to
provide a guide on execution and reporting of audit
findings

t.4 To obtain information on the responsibilities and
operations of the ministry of Health, the counties
rn; h^\^/ +ho hncnitrlc dalirrar mantrl horlth.rra

services, we interviewed the senior management
at the Ministry of Health, County olficers of health,

lo

hospitals Medical superintendents and other mental
health facility personnel as listed in Appendix z.

2.5 To obtain information on the goals, objectives and
roles of the Ministry in the management of mental
healthcare service delivery in the Country, we
reviewed the Ministerial Strategic and lnvestment
Plan zot4-zot8, Kenya Health Policy 2o14-2o3o,
Mental Health Act 1989, Mental Health Policy zot5-
zo3o, Mental Health Bill zot4 and other documents
that are listed in Appendix 3. Further, to obtain
information on the operations of the mental health
facilities, we visited Mathari National Referral
Hospital and t9 Psychiatry Units across the country
and reviewed, patients Drugs and Personnel

records. We also visited psychiatric wards to
examine the living conditions which include the
level of occupancy, hygiene & sanitation, beddings
and state of the infrastructure.

2.6 The data collected was analysed by quantitative
analysis which involved trend analysis and
descriptive statistics. We also used qualitative
analysis by way of analysing data collected from
interviews and examination of relevant documents.
ln addition, the evidence collected was presented
using tables and graphs as appropriate.

Assessment Criteria

2.7 The auditassessed the provision of mental healthcare
services against criteria drawn from the statutory
mandate and strategic goals. We also referred to
recommended practices on management of mental
healthcare from the UN Resolution on Protection
of Persons with Mental illness which Kenya has

committed to abide to. Details on the audit criteria
are provided in the findings chapter and is also
listed in Appendix 4.
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CHAPTER 3

3.o oEscRtPTroN oF THE AUDtr
AREA.

3.r The Cbnstitution of Kenya zoto brought about
a major change in governance framework
including devolving the health function from the
National Government to I National and 47 County
Coverrtments.

3.2 The relponsibilities of the national Covernment in

provisipn of healthcare include an oversight role in
the provision of efHcient and high quality healthcare
system; and provision of regulations and setting of
standaids & policies for use in management and

delivery of healthcare services in the Country. These

roles are carried through the Ministry of Health
(MoH).

3.3 With lespect to mental healthcare services,

the nafional Covernment is responsible for the
adminiltration and operations of Mathare National
Referral Hospital which is the only specialised

hospital for mental healthcare services in the
countDl. The county Covernments are responsible
for thg administration and operations of the
psychia[ric units within the County hospitals.

Statutory \4andate for Ministry of Health

3.4 Accordi[Bto the Fourth Schedule of the Constitution
of Kenla zoto and Executive Order Number z of
zot3, solrre of the core mandates of the Ministry of
Health qre:

i. Health policy and standard management

ii. Cap$city building and technical assistance to
courf ties

iii. me(ical services policy

iv. Prev]entive, promotive and curative health
services

v. Natif nal health referral services

vi. ueal[h education management

vii. Heatln inspection and other public health
serviIes

:, .; . ,1,,",, , rrr !, ., -

3.5 The polily oblectives of mental health as outlineci in
fhn kanvr Alanfrl l-.lo:lth Dnli-., anrr -^-/1 in.l,,.lo.

i. Io strengthen effeciive le:dership and

governance for mental health.

ii. To ensure access to comprehensive, integrated
and high quality, promotive, preventive,
curative and rehabilitative mental health care

services at all levels

iii. To implement strategies for promotion of
mental health, prevention of mental disorders
and substance use disorders.

iv. To strengthen mental health systems.

Organization of the Health Services Referral
System

3.6 The Kenya Health Sector Referral Strategy 2o14-

zot8 indicates that the health system in Kenya is

organized around six levels of care based on the
scope and complexity of services offered.

o Level I comprises community units (CUs)
that are a collection of households staffed
by volunteer community health workers.
Activities at the community unit level focus
mainly on promotive health through health
education, treatment of minor ailments,
and identification of cases for referral to
health facilities.

o Levels z (dispensaries) and 3 (health
centres) offer primary health care services
and form the interface between the
community and the higher level facilities.
These facilities offer basic outpatient care,
minor surgical services, basic laboratory
services, maternity care, and limited
inpatient facilities. They also coordinate the
community units under their jurisdiction.

. Levels 4 and 5 are the secondary referral
facilities that form the county referral
facilities and offer a broad spectrum of
curative services, and some are also health
training centres.

o Level 6 constitutes the tertiary referral
facilities that offer specialised care and
specialised training to health workers.
The national government manages these
facilities, but they are semi-autonomous
organisations in operations.

t7!
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3.7 The movement of patients for all kinds of ailments is expected to follow this chain from one level to the other :
as shown in Figure t. I

Figure t: Overall Referral Chain

O

t

t o

tt t o

National Referral Facilities

National Health Referral Services (Level6)

County Refstal Faci litie: County Referral Facilities

County Health Referral Services (Levels 4 And 5)

+
f t

Prlrnrry Care Facllltler Prim.ry Care Facilities Primary Care Fa(ilities

Primary Health Care Services (Levels 2 And 3)

+

+
Community Hraldr Unit Community Hcatth Unit+ +

Source: Kenya Health Sector Referral Strategy 2o14-2018

Statutory Mandate for Mathari National Teaching
and Referral Hospital (MNT&RH)

3.8 The Hospital operates under the Mental Health Act
CAP 248 that mandates the Hospital to:

i. Receive psychiatric patients on referral from
other hospitals within or outside Kenya for
specialized care.

ii. Receive mentally ill law offenders from prisons
and police departments who need assessment
and forensic health care.

Community H€alth Unat

ii. Forensic services.

iii. Drug addicts rehabilitation services

iv. Training in psychiatry for doctors and other
paramedics from both public and private
institutions.

o

general medical services for OOffer other
outpatients.

iii. Provide training and research facilities in mental
health.

Vision and Mission of Mathari National Teaching
and Referral Hospital (MNT& RH)

3.9 The Vision of MNT&RH is to be recognized nationally
and internationally as one of the finest institutions
offering psychiatric services and as a centre of
excellence in referral, training and Research in

mental health. The Mission of MNT&RH is to provide
specialised mental healthcare services, offer training
and conduct research in mental health.

Functions of tllathari National Teaching and
Referral Hospital (MNT& RH)

3.1o According to the lnvestment Plan zott - 2016l

the core functions of Mathari hospital are to offer:

i. Specialized psychiatric services.

Strategic Obiectives of Mathari National Teaching
and Referral Hospital (MNT& RH)

3.11 The strategic obfectives of MNT&RH as outlined in

the lnvestment Plan 2011 - 2o16 include:

i. lmprove access to affordable mental health
care services

ii. To improve quality of mental healthcare services

iii. lmprove efficiency and effectiveness of service
delivery.

Mental Healthcare Service Delivery Process
Description

j.12The process of offering healthcare services at the
hospitals starts with receiving of both voluntary
and involuntaryr mental health patients by the

3 a voluntary patient is a person who presents himself or herself
voluntarily to a mental health facility while an involuntary patient
ic nnp r^,,ho is likplv tn henefit hv treatment in a mental hosnital
but rs tor the time being incapable of expressing himself as

willing or unwilling to receive treatment- l\4ental health Act Part
V and Vl

I
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o
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J

a or for inpatient services. The inpatients continue
re treatment coupled with daily assessment

3.t3As a practice, a voluntary patient is reviewed within
Seventy-two hours and is not retained for more
than 4z days. An involuntary patient on the other
hand is admitted for a period not exceeding six
months and does not continuously stay for a period
exceeding three years. Some mental patients may
lack someone to pick them or may be unwanted
at home if the mental disorder had led them into
performing unacceptable acts to the society, thus
they stay in the hospital as "discharge in" patients.
The elaborate process is depicted in Figure z.

recordI officer. After registration, the patients
procegd for consultation and depending on the
conditlon, the patient will either be treated and
sent tp the pharmaCy for medication, sent for
furthet examination for diagnostic purposes or may
be bo{ked for inpatiedt or referred to a higher level

health facility either for more specialized treatment

till
the
disc

p

o

o

o

o

o

O 3.r4The
fun
ln

calle

h

medical staff in charge is satisfied that
ient has recovered/is stable and can be

d.

o

Figure z: ProCess description.

NO

Sources of Funding f or Psychiatric Units

onalreferrallrospitals receive funds directly from the Ministry of Health while the psychiatric units are
by their Cour\ty Covernments through their respective county hospitals. ln addition, allthe hospitals

referral chain gerrerate internal revenue from the patients through the cost sharing programme also
Facility lmprovement Fund (F.l.F). The totalfunds received for mental health in Matharinational referral

Hos ital and 4a osvchiatrir rrnits for the oeriod hetween >ottl>ot> to rotq/:ot6 is as summarized in Table t.

