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tCHAIRPERSON'S FORWARD

The Petition was tabled before the House pursuant to Standing Order No. 225 (2)(a) by the

Hon. Sumra Irshadali, MP, on behalf of the Petitioner, Family of Mr. Mohamed Bakari on

23'd August,2016.

In considering the petition, the Comrnittee invited and held meetings with the Hon. Sumra
Irshadali, MP, who presented the petition on behalf of the petitioners, the family of Mr.
Moharned Bakariand the Managernent of the Mombasa Hospital. The Ministry of Health
submitted their comments vide its letter Ref:. MOH/ADMA{A/01/93 Vol. III dated lgtr'

October, 2016. The meetings were aimed at responding to issues raised by the petitioners.

It is therefore my pleasant duty and privilege, on behalf of the Departmental Committee on

Health, to table its Report on the Petition by the family of Mr. Moharned Bakari on
negligence by the Mombasa Hospital and failure to attend to a patient pursuant to Standing
Order 199 (6).

(HON.DR. RACHAEL I{YAMAI, MP)

CHAIRPERSON, DEPARTMENTAL COMN/trTTEE ON HEALTH

t
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EXECUTIVE SUMMARY

This report details the consideration and response to the prayers sought by the family of Mr.
Mohamed Bakari on negligence by the Mornbasa Hospital and failure to attend to a patient
through Hon. Sumra Irshadali, MP.

Pursuant to Standing Order 227 (L), the petition was referred to the Departmental Committee
on Health on 23'dAugust, 2016 for consideration and preparation of a report within 60 days.
The Committee considered the petition pursuant to the provisions of Standing Order 227 (l)
and (2).

In considering the petition, the Committee held 2 meetings in which it invited the Hon.
Sumra Irshadali, MP, who presented the petition on behalf of the petitioners The Committee
also conducted an inspection visit at the Mombasa Hospital where it held a meeting with the
hospital's management and the family of Mr. Mohamed Bakari. The Ministry of Health
presented its comments on the petition vide its letter Ref: MOH/ADMAIA/01/93 Vol. III
dated l9s October, 2016.

The petitioners had prayed that the National Assembly through the Departmental Committee
on Health:-

i) Causes an imrnediate probe into the matter and establish why the Mombasa Hospital
failed to attend to Mr. Mohamed Bakari;

ii) Ensures the establishment of mechanisms to guarantee that patients with emergency
cases are attended to within the shortest time possible on arrival at any health facility
be it public or private;

iii) Ensures that the petitioner's plight is addressed; and
iv) Makes any other order or direction that it deems fit in the circumstances of the case.

I
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1.0 PREFACE

1.1 Establishment and Mandate of the Committee Mandate

The Committee on Health is one of the Departrlental Committees of the National Assernbly

established under Standing Order 216 and mandated to, inter alia;

1. Investigate and inquire into, and report on all matters relating to the
mandate, management, activities, administration, operations and
estimates of the assigned Ministries and departments'.

2. Study the programme and policy objectives of Ministries and departments and

the effectiveness of the irnplernentation;

3. Study and review all legislation referred to it;
4. Study, assess and analyze the relative success of the Ministries and

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

objectives;

5. Investigate and inquire into all matters relating to the assigned Ministries and

departments as they may deem necessary, and as may be referred to thern by
the House;

6. To vet and report on all appointments where the Constitr"rtion or any law
requires the National Assernbly to approve, except those under Standing Order
204; and

7. Make reports and recommendations to the House as often as possible,

including recommendation or proposed legislation.

1.2 Oversight

In executing its mandate, the Committee oversees the following government Ministries,
departrnents and/or agencies, namely:

i. The Ministry of Health

ii. The Kenyatta National l-lospital

iii. The MoiTeaching and Referral Hospital

iv. National Hospital Insurance Fund

v. Kenya Medical Supplies Agency

vi. The National Aids Control Council
vii. KenyaMedicalResearchlnstitute
viii. Kenya Medical Training College

1.3 CommitteeMembership
The Committee comprises the following Members:-

l. Hon. Dr. Rachel Nyamai, M.P. - Chairperson
2. Hon. Dr. Robert Pukose, M.P. - Vice Chairperson
3. Hon. Dr. Naomi Shaban, M.P.

t
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4. Hon. Dr. EnockKibunguchy, M.p.
5. Hon. Dr. James Nyikal, M.P.
6. Hon. Dr. James Gesami, M.P.
7. Hon. Dr. EseliSimiyu, M.P., CBS
8. Hon. Fred Outa, M.P.
9. Hon. Alfred Sambu, M.P.
10. Hon. John NyagaMuchiri, M.P., HSC
I l. Hon. AIfred Agoi, M.P.
12. Hon. David Karithi, M.P.
13. Hon. Dr. Dahir Mohamed, M.p.
14. Hon. Dr. James Murgor, M.P.
15. Hon. Dr. Patrick Musirnba, M.p.
16. Hon. Eng. Stephen Mule, M.p.
17. Hon. Dr. Stephen Wachira, M.P.
18. Hon. Dr. Susan Musyoka, M.P.
19. Hon. Hassan Aden Osman, M.P.
20. Hon. James Gakuya, M.P.
21. Hon. KamandeMwangi, M.P.
22.Hon. Leonard Sang, M.P.
23. Hon. MichaelOnyura, M.P.
24. Hon. MwingaGunga, M.P.
25. Hon. Paul Koinange, M.P.
26. Hon. Raphael MilkauOtaalo, Mp
27. Hon. ZipporahJesang, MP
28. Hon. Robert Mbui, MP
29. Hon. Jared Opiyo, MP

t.4 Committee Secretariat

Ms. Esther Nginyo
Mr. Dennis MogareOgechi

Ms. Ruth MwihakiGakuya
Ms. SandeMarale

Ms. Marlene Ayiro

Clerk Assistant
CIerk Assistant

Clerk Assistant

Research & Policy Analyst
Legal Counsel
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1.5 List of Recommendations

From the evidence adduced and the observations made, the Committee made the following
determinations on the prayers of the petitioners:

Prayer #1: Causes an imlnediate probe into the rnatter and establish why the Mombasa
Hospital failed to attend to Mr. Moharnmed Bakari;

Committee Response: The Cornrnittee in respect of this prayer conducted investigations
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The Cornrnittee however notes that thcre are policy, legislative atrd regulatory gaps

hindering the effective provision of Emergency and Referral Services, and directs the

Ministry of Health to provide within 90 days of tabling of this repofi a policy framelvork

defining:
a) The conditions that give rise to etnergency treatment

b) The scope of emergency care

c) Professional indernnity in the provision of etnergency treatment

d) Financing mechanisms for emergency health services

iii. Prayer #3: Ensures that the Petitioner's plight is addressed

in which the patient farnily and the Mombasa Ilospital managelnent gave evidence.

Arising frorn the information subnritted, it rvas found that there was no evidence to

suggest that Mombasa Hospital had failed to attend to Mr. Mohammed Bakari.

prayer #2: Ensures the establishment of nrechanisms to guarantee that patients with

emergency cases are attended to within the shortest tinie possible on arrival at any health

facility be it public or private;

Contmittec Ilesponse: The Cornrnittee in respect of this prayer takes note that Clause

7(l) of the Health Bill gives ever)/ person the right to elnergency rnedicaltreattnent which

shall include -
l. pre-hospital care;

2. stabilizing the health status of the individual; or

3. arranging for referral in cases wlrere the health provider does not have

facilities or capability to stabilize the health status of the victirn.

Clause 7 of the Flealth Bill also provides penalties to non-compliant rnedical institutions

with a fine not exceeding 3 rnillion shillings.

Committee Ilesponse: Since the Ministry of I-lealth through the Kenya Medical

practitioners and Dentists Board had also directed that the Preliminary Inquiry Comnrittee

of the Board to convene to also look into the tnatter, the farnily of Mr. Moharned Bakari

should lodge a formal cornplaint to the Board. The findings of the Board should be

provided to the Committee as soon as it deterrnines the tnatter.

prayer #4: Makes any other order or direction that it deerns fit in the circumstances of

the case.

