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PRELIMINARIES

A. Establishment and Mandate of the Committee

The Standing cornmittee ou Health is established pursuant to Standing order 22g(3) ofthe Sen-ate Standing Orders and is mandated, pursuant to the Fourth Schedule to theSenate Standing orders to consider ail matters i.iutrrg to medical ,"*i""r, pubric health,and sanitation.

B. Functions of the Committee

Pursuant to Standing Order 22g(3), the Committee functions to _

a) investigate, inquire into,
management, activities, ad
and departnrents;

and reporl on all rnatters relating to the mandate,
nrrnrstration and operations of its assigned ministries

b) study the programme^ and policy objectives of its assigned rninistries and
departments, and the effectiveness of the irnplementation ,h;;;i,

c) study and review all legislation refened to it;

d) srudy, assess and analyze the success of the ministries and departments assigned toit as measured by the results obtained as compared with their itated objectives;

e) consider the Budget policy Statement in line with committee,s mandate;

f) report on all appointments where the Constitution or requires the Senate to
approve;

g) make repofis and recommendations to the Senate as often as possible, including
recommendations of proposed legislation;

h) consider reports of Commissions and Independent offices submitted to the Senate
pursuant to the provisions of Articre 254 of the constitution;

i) exarnine any statements raised by Senators on a matter within its mandate; and

j) follow up and report on tlle status of implementation of resohrtions withip their
mandate.

C. Government Agencies and Departments

In exercising its mandate, the committee oversees the county Govemments, the Ministry
of Health and its various Serni-Autonomous Government Agencies (sAGAs).
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D. Committee MembershiP

The Standing Committee on Health was constituted by the House on 27'h OcIober,2022'

and comprises of the following Members -

ChairPerson

Sen. Jackson Kiplagat Mandago, EGH, MP

Vice-ChairPerson

Sen. Mariam Sheikh Omar, MP

Members
Sen. Erick Okong'o Mogeni, SC, MB

Sen. Ledama Olekina, MB

Sen. Abdul Mohammed Haji, MP

Sen. Joseph Nyutu Ngugi, MP

Sen. Raphael Chimera Mwinzagu, MP,

Sen. Hamida Kibwana, MP,

Sen. Esther AnYieni OkenYuri, Ml
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The Committee Secretariat comprises the following staff _

E. Committee Secretariat

Ms. Mary Chesire
Mr. Boniface Lenairoshi
Mr. Stephen Gikonyo
Dr. Christine Sagini
Ms. Florence Waweru
Mr. Mitchelle Otoro
Ms. Lilian Onyari
Mr. Dennis Amunavi
Mr. Victor Kirnani
Ms. Hawa Abdi
Mr. David Muthuri

Director, Socio-Economic Services
Deputy Director
Principal Clerk
Lead Coramittee Clerk
Committee Clerk Assistant
Legal Counsel
Fiscal Analyst
Research Officer
Audio Offrcer
Sergeant-at-Anns
Intem

I.
2.
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8.

9.
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1t.
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CHAIRPERSON'S FOREWORD

The right to petition Parliament is provided for under Article I 19 of the Constitutionwhich states that, "EveU pe.rson has a right to petition parliantenr b consider atxy ntatteryttn! its authority, including enacting, imending o, ,epealiij aryt legislation.
Parliament shall make provisionfor the picedureforit e 

"*",.ir" oyinx ,tgnr.,,

At the sitting of the Senate herd on 3 r " May, 2023, apetition by Mr. Jafar Muhsin Kasayand others on the management and use oi Kenyatta-Universiiy Teaching, Referral and
Research Hospital by medical students of Kenyatta Universiiy was tabled before the
House and committed to the Standing Committee on Health.

A. The Petition

In the Petition, the petitioners averred that, despite Kenyatta university (KU) startingKeayatta University Teaching, Referral and Researcn uorpltut 
- 
lxurRRu; u, uuniversity hospital, it was established as a stand-alone parastataivide iegal Notice No. 4

of 2019' 
.This was reported to have put in jeopardy the intire medical eduiation fratemity

at the university, and disrupted the realization of iis intended objectives.

The petitioners further averred that even though the facility was fully functional, lecturers
and medical students from Kenyatta Univeisity had been deniei access to it by the
hospital management, and had been forced to rely on Kiambu Level 5 Hospital for
teaching and leaming. It was the position of the petiiioners that Kiambu Level 5 i{ospital
was unsuitable for this purpose on the basis of lorg distance (40 km), congestion and
under-resourcing.