N/B other t5 County h lspitals were not able to cluantifv t[-re.:mount allocatecl to Mer-rtal lle.rlth since the County Covernrrent does
specific allocation for mental heaith but he.rlth in general.
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F/Y
Hatlonal
Rcfcrral

Othcr Psychlatrlc lJnfts

Mathari MTRH Kisii Gilgil Kerugoya

zol5lzol6 zl9,'t86,944 89,777,8o6.5o 3,875,900 t7,o75,'t38.4o 484,55C

>ot4lzol5 t25,652,274 89,873,683.5o 2,5o5,595 tz,64z,zo8.8o 133,1O4

zot3lzol4 28o,262,347 89,9oo,o65.4o t,785,500 ro,933,8o8.8o 471,635

zotzl>ot3 56,35r,8o8 89,682,648 t,8oo,585 11,135,594.40 276,ol5

zorlzo'tz 53,248,972 89,o82,78o.4o 9,452,o86.4o 428,959

Table t: Funding for Mental Health in Kenya Shillings

Source: OA-G analysis of doto from questionnaires for Mathari Hospitol and 4 psychiatric units
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CHAPTe ER+

NDINGS OF THE AUDIT
rnment has put some effoft in managing

n of mental healthcare services in the
by passing the Kenya Mental Health Policy

3o in May zot6. The Ministry is reviewing and

the mental health legislation by drafting
M I Health Bill zot6. The Ministry is also

mental healthcare services in Kenya are not being
effectivelydelivered. Accordingto WHO, a healthcare
system, is the organization of people, institutions
and resources that deliver healthcare services

to meet the health needs of target populations.
Thus resources such as personnel, infrastructure,
diagnostic equipment and rehabilitative services
should be adequately provided to offer quality
healthcare services.

4.3 Principle t4(t) of UN Resolution on Protection of
Persons with Mental lllness, states that a mental
health facility shall have access to the same level of
resources as any other health establishment. Article
zo(5)(b) of the Constitution of Kenya zoto states
that, in allocating resources, the State shall give
priority to ensuring the widest possible enjoyment
of the right or f undamental freedom having
regard to prevailing circumstances, including the
vulnerability of particular groups or individuals.

4.4 Data and information gathered during the audit
revealed that the Government does not seem to
have given priority in ensuring the widest possible
enjoyment of the right or fundamental freedom of
persons with mental illnesses. Case Study t shows
some of the challenges that highlights some of the
challenges that mental health patients go through
while seeking treatment.

4.O Fl
4.t The C

provis
coun
2o15-

revts

the
workir]g towards achieving the objectives of the
Kenya Mental Health Policy zot5-zo3oby;

o iv. D oping of the Mental Health Plan (zor7-
20 t) which is in itS drafting stage,

n of mental health into the Health
tion System (HlS),

o loping a mental health reporting tool,

D$veloping a monitoring and evaluation
frdmework for mental health services, and

D(veloping guidelines and standards on
Prpmotion, Preyention, Care, Treatment
a1d Rehabilitation of persons with mental,
n(urological and substance-use disorders.

4.2 Howefuer, despite the above steps towards
improfzement in mental healthcare services,

evidertrce gathered during the audit indicate that
o

a

o

o
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Case Title: My road to recovery has been Iong and expensive

Name: Samuel Boiyo

Media: Daily Nation of 7 Septemberzor6

Summary highlight: Samuel says "When you are the patient, you don't quite appreciate the
absurdity of your behaviour because honestly, I don't remember behaving oddly at any time".

Details: The details below are highlights of the case touching on different areas in the treatnrent
process.

r. Mistreatment of mentally i!! patients
Samuel indicates that he was diagnosed with mental illness in zoo6 and that on the two times he
fell critically ill, he was taken to jail instead of being taken to hospital. ln iail he was badly beaten by
police off icers for "being uncooperative and a nuisance" and the cellmates also beat him "for being
an irritant". When the court process began, he was remanded at the lndustrialArea prison in an
isolation block for people displaying psychiatric behavior and here he was injected with CPZ and
remained in a zombielike state for three days. He was in prison forfive mon ths, receiving the CPZ

injections to manage his condition. Thereafter he was admitted to Mathari Hospitalfor 3 months
where he was treated with Haloperidol - a drug that gave him seizures so he had to take
Carbamazepine (Telogretol) to control the convulsions - Quetiapine and CPZ. But he says these
drugs made his limbs stiff.

z.Misdiagnosis leading to wrong treatment
In June zolo, four years after he was diagnosed with a mental illness, it turned out his condition
had been misdiagnosed. He had been receiving treatmentfor schizophrenia when in fact, he had
bipolar disorder. With this condition he was told by the doctor that to stabilise his condition to
enable him to live a normal life, he would have to be on medication for life.

3.First vs Second Generation drugs
Another doctor advised him about the second generation drugs which, though expensive, are
more effective. Samuel says that since he started taking them, his condition has stabilised and
unlike when he was on the first generation drugs, he has not h ad a relapse. He indicates that the
side effects of the first generation drugs are degrading and asks... "is it possiblefor the
government to make life better for us? ts there something the government can do for those of us
who are too poor to afford the better, second generationmedication?

Case Study t: Highlights of some of the challenges faced by mental health patients in
seeking treatment in the hospitals. I
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4.5 ln addition to Case study 1, documentary review

and interviews with the officers in the Ministry of
health and management teams in Mathari and the
t9 psychiatric units in the Country revealed that
mental healthcare services have not been effectively
delivered due to;

t) lack of full implementation and r-rpdates on the
mental Health Act of r989;

z) lack of a well-functioning referral system in

provision o1 mental healthcare services;

l) management challenges at Mathari hospital;

4) lnadequate management of mental healthcare
services at the psychiatric units; and

5) lack of rehabilitation facilities and outreach
programmes to aid in recovery.

a
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r) Lack ff full implementation and updates on
the Mental Health Act, t989.

4.6 Articlg +:(t) (a) of the Constitution of Kenya zoto
provides the overarching legal framework to
ensur$ a comprehensive rights-based approach

to heblthcare service delivery. ln addition, the
Executive Order No. zizor3 and Ministerial Strategic
and lpvestment Plan July 2ot4 to June 2o18,

mandbtes the Ministry of Health to provide Health
Policy and standards management. However,
infornlation gathered during the audit indicate that
mana$ement of mental healthcare services is still
inadefiuate due to;

a. Lack Jf frtt implementation of the provisions of
the Mental Health Act t989

4.7 The fental Health Act provides for procedures

on adlnission, treatment and care of persons with
ment{l illnesses among other provisions. Based on
this l1w, the Ministry of Health has provided forms
to be administered by hospitals as requirements
durin$ admission, treatment and care of the
patients.

4.8 Howgver, the provisions of Mental Health Act
have Frot been fully implemented e.g. the District
Mentpl Health Councils were never created yet they
had key functions including; to coordinate mental
healtl]rcare activities in the district; to inspect mental
hospi]tals to ensure that they meet the prescribed

standards; to initiate and organize community or
familf based programmes for the care of persons

suffeling from mental disorder. Under devolution,
these councils would have become the County
Mentll Health Councils serving the same functions
in th! Counties.

4.9 ln thg absence of these councils those managing
the f sychiatric units across the counties only
reporJt to the medical superintendents in charge
of thp hospitals thus the issues affecting delivery
of mdntal healthcare services may not receive the
atteqtion they deserve. Any other intervention may
have [o come from the directorate of mental health
servifes at the /\Ainistry and these may not address

the specific needs of these units.

b. The
line

tal Health Act t989 is yet to be updated in
the Constitution of Kenya zoto

enacted. Further, a review of the Kenya Health
Sector Strategic and lnvestment Plan (KHSSP zot4-
zot8) revealed that the plan is silent on mental
health, yet it is meant to guides both National
and County Governments plus partners on the
operational priorities to focus in addressing the
health agenda in Kenya.

4.tt All the interviewed psychiatrists and other mental
healthcare personnel indicated that they use the
procedures outlined in the Mental Health Act, t989
which narrowly focuses on inpatient admission
and does not put into consideration the rights to
be accorded to mental patients. The rights are;

right to the highest attainable standard of health,
right to protection against physical, economic,
social and other forms of exploitation, abuse and
degrading treatment, right against discrimination
on the ground that he or she is suffering from
mental illness, right against coercion and the right
to have recognition as persons before the law and

enjoyment of legal capacity on an equal basis with
others in all aspects of life. The hospitals also use

the Mental Health Policy 2oi5 Mental Health Policy

which is not anchored to the Act or any sessional

paper.

4.rzThe Mental Health Act, t989 misses out on the
prerequisite resources needed to deliver effective
mental health services that ensures the highest
attainable quality in provision of mental health
services and lacks a standard care process to be

followed for mental healthcare service provision

by the County Governments. Though the Ministry
has developed other standards and guidelines to be
used for iVlental Healthcare service provision which
include Mental Health in Primary Care Diagnostic
and Treatment Cuidelines, 2006 and Substance Use

Disorder Treatment Protocol, these have not been
effectively communicated to the psychiatric units
across the counties.

4.t3The Ministry attributes the delayed enactment
of the Mental Health Bill zor6 to the fact that the
Health Bill zot5 on which all the other laws relating
to provision of health services are anchored, is yet
to be enacted by Parliament. The use of the Act
in its current form has led to continued provision

of services which are not centred on the rights
of mental patients. Mathari hospital still draws
its mandate from this t989 Act thereby receiving
mentally ill offenders from all prisons and police

departments across the country regardless of the
presence of the other t8 psychiatric units in the
co u n tie:.
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z) The health sector referral system is not
well-functioning in the provision of mental
healthcare services

4l4 According to the Kenya Health Sector Referral
lmplementation Guidelines, most of the population
of Kenya is rural and poor thus a well-functioning
referral system should strengthen lower-level
facilities and create opportunities for balanced
distribution of funds, services, human resources
and provide coordination and standardization of
referral services and continuity across the different
levels of care. ln addition, the findings of a human
rights audit on the Mental Health System in Kenya
by Kenya National Commission on Human Rights
indicate that approximately 20-25% of outpatients
seeking primary healthcare present symptoms
of mental illness at any one time, and that this
psychiatric disorders remain undiagnosed thus
unmanaged.

4.t5Mental healthcare services are not available in all
levels of the referral system. By December 2014,
there were j,956 government-owned health
facilities which provide general health services
across the Country. However, besides Mathari
National Referral Hospital, mental healthcare
services are only available in z9 of the 284 hospitals in
Level 4 and above of the referral chain representing
just to% of the total facilities in Level 4 and above
and o.7% of the 3,956 government-owned health
facilities.