Committee ResPonse:

The Corn6ittee further directs the Ministry of FIealth, in collaboration and consultation

with the county governlnents, to:

a) Map the capacity of atl health facilities in the coutrties to provide emergency and

referral services;

b) Establish and disserninate emergency and referral protocols and guidelines

a

a
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1.6 Adoption of the Report

We, Members of the Departmental Committee on Health, have pursuant to Standing Order
199 adopted this Report on a Petition by the Family of Mr. Mohamed Bakari on Negligence
by the Mombasa Hospital and Failure to attend to a patient and affixed our signatures (Annex
2) to affirm our approval and confirm its accuracy, validity and authenticity on Z6th lanuary,
2016.

1.7 Acknowledgement

The Committee is thankful to the Offices of the Speaker and the Clerk of the National
Assembly for the logistical and technical support accorded to it during its Sittings. I also wish
to express my appreciation to the Honorable Members of the Committee who, with
commitment, participated in the activities of the Committee and preparation of this Report.

a
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2.0 BACKGROUNDINFORMATION

l. The right of Kenyan citizens to petition public authorities and Parliament is a right
conferred by the Corrstitution under Articles 37 and Article 119 of the Constitution, by

the Petition to Parliament (Procedure) Act, and, by tlie Standing Orders of the National
Assernbly. The right to petition is an essential citizen participatory tool that allows for
direct intervention by Parliament on issues relating to the promotion and protection of the

rights of citizens.

2. An emergency is defined as a health threat of sudden onset which is beyond the capacity
of the individual/cornmunity to rnanage, is life-threatening, or will lead to irreversible
darnage to tlie health of the individual/community if not addressed

3. Article 43(2) of the Constitution provides that persons cannot be denied health care in an

emergency situation. As such, the Constitution requires that the health system be

organised in such a lnanner that clients receive emergency healtli services at the nearest

health facility regardless of ownership.

4. On l8th August,2016, I-lon. Sumra Irshadali Mohammed, MP, Ernbakasi South

Constituency, tabled a public petition before the llouse on behalf of the family of Mr.
Moharned Bakari. The petition addressed the alleged negligence and failure to attend to a

patient by Mombasa Hospital.

5. According to the petition, Mr. Bakari, on a date not specified, was rushed to a certairr

private hospital knorvn as Safi Flospital following the ingestion of a suspected poisonous

substance. I-le was subsequently referred to Mornbasa Hospital on the basis that the said

hospital was inadequately equipped to handle the particular case.

6. On arrival at Mombasa Flospital, the management of the hospital is alleged to have

infonned the patient's guardian that an initial deposit of KShs. 300,000 was required in
ordertoaccessservicesand/oradmissionatthehospital.ThefarnilyraisedKShs. 100,000

but the doctors are said to have declined treatrnent, only accepting to attend to the patient
following the direct intervention of an influential and philanthropic person. In the

meantime, the patient is said to have laid helpless in an arnbulance for more than frve
hours.

7. The petitioners therefore prayed that the National Assernbly, through the Departrnental
Comrnittee on Health:-

i. Causes an immediate probe into the matter and establish why the Mombasa
Hospital failed to altend to Mr. Mohammed Bakari.

,
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a Ensures the establishrnent of mechanisrns to guarantee that patients with
elnergency cases are attended to within the shortest tirne possible on arrival at
any health facility be it public or private;
Ensures that the Petitioner's plight is addressed; and
Makes any other order or direction that it deerns fit in the circumstances of the
CASE.

lll
iv

3.0 SUBMISSIONS AND EVIDENCE
The Committee held a rneeting on l3tl'October,2016 with Hon. Sumra Irshadali, Mp who
presented the petition on behalf of the petitioners. Further, the Cornmittee conducted an
inspection visit to Mornbasa Hospital on l4tl'October,20l6 where it rnet with the hospital
management as well as the farnily of Mr. Moharned Bakari.

3.l Meeting with Hon. Sumra lrshadali, Mp
Hon. Irshadali Sumra, MP appeared before the Committee on l3tl'October,2016 and
informed it that:

l. Hospitals violate the rights of patients by failure to offer emergency rnedical attention. A
case in point being the Mombasa Hospital where he was involved in trying to secure
emergency treatment for Mr. Mohamed Bakari and faced a lot of frustration.

2. Mr. Moharned Bakari was rushed to Safi Hospital, a private health facility in Mombasa,
on 9th Augu st,2016 following his ingestion of a poisonous substance.

3. Followirig an assessment at Safi Hospital, his condition was found critical and he was
referred to Mombasa Hospital since the facility did not have the capacity to handle his
condition.

4. On arrival at the Mornbasa Hospital, a private facility, the hospital management informed
the guardian that it needed a deposit of Kshs. 300,000 prior to admission or receiving any
medical attention.

5. Despite the family managing to raise Kshs. 100,000, the facility's doctors declined to
attend to the patient as he lay in an arnbulance for rnore than five hours.

6. The patient was only attended to after an influential philanthropist went to the hospital
and pleaded with the management after promising to settle the resultant bill.

7. The philanthropists paid a total of Kshs. 500,000 to have the patient discharged after
treatment.

8. He therefore urged the Cornmittee to:
a) Probe the Mornbasa hospital with a vier.v to establishing why the facility denied

Mr. Mohamed Bakari emergency treatrnent.
b) Ensures establishrnent of mechanisms to guarantee that patients r.vith emergency

conditions are attended to within the shortest time possible upon arrival at any
health facility, be it private or public.

13



3.2 Meeting with the Mombasa Hospital Management
The Comrnittee made an inspection visit on l4tl'October, 2016 at the Mornbasa I-lospital to

establish the facts about the petition. The Mernbers visited the following areas at the facility:

i. The Reception Area

ii. The Triage

iii. Emergency Room

iv. The Pharrnacy

v. The Laboratory

vi. The Intensive Care Unit

'fhe Cornmittee reconvened in the Hospital's board roorn lvhere the hospital officials briefed

it on the issues pertinent to the petition.

3.2,1 Presentation by Ms. Selina Ambitho, Director of Nursing, Mombasa Hospital
Ms. Selina Arnbitho, Director of Nursing, Mornbasa I-lospital, appeared before the

Committee and informed it that:-

l. 'fhe client, Mr. Moharned Bakari, rvas referred to the Mombasa Hospital fiorn another

facility, Safi Hospital, on 9tl'August, 2016.He arrived at around 5.30 prn aboard an AAR
ambulance.

2. The patient was moved to the emergency room imrnediately for managernent.

3. The patient was assessed and attended to by Dr. Macharia Ernmanuel, a resident doctor at

the facility.
4. Dr. Sood Mohamed, a physician was later called in and together with other personnel did

all in their power to save life.

5. The patient was later transferred to ICU under Dr. Sood Mohamed, where his condition
was managed and he was later transferred to a general ward.

6. Within 2 to 3 days, the patient was discharged after recovery.

3.2.2 Presentation by Dr. Macharia Emmanuel, Resident Doctor, Mombasa Hospital
Dr. Macharia Emmanuel, Resident Doctor, Mornbasa Hospital appeared before the

Comrnittee and informed it that:

1. On assessment, he found the patient to have been in a semi-comatose state.

2. He immediately informed Dr. Sood Mohamed because of the ernergency nature of tlre
case and the fact that ICU adrnission was irnpending.

3. Dr. Sood Moharned, the consultant, calne in and attended to the patient at the emergency

roorn and later transferred him to the ICU for further lnanagement.

3.2.3 Presentation by Dr. Sood Mohamed, Admitting Doctor, Mombasa Hospital
Dr. Sood Mohamed, Admitting Doctor, Mornbasa I-lospital appeared before the Cornrnittee

and informed it that:

1.4



l. On the material day, he was informed of the emergency by Dr. Macharia Empranuel and
rushed to the elnergenoy roor.rt rvhere he found the patient frothing at the rnouth.

2- He then organized for a transl'er to the ICU for continued managelnent of the patient.
3. FIe later interviewed the patient on why he was poisoning hirnself. The patient opened up

and gave details of the reasons for self-poisoning. He was later taken throLrgh counselling,
treated arrd, upon recovery, discharged frorn hospital.

3.2.4 Presentation by Mr. Abbas Nasser, Administrator, Mombasa Hospital
Mr. Abbas Nasser, Adrninistrator, Mombasa lJospital appeared before the Cornrnittee and
infonned it that:

The allegation that the patierrt stayed in the arnbulance fbr 5 hours before being attended
to was false. FIe produced CCTV fbotage u,hich showed that the patient was attendecl to
imrnediately upon arrival at Monrbasa Flospital.