The Petitioners therefore prayed that -

a) The Senate intervenes in the matter through the relevant Committee, with a viewto ensuring that full access to KUTRRH be granted to Kenyatta University
medical students, to utilize the hospital for their leiming purpose.

b) The Senate recommends that Legal Notice No. 4 of 2019, which recognizes
KUTRRH as a stand-alone parastatal, be revoked.

c) KUTRRH be reverted to a university hospital for use by the students in the
College of Health Sciences.

B. Committee proceedings

In.conducting its inquiry into the Petition, at sittings held on diverse dates, the Committee
held meetings with the Petitioners; the Ministry oi Healtli; the Ministry of Education; the
the Ministry of Planning and the National Tleasury; Office of the Attorney Geler.al; the
State corporations Advisory committee (scAC); ku; rurRRH; and, the universiries,
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g. The commission on University Education, the State corporations Advisory

committee and the Kenya Medical Practitioners and Dentists council act to

ensure that outstanding governana. irrrr.s'ui-r.nyatta Unit'ersity are addressed

with a view ," "rrll,'ii,i;;fii;;;h;;ish.'i.ttainable 
standard and qualirv

of medical training to its students'

A comprehensive summary of th: Committee's findings' observations and

recommendations in ."h;i;;; thl-case t uu. U..r'intf'ded in thi body of the report for

reference.
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CHAPTERON

TNTRODUCTION

A. Background

l. The right to petition Parliament is provided for under Article 119 of the

Constitr-rtion which states that, "Ettery person has a right to petition Parliament to

consider ory *nrrn' 
"iJhrin 

its auihority' includiig enacting'' amending or

repealing any legislatio,r'.- iiair,,n*t shali make prov"ision for the procedure for

the exercise ofthis right'"

2.ParliamentenactedthePetitiorrtoParlianrent(Procedure)Act(No.12of20|2)to- 
,r"t" provision for ihe p'ocedure for the exercise ofthis right'

3. Standing Order 238(1) of the Senate Standing Orders provides for the committal

of petiti-ons to the relevant Standing Committee'

4.Standingorder238(2)providestltal.,,u,henetleraPetitioniscomrnittedtoa
stancling committel),' tL"'-co,**itt"e sh.all, in not ruore than sixty calendar days

.fi"om tlte time of reaclirtg the praye4 responcl to the petitioner by way of a report

addressed to the petitioner or petitionerc and laid oi the Table ofthe senate and

no debate on or in relation ti the report shall be allowed, but the Spealcer may,

allout comments or observations in ,ilotion to the Petition for not more than thirty

Mitnrtes

5 Pursuant to the above, at the sitting of the Senate held on 3l't May' 2023 ' 
a petition

by Mr. Jafar Muhsin r"*V "iJ 
Sthers on the management and use of Kenyatta

University Teaching, itiJJ *a Research Hospiial by medical students of

Kenyatta University *u* iuUftO before the House and committed to the Standing

committee on Health. e *pv1i irr" petition has been attached to tl'ris Report as

6

Annex 2.

ln the petition, the petitioners averred that -

a) The petitioners were students of Kenyatta University'
-' 

f"nyot,u Univelsiry Students Association;

b) In the year 2004, Kenyatta Universiry..started a School of Health Sciences tn

ordertoconsolidatethetrainingofrnedicalprofessionals;

c) The plan was to use the school to enable students to get the absolute best

exposure to enable ;; ;;1;"tl up to the global standards in health care

representing the

trarnlng;

t3



d) The Government approved the proposal^ and the funding request by the

Kenyatta unir".sltvlio;;ilh J state-or+n"-art teaching, training, research

and referral hospitai at the main campus, to sefve as a national referral center,

as well as to aid -.Ai*f students in the clinical training and research;

e) The Kenyatta University Strategic.Plan 2016 to 2026 envisaged a medical hub

that would in.o.porut.'tt* ope"rationalization of KUTRRH' construction of a

children,s 
"nO 

*o..i, norpiiuf , establishment of a center for medical research

and continuing .a*uiior, 
" 

pharmaceutical manufacturing plant that will sewe

the entire region and oifei training to pharmaceutical professionals and a

research center in altemative medicine;

f) Despite the proposal by the K:1I1"u. University to establish KUTRRH as a

university r',orpitui, it i"as establisheg ?t u 
'tund-ulont 

parastatal via Legal

Notice No. 4 of ZOi6, *iitf' f]ad put in jeopardy' the entire medical education

fraternityattheuniversiryunaaisrupteatneent-ireprocessofrealizationofits
intended objectives;

g)Eventhoughthefacilitywasfullyfunctional'lecturersandmedicalstudents
from Kenyatta Unl,e.siiy had been denied access by the hospital management

forteaching*o.L**ing.thesituationthreatenedtorenderrnanyoftlre
medical students deregistlred or forced to enroll afresh elsewhere to pursue

their studies in medicine;

h)KenyattaUniversityhadbeenrelyingoninfrastructureandfacilitiesfromother
healthinstitutions,totrainhealth-professionals,asituation..thatwasnot
sustainable. t tor.o.r"., these institutions were not able to offer specialized

trairringtortreattrrcareprofessionalsbeyondundergraduatelevel,andyetthere
was enorrnou, n."J ioi more health piofessionals and demand for training in

the health sciences in KenYa; and

i)ThePetitionershadmadeeffortstoaddressthematter,btrttlrerelevant-' 
auttroritles, all ofwhich had failed to give a satisfactory response'