4.16 Though all the healthcare facilities are expected
to provide mental healthcare services (both
integrated and specialized), the analysis indicates
that patients seeking services at all health facilities
in levels 1to j, and in 255 facilities that are in level

4 and above of the referral chain have no access to
mental healthcare services. ln addition, the director
of mental health indicated that the country needs
about 22,ooo psychiatric beds to fully cater for
mental patients in the whole country but currently
has only z,5oo psychiatric beds.

4.t7 Further, interviews with the hospitals' management
in the t9 hospitals we visited, revealed that although
the hospitals have adopted the Health Sector
Referral Strategy developed by MoH, they are faced
with challenges that strain the forward and counter
referrals. These include; patients organising for their
own transport due to unavailability of ambulances,
lack of coordination between the referring facilitv
and the receiving facility and lack of continuity of
care as the patients' data f ronr referring tacility is

not capturecl.

mandated to receive psychiatric patients on referral
from other hospitals for specialized care, this has
not been the case. A review of patients' records
revealed that malority of the psychiatric patients
seeking services at the hospital are non-referral. For
instance, in financial years 2o14/zor5 and )o15l2o't6,
only o.43% and l.t4% of patients attended to were
referral cases respectively as shown in Table z.
Referral vs. Non-referral patients

Table z: Referralvs. Non-referral patients

Source: OAG onalysis of
H ospitol's P ati ents r ecor ds

4.19 This is attributed to the fact that the existing
psychiatric units in the counties lack adequate
personnel e.g. psychiatrists and other resources
and the public lacks information on the existence
of these psychiatric units. Additionally, information
from all the t9 psychiatry units revealed that all
mentally ill offenders who require inpatient services
can only be admitted in Mathari Hospital, regardless
of severity of their condition.

4.zo ln addition, for the referral system to work
as planned, the Ministry must ensure that all
the required number of staff are available in all
levels of healthcare, both in the various fields of
specialization and in numbers. Principle ra(r)(a) of
U N Resolution on Protection of Persons with Mental
lllness states that a mental health facility shall have
access to the same level of resources as any other
health establishment, and in particular qualified
medical and other appropriate professional staff in

sufficient numbers.

4.ztThese professional staff include consultant
psychiatrist who assesses both mental and
physical aspects of psychological problems;
clinical psychologists who apply psychology for
the purpose of understanding, preventing and
revealing psychologically based distress; psychiatric
nurse who plan and provides support, medical and
nursing care to mental patients; medical social
workers who assess and provide case management
and rights advocacy to individuals with mental
health problems and psychotherapists who
use psychological methocls based on persorral
rnttraclrons to ne lp ,t p€l-Srrr) an..tIlge aitd oVeraome
problems in desired ways.
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4.r8 lrr addition, thoLrgh ,Vlathari hospital is
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Fanancial
year

Reterral
patients

Non-
referral
(walk in)
patients

Total Zot
referral

2o14115 209 47,951 4d,16 O o.43

2o15116 466 40,551 41,O17 1 .14
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4.22 Miiristry of Health statistics as at 2o15 indicated that in allthe different professionals required in provision
of meltal healthcare seryices, the numbers available were way below the required numbers. For example,
there tnrere only 9z psychiatrists instead of the t,533 required and 327 psychiatrist nurses instead of 7,666
requir$d in the Country as indicated in Table 3.

Table 3: fuEntal Health Personnel

Source: G Analysis of Ministry Personnel for Mental Health

4.23 The Ministry has not worked out the ideal ratio
for prQfessionals per patient thus relies on the WHO

recorrlmended ratios. However, these ratios may
not bd practicable for the Kenyan economy thus the
ideal rtatio for the different professionals in Kenya

per pqpulation as provided by the ministry of health
is as silrown in Table 4. With an estimated population
of 46 million in zot7, the current staffing for the
differlnt professionals thus drastically falls short of
the idbal ratio. For example, while it's expected that
u pry.]hiatrist should serve jo,ooo citizens, currently
a psyihiatrist is serving about half a million citizens.
This irl turn means that the referral system in place

.rnnft work for provision on mental healthcare
services since most of this staff are unavailable in

"l.noJt 
all institutions in level 1 to 4 of the referral

chain, while others are thinly distributed between
level $ and 6 facilities.

Table 4: Min istry of Health ldeal Ratio for
s

4)S Mathari Hospital is the only specialised national
referral hospital for mental healthcare services

in the country. At level 6 of the referral chain, the
hospital is expected to provide the highest level of
specialised care for patients with mental illnesses.

According to the Kenya Health Sector Referral
Strategy, national referral hospitals provide
specialized healthcare services and should operate
with a defined level of autonomy.

profess

C Anal1.'sis of ,\4NI"\RH 5toff

4.24 The use of referral system that is not well
f unctioning in provision of mental healthcare
services is attributed to the fact that the
Covernment has not taken sufficient steps to make
provision of mental healthcare services available at
most health facilities despite the increasing number
of mental health patients. The effect is that patients
with mental disorders face difficulties in accessing

mental healthcare services. Their families in turn
must bear the burden of living with their untreated
sick persons who remain unproductive, dependent
and sometimes a risk to themselves, the family and

the society depending on the nature and extent of
illness.

3) Management challenges in provision of
mental healthcare services at Mathari
Hospital

4.26 As a national referral hospital in the country,
Mathari hospital should have a charter and operate
as a Semi-Autonomous Covernment Agency
managed by a board of directors and headed by

a chief executive officer. This would mean that
budgetary provisions are appropriated directly to
Ll l< r l./5F)rL.,l; ',v;rr))(: lilclrl(lStllr!:r l. l\ t, r.:'l .ti-.ric tU

a

a

ln postDesignat
Public ilospltal other llosPitals

Total Required
Number

Shortage

Psychiatlists 36 56 92 1,533 1'441

Psychiatlist N urses 187 240 427 7,666 7,)39

Psychologists 31 10 41 ),C66 3,o25

Occu patipnal therapists 25
Survey
ongoing 920

Medical $ocialWorkers 23 1- 5o 920 87o

Cadre
Ideal
Ratio

Current
Ratio

Psychiat['ists 1:JO,OOO 1: 5OO,OOO

Psychia!dc Nurses 1:6,ooo l"lo7,7z8

esychollgists 'l:15,OOO 1:4,6OO,OOO

Medical SocialWorkers 1:5O,OOO 1:92O,OOO

Occupal
Therapi

ional
Its

1:5O,OOO

So u rce:
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secure allthe required resources and run the hospital independently.

4.27 However, the hospital operates under the Curative and Rehabilitative Health department under the
Ministry of Health. The hospital thus is headed by a Medical Superintendent who reports to about five different
offices according to need as shown in Figure 3.

Figure 3: Reporting Structure for Mathari Hospital

Source: OAG depiction of information on reporting structure obtained from Mathari hospital
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4.28 fhl hospital therefore lacks a defined level of autonomy thereby lacking the benefits that the other semi-

autonOmous referral hospitals have, as indicated in Case Study z.

Case 5{udy z: Experience of Kenyatta Hospital as a Semi-Autonomous Government Agency
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4.29 lq addition to lack of autonomy, which co uld also

be a cbntributing factor, the following management
weak]-resses were noted at the hospital:

a) lnsufficient Financial Resor.,rces

4.3o Td deliver services effectively, every
orgarlization needs to plan and budget for sufficient
financial resources to deal with the workload.
fvidefice gathered indicate that Mathari Hospital in

spite of being a national referral hospital, a training
centr! and the only hospital in the country with a

iVlaxipum Security Unit (MSU), is not allocated
finanfial resources that are commensurate to its
statub.

4.11 An analysis of the number of psychiatric

inpaf ients indicated that as at the time of the audit,
iVlatl-1ari Hospitalwas offering services to an average

of 9p6 psychiatric inpatients per day translating
to 3]o,O9t-, patient per year. 3u o oI tlrese patients

wrrrd in the /Vlaxinrr-rrl 5ecut"tty Untt whrte 556 vvere

in thle Civil wards. Further, the hospital receives

approximately 4oo-5oo students per quarter across

the different courses.

4.32 To maintain an inpatient at the hospital, the
actuarial estimate given by National Hospital
lnsurance Fund ( NHIF) is Kshs. 3,5oo per day

per patient. The hospital would therefore need
Kshs. 3,t7t,ooo per day translating to about Kshs.

1j57,415,ooo per year for maintaining inpatients
alone. ln addition, the hospital is mandated to
receive mentally ill law offenders from prisons

and police department across the country for
assessment and forensic mental health services5, for
both outpatient and inpatient care. These patients
are in the N4aximum Security Unit and are in three
categories; remandees, special category and those
convicted of crimes. i\4ost of these patients have

a long stay though they are expected to leave the
hospital immediately they have been certified to be

of sound nrind, this is usually not the case.
., Forensrc mcntal heaitir scn'ict's arc spectali:t'(l \(rvictts for

peo[rle lvh,r have a mental health prLtblerrr, have becrr arresteti,
remrnillrl t)r haYC bectt tO qrLlrf i11l f,,ur',,1 0t.,',,, of .t , rimr'

t7 I{

Case Title: HospitalAutonomy in Kenya; the Experience of Kenyatta National Hospital
(KN H)

Authors: David Collins (Management Sciences for Health), Grace Nieru (Ministry of Health

Kenya),Julius Meme (KenyattaNationalHospital)

Date:June t996

lummaryhighllght:Summary of the findings of a study carried out by Meme et al, t996
that highlight the notable improvements at KNH as a result of making it autonomous.