The CCTV footage further showed that on 9tr' August, 2016

a)

b)

c)

The arnbulance ferrying the patient arrived at Mombasa Hospital at 5.30 pm.
The patient was received at the Mornbasa Hospital's Accident and Ernergency
Departrnent from an AAR anrbularrce at 5.31 pm.
The patient was wheeled out of the emergency roorn at 6.52 prn into the hospital's
ICU at 6.53 prn.

The patient was adrnitted into the ICU at 6.54 pm.
The influential philanthropist was seen engaging hospitar staff at 6.20 pm.

d)

e)

2. On the allegation that Ksh 100,000 was offered by the famity before the patient was
attended to, he stated that the farnily uever offered any cash before the patient rvas
attended to instead a philanthropist offered to pay Ksh 300,000 but did so after discharge
of the patierrt. He emphasized that treatrnent continued as the accounts department sought
means of ensuring that ultimately payrnent would be made for services rendered.

3.3 Presentation by Ms. Zainab Yassin and Ms. Aisha Mohamed, relatives to
Mr. Mohamed Bakari
Ms. Zainab Yassin and Ms. Aisha Moharned, relatives to Mr. Moharned Bakari appearecl
before tlre Committee and infonned it that:

l. They both escorted the patient fi'om Safi Hospital to Mombasa Flospital in the
arnbulance.

2. When still at Safi Hospital, a phone call was rnade and Mornbasa Hospital demapded
Ksh 300,000 to accompany the patient.

3. They arrived at the hospital at around 5prn.
4. The patient rvas imntediately transferred to the ernergency room for attention. They

paid Ksh 2,000 irnmediately.

15



5. They were then informed that the patient required ICU adrnission and required to
make a payrnent of Ksh 300,000 before such adrnission was made.

6. The oxygen used in the arnbulance continued to be used for the patient while in
emergency room and the ambulance crew r,vas told to wait since, if the rnoney was not

raised, they would leave r,vith the patient. This delayed the arnbulance at Mombasa

Hospital.

7. The patient stayed in tlre emergency room for about 3 hours.

8. I-le was then transferred to ICU at around 7.30 prn.

3.4 Subrnission by the Ministry of Health
The Ministry of Flealth submitted its response in regards to the petition vide its letter Ref:

MOH/ADM/NA/01/93 Vol. III dated 19tr'October, 2016 in which it stated that:-

i. Other than the petition in question, there had been no complaint that had been lodged

with the Ministry or its regLrlatory agencies. Upon receipt of the petition, the

Ministry had referred the matter to Kenya Medical Practitioners and Dentists
Board for investigation;

ii. The Board had rvritterr to Mombasa Hospital to respond to the allegations and to

subrnit treatment docurnents for reference during investigations. The Board was

also rnaking efforts to get in touch with Mr. Bakari Moharned or his farnily;
iii. Upon receipt of subtnissions, the Board wor:lcl convene the Prelirninary Inquiry

Comtnittee (PIC) which is mandated to conduct inquiries into cornplaints. On

cornpletion of investigations, a report r'vould be submitted to the Departrnental
Committee on Health;

iv. The Ilealth Bill currently in Parliament provides mechanisms for treatment of
emergencies in both public and private hospitals.

4.0 COMMITTEE OBSERVATIONS
The Cornrnittee made the following observations fi'om evidence adduced in meetings, that:-

l. The issue of denial of emergency treatment was rampant across the country hence the

need to address such concerns not only with respect to Mombasa Hospital but with a view
to give policy direction on the matter.

2. Prior to being referred to Mombasa Hospital, the patient was attended to at a certain
private facility known as Safi Flospital.

3. The petitioner's claitns cspecially on time taken to attend to the patient upon arrival at the

hospital were largely discounted by the CCTV footage evidence.

4. The CCTV evidence closely corroborated the paticnt's records as obtained frorn AAR
ambulance and the Mombasa I{ospital;

5. The patient, Mr. Moharned Bakari, arrived at Mornbasa Hospital by arnbulance at

approximately 5:30 prn on 9tl'August,20l6. CCTV evidence showed the patient being
received at the Mombasa I-lospital's Accident and Ernergency Department frorn an AAR

a
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alnbulance at 5:31 prn. The CCTV further showed the patient being wheeled into the
hospital's ICU at 6:5Zpm.
Frorn the evidence adduced, the patient received prornpt treatment at the hospital,s
Accident and Emergency Departrnent and rvas received at the hospital's ICU within at
least one and a half hours of his arrival at the hospital.
Records obtained from the hospital indicated that the hospital received its first payrnent of
Kshs. 100,000 forservices rendered on l2ti'August, 2016,tltreedays afterthe patient had
been adrnitted at the ICU. The patient was discharged on l5,t,August, zoro, *irr.,1n"
second and final payment of Kshs.300,000 being made to the hospital on lSth August,
2016.

There was need to protect health facilities as the law protects patients in need of
emergency treatment but exposes the facilities offering such ernergency treatment.

5.0 COMMITTEERECOMMENDATIONS

In response to the prayers by the petitioner, the committee recommends that:_

i' Prayer #1: Causes an irnmediate probe into the matter and establish why the
Mombasa Hospital failed to attend to Mr. Mohammed Bakari;

Committee Response: The Comrnittee in respect of this prayer conducted investigations
and found no evidence to suggest that Mombasa Hospital had failed to attend to Mr.
Mohamrned Bakari.

ii' Prayer #2: Ensures the establishment of mechanisms to guarantee that patients with
emergency cases are attended to within the shortest time possible on arrival at any
health facility be it public or private;

Committee Response: The Cornmittee in respect of this prayer took note that Clause
7(1) of the Health Bill gives every person the right to emergency medical treatment which
shall include -

l. pre-hospital care;
2. stabilizing the health status of the individual; or
3' arranging for referral in cases where the health provider does not have
facilities or capability to stabilize the health sratus of the victirn.

Clause 7 of the Health Bill also provides penalties to non-compliant rnedical institutions
with a fine not exceeding 3 rnillion shillings.

The Committee however noted that there are policy, legislative and regulatory gaps
hindering the effective provision of l]mergency and Referral Services, and directs the

6
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Ministry of Flealth to provide within 90 days of tabling of this report a policy framework
defining:

a. The conditions that give rise to emergency treatment

b. The scope of emergency care

c. Professional indemnity in the provision of emergency treatment
d. Financing mechanisms for emergency health services

iii. Prayer #3: Ensures that the Petitioner's plight is addressed

Committee Response: Since the Ministry of Health tlirough the Kenya Medical
Practitioners and Dentists Board had also directed that the Prelirninary Inquiry Committee
of the Board to convene to also look into the matter, the family of Mr. Moharned Bakari
should lodge a formal complaint to the Board. The findings of the Board should be
provided to the Comrnittee as soon as it determines the matter.

iv. Prayer #4: Makes any other order or direction that it deems fit in the circumstances
ofthe case.

Committee Response:

The Comrnittee further directs the Ministry of Health, in collaboration and consultation
with the county governments, to:

a) Map the capacity of all health facilities in the counties to provide emergency and

b)

referral servi ;

disseminate emergency and referral protocols and guidelines

Signed: ...Date: I 2 0l+atlol

a

a

)

(HON. DR. RACHAEL I\TYAMAI, MP)

CHAIRPERSON,
DEPARTMENTAL COMMITTEE ON HBALTH
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MINUTEs oF THE 2N, SITTtr.IG oT- THB DEPARTMENTAL CoMMITTEE oN
HEALTH HELD oN THURsDAy z6'n JANUARy zotT IN THE 4rH FLooR
COMMITTEE ROOM, CONTINETAL HOUSE, PARLIAMENT BUILDINGS AT
10.00AM.

PRESENT

l. The Hon. Dr. Racheal Nyamai, M.P.
2. The Hon. Dr. Robert Pukose, M.P.
3. The Hon. David Karithi, M.P.

4. The Hon. Jared Opiyo, M.P.

5. The Hon. Dr. Naomi Shaban, M.P.
6. The Hon. Dr. Enoch Kibunguchy, M.P
7. The Hon. Dr. Eseli Sirniyu, CBS, M.P.
8. The Hon. Hassan Aden Osrnan, M.P.