7. Other salient issues contained in the Petition included -

a)ThattheKUsfudentfratemitywasinastateofconfrtsionandfeararisingfrom
the risk of thelll"ai.ut scirool being deregistered: Dying.the last audit

conductedbytheEACMedicalandDentalPractitioners,BoardsandCouncil,
KUwasgi,.nsi**onthstoputitshouseinorder.Tlrisincludedaccessand
ownership or rurnnn and ihe ability to dernonstrate that it can condttct

teaching and research'

b)Eventhoughthefacilitywasfullyfunctional,nostudentorlectttrerofKUlrad
everbeengrantedaccesstoitsperimeterfencetoleam.Tlrattlretraining

t4



section of the rrospital which incruded recture halrs, skills labs, a ribrary andteaching administration offices had been outsourced to an internationalorganization.

c) That students were forced to wake up every morning as early as 4.00 am toh'avel close to 40 km away, a trip thai took close to ihou, 
"rl r""y minutes,using a strained r.rniversity transptrt system to Kiambu Level 5 Hospitar, whichwas under-resourced, overcrowded and incapabr. or p.riairf a stimulatingenvironment for medical sfudies.

8. The Petitioners therefore pmyed that _

a) The Senate intervenes in the matter through the rerevant committee, with aview ro ensuring trrar fulr access to furl* u. e.*"J'to KenyattaUniversiry medicar students, to utilize the hospital for thei l;;;rg purpose.

b) The Senate recomrnends that Legal Notice No.4 of 2019, which recognizesKUTRRH as a star.rd_alone parastital, be revoked.

c) KUTRRH be reverted to a university hospitar for use by the sfudents in theCollege of Health Sciences.

B. Investigation of the standing committee on Hearth into the petition

9' At jts sitting held on Tuesday, l8'h July, 2023, the comrnittee deliberated on thePetitio, and resolved to invite various stakeholders to make submissions inrelation to the inquiry as follows _

The Petitioners
Ministry of Health
Ministry of Education
The National Treasury
Officc of thc Attorney Ceneral
State Corporations Advisory Committee (SCAC)
Kenyatta University (KU)
Kenyatta University Teaching, Refenal and Research Hospitar (KUTRRH)
Universiries' Acadernic Staff Union (UASU)

10. A schedule of the committee's meetings in relation to the same has been annexedto this report as Annex 3.

I 1. Further to the above, the cornmittee reviewed technicar, non-partisan output fromthe Parliarnentary Budget office, the Senate Directorate of r-egar se*ices and the
Senate Research Services.

a)

b)
c)
d)
e)

D

c)
h)
i)

I5



12.The aforementioned committee proceedings were airned at inquiring ir,to the

prayers raised by rh;";;titir;;rJ tn.etatiln to the managerrlent and use of

KUTRRH by medicai stidents at Kenyatta University. The committee's findings,

observations una ,..o*-"naution, arising from this process are contained in this

rePort.

C.PreviousParliamentaryReportsinrelationtotheKenyattaUniversity/
Kenyatta University feactring, Referral and Research Hospital

13.A Report of the Departmental cormnittee on Healtlt on the KUTRRH projectwas

tabled in the Nationa'l ett.11'Ufy on 17'r' October' 2018' and adopted by the House

on 26't' MaY, 2019 (Annex 4)'

14.In September, 2021, the Select Committee on lmplementation of the National

Assembly tabled a d;" on ,r," ,lmpleme.ntation status oJ',the Report oJ'the

Departmentat Co**ii"" on Health rLgarding the Kenyatta University Hospital

Project' (Annex 5)
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CHAPTER TWO

CONSTITUTIONAL, LEGAL AND REGULATORY CONSIDERATIONS

A. The Constitution

15'The right to petition Parliament is provided for under Article ll9 of theconstitution, wrrich states trtat, "h,ery person has a right ," prii,io, rorhament toconsider any mqtter 
. 

within .its auihority, incruding ettacting, amending orrepealing any legisration. parriament shari make proiran jo, ihelroceaureTorthe exercise of this right.',

l6'In furtherance to the above, the petition to parliament (procedure) Act,2012,and,standing order 232 trre Senate Standing order outliires ;i;;;;;r.e for thecommittal of a petitio, to a committeeLd fansmission of its decision to thePetitioner.