Itl a n agement lmpr ov ements : S e nio r adm in istrative m a na gem en t wa s strengthened with
the transfer df qualified personnelfrom other government departments with a more

Clearly definef departmentalstructure, and more delegation of authority to department
heads.KNHsPecialistswerenolongersubjecttotransferbytheMinistryof Healthand
their salaries were levelled with those of their public university colleagues.

f he supplies litudtion: This also improved, mainly due to increased financialresources,
tpeedier payment of bills, freedom to procure directly, and some internal
de ce ntral ization of su ppli es management.

Governmentf,unding:The funding to KNH changed to a block grant, which increased

budgetary fldxibility, and this, with greater control, resulted in more effective internal

a



4.33 The Hospital also offers teaching and training facilities to psychiatry students from Covernment's medical ' ,
training centres, public universities as well as private hospitals and universities. The hospital receives about O
5oo students per quarter resulting to about Kshs. zooo students per year. The management estimates that
it costs the hospital about Kshs. zooo per month, per student which translates to 48 Million per annum. The
workload therefore means the hospital would require Kshs.t,t57,415,ooo and Kshs.48 million for inpatients
and students upkeep respectively per year resulting to Kshs 1,zo5,415,ooo.The figure will even be higher when
outpatients6' needs are included.

a
4.34 Documentary review of financial records indicate that the hospital received approximately KShs. z8o

million, zzo million and zt5 million in financial years zot3/14, zo't4ftS and zot5/t6 respectively for recurrent
expenditure. The funding appears to be reducing each subsequent year. ln comparison with the daily costs
related to patients and students, the funds provided were only z3%,t8% and t8% of the estimated service cost
in the three years respectively representing a shortfall of up lo 8z%inzot5lt6 financial year as shown in Table

5. This also means that in 2015|6 financial year, with an amount of Kshs ut5 Million, to cater for the lJo,69o O
inpatient days, the hospital allocated lessT than Kshs.65o to each patient per day which is only 't9% of the NHIF

actuarial cost of Kshs. 35oo per patient per day.

Table 5: Annual service cost as compared to funds received

Cost of j)o,690 inpatient-days/year @3,5oo/day 1,157,415,OOO

Cost of zooo Students /year @urooo/student 48,OOO,OOO

Total service cost per year 1r2O5r415rOOO

Totalreceived com-
pared to service
cost

Shortfall of amount received compared to
service cost

Total amount received for recurrent (GOK
& FrF)

% received Shortfall(Kshs) % Shortfall

201512016 z't5,'t86,944 18% 99o,228,o56 8z%

)o1412o15 2t9,652,274 18% 985,76),7)6 8)%

zoi3,lzot4 z8o 262347 23% 925,152,65j 77%

a

a
Source: OAG Analysis of Mathari Financial records.

4.35 Though there was no explanation provided by the Ministry as to why the hospital receives minimal
funding, the fact that the referral hospital has not been given autonomy is a possible major cause. lnformation
gathered during the audit indicates that there are other several factors that lead to insufficiency of the funds
as explained below;

o

o
Minimal or lack of remittances for students under training

4.36 Though the hospital is mandated to provide training and research facilities in mental health, the hospital
does not get any funding for training from the ministry. At the Ministry, the budget for training is allocated to
the Department of Research and Development under program based budgeting. No evidence was provided to
show that any of these funding was disbursed to Mathari hospital. Further, the hospital lacks a Memorandum
of Understanding with all the public institutions that take their students to the hospital and as such these
students do not pay for the services rendered. The private institutions, despite having an IVlOU with the
hospital, remit only Kshs t,5oo per student per month which is less than the estimated cost of Kshs z,ooo.
This means there is lack of effective enforcement of the MOU with regards to training and attachment fees
chargeable.

Lack of cost sharing funds for the patients at the MSU

4.)7 As at the time of audit the MSU ward held an average of 3zo patients per day representing about l5i,

Iirrt-, trf the atrtlit.

rlYI)1rtl\C\ I,r) ll(r m(,t .tt Lhr h.s1tii.al.

o

o

]B

a
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o

o

o

a

of the total number of inpatients in the entire Hospital and translating to tt6,8oo inpatient-days per year.

ConsidEring the N H lF actuarial estimates of Kshs. 3,5oo per day per patient, the hospital spends approximately
Kshs. t,tzo,ooo per day on MSU patients and translating to Kshs.4o8.8 Million peryear. The hospital however
doesn't receive any cost sharing funds for these patients from the lnspector Ceneral of police, the Prisons
Depa(ment or the Ministry in-charge of the Social Services. lnterviews with the hospital management and
officialp at the Ministry of Health indicated that though there has been deliberations on this issue, no policy
has yet been approved on who should take care of the MSU patients in Mathari. The hospitaltherefore has to
bear tile cost.

Low disbqrsements for recurrent and lack of disbursements for development expenditure.

4.38 A rieview of the Government's printed estimates for the three financial years zot3|4 to zol5fi6 indicate
that the hospital was allocated a total of Kshs r.r5 billion and Kshs 96.5 Million under the recurrent and
develdpment votes respectively. However financial records at both the Ministry and the hospital indicate that
the hogpital actually received a total of Kshs 447.5 million for recurrent vote and nothing for the development
vote as shown in Table 6.

Table 6 : H Funds

Source: OA Analysis of CoK for Mathari Hosprtal

4.j9 The variance is as high as 7>% f or recurrent and rco% for development respectively in zot5lt6 financial
year dnd no explanation was provided for the variance. The hospital management estimates that it would
requir[ about Kshs zo Million to refurbish a ward and Kshs. 5o Million to construct a new 4o-bed ward. Had

the dgvelopment funds been disbursed, the hospital would've constructed a 4o-bed ward and refurbished
two vyards while better services would have been provided to the patients had all the recurrent funds been
released to the hospital.

4.4o fJ,the., the recurrent allocation from the MoH for operations for the 3 years since Mathari Hospital was

eleva{ed to a nationalteaching and referral hospital has been reducing despite an increase in the workload and
cost Qf living. e.g. ln zaql$ compared to zo't3l't4, the amount of recurrent funding reduced with about Kshs 5o
milliof , despite the number of patients increasing by z,z't3 as indicated in Table 7.

Table 7: ment of Kenya (6oK) Recurrent Funding Vs Workload

5 o rrrce: C Analysis of ltAathari Hospital Funding and Patients' Records

4.41 This in turn means that all the funds generated by the hospital are used to maintain the patients as

ooooped to facilitv imorovement. Facilities lmprovement Fund (F.l.F) Operation lVlanual December 2oo2 on

guod management of F.l.F shor,vs that the tund shoulcl be used for visible irnprovements in the health facilities.
Htr'.vlver, intenrielvs with the hospital management reirealed that the F.l.F was rnostly usecl fcr operations

I te I

I

Recurrent $xpenditure Development expenditure

Financia!
Year

rn

dApprove
Estimates
Kshs

Actual
Allocation
in Kshs

Variance in
Kshs

%

Variance

Approved
Estimates in
Kshs

Actual
Allocation
in Kshs

Variance in
Kshs

zotslzot/' J1,5OO,OOO453,665,436 't27,436,96o 3z6,>>8r476 JIT5OOrOOO

,?lzo2o14 187,960,246 134,971,2oO 52rg8gro46 z8% 45,OOO,OOO 45TOOOTOOO

zorylzotI 51O,927,277 t85,'tz6,o7z )25,801,155 64% 2O,OOO,OOO 2OTOOOTOOO

Tota I 1,1521552,9O9 447$34,2)2 705rO18,677 g615oo,ooo 9515oo,ooo

rinancia]lYear
GpK Recurrent
Funding (Kshs)

Decrease in
Funding (Kshs)

Workload
(Patients)

lncrease in
workload

zor5lzorE t27,436,96o 7,534,24C t+,o92 '294

zor+lzor\ t34,971,2Oo 5o,t54,873 r4386 2,213

zoglzor\ t85rtz6,o73 12r173

a



FinancialYear Recurrent Allocation Development Allocation TotalCollected

zot5lzor6 91,749,984 91,749,984
201412015 84,68't,o74 6,ooo,ooo 9or68tro74
zot3ltot4 91,136,275 4,OOO,OOO 95,1)6,275
zotzlzot3 56,35r,8o8 55135r18o8

zo't'tlzo'tz 48,9or,858 4819orr858
Total 372,82o,999 IOTOOOrOOO 38ur8ror999

and the little allocation for development was not used for maintenance of wards but for purchasing of Motor
vehicle, land survey and processing the title deed. Table 8 shows the total F.l.F Funds collected by Mathari
Hospital in the period under review.

Table 8: Mathari Hospital lnternally Generated Funds

5ource: OAC Analysis of internally generated funds at Mathari Hospital

4.42 As a result of insufficiency in the financial
resources, the hospital is faced with the challenges
of inadequate resources for service delivery while
the patients have to contend with poor services as

indicated below;

lnadequate diagnostic and treatment equipment for
service delivery

o

4.43 Principle ta(t)(b) of The UN Resolution on
Protection of Persons with Mental lllness states
that a mental health facility shall have access to
the same level of resources as any other health
establishment and in particular, diagnostic and
therapeutic equipment for the patient. A mental
health referral hospita I needs ECT ( Electroconvulsive
Therapy)E, EEC (Electroencephalogram)e, CT scan"'

and Magnetic Resonance lmaging machine (MRl)".
These equipment assist in diagnosis and treatment
of mental illnesses and related ailments. The ECT

is a crucial equipment during assessment and
treatment of patients with mental illnesses. The
equipment helps to provide important insights into
the causes and nature of a disease and to show
structural abnormalities in the brains of patients.
The equipment helps to rule out other illnesses such
as epilepsy and tumours that could cause symptoms
similar to mental disorders.