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

10. The Hon. Fred Outa, M.P.
11. The Hon. John Nyaga Muchiri, M.P.
12.The Hon. Robert Mbui, M.P.

13. The Hon. Michael Onyura, M.P.
14. The Hon. Mwinga Gunga, M.P.

15. The Hon. Kamande Mwangi, M.P.
16. The Hon. Leonard Sang, M.P.
17. The Hon. Raphael Milkau Otaalo, M.P

(Chairperson)
(Vice-Chairperson)

ABSENT WITH APOLOGY
1. The Hon. Dr. James Murgor, M.P.
2. The Hon. Dr. Stephen Wachira, M.P.
3. The Hon. Dr. James Nyikal, M.P.
4. The Hon. Dr. James O. Gesami, M.P.
5. The Hon. Dr. Dahir D. Mohamed, M.P
6. The Hon. Alfred Agoi, M.P.
7. The Hon. Stephen M. Mule, M.P

8. The Hon. Paul Koinange, M.P.

9. The Hon. Zipporah Jesang, M.P.
10. The Hon. Dr. Patrick Musirnba, M.P.
I l. The Hon. Dr. Susan Musyoka, M.P.
12. The Hon. Alfred Sambu, M.P.

IN ATTENDANCE

NATIONAL ASSEMBLY SECRETARIAT
l. Ms. Esther Nginyo - Third Clerk Assistant.
2. Mr. Dennis Mogare - Third Clerk Assistant.
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3. Ms. Ruth Mwihaki
4. Mr. Joash Kosiba

Third Clerk Assistant.

Fiscal Analyst

MIN.NO. DCH00612017 PRELIMINAIUES.

The Chairperson called the tneeting to order at 10.30 am and a prayer was said by Hon. Dr
Robert Pukose, M.P.

MrN.No. DCH 007120772 CONFTRMATION oF MINUTES

Minutes of the 95th Sitting held on Tuesday 22nd November,20l6 at 11.00 a.m. were confirmed
as the true record of the Corntnittee's deliberations after being proposed and seconded by Hon.
Fredrick Outa, M.P. and Hon. Leonard Sang, M.p. respectively.

Minutes of the 97th Sitting held on Thursday 29'h Novernber, 2016 at 10.00 a.m. were confinnecl
as the true record of the Committee's deliberations after being proposed and seconded by Hon.
David Kariithi, M.P. and Hon. RaphaelMilkau otaalo, M.p. respectively.

Minutes of the 98th Sitting held on Thursday l't Decembe r 2016 at 10.00 a.m. were confirmed as
the true record of the Comtnittee's deliberations after being proposed and seconded by Hon.
Fredrick Outa, M.P., and I{on. Michael Onyura, M.p. respectively.

Minutes of the 99th Sitting held on Tuesday 6tl' Decemb er, 2016 at 10.00 a.m. were confirmed
as the true record of the Committee's deliberations after being proposed aucl seconded by Hon.
Kamande Mwangi, M.P. and Fredrick Outa, M.p. respectively

Minutes of the 100t1' Sitting held on Wednes day 7'h Ddcembcr, 2016 at 10.00 a.m. were
confirmed as the trlte record of tlte Cornmittee's deliberations after being proposed and seconded
by Hon. Mwinga Gunga, M.P. and FIon. Kamande Mwangi, M.p. respectively.

Minutes of the l0l't sitting held on Thursday 8th December 2016 at 10.00 a.m. were conf,rrmed
as the true record of the Cotnmittee's deliberations after being proposed and seconded by Hon.
Michael onyura, M.P., and Hon. Rapliael Milkau otaalo, M.p. respectively.

MIN.NO.DCH 008/2017: CONSIDBITATION AND ADOPTION
OF REPORTS.

The Committee considered the following reports:

i. REPOIIT ON A PETITION BY KBNYA STUDBNT NURSES CIIAPTER OF TIIE
NATIONAL NURSES ASSOCIA'I'ION OF KENYA RBGAITDING THE DIRECT
EMPLOYIVIBNI'OF DEGREB NURSBS I}Y THE PUI}LIC SBRVICB COMMISION.

The report was adopted after being proposed by the Hon. Leonard Sang, M.p., and Seconded
by the Hon. Raphael Milkau Otaalo, M.p.
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ii. RBPOITT ON THE CONSIDERATION OF THE PETITION REGARDING ALLBGED
DETIINTION OF THB BODY OF BERETTA ITERI BY THB MANAGEMENT OF

NAIROBI WOMBNS I{OSPITAL.

The report was adopted after being proposed by the FIon. David Kariithi, M.P. and seconded

by tlie Hon. Mwinga Gunga, M.P.

Iil. RBPORT ON TI{B PUBLIC PDTITION BY TIIB FAMILY OF MO}IAMBD BAKARI
ON NBGI,IGBNCB BY TI.IB MOMBASA IIOSPITAL AND FAILURB TO ATTEND
1'O A PATIENT.

The reporl was adopteci after being proposed by the I-Ion. Mwinga Gunga, M.P., and

seconded by the Hon. John Nyaga Muchiri, M.P.

tv. REPORT ON'I'IIE CONSIDEITATION OF THE PETITION RBGAIU)ING TIIB
PETITION I}Y THB I.ION. JOI'IN MATI, M.I' TI{E ALLEGED BRUTAL MUITDER
OF TI.IE LATE COSMAS MUTUNGA AT THII KENYAT'I'A NATIONAI,
IIOSPITAI,.

The report was adopted after being proposed by the Hon. ltobert Mbui, M.P. and secouded

by the Hon. Leonard Sang, M.P.

MTN.NO.DCH 009/2017: BIIIEtr ON THB ANALYSIS OF THE
FIRST SUPPLEMENTAITY
ESTIMATES FOR TI.IE FINANCIAL
YEAR 201612017 F-OR TTIB MINISTRY
OF I{EALTH

'Ihe Comrnittee was taken tlrrough tlie Brief frorn the Parliarnentary Budget office by Mr. Joaslr

Kosiba, Fiscal Analyst and infonned as follows:

l. The Constitution of Kenya 2010 in Article 223 provided that tlie national govermnent may

spend money that had not been appropriated only in two specific occasions narnely: it the

arnount appropriated for any purpose under the Appropriation Act is insufficient or a need

has arisen for expendiiure for a purpose for which no amourlt has been appropriated by that

Act; and money has been withdrawn from the Contingencies Fund.

However, these expenditures must be regularized tlrrough Parliamentary approvals within
two nronths after witlidrawal of the money as stipulated in Article 223 (2&3) of the CoK, r
2010.

2. The first supplementary expenditure estimates for the FY 2016/17 were submitted to the

National Assernbly on Thursday 1'' December 2016. fhe supplementary budget came at a

time when the Health sector was facing a crisis of serious industrial unarrcsts which have

paralyzed service delivery in all public healtl-r institutions across the country.

)
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3. The collective bargaining agreement (CBA) signed between the Ministry of I{ealth (MoH)
and Kenya Medical Practitioners, Phannacists, and Deutists' Union (KMPDU) in June 2013
was the basis of the current industrial action by doctors, pliarmacists ancl dentists. The CBA
which was to be remain in force for a period of two years effective from l't Jul y 2013 liad
since coure to haunt the govemrnent as it has paralyzed service delivery in the public health
sector with serious ramification on health and economic well-being of Kenyans.

4. The CBA had.not been registered in industrial court as required by labour laws due to several
Iegal technicalities and constitutional flaws and therefore its implementation in its current
form was likely to face serious hurdles. Any agreement reached between the govemment and
the union was also likely to have financial implication for both the national and county
governments which had to be catered for through a revised budget fbr the FY 2016117 or a
new budget for the FY 201712018

Overvielv of the Overall Bxpenditurc B,stimates Totals
5. The gross approved expenditure estimates for the Ministry of Health in the FY 2016117 was

Ksh. 60.269 billion comprising of Ksh. 28.990 billion for current expenditures and Ksh.
31.279 billion for capital expenditures.

6. The proposed supplementary estimates I for tlie FY 2016/17 adjusted the approved
expenditure estimates to Ksh. 60.453 billion representing an overall increase of Ksh. 183.951
million'in the budget of the Ministry of Health.