B. The Legal Framework

a) The Cabinet Secretary to the Treasury (Incorporation) Act (Cap l0l)
l7'The Cabi,et Secretary to the Treasury (Incorporation) Act, cap l0l, provides fortl.re incorporation of the Cabiner Secretary to t^he treasury 

"f 
K;i;.',

18'Section 2(l) states that rhe oficerfor the time.being discharging the duties ofCabinet Secretary to the.Treaiiuy o1t<rnyo, and his ,u""rrrro^ i, ffie, shall be abody corporate under the rami oj"co'tinrt secretary,o rl* ir"iirry of Kenya,,(h et'e i na.fter ca I led the corpora t ioi ).

19'Section 3 empowers the cabinet Secretary to the National rreasury to acquire,purchase, take, hold and enjoy *ouoit" ,rd i;;;;;;i- o*Lr, of everydescription. and may convey, assign, srtrrender ord 1,i"A-up,|"igogr, charge,demise, reassign, transfer or.otheilise dispose of, or deal ,riin, ,ri *ovable andimmovable prcperty 
^vested. 

in the corporation upon such terms as to thecorporarion seems fit; and 
. in rcspecr of or in connection with the mattersafor-esaid or any qf tlem, the corporation may cro ail sttch thr:ng; and acts asbodies corporate may lawfully do. 

'

20' Based on the foregoing, the National Treasury on behalf of the Gove*mentexercises oversight and ownership through sharehording, 
"q"i,y-funi.ipation orState membership subscriptions in all govJrnment investments.

b) The State Corporations Act

2 1 . The State corporations Act, cap. 446 of the Laws of Kenya, makes provision forthe establishment, control and regulation of state corporations. i

17



22. Section 3(1) of the State Corporations Act empowers the President, by order, to

establish a state corporation as a body corporate to perform the fgnctions specified

in that order.

23. Section 6(l) of the State Corporations Act makes provision for the composition of

Boards for State Corporations to consist of-
a) Chairman appointed by the President (non-executive tlnless the President

otherwise directs);
b) the chiefexecutive;
c) the Principal Secretary of the parent Ministry;
d) the Principal Secretary to the Treasury;

e) the Attorney-General or a representative;

{ not more than eleven other members, not being employees of the state

corporation, of whom not more than three shall be public officers,

appointed by the Cabinet Secretary.

24. Section 26 of the State Corporations Act establishes the State Corporations

Advisory Committee. Section 27 thereafter makes provision for its functions as-

a) with the assistance of experts where necessary, review and investigate the

affairs of State corporations and make Such recommendations to the

President as it maY deem necessary;

b) in consultation with the Attomey-General and the National Treasury, advise

the President on the establishment, reorganization or dissolution of state

corporations;

c) where necessary advise on the appointrnent, removal or transfer of officers

and staff of state corporations, the secondment of pr.rblic officers to state

corporations and the terms and conditions of any appointment, retnoval,

transfer or secondment;

d) examine any management or consultancy agreement made or proposed to

be made by a statJcorporation with any other parry or person and advise

thereon; and

e) examine proposals by state corporations to acquire interests in any business

or to enter into joiniventures with other bodies or persons or to Llndertake

new business oi otherwise expand the scope of the activities and advise

thereon.

l8



25.The Kenyatta University Teaching, Referral and Research Hospital ordeq 2019
was enacted by the President on 25'h January 2019. The enactrnent was in exercise
of the powers conferred on the president pursuant to section 3(l) of the state
Corporations Act, Cap. 446 of the Laws of Kenya.

26. Paragraph 3 of the Kenyatta University Teaching, Referral and Research Hospital
order, 2019 establishes the Kenyatta University Teaching, Refenal and Research
Hospital (the Hospital) as a State corporation. It further stipulates that the
Hospital would be a Level 6 hospital.

2T.Paragraph 4 of the Kenyatra University Teaching, Referral and Research Hospital
order, on the other hand, states that the aim and objective of the Hospital ii to,
among others, to provide training and research services for issues of national
inrportance.

28.Paragraph 5 thereafter provides the functions of the Hospital to include, among
others, the provision of facilities for medical education for the Kenyatta Universit!
and for research either directly or through other cooperating health institutions and
provision of facilities for education and training in nursing and other health and
allied institutions.

29.Paragraph 6 of the Kenyatta university Teaching, Refenal and Research Hospital
Order established the Board of