4.44 Though Mathari hospital has both the ECT and
EEG machines it lacks other critical equipment such
as CT scan and MRI machine which are needed for
proper diagnosis and effective mental healthcare
service delivery. lnterview with the Deputy Medical
Superintendent revealed that the patients who

8 A psychiatric treatment in which seizures are electrically inducecl
in patients to provicle relief from a psvchiatric illness.

9 A machir-re used to create a picture of the electrical activity of the
brain. lt's userlti> rliaqnosis mental disorders.

tn A rnarhirrr. that rrses v-ravs tn maka dptailprl rrirtr rrec of rr:rts of
the insrdr: borli

tt A typre ol' scan tl-rat uses strong magnetic helti rncl r,tdio \vavc\ to
prorluce r!rlaili,il irnage\ rrf the insitJe,rt thr ltrrrit,

lzo

need the CT scan and the MRl, and can afford to
pay, are sent to Kenyatta National Referral Hospital
(KNH) for the procedure. According to the KNH

Service Chafter, the minimum cost of a CT scan and
MRI examination is Kshs 8,5oo and Kshs r7,ooo
respectively.

4.45 The patients who cannot afford to pay have

to wait indefinitely for availability of funds from
relatives or the hospital, as they take drugs to
manage their condition. Lack of CT scan and
MRI also means that patients only receive basic
treatment of undiagnosed condition thereby
prolonging treatment and denying the patient a

right to proper treatment.

Deplorable and insufficient number of wards

4.46 Principle 13(2) of the UN Resolution on
Protection of Persons with Mental lllness states
that; the environment and living conditions in
mental healthcare facility shall be as close as

possible to those of the normal life of persons of
similar age. Additionally, Mental Health Act, 1989,

Part lV Section 9 (6), indicates that every mental
hospital shall have facilities for inpatient and
outpatient treatment of persons suffering from
mental disorders.

4.47 A review of patient records at Mathari Hospital
indicated that although the actual number of beds
increased f rom 574 in zorr/zor z to 768 beds in zot5|6
representing an increase of 34%, there has also
been an increase in the average number of patients
in the wards from 596 in zo'r'rltz to 9o6 in zot5|6
representing an increase of 5zZL. Further analysis of
patient records for the five financial years indicated
that on average, there were to6 patients showing
an overcapacity rate of t5.5t; as shovvn in Table 9.

O

o

a

a

o

o

o

o

a



o
Table 9: pacity at Mathari hospital

Source: OAf Analysis of potiqnts records at Mathorr Hospital.

4.48 ln addition to congestion, most of the wards are in deplorable conditions and do not provide conducive

living fonditions for the patients. Physical observations at Maximum Security Unit (MSU) in Mathari Hospital

show that the ward is in a deplorable condition which has reduced the bed capacity from 347 to 32o. The unit

lacke( toilets and instead the patients used buckets to relieve themselves while one of the wards had a hole

on thg roof, which would obviously cause leaks during the rainy seasons as indicated in Figure 4. The patients

must in turn suffer under these conditions and this could worsen their current conditions andior breed more

ailme{ts.

Figure +: $tatus of some of the facilities at Mathari Hospital

evidence deplorablestate of wards as at z6th October 2o16

Mathari ational Teaching and Refenal Hospital

of f unding: Cost Sharing

us: Toile in deplorable statg Buckets used as toilets, Hole in the roof,
rssue: lmproper use of money meant for Facility lmprovement. The hospital collects an

of 76,564 per year for Facility improvement and collected 91,749,984 in zot5/zot6 part of

was meant improve facilities as a result of cost sharing between patients and the hospital. Be*

agement states that the hospital ought to use money to make money and make visiUe

ment on hospital. Allocating money for renovation of hospitals would go a long way in

tnsl

services pt the hospital. Patients are using toilets without water in the MSU, there were no

de the w{rds to be used at night and as such patients use buckets as toilets. Further, the urrd
in the robf causing leakages during the rainy seasons thus making the situation worse for the

nts. The wa in the MSU are in dire need of renovation.

oilet in de le state in a ward; Buckets used as toilets in the MSU; A hole in the roof in the MSU

rce: Photos token by the auditteam during physical verification on 26'i' October :o$

o

a

o

o

o

o

a
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ice on F.l.F

hole

o

I

Average daily No.
of in-patients

Average daily No.
of in-patients over
nrr af har{<

Bed Occupancy
Rate (%)Financial Ear of Beds

"4
rr8768 go6 138zot5lzot(

979 220 129zol4l>ot, 759

667 11-7 6o 109z.o'r3lz.otz

9o 115z.otz.lzot) 640 B6
104574 596 22zot'tlzo'tz

106 115Average 682 788

a
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lnsufhcient Medical Drugs.

4.49 Principle ra(r)(d) states that a mental health
facility shall have access to the same level of
resources as any other health establishment, and
in particular, adequate, regular and comprehensive
treatment, including supplies of medication.
Drugs used in treatment of mental illnesses are
categorised into rst and znd generation drugs.
lnterview with the head of mental health unit at
the Ministry of Health and a research paper by
Schizophrenia Research lnstitute revealed that znd
generation drugs are the best for mental health
treatment since they have a shorter curative period
compared to tst generation drugs.

4.5o As at the time of the audit, Mathari Hospital
was using both tst and znd generation drugs for
treatment of mental illnesses. lnterview with the
Hospitalofficials revealed that of the drugs available,
8o% were ist generation while only zo% were znd
generation. A review of drug records at the hospital
showed that the hospital experiences stock outs for
as long as a month and this was attributed to low
funding, delayed funding and the long procurement
process at the Ministry. The effect of insufhcient
supply of drugs is that patients stay longer in

hospital awaiting availability of these drugs which
means delayed treatment and more psychological
effects on the patients, higher operational costs to
the hospital and related undesirable effects on the
patient's family.

Shortage of Qualified Personnel.

4.5tMathari Hospital does not have adequate skilled
and qualified personnel to handle the number of
patients that seek services in the facility. Of the r7
psychiatrists and r79 psychiatric nurses in public
hospitals, 7 psychiatrists and to4 psychiatric nurses
are deployed at Mathari Hospital. The total number
of staff involved in mental healthcare at Mathari
Hospital as per the staff establishment is outlined
in Table to.

Table to: Key Mathari Hospital Mental Health Staff

4.52 The World Health Organisation recommends
a ratio of t psychiatric nurse to every 6 mentally ill
patients. A review of patient and staff records at
the national referral hospital indicate that the ratio
of a psychiatric nurses to patients is below WHO
recommended ratio as indicated in Table rr. The
situation is worse in the Maximum Security Unit
that has 1 nurse attending to 152 patients who have
been booked in as law offenders.

a

o

Sorirce: OA 6 Ano/_ysis o/ MNT&RH 5toff
Estob/ishrren t

Table r: Nurse to Patient Ratio at some of the Wards
in Mathari

Ward Names 5F 6F gM Maxrmum
Security
Unit

Number ot
psychiatrist
patients per
Psychiatric Nurse

54 68 7o 152

Source: OA-C Analysis of Mathari personnel o
4.8 Mathari Hospital management and staff

attribute the inadequate personnel to its inability to
retain them as compared to the private institutions
that provide better pay and working conditlons.
This is compounded by the fact that there are few O
psychiatrists in the country and their demand is on
the increase yet the hospital provides no incentives
to retain these critical staff. ln addition, the hospital
deals with patients who are law offenders with
criminal tendencies and who pose a big risk to
fellow patients and the staff taking care of them. O

4.54 Lack of adequate skilled personnel negatively
affects mental healthcare service delivery at the
hospital and increases the risk of violence and threat
to life especially in the Maximum Security Unit since
the few staff available are not able to handle the
large number of patients.

b) Provision of Ceneral Health
services

4.55 Though the mandate of Mathari hospital
according to Mental Health Act CAP 248 only caters
for mental healthcare services, the core functions of
the hospital according to lnvestment plan 2011-2016

includes offering other general medical services for
outpatients. Subsequently the hospital also offers
general services including maternal child healthcare,
diabetic clinic, dental services, laboratory services
and orthopaedic services.

o

4.56 The explanation provided for the situation
is th.rt the rninistry of health is working towards
acnlel'rnEI tne opt[nal trtx oT \ervtccs c]ccorcllng to
the WHO recommendation ancl that the integration

o

O

O

r\4edic.:i Social
q l7

t22 I

Designation ln post Required Shortage

Consultant
Psych iatrists 7 18 11

Psychiatric
Nrrrses 104 295 191

Psychologists o )
Occurp.rtior.ral
Therapist 13 33 :o

2l
a



O
concept is a perfect and a must application for
cost ehective and quality services for specialized
referrdl and training institutions. The worldwide
recommendations are that services should be

integrqted to reduce stigmatization of the patients
therefpre integrating services at Mathari hospital
improVes the perception of the people towards the
hospitLl. ln addition, the HIV and Diabetes patients
for instance, that have mental illnesses needs to be

taken tare of wholly at the hospital thus the need to
introd;rce the general services at Mathari Hospital.

4.57 ln consideration of the above explanation, it
would have been expected that there be special

fundirtg for the inception of these services at
Mathqri hospital. However, no evidence has been
provi{ed to indicate that such funding was received
at the hospital and instead some of the psychiatric
wards were converted to offices and treatment
room ln order to create room for the integration of
the gdneral services. The initial bed capacity in the
hospital was 1,2oo but the conversion has reduced
the b$d capacity to 768 which is a lost capacity of
412 bFds or 36%. ln addition to the reduced bed
capacity, all other available resources including
persohnel had to be shared between mental
healtHcare services and the general services.

4.58 lt is therefore not clear why the already limited
resoulces for the o nly menta I hea lth referra I hospital
in thd country are being strained to cater for other
serviles that are available elsewhere. ln addition,
there is no evidence that the Ministry has been

holdirpg information and sensitization campaigns to
redule the stigma attached to the hospital and to
the rr{entally ill.