7. The overall approved current expenditures estimates for the Ministry of Ksh. 28.9g0 billion
liad been adjusted upwards by Ksh. 464.963 rnillion to Ksh. 29.455 billion while the overall
approved capital expenditure estimates of Ksh. 31.279 billion had been adjusted downwards
by Ksh. 281 .006 million to Ksh. 30.998 bitlion.

8. The overall approved gross current expenditures estimates for the Ministry of Health of Ksh.
28.990 billion had been adjusted upwards by Ksh. 464.963 million to Ksh. 29.455 billion.

9. In tems of economic classification, the downward revision of current expenditures
estimates were: Compensation to employees adjusted upwards by Ksh. 286.215 million frorn
the approved Ksh. 5.72 billion to Ksh. 5.434 billion; and Other recurrent which had been
adjusted downwards by Ksh. 2.16 n-rillion from the approved Ksh. 196.618 million to Ksh.
194.457 million.

10. Theupward revision of the current expenditures estimates were: Use of goods ancl services
which has been increased by Ksh. 303.399 million from the approved Ksh. 1.542 billion to
Ksh. 1.845 billion; and Current transfers to govenxnent agencies which has been increased
by Ksh. 450 n-rillion from the approved Ksh. 21.530 billion to Ksh. 2l.g8O billion

11. The overall approved gross capital expenditure estirnates for the Ministry of Ilealth of Ksh.
31.279 billion had been slightly adjusted downwards by Ksh. 281 .006 million to Ksh. 30.998
billion.

12. The proposed supplementary capital expenditures estimates affected all the five programmes
under implementation by the Ministry of IIealth. The estimates proposed to increase the total
gross expenditures estimates for thc following prograrxnes and vote heacls:

(i) National Referral & Spccialized Health Services Programme: - The gross capital
expenditure estimate for this programme was increasing by Ksh. 5.457 billion from

t
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Ksh. 7.032 billion to Ksh. 11.325 billion. The significant increase was attributed to
an increase in expenditure estimates for managed equiprnent services - liire of
medical equiprnent for 98 hospitals whose expenditure estimate was increasing by
Ksh. 5.1 billion from Ksh. 4.5 billion to Ksh. 9.6 billion.

(ii) Health ltesearch and Developrnent Programrne:- The gross capital expenditure
estimates for this prograrnme was inereasing by Ksh. 100 million from Ksh. 209

million to Ksh. 309 million. The incrcase was attributed to increased allocation for
construction of building tuition blocks at KMTC from Ksh. 140 rnillion to Ksh. 240

million
13. The following were other votes heads which had an increase in allocation of capital

expenditure estimates :

(D Kenya Ilealth Sector Support Project (KIISSP): The approved gross capital
expenditure estimate for this vote head was increasing by Ksh. 50 million frorn
Ksh.3.422 billion to Ksh. 3.472billion

(ii) Tuberculosis Round 6: - The approved gross capital expenditure estimate for this
vote head was increasing by Ksh. 260.63 million from Ksh. 1.008 billion to Ksh.
1.269 billion.

(iii) Clinical Waste Disposal Project:- The approved gross capital expenditure estimate

for this vote head was increasing by Ksh. 860 million frorn Ksh. 40 million to Ksh.
900 million

(iv) Expansion of Ileho Health Centre (KIDDP):- The approved gross capital
expenditure estimate for this vote head had been allocated by Ksh. 20 rnillion.
There was no allocation for the vote head in the approved expenditure estimate.

(v) Free Maternity Programrne (Strategic Intervention):- The approved gross capital
expenditure estimate for this vote head was increasing by Ksh. 1.498 billion frorn
approved expenditure estimate of Ksh. 4.298 billion in the approved expenditure

estimates to Ksh.5.796 billion in the supplementary expenditure estimates. The
significant increase may be attributed to the expansion of the free matentity
programrne and the recently Iaunched "Linda Mama Prograrrrne"

(vi) Procurement of Ambulances: - The Ministry was set to benefit from Srnith and

Ouzman (popularly referred to as "chicken gate scandal") compensation. The
compensation of Ksh. 43.146 million had been has been budgeted for procurement
of arnbulances.

(vii) Provision of Medical Equipment for Msarnbweni Hospital: There is a new
allocation of Ksh. 100 rnillion for provision of medical equipment.

(viii) Capacity Building Support to Kisii Hospital Cancer Centre: - There was a rlew
ailocation of Ksh. 15.2 million for capacity building.

14. The supplementary expenditure estirnates proposed to reduce the total gross capital
expenditures estimates for the following programmes and vote heads:

(i) General Administration, Planning and Supporl Services: - The gross capital
expenditure estimate lbr this programrne was reclucing by Ksh. 4.173 billion from
Ksh. 9.94 billion to Ksli. 5.767 billion .

a
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(ii) Preventive, Promotive and RMNCAH: The gross capital expencliture estirnate for
this prograrnme was rcducing by Ksh. 1.454 billion from the approved Ksh.6.06l
billion to Ksh. 4.608 billion.

(iii) Health Policy, Standards and Regulations: - The gross capital expenditure estimate
for this programme was reducing by Ksh.2l1 million from the approved Ksh.
8.038 billion to Ksh. 7.827 billion.

15. The following wele solne of the capital expenditure estimates votes heads which hacl been
adjusted downwards:

(i) East Afi'ica's Centres of Excellence for Skills and Teftiary Education: - 1'he gross
capital expenditure estimate for this vote head lTad been reduced by Ksh. 219.63
million from the approved Ksh. 365 rnillion to Ksh. 85.370 million.

(ii) Kenyatta National Flospital- Construction of Buildings: - The gross capital
expenditure estimate for this vote head had bcen reduced by Ksh. 100 rnillion frorn
the approved Ksh.150 rnillion to Ksh. 50 million. Another approved expenditure
estimate of Ksh. 150 million for construction had been reduced by Ksh 99.5 million
to Ksh. 50.5 rnillion. These reductions were likely to significantly affect
development projects being undertaken at KNII.

(iii) Health Sector Development (Reproductive Health and HIV/AIDS) Corru"nodity:
'fhe gross capital expenditure estimate for this vote head had been reduced by
Ksh.l 15 million from the approved Ksh. 385 million to Ksh. 269.5 million.

(iv) Program for Basic Ifealth lnsurancc Subsidy: The gross capital expenditure
estitnate for this vote head had been reduced by Ksh. 210 million from the approved
Ksh. 700 rnillion to Ksh.490 million.

(v) Wajir District Flospital: The gross capital expenditure estimate for this vote head
had been reduced by Ksh. 200 million from the approved Ksh. 250 rnillion to Ksh.
50 million.

(vi) Kenya Medical Supplies Authority: -'lhe gross capital expenditure estimate for this
vote head had been reduced by Ksh. 2.125 blllion from the approved Ksh.3.125
billion to Ksh. 1 billion. The reduction had been necessitated by a reduction in
grants from development partners and is likely to affect operation at KEMSA.

(vii) Moi leaching and Referral I-Iospital (MTRFI):- The gross capital expenditure
estimate for this vote head had been reduced to zero from Ksh. 364.021 rnillion
following a reduction in developrnent partner support. This reduction affected
specialized materials and supplies lbr Acadernic Model Providing Access project.

(viii) East Africa Public Laboratory Networking Project: The gross capital expencliture
estimate for this vote head had been recluced by Ksh. 534.965 rnillion to Ksh. 200
million from Ksh. 134.965 rnillion. The rcduction had been necessitated by
reduction in extemal development paftncr support.

(ix) Upgrade of Ilealth Centres in Slurns ( Strategic Interventions):- The gross capital
expenditure estimate for this vote heacl had been reduced by Ksh. 116.052 rnilliol
from approved Ksh, 500 million to Ksh. 383 .947 rnillion.
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(x) Roll out of Universal Flealth Coverage: - The gross capital expenditure estimate for
this vote head l.rad been reduced by Ksh. I billion from the approved Ksh. 1.3944

billion to Ksh. 394.4 million.
16. In tenns of econornic classification, the downward revision of capital expenditures estimates

were: Acquisition of non-financial assets wliich had been rcvised downwards by Ksh.
317.386 rnillion frorn the approved Ksh. 1.564 billion to Ksli. 1.246 billion; and capital

$ants to govemrnent agencies which had been adjusted clownwards by Ksh. 577.356 rnillion
from the approved Ksh. 15.405 billion to Ksh. 14.828 billion.