4.59 l4 addition, if mental healthcare services

have ]not been adequately catered for at the only
speciAlized referral hospital for psychiatric cases,

then introducing other services will only make the
situa{ion worse especially since there was no capital
injec(ed for provision of these general services.

Furtl-1er, Mathari is a referral hospital and these
genepal services are not being offered on a referral
basislbut on a walk in basis thereby contradicting
the hospitals service level. The result is that the
mendal health patients have to share the fewer
war{s, lower medical drugs provision regardless
of tl-ie fact that the available resources were not
adequate for the mental healthcare workload.

4 ) lnadequate management of mental
healthcare services at the psychiatric units

4.60 ln line with the Constitution of Kenya, zoto,
health functions were devolved to the 47 County
Covernments. As at the time of the audit in October
2o16, mental healthcare services at the counties
were only being provided in 3o hospitals which are

in only z5 of the 47 counties in the country. Just
like at the national level, audit evidence gathered
indicates that mental healthcare service delivery
at the counties have also not been sufficiently
managed and is characterized by:

Lack of Mental Health Budget Provision

4.61 According to the Constitution of Kenya, zo1o,

the sources of revenue for the counties include;
revenue generated within the county, revenue
received from national government and revenue
sourced externally. Section to9(z) of Public Finance

Management (PFM) Act zotz provides that, except
for the exceptions provided by the Act, all the
money raised or received by the County be paid into
the County Revenue Fund. The monies in these fund
should be spent in accordance with the budgeting
process stipulated in Section tz5(t) of the PFM Act
20't2-

4.62 lnterviews with County government officials
and hospitals management revealed that Counties
do a programme-based budget and the approved
budget line items for health include, Personnel
emoluments, operation and maintenance, medical
drugs, non-pharmaceuticals, x-ray and lab supplies
and training expenses among others. However, it
was difficult to quantify funds allocated to mental
health as there is no budget line and no direct
funding for mental health thus the counties do not
budget for Mental Health.

4.8 lnterviews with hospital management indicated
that the psychiatric units do not make their budgets
thus the budgeting and purchase of medical
drugs is done for the hospital as a whole and are

not classified as antipsychotics or general drugs.
Therefore, except for the 4 hospitals indicated in

Table tz, the other t5 hospitals were not able to
quantify the expenditure on mental healtlrcare
services.

o
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Financialyear
Psychiatric Units

Moi T&RH Kisii Gilgil Kerugoya
>ot3lt4 89,9oo,o65 't,785,5oo ro,933,8o9 471,635

zot4lt5 89,873,684 2,505,595 tz,64z,zo9 1)3,1O4

zot5lt6 89,777,8o7 3,875,9oo 't7,o75,'ry8 484,55c

Total 2691551,555 8rt661995 4016511156 tro89rz89

Table tz: Mental Health Expenditure

Source: a M e re tn Millions

a

o

o

4.64 Though the data available by the 4 units show a steady increase in mental health expenditure, except Cilgil
which started as a mental healthcare facility, the maximum amount spent on mental healthcare for the period
under review was iust 3% of their overall hospital allocation while the remaining 97% of the allocation was spent
on other general services as shown in Table 13.

Table t3: Overall hospital allocation vs mental health allocation

OAG Analysis of funding f rom four units

4.65 Though the counties attributes the low
funding on mental healthcare to lack of a budget
line for Mental Health from Controller of Budget
(COB) which would guide in budgeting for mental
healthcare services, this doesn't seem to be the
case. Rather, lack of budgets and fundingfor mental
healthcare services is an indicator of low priority
given to mental healthcare services at the county
level. As a result, delivery of these services at the
psychiatric units is negatively affected by;

lnadequate Diagnostic and Treatment Equipment for
Service Delivery

4.66 The basic equipment needed in the counties
for effective Diagnosis and treatment of mental
disorders are: ECT (Electroconvulsive Therapy), EEC

(Electroencephalogram), CT scanners and Magnetic
Resonance lmaging machine (MRl). r5 of the r9
units visited lacked all this equipment while the
remaining 4 units had at least one of the machine as

shown in Table 14.

Table t4: Anal s of equipment available at the Units

Kakamega ECI

ECT

No

Kisumu N c-r

o

4.67 Non availability of functional equipment at the
units means that patients have to incur the cost O
of related tests in other hospitals and most of the
patients are usually referred to Mathari Hospitalfor
the test, regardless o'f the distance and the costs
related. The patients who cannot afford to pay
for the transport costs to Mathari have to stay at
the hospital and as a result, it takes longer to get O
the right diagnosis and treatment leading to more
psychological problems to the patients, increased
number of patients [n the wards as well as increased
burden to the family.

lnsufficient Number of Wards in the Units o
4.68 According to Mental Health Act, 1989, Part

lV Section 9 (6), every mental hospital shall have
facilities for inpatient and outpatient treatment of
persons suffering from mental disorder. Of the r9
units visited, t5 indicated that they had psychiatric
wards while the remaining 4 i.e. Kericho, Jaramogi
Oginga Odinga, Carissa and Thika did not have
psychiatric wards. These 4 hospitals thus treat
patients on outpatient care while those patients
who require inpatient facilities are referred to the
closest of the t5 units that have psychiatric wards.
Ot the t5 units with psychiatric wards, the average
number of beds was 2l against an average number
of z8 patients. As at the time of the audit, 9 of the
t5 hospitals had more inpatients in the psychiatric
.\'.1,\'L, l', L,( 1\(1il lr,t, ,',,.,,ira, , ,aa,,\ L.rl,\ r,.L

patier-rts lvere sharing beds as shown in Figure 5.

o

O

Sottrce: OAC Analysis of eqtripment irr forrr trnits

lzq

Hospital TotalAllocation Mental Health Allocation %

Moi 16,762,47 4,374.OO 448,3i6,c84 3
Kisii 848,764,6t4.oo c,c67,580 1

Cileil 16,548,546.oo 6r,zl8,8rz 8o
Kerugoya 218,1)2,457.OO 1,794,28\ ,|

Total 17,9O5,919,991.OO 521,317,683.6O

Unit Machine No. Functional

ECT 1 Yes
Moi

EEC 1 Yes

Nakuru ECT ) Yes. One machine
is non-frrnrtional

o



Figure 5: cd Capacity Vs Number of Patients

Bed Capacity Vs Number of Patientso,
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4.69 In addition, most of the wards were in poor condition with several beds without mattresses, broken doors

and ows and cragked walls as shown in Figure 6 below. Though the generalwards in most hospitals have

a been ated, the mental health units have not been rehabilitated indicating lack of prioritisation of mental

hea care services by the hospitals' management and County Governments. As a result, the buildings do not

Prov the right living environment for the patients.

re 6: Status of some of the facilities at the Units

a

o

o

a

o

lnsuffici nt Medical Drugs.

a 4.7o at the trme of auclrt, a revtelv ot clrug records rnarrrtained at the untts indicated that 11 ot the t9 untts use

neration drugs pnly indicating that the znd generation drugs are expensive and not readily available while

I

Beds without mattresses, Toilet without running water, broken doors,
neralward and non-renovated psychiatric unit
issue: Poor living conditlons for patients. M ost of th e wa rds w ere in poor

with several beds without mattresses, broken doors and windows and
alls as shown in the photos below. ln.Siaya, the hospital was recently
but the psychiatric ward has not been renovated and or expanded since

t mdttresses tlut patients use atGilgil and atoiletwithoutrunningwaterotNyeri psychiatrk

ovated facility ot Siaya hospital and a psychiatricunit in a dilapiclated stdte within the sane

Case3(a): oor State of Wards at the Psychiatric U nits

lnstitution Severa! Psychiatric Units

renovated

co n d itio
cracked

its ince onint

Beds witho
ward

Source: OA( K enyo pllotos taken 26/1o12016

Photos: state of wards

Source of GOK/ Cost Sharing
Ward

renov

Recently
hospital

tst g
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the remaining 8 units use both 1st and znd generation drugs. Further analysis indicate that rr units complained
of insufficiency in antipsychotic drugs while the remaining 8 units stated that the drugs were adequate for their
patients. The effect of insufficient supply of drugs is that the patients have to procure the drugs privately while
those who cannot afford to buy them have no option but to stay longer in hospitals awaiting their availability.
This causes a financial burden to both the hospital and the family, while the patient is denied timely treatment.

Shortage of personnel

4.7'tThe professionals required for treatment and management of mental illnesses are Consultant psychiatrist,
clinical psychologists, psychiatric nurse, medical social workers, and psychotherapists. 9 of the r9 units had
psychiatrists while to did not have thus rely on visiting consultants, medical officers and psychiatric nurses
to attend to the patients. All t9 units had psychiatric nurses, only 4 of the units had psychologists, rr units
had Medical social workers while only 6 units had occupational therapists. Table 15 below shows the average
number of patients in units with wards, against the mental health personnel in these units.

Table t5: Patients vs mental personnel in the Units

Source: OAG Analysis of mental health professionals vs Number of lnpatients

4.72 While information on the standard ratio for each of these professionals is not readily available, World
Health Organization (WHO) recommends a ratio of t psychiatric nurse to every 6 mentally ill patients. Though
the audit revealed that most of the units had more psychiatric nurses compared to the patients as shown in
Table t6, the lack of patients can be attributed to the fact that most patients preferto go to Matharihospital,
mostly due to lack of information about the existence of these facilities, or poor services offered at these
facilities.

o

a

o

a

o

o

o

o

o

I

Unit Patients Nurses Psychiatrist Psychologists
Medical
Social
Workcr<

Occupational
Therapists

MTRH 64 7 1 28 5 5

Kisii lo 4 1 o o o

Siaya 20 1 o o 2

Kisumu 35 3 o o 2 o

Kakamega 4o 9 o o o 1

Nakuru 43 6 ,|
1 o 1

Cilgil 8o 15 ,| o 1 1

Muranga 15 4 1 o -) o

Machakos 31 11 o 1 o o

Port Reitz 6't 4 o o 1 )
Meru 35 2 1 o 1 o

lsiolo 5 3 o o o o

Nyeri 24 2 1 1 o o

Kerugoya 7 2 o 1 1 o

Embu t6 2 1 o 1 o
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nit Psychtatric nurses Patients Ratio ot nurses to patients

MTRH 7 6q 1:g

kisii 4 3O t:8
siaya 1 20 1:20

kisumu 1 35 1:12

kakamega 9 4o 1:5

6 43 t:8Nakuru

Gileil 15 8o 1:5

MuranEa 4 15 1:4

Machakos 3 31 1:'10

Port reitz 't6 61 1i4

Meru r8 35 1:2

lsiolo 2 5 1:3

Nyeri 12 24 1i2

KeruEoya 4 7 1:2

Embu 8 t6 1i2

Table t6 urse to Patients ratio at the units

So e: OAC {nnliysis of Number of Patients per Nurse

5) Lack
in ge

rehabilitatiqn facilities, outreach programmes and integration of mental health services
eral hospitals.

4.73 rding to Wodb Health Organization, majority of mental health issues can be managed by the patient
thems lves, family, informal community as well as trained health care providers and professional. WHO has

deve
servi

4.74 Th figure illust
menta
servt

the optimal mix of services that provide guidance to countries on how to organize mental healthcare
s as indicate d in Figure 7.

ratds that the majority of mental health care can be self-managed or managed by community
health service$. Where additional expertise and support is needed a more formalized network of

s is required whlch include Primary Health Care (PHC) services, followed by specialist community mental
health rvices and ps!,chiatric services in general hospitals and lastly by specialist and long stay mental health

servl s. ws that mental hospitals and specialist services present the highest cost, yet are

the st service as opposed to self-care or informal community care, which has a high
freque e provided at a relatively low cost.''

Figure 7: pyramid
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4.75 Though the M inistry of H ealth indicated that they
have come up with strategies that would ensure the
achievement of the WHO recommendations, the
strategies as listed below have not been adequately
carried out:

i. lntegration of mental health services in general
Hospitals,

ii. Community mental health outreach - provision
of community mental health services through
training of community health and health
extension workers in primary care level in

mental health at basic and specialized level,

iii. Scaling up mental health services in general
hospitals for both integrated and specialized
services.

iv. Provision of primary care guidelines - support
supervision and psychotherapeutic products,
equipment and technologies at primary care.

Creating partnerships and collaboration
with NGO's, Faith-based institutions, other
Covernment ministry/departments/agencies,
traditional healers, caregivers, users and
support groups and mental health promotion
campaigns through information and educational
materials and media-communication.

4.76 The audit revealed that in many rural areas there
is a chronic gap between the need for and availability
of mental healthcare services. As a result, the
patients suffering from mental illnesses are always
stigmatized and treated as criminals. The country
has a total of 47 counties yet the facilities that offer
mental healthcare services are only available in z5

counties indicated in Appendix 5 of this report, and
the patients in the remaining zz counties have to
travel for long distances to seek mental healthcare
services. ln addition, the heads of the available units
indicated that there are no outreach programs that
would sensitize the community on mental health
matters, reduce stigmatization of persons with
mental illnesses, and assist healthcare personnel
to reach out to the patients who are far from the
f a cilities.

4.77 WHO also recommends building of community
mental health services such as rehabilitation
services and half way homes which would help in

discharging patients from psychiatric hospitals thus
easing the scarce and expensive hospital beds.
Further, according World Psychiatric Association
(WPA) Journal of October zoo6, patients suffering
from severe and persistent mental illness require
psychiatry rehabilitation, whose goal is to help
mentally ill patients develop emotional, social
and intellectual skills needed to live, learn and
work in the community with the least amount of
professional support.

4.78 Rehabilitation services are also provided as a

step down for those patients moving from secure
mental health facilities but have long term and
complex mental health needs. Further, evidence
from the Practical Mental Health Commissioning
shows that around two thirds of people supported
by rehabilitation services progress to successful
community living within five years and around to%

achieve independent living within the period.

4.79 Of the t 6 hospitals with in-patient services, heads
of t4 hospitals stated that they lack rehabilitation
centres to be used by the recuperating patients
and patients recovering from drug abuse while only
Mathari Hospital and MTRH had alcohol and drug
abuse rehabilitation centres. Lack of rehabilitation
and outreach programs can be attributed to the
fact that, in managing of mental healthcare services
in Kenya, the national and county governments
seem to be focusing more on hospital admissions
and specialists' services as opposed to self and
community care services.
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a CHA ER5

5.o c nclusions
5.t The aurdit concludes that the measures put in

place by the Ministry of Health (MoH) and County
Governments have not been effective in the
provision of mental healthcare services, both at
national and county level. The main reasons are the
provisions of the mental Health Act of t989 have

never been fully implemented, the Act has also not
been updated in line with Constitution of Kenya

2o1o, and there are management challenges in the
hospitdls delivering mental healthcare services both
at the ltlational and Coun ty Level. Specifically;

nistry of Health has not effectively delivered
rnandate of provision of Health Policy and

rds management. As such the psychiatric
re still using the guidelines provided in the
Health Act 1989 which does not incorporate
hts of the mental health patients and the
mental health councils that would support in

ement of these units and the related issues.
', the already developed standards and

res to be used for mental healthcare service

:n have not been communicated effectively
to all tljre hospitals for use.

5.3 The re{erral system put in place by the Ministry of
Health is not effective for mental healthcare services

since the services are only available in very few
health facilities. Even in these few facilities patients
face various challenges in accessing specialized
services including lack of coordination between the
referrirlB and the receiving facility and continuity of
ca re.

5.5 Provision of mental healthcare services have not
been adequately managed by the counties since
the available psychiatric units are also faced with
inadequate facilities, insufficient medical drugs and
shortage of qualified personnel needed for efficient
mental healthcare service delivery.

5.6 The National and County Governments have not
developed outreach programs, half way homes and
rehabilitation centres thus many patients are still
unreached and locked in by families, patients with
mental illnesses are still stigmatized while most
recovering patients face rejection by family and

community and still remain in hospitals instead of
being integrated back into the community.
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o
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>n of Mental healthcare services has not
rdequately managed by the MoH at the
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I resources in compared with the workload
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tion, those who consume the training and
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CHAPTER 6

6.o Recommendations
6.t ln view of the findings and conclusions of the

audit, the recommendations for implementation
by the Ministry of Health and County Covernments
intended to facilitate efficient provision of mental
healthcare are:

6.2 The Ministry should ensure the Mental Health Bill

zot4 finalised for enactment so as to incorporate the
constitutional provisions that include the County
Covernments, the rights to be accorded to the
patients, as well as incorporating the County Mental
Health councils. ln addition, the Ministry should
effectively communicate the already developed
standards and guidelines to all the hospitals for use

in enhancing efficient mental healthcare service
delivery.

6.3 The Ministrytogetherwith the County 6overnments
should endeavour to integrate mental healthcare
services at all levels of healthcare facilities so

that all citizenry can easily access these services.
Consequently, the Ministry should strengthen
mental healthcare linkages to ensure that only
referred patients are admitted at Mathari Hospital.

6.4 For effective delivery of specialised mental health
care services at the Mathari referral hospital;

i. The Ministry should consider making Mathari
Hospital a semi-autonomous Covernment
Agency as expected of a national referral
hospital. This will enhance its capacity to
mobilise resources and to deliver services in

line with the hospitals mandate for provision
psychiatric health services and training.

ii. The hospital management through the Ministry
of Health should liaise with the Ministry of
lnterior, Coordination of National Covernment -

Department of Correctional Services on how to
cater for the patients in the Maximum Security
Unit wards to avoid overstretching the available
resources at the hospital.

iii. The management of the hospital through the
A4 inistry's legal department shou ld enact a policy
on initiating binding /Vlemoranda of Association
with the various public and private institutions
that trairr their students at the hospital. This

The financing for and consumption of forensic
services should be debated on and agreed
by the Criminal Justice System. The various
government ministries should cooperate on the
delivery of forensic services in the country and
there is need for an agreement on who does
what with regards to these services.

v. ln integrating general health services at Mathari
hospital, the Ministry should consider investing
in this services so as not to negatively affect
delivery of mental health care services. The
Ministry also needs to re-consider the level of
general services that should be provided at the
referral hospital to ensure the hospital retains
its status and only offers services at its level as

opposed to walk in services.

6.5 To support and improve mental healthcare service
del ivery througho ut the cou ntry, the M inistry a nd al I

the County Covernments should prioritize provision
of mental healthcare services, to ensure that there
are adequate relevant qualified personnel and
provision of critical medical equipment and drugs.