17. The upward adjustrnent in capital expenditures estimates affected only other development

which had been adjusted upwards by Ksh. 613J36 million from the approved Ksh. 14.309

billion to Ksh. 14.923 billion.
18. There was an adjustment in all tlie MTEF budget programrnes for the Ministry of Health in

the supplementary expenditures estimates I for the FY 2016117.

SALIENT ISSUES

The follorving \vcre somc of the salient issues arising from thc analysis of the
supplementary expcnditure cstimates for vote 1081 Ministry of Ilcalth:
l. Compliance with the Legal Provisions: - The Constitution, the Public Finance Management

Act 2012 and the Public lrinance Management ( National Regulations) 2015 sets the legal

tlueshold for a supplementary budget estimates. Regulation 40 (9) of the PFM ( National
Goverrunent) Regulations 2015 provides that In approving any estimates under sections 43

and44 of the Act, the National Assembly approval shall not exceed ten (10) percent of the

approved budget estimates of a program or Sub-Vote unless it is for unforeseen and

unavoidable need as defined in section 21 of the Act. The changes in the following
programmes do not meet the legal requirement:

(a) Preventive, Promotive and RMNCAH recurrent expenditure estimates proposed

total deduction of 23.98 percent exceeds the l0 percent lirnit and sorne of the items

proposed for changes are neither unforeseen nor unavoidable.
(b) Preventive, Protnotive and RMNCAI{ development expenditure estimates proposed

total increaseof 22.34 percent exceeds the 10 percent limit and some of the iterns
proposed for changes are neither unforeseen nor unavoidable.

(c) The re-allocation of current expenditure estimates under Preventive, Promotive and

ITMNCAI{ programrne to defray capital expenditures contravenes Section 43(lb) of
the PFM Act, 2012 which states that accounting offlcer rnay reallocate funds frorn
the authorized use but may not reallocate funds where the funds are appropriated for
capital expenditure exccpt to defi'ay other capital expenditure.

(d) National Referral & Specialized Services Programme developrnent expenditure
estimates proposed total increas e of 77 .60 percent exceeds the 10 percent limit and

sotne of the iterns proposed for changes such as increased allocation to Managed
Equipr-nent Services are neither unforeseen nor unavoidable.

(e) Health Research and Development Programme development expenditure estimates
proposed total increase of 47.96 percent exceeds the 10 percent lirnit and some ol
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the items proposed for changes such as increased allocation to KMT of Ksh. 100

million for construction of classrooln arc neither unforeseen nor unavoidable.

2. lntroduction of new budget Items: The proposed introduction of new budget items such
Procuremeut of Arnbulances; Provision of Medical Equipment for Msambweni Flospital and
Capacity Building Support to Kisii I{ospital Cancer Centre contravenes Regulation 40 (8)
PFM (National Governrnent) which requires budget allocations for new policy options and
serice delivery initiatives to be only be considered when introduced in the annual estimates.
Furthermore these new budget items are neither unforeseen nor unavoidable.

3. Managed Equipment Services Programme: - The significant increase is in expenditure
estimates for managed equipment services - hirercf medical equipment for 98 hospitals by
Ksh. 5.1 billion from Ksh. 4.5 billion to Ksh. 9.6 billion raises doubts as proper planning for
the irnpletnentation of the programme. Furthermore proposed allocation of Ksh. 100 million
to Msambweni I-Iospital for purchase of medical equipment may lead to double expenditures
if Msarnbweni is one of the 98 hospitals benefiting from the Managed Equiprnent Services
Programme

4. Othaya Hospital Upgrading Project: - The new allocation of Ksh. 300 million to pay for
pending bills for Othaya Flospital Upgrading Project does not clualify for supplementary
since it was neither unforeseen nor unavoidable. It also contravenes Regulation 40 (8) of the
PFM ( National Govemment) Regulation 2015 which requires budget allocations for new
policy options and service delivery initiatives to be only be considered when introduced in
the annual estimates

5. Kenyatta National Hospital (KNI{):- The reductions in capital expenditures estirnates for
KNH construction of buildings are likely to hamper development projects at the hospital and
irlpede effective service delivery.

Committee Observations and Resolutions
The Committee observed that:

a. The salient issues arising from the First Supplementary Estimates raised serious concerns in
regard to the Ministrys utilization of the 201612017 budget:

b. The supplementary estimates presented itself as a revised budget and did not serve the
purpose of a supplementary budget given that it failed to cornply with the Public Finance
Management Act2012 and the Public Finance Management (National Regulations) 2015.

Committee llesolutions
The Committee resolved that the Cabinet Secretary for Health should appear before the
Cornmittee on 2nd February to Clarify on the following:
a. The rationale of increasing the free maternity fund by Kshs. 1.498 billion considering that

there were allegations of diversion of funds from free uratemity for financial year 201512016;
b. Whether the free maternity fund disbursement was being done through the National Hospital

Insurance Fund as previously proposed by the Committee;
c. The rationale for allocating Kshs. 100 million for rnedical equipment to Msambweni Hospital

whereas the hospital is a beneficiary of the managed equiprnent service;

rl
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d. The facilities/counties that will benefit from the ambulances that are budgeted for with the

compensation of Kshs. 43.746 rnillion from Smith and Ouzman.

e. The rationale for additional allocation of Kshs. 5.1 billion to the MES projeet and the MES
implementation status as at January 2017.

f. Justification for the allocation of Kshs. 200 million for nutrition;
g. How the reduction of the allocation to the Kenyatta National Hospital going to affect

development projects being under taken by the hospital;

h. The total allocation for the construction of Othaya Hospital to date;

i. Provide justification on each of the item affected by the supplementary estimates especially
those which are beyond the legal threshold of l0%.

MIN.NO. DCH 01012017: ANY OTHER BUSINBSS
1. Doctors Strike

The Committee noted the ongoing industrial unrest in the Health sector which had paralyzed

services in public hospitals and resolved that the CBA signed with the Doctors be availed to the

Conunittee on Tuesday 31't January 2017 for scrutiny. Tlie Committee would thereafter make a
decision on how to proceed with the matter.

2. Managed Equipment Service Project
The Committee noted that there was need to conduct and audit of the MES project to ascertain

value for money given that the Project had been allocated a substantial amount of funds since

inception and the First supplementary estimates had further proposed an additional 5.1 billion
allocation for the project.

The Cornmittee resolved that a request be made to the Auditor General's Office for a special
performance Audit of the project.

MIN.NO. DCH 011 ADJOURNMENT
There being no other was

SIGNED:.
HO R.) RACHAEL NYAMAI, M.P.

CHAIRPERSON

a
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MINUTES OF THE SOTH SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH IrELD oN FRTDAY, t4TH ocroBER,zol.G,rN THE MoMBASA HosprrAl,
BOARDROOM, MOMBASA AT 1O.OO AM.

PRESENT
l. The Hon. Dr. James Murgor, M.p.
2. The Hon. Alfred Agoi, M.p.
3. The Hon. Dr. DahirD. Mohamed, M.p
4. The Hon. James Gakuya, M.p.
5. The Hon. Fred Outa, M.p.
6. The Hon. Raphael Milkau Otaalo, M.p
7. The Hon. Dr. James Nyikal, M.p.
8. The Hon. Michael Onyura, M.p.
9. The Hon. Robert Mbui, M.p.
10. The Hon. Kamande Mwangi, M.p.
11. The Hon. David Karithi, M.p.

Acting Chairperson

ABSENT WITH APOLOGY
1. The Hon. Dr. Racheal Nyamai, M.p.
2. The IIon. Dr. Robert pukose, M.p.
3. The Hon. Dr. Naomi Shaban, M.p.
4. The Hon. Dr. Stephen Wachira, M.p.
5. The Hon. Dr. Patrick Musimba, M.p.
6. The Hon. Dr. Eseli Simiyu, CBS, M.p.
7. The Hon. Dr. Susan Musyoka, M.p.
8. The Hon. Jared Opiyo, M.p.
9. The Hon. Dr. Enoch Kibunguchy, M.p
10. The Hon. John Nyaga Muchiri, M.p.
I l. The Hon. Hassan Aden Osman, M.p.
l2.The Hon. Stephen M. Mule, M.p
13. The Hon. Mwinga Gunga, M.p.
14. The Hon. Leonard Sang, M.p.
15. The Hon. Paul Koinange, M.p.
16. The Hon. Zipporah Jesang, M.p.
17. The Hon. Dr. James O. Gesami, M.p.
i8. TheHon. Alfred Sambu, M.p.

IN ATTENDANCE

Mombasa Hospital
1. Dr. Macharia Emmanuel
2, MaiaBrayanze

(Chairperson)
(Vice Chairperson)
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3. Jamila leizan
4. Dr. Sood Mohamed

5. Abbas Nasser

6. Dr. Kwilich Micheni
7. Dr. Esther Getambu

8. Salina Ambitho

Petitioner's Team
1. Zainab Yassin

2. Aisha Mohamed

Ministry of Health
Dr.Isaq Odongo

National Assembly Secretariat
1. Ms. Esther Nginyo
2. Mr. Dennis M. Ogechi

3. Mr. Adan Guliye

4. Ms. Marlene Ayiro
5. Dr. Christine Sagini

6. Mr. Simon Muinde
7. Mr. Albert Atunga

8. Mr. Adams Janam

Third Clerk Assistant.
Third Clerk Assistant.

Third Clerk Assistant,

Legal Counsel

Researcher

Audio Recording Officer
Serjeant-At-Arms

Office Attendant
)

MrN.NO. DCH332l20t6: PRELIMINARIES

The Acting Chairperson called the meeting to order at 10.21 am and a prayer was said by the

Hon. David Karithi, M.P. He thereafter invited those present to introduce themselves.

MIN.NO. DCH 333/2016: MEETING WITH TIIE MOMBASA HOSPITAL
MANAGEMENT AND THE PBTITIONER'S
RBLATIVES REGARDING A PETITION BY HON.
IRSHADALI S[]MRA, M.P. ON NEGLIGENCE BY
THE MOMBASA HOSPITAL AND FAILURE TO
ATTEND TO A PATIENT.

The acting Chairperson stated that the purpose of the meeting was to receive submissions from

the Mombasa Hospital with regard to a petition orr negligence by the Hospital and failure to
attend to a patient presented to the National Assembly by the Hon. Irshadali Sumra, M.P.

It was then resolved that the members take a tour of the Ivlombasa Hospital before settting for
deliberations. The Mernbers visited the following areas at the facility:

l. The Reception Area

2
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2. The Triage
3. Emergency Room
4. The Pharrnacy

5. The Laboratory
6. The Intensive Care Unit

The rneeting reconvened and the Chairperson asked the hospital officials to brief the Cornmittee
on the issues pertinent to the petition.

Presentation by Ms. Selina Ambitho, Director of Nursing, Mombasa Hospital

Ms. Selina Ambitho, Director of Nursing, Mombasa Hospital, appeared before the Committee
and informed it that:

1. The client, Mr. Mohamed Bakari, was referred to the Mombasa Hospital from another
facility, Safi I{ospital, on 9th August,20l6. He arrived at arouncl 5.30 pm aboard an AAR
ambulance.

2. The patient was moved to the emergency room irnmediately for management.
3. The patient was assessed and attended to by Dr. Macharia Ernmanuel, a resident doctor at the

facility.
4. Dr. Sood Mohamed, a physician was later called in and together with other personnel did ali

in their power to save life.
5. The patient was later transferred to ICU under Dr. Sood Mohamed, where his condition was

managed and he was later transferred to a general ward.
6. Within 2 to 3 days, the patient was discharged after recovery.

Presentation by Dr. Macharia Emmanuel,llesident Doctor, Mombasa rlospital

Dr. Macharia Emmanuel, Resident Doctor, Mombasa Hospital appeared before the Committee
and informed it that:

1. On assesstnent, he found the patient to have been in a semi-comatose state.
2. He immediately informed Dr. Sood Mohamed because of the emergency nature of the case

and the fact that ICU adrnission was irnpending.
3. Dr. Sood Mohamed, the consultant, came in and attended to the patient at the emergency

room and later transferred him to the ICU for further management.

Presentation by Dr. sood Mohamed, Admitting Doctor, Mombasa Hospital

Dr. Sood Mohamed, Admitting Doctor, Mombasa Hospital appeared before the Committee and
informed it that:

3
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l. On the material day, he was infonned of the emergellcy by Dr. Macharia Emrnanuel and
rushed to the emergency rooln where he found the patient frothing at the rrouth.

2. He then organized for a transfer to the ICU fbr continued lnauagement of the patient,
3. He later interviewed the patient on rvhy he was poisoning himself. The patient opened up and

gave details of the reasons for self-poisoning. I{e was later taken through counselling, treated
and, upon recovery, discharged frorn hospital.

Presentation by Mr. Abbas Nasser, Aclministrator, Mombasa Hospital

Mr. Abbas Nasser, Administrator, Mombasa Flospital appeared before the Comrnittee and
informed it that:

The allegation that the patient stayed in the ambulance for 5 hours before being attended to
was false. I-Ie produced CCTV footage which showed that the patient was attended to
imrnediately upon arrival at Mombasa Hospital.

The CCTV footage further showed that on 9th August, 2016

a) The arnbulance ferrying the patient arrived at Mombasa Hospital at 5.30 prn.

b) The patient was received at the Mombasa Hospital's Accident and Emergency

Department from an AAR arnbulance at 5.31 pm.

c) The patient was wheeled out of the emergency room at 6.52 prn into the hospital's ICU at

6.53 pm.

d) The patient was admitted into the ICU at 6.54 prn.

e) The influential philantluopist was seen engaging hospital staff at 6.20 pm.

2. On the allegation that Ksh 100,000 was offered by the family before the patient was attended
to, he stated that the family never offered any cash before the patient was attended to insteacl
a philanthropist offered to pay Ksh 300,000 but did so after discharge of the patient. He
emphasized that treatment continued as the accounts department sought lneans of ensuring
that ultirnately payment would be rnade for services rendered.

Prescntation by Ms. Zainab Yassin and Ms. Aisha Mohamed, relatives to Mr. Mohamcd
Bakari

Ms. Zainab Yassin and Ms. Aisha Moharned appeared before the Cornrnittee and informed it
that:

1. They both escorted the patient from Safi Hospital to Mombasa Hospital in the arnbulance.
2. When still at Safi Flospital, a phone call was made and Mornbasa Ilospital dernanded Ksh

300,000 to accornpany the patient.

I
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3. They arrived at the hospital at around 5pm.
4. The patient was imrnediately transferred to the emergency room for attention. They paid

Ksh 2,000 immediately
5' They were then infonned that the patient required ICU admission and required to make a

payment of Ksh 300,000 before such admission was made.
6. The oxygen used in the ambulance continued to be used for the patient while .in

emergency room and the ambulance crew was told to wait since, if the money was not
raised, they would leave with the patient. This delayed the ambulance at Mombasa
Hospital.

7. The patent stayed in the emergency room for about 3 hours.
8. He was then transferred to ICU at around 7.30 pm.

MEMBERS' OBSERVATIONS

Members observed that:
....,

I

I

I ' There was need to protect private facilities as the law protects patients in need of
emergency treatment but exposes the private facilities offering such emergency
treatment.

2' The Ministry of Health was finalizing extemal referral guidelines to streamline such
referrals.

3. The petitioner's claims especially on time taken to attend to the patient upon arrival at the
hospital are largely discounted by the ccrv footage evidence.

MIN.NO. DCH334/2016: ADJOURNMENT

There being no other was 2.58 pm.

SIGNED:

(l

RACHAEL NYAMAI, M.P.
CHAIRPERSON

Inr Izetfr
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MINUTES oF THB 79TH SITTING oF THE DEPARTMENTAL COMMITTEE ON
ITEALTH HELD oN TIIURSDAY, 13TH ocroBER, 2016, rN Tr{E zN' Fl,oon
CoMMITTEE ROOM, CONTINENTAL HOUSE, PARLLA.MBNT AT 10.00 AM.

PRBSENT

l. The IIon. Dr. Racheal Nyamai, M.P.
2. The Hon. Dr. James Murgor, M.P.