6.6 To destigmatize, decriminalize and reach all the
patients with mental illnesses, the Ministry in

conjunction with County Covernments should;

i. Ensure that substance use related and addictive
disorders are managed in hospitals thus the
healthcare facilities should make available bed
capacity for patients with these disorders.

ii. Carry out public awareness campaigns and
outreach programmes to sensitize and inform
the public about mental illnesses.

iii. Establish some aftercare rehabilitation and
social support services to be provided in the
Community e.g. halfway homes to be regulated
by MoH & Social Services. This would help the
recovering patients gain skills and behavioural
changes with the aim of regaining their
functionality, productivity as well as preventing
disability.

will ensure that the resources for training and ;
the training facilities are appropriately provided O
without overstretching the resources for other
services.
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APP NDICES

Appendix : List of the original t9 Psychiatric Units visited

I #Pltal County

I ( ;ilgil

2 lakuru Level 5

Nakuru

3 i Aachakos Level 5 Machakos

4 mbu Level 5 Embu

5 I lyeri Level 5 Nyeri

6 I akamega Level 5 Kakamega

7 -) aramogi oginga odinga Referral

8 I isumu County Hospital
Kisumu

9 I isii Referral Kisii

l0 I luranga Muranga

1t I irinyaga Kirinyaga

t2 s iaya Hospital Siaya

13 I hika Level 5 Kiambu

t4 A leru Hospital Meru

l5 iolo Hospital lsiolo

l6 l\ loiTeaching & Beferral Hospital Uasin Gishu

t7 K ericho Hospital Kericho

l8 C arissa Hospital Carissa

I9 P rrt Reitz Mombasa

I sr I



Appendix u: List of Officers Interviewed

Appendix 3: Documents Reviewed

Position of the interuiewee Purpose of the interview

Director of Mental Health To understand general outlook of mental health in Kenya

Head of National Referral Hospitals Responsibility of the Ministry for Mathari Hospital as a referral

Head of Standards Department Statistics on mental healthcare in Kenya

Curative &
Department OfFcial

Rehabilitative
To obtain Cuidelines/process in treatment of various mental illnesses,
Mental Health Care Standards and to understand the Status of Mental
Health Bill.

Chief Officers of Health- County To understand general outlook of mental health in the various counties

Medica I Superintendents To understand the various functions and operations of MNT&RH and the
19 other hospitals

Supply Chain Management Officers To understand how the procurement process of drugs is carried out.

Accountants To understand how Ministry, Counties, Hospitals are funded and also
revenue collection.

Nursing Officer i/c To understand service delivery process for both inpatient and outpatient.

Psychiatrists
To understand the various psychiatric conditions treated at MNTRH and
the Mental health Units

Psychiatric Nurses
To understand the various psychiatric conditions treated at MNTRH and
the Mental health Units

Pharmacists To know the various drugs used to treat mental health at the hospitals

Health Records Officers To know the mental health patients data

Human Resource OfFcers
To know the number of staff involved in mental healthcare at the Ministry
and Counties

a

a

o

o

o

O

o

o

o
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Document lnformation needed from the document

Mental Health Act t989 Requirements of a mental health facility

Mental Health Policy 2or5-203o
To obtain information on management and coordination of
mental health in Kenya

Kenya health Sector Strategic and
lnvestment plan zor4-zot8

To understand the goals, strategy, action plans guiding health in
the country

Ministerial Strategic and lnvestment plan
zor4-zor8 To obtain information on operations of the Ministry

Kenya Health Policy 2o14-2o3o
To obtain information on management and coordination of
health in Kenya

Diagnostic and Statistical Manual (DSM
rv/v)

To understand the various mental health disorder clusters

Authority to lncur Expenditures (AlEs) Sources and level of funding

Constitution of Kenya zoto
To assess whether the ministry and the hospital are delivering
service as required by the constitution.

LIN Resolution on protection of Persons
with mental illnesses

To understand how mental healthcare services should be
managed

11 6hr,- U ^11+l- Cnr+a- D ^f^-ral 
(+rr+aav T^ ,,^-l^-.Ir-.1 A^\., +h^,^+^..-l .\,.+ ..-,.,^-1.-

Kenya Human Resources Strategy To understand the Human Resources requirement in Kenya
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l Appendix : Audit Criteria

o assess e

(}

o

a

o

o

o ES a e5 a na
resoLlrces, the state shall give priority to ensuring the
widest possible enjoyment of the right or fundamental
freedom having regard to prevailing circumstances,
including the vulnerability of particular groups or
individuals.

Principle t3(z) of states that; the environment and living
conditions in mental healthcare facility shall be as close as
possible to those of the normal life of persons of similar
age. Additionally, Principle t4(t) states that a mental health
facility shall have access to the same level of resources as
any other health establishment and in particular; t4(t)(a)
qualified medical and other appropriate professional staff
in sufficient numbers, ta(t)(b) diagnostic and therapeutic
equipment for the patient and t4(t)(d) adequate, regular
and comprehensive treatment, including supplies of
medication.

Most of the population of Kenya is rural and poor. An
eff ective referral system is expected to ensure health
services to all people in Kenya. The system should
provide coordination and standardization of referral
services and continuity of care across the different levels
of care.

A rdferral hospital should have a utility vehicle,
communication gadgets, fully equipped theatre with
anaesthetic machine, vacuum machine, physiological
monitors, theatre tables, specialised sets and diagnostic
kits.

e20c 5 oca ng e NS U on
Kenya zoto

The UN Resolution
on Protection
of Persons with
l\4ental lllness

The Kenya Health
Sector Referral
lmplementation
6 u idelines

The Kenya Health
Sector Referral
Strategy zot4-
2o18, Logistics
for Expertise
Movement

o

o

extent to which
the set standards
and guidellines
are being used to
effectively deliver
mental hdalthcare
services.I trr"
national rbferral
hospital; {nd at the
county psfchiatric
units

o

o

Section to9(za) states that the County Treasury for each
County Covernment shall ensure that all money raised
or received by or on behalf of the County Covernment is
paid into the County Revenue Fund.

Cood management of F.l.F shows that F.l.F should be
used in visible improvements in the hospitals

Public Finance
Management Act
201)

F a c ility
lmprovement Fund
Operation iVlanual
Deceinber zoot.

Audit suh fiective efm crtteria Source of Criteria

To establish
whether standards
and guidflines
have been put
in place to guide
provisiorl of
mental hfalthcare
services in the
co u ntry.

the Ministry is mandated with provislon ot Health Pollcy
and Standards Management while the MinisterialStrategic
Plan zot4-zot7, indicates that the primary role of the
Ministry of Health is to provide the policy framework that
will facilitate the attainment of highest possible standard
of health, and in a manner responsive to the needs of the
po pu latio n.

Part lV states that the Minister may, in consultation
with the Board, make rules for the control and proper
management of mental hospitals and may by such rules
prescribe the standards to be maintained for mental
hospitals. Further, Part lV Section 9 (6) states that every
mental hospital shall have facilities for inpatient and
outpatient treatment of persons suffering from mental
d iso rde r.

The Executive
Order No. z/zot3

The Mental Health
Act, t989

o
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County Hospital

I Nakuru
l.

2.

Cilgil hospital,

Nakuru Level 5

2 Machakos 3. Machakos Level 5

J Embu 4. Embu Level 5

4 Nyeri 5. Nyeri Level 5

5 Kakamega 6. Kakamega Level 5

6 Kisumu
Jaramogi Oginga Odinga Referral

Kisumu County Hospital

7

8.

7 Kisii 9. Kisii Referral

8 Muranga 10. Muranga

9 Kirinyaga 11. Kirinyaga

l0 Siaya 12. Siaya Hospital

ll Kiambu t). Thika Level 5 hospital

t2 Meru 14. Meru Hospital

l3 lsiolo t5. lsiolo Hospital

t4 Uasin Gishu 16. MoiTeaching & Referral Hospital

l5 Kericho 17. Kericho Hospital

I6 Garissa 18. Carissa Hospital

t7 Mombasa
t9.

20.

Port Reitz

Coast general hospital

l8 Kitui Kitui level 4 hospital21

l9 Nairobi
22.

21.

Mama Lucy hospital

Mbagathi level 4 hospital

20 Narok 24. Narok level 4 hospital

2t Trans-Nzoia County 25. Kitale level 4 hospital

22 Makueni 26. IVlakueni level 4 hospital

23 Kilifi 27. Malindilevel4hospital

24 Tharaka N ithi 28. Chuka level 4 hospital

,a

Appendix 5: List of counties with hospitals that offer mental healthcare services

29. Webuye level 4 hospital
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l Appendix Management response to Audit Findings, Conclusions and Recommendations.

O

o

o

I

Management Response Auditors RemarksAudit finr
and recor

3s, conclusiofrs
pndatlons 

I

The Ministry did not
respond specifically
to the audit findings,
conclusions and
recommendations.
We will confirm the
Ministry's responses
during a follow-up audit
to be conducted at a

date to be agreed with
the Ministry.

L,ngr, conclusions
recommendations

Chapter 4, 5 and 6)

Audit fin
and
(Refer to

The Ministry indicated it is committed to investment
in the following strategies for the improvement of
Mental health services in Kenya, namely;

The commitment to ongoing implementation of
Mental Hea lth Policy zot 5-zot 8 through a five yearly
strategic plan, development and dissemination of
standards, protocols and guidelines on mental
healthcare with continuous quality improvement
monitoring and evaluation

The review and amendment of Mental Health Act,
(Cap 248, t98) to confirm with the Constitution
of Kenya and emerging trends and full
im plementation thereof

o To strengthen National Mental Health Services

institutions through development of centre
of excellence for referral specialized mental
healthcare, trainings and research

The Ministry also indicated that it has a taskforce
working on restructuring and improvement of Mathari
National Training and Referral Hospital and action for
regional centres of excellence.

Further, the Ministry indicated that through
lmplementation of Mental Health Policy directives, the
County Covernments will provide integrated Mental
health services at all levels of care and Community
Health Programs in accordance to the National
Referral Strategy.

The Ministry also indicated that it will provide policy
guidance and technical assistance to the Counties.

a
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CONTACTS

Office of the Auditor-General

Address: P.O. Box 30084-001OO, NAIROBI.
Telephone: +254 796 52 85 60
E-ma i l: i nfo@oag kenya.go.ke

Website: www.oa g kenya.go. ke

*, @OAG_Kenya I Office of the Auditor-General Kenya
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