3. The FIon. Dr. Eseli Sirniyu, CBS, M.P.
4. The Hon. Jatnes Gakuya, M.P.

5. Tlie Hon. Jared Opiyo, M.P.

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

7. The Ilon. John Nyaga Muchiri, M.P.

8. The Hon. Fred Outa, M.P.

9. TlreIlon. ZipporahJesang, M.P.

10. The Hon. Dr. James O. Gesarni, M.P.

1 1. The Hon. Raphael Milkau Otaalo, M.P
12.The Hon. Dr. James Nyikal, M.P.

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

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

15. The Hon. Paul Koinange, M.P.

16. The Hon. Robert Mbui, M.P.

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

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

(Chairperson)

ABSENT WITI{ APOLOGY
1. The Hon. Dr. Robert Pukose, M.P.
2. The Hon. Alfred Agoi, M.P.

3. The Hon. Dr. Naorni Shaban, M.P.
4. The Hon. Dr. Stephen Wachira, M.P.

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

6. The Hon. Dr. Susan Musyoka, M.P.
7. The Hon. Hassan Aden Osrnan, M.P.
8. The Hon. Stephen M. Mule, M.P

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

10. The Hon. Dr. Dahir D. Mohamed, M.P
1 l. The Hon. Alfred Sarnbu, M.P.

(Vice Chairperson)

IN ATTENDANCE

Friend to the Committee
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Hon. Irshadali Sumra, M.P
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Individual Petitioner

Mr. Bakari Yasin

National Assembly Secretariat
l. Ms. Esther Nginyo
2. Mr. Dennis M. Ogechi
3. Ms. Marlene Ayiro

Third Clerk Assistant.
Third Cler* Assistant.

Legal Counsel

MIN.NO. DCH328t2016 PRBLIMINAITIES.

The Chairperson called the meeting to order at 10.26 am and a prayer was said by Hon. Jared
opiyo, M.P. She thereafter invited those present to introduce themselves.

MIN.NO. DCH329/2016: MEETING wrrH TIrE HoN. IRSr{ADALI SUMRA,
M.P. RI'GARDING HIS PBTITION ON
NEGLIGENCE BY THE MOMBASA IIOSPITAL
AND FAILURE TO ATTEND TO A PATIENT.

The Chairperson stated that the purpose of the rneeting was to receive submissions from the Hon.
Irshadali Sumra, M.P. with regard to his petition on negligence by the Mombasa I-Iospital and
failure to attend to a patient. She then invited the Hon. Irshadali Sumra, M.p. to make his
presentation.

Presentation by the Hon. Irshadali Sumra, Mp

Hon. Irshadali Sumra, MP appeared before the Committee and informed it that:

1' Hospitals violate the rights of patients by failure to offer ernergency medical attention. A
case in point being the Mombasa Hospital where he was involved in trying to secure
emergency treatment for Mr. Mohamed Bakari and faced a lot of frustration.

2. Mr. Mohamed Bakari was rushed to Safi Flospital, a private health facility in Mombasa, on
9th August, 2016 following his ingestion of a poiso.ous substance.

3. Following an assessment at Safi Hospital, his condition was found critical and he was
referred to Mombasa Hospital since the facility did not have the capacity to handle his
condition.

4. On arrival at the Mombasa I{ospital, a private facility, the hospital management informed the
guardian that it needed a deposit of Kshs. 300,000 prior to admission or receiving any
medical attention.

5- Despite the family tnanaging to raise Kshs. 100,000, the facility's doctors declined to attend
to the patient as he lay in an ambulance for more than five hours.

6. The patient was only attended to after an influential philanthropist went to the hospital and
pleaded with the rlanagement after prornising to settle the resultant bill.
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7 - The philanthropists paid a total of Kshs. 500,000 to have the patient discharged after
treatment.

8. He therefore urged the Cornmittee to:

a) Probe the Mombasa hospital with a view to establishing why the facility denied Mr.
Moharned Bakari emergency treatment.

b) Ensures establishrnent of mechanisms to guarantee that patients with emergency
conditions are attended to within the shortest time possible upon arrival at any health
facility, be it private or public.

MEMBERS' OBSERVATIONS

l. The issue of denial of emergency treatment was rampant across the country hence the need
to address such concerns not only with respect to Mombasa Hospital but with a view to give
policy direction on the matter.

2. The facility refused to heed the pleading of a Mernber of Parliament implying that ordinary
Kenyans could be receiving worse treatment.

RESOLUTIONS

The Comntittee resolved that there was need to get the Mombasa Hospital's side of the story then
chart the way forward.

MIN.NO. DCH 330/2016: ANy OTHBR BUSINESS

l. The Committee expressed displeasure with the manner in which the Ministry of Health top
officials failed to attend meetings or sent junior officers to represent it in serious meetings.

2. It was indicated that the Chairperson and the Vice Chairperson would not be able to attend an
inspection visit to Mombasa that was scheduled frorn the l3th to l6th October,2016 due to
other engagements and it was resolved that the Hon. Dr. Jarnes Murgor, M.p. be the acting
Chairperson during the visit.

MIN.NO. DCI-I331/2016: ADJOURNMENT

There being no other was ad at 12.55 pm.

SIGNED:

RACHAEL NYAMAI, M.P.
CHAIRPERSON

-l
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R.EFUELIC OF BffiNVA

TT{E NATTONAL ASSEMBLY
ELEVENTH PARLIAMENT

(FOURTH SESSTON)

PUBLIC PETITION

OHAMED BAKARI O
AND FAJLURE TO

lvtcil!/*2,.,,
=,fluo,,,;,.,
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BYTHE FAMILY OF MR. M
MOMBASA HOSPITAL

N NEGLIGENCE BYTHE
ATTEND TO A PATIENT

I' dre UNDERSTGNED, on behalf of farniiy of the I\,Ir. Moha,red Bakar{ ancl concer,edI(enyans,

DRA$7 the attention of the House on the follouring: _ i,

i' THAT, Article 26(1) of the Constirution provides. fo1 tle r-ight ro life while Atticle 43(1)(a) provides for the right to l-righest attainaLle standard of heith for er.ery citizen;

ii' THAT, some hospitals contjnuously violate the dghts of. patient by failure to prorride,. emergency medical attention;
t
f i' THAT, in the 

lec-ent past, Mt. Mohamed Bakad was rushed to Safi HospitaJ, which is ar private hospital, following an emergency whereby he rrad -g.st.a sonre poisonoussubstance;

THAT, following an assessment at the Safi Hospital the patier-rt who r.vas in criticalcondilion, was tefetred to Mornbasa Hospital since the facijity did noi have adequatefacility and drugs to handle such kind of e,r..rg",rcy;

THAT, on arrival at the Ivlotnbasa Hospital, a private, t}e hospital management informedthe guardian that they had to rnake an lniual ieposit of I(enya Shrlli,gsoThree HundredTlrousand prior access of any sen ice andf ot adrrijssion;

THAT, the farnily and friends lvere able to raise I(sh.100,000, however rhe doctors
jeclnea to attend to the patient, in the meantime the patient try tr.tpt"ss in an ambulance.tor more than five hours;

THATi th.e patient was only attended to after an influential and philanthropic pe$onvisited the hospital and pleaded with the management;
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YTHE FAMII,Y'OF
MOMBASA HOSP

B MR.,MOHAMED BAKARI ON NEGLIGENCE BYTHE s
ITAL AND FAILU RE TO ATTEND TO A PATIENT

rari THAT, the matter presented in this petition is not pending before any uibunal qr court

of law.

THEREFORE . youf rrumure petitioners ptay trrat the Narionar Asserably, througir the

D.porur..rtal Cornrruttee o f Health:

i. causes on or*.di?te probe into the mattff and establish why the lviombasa Flospital

failed to attend to Mt' Ivloharned Bahari;

ii. Ensures the establishment of rnechanisms to guatantee that patient w1h :Ttlgt3.ty :"tt
are attended to vzithin the shortest timg possible on arrival at any health facility be it

Public or Private;

iii. Ensutes that t]re Petitioner,s pliglrt is addressed; and

ir,, Makes any other order or direction that it deems fit in the circumstances of the case'

And your PETITIONERS will evet ptay

PRESENTED BY:

HON. SUMRA IRSHADAII MOHAMED, MP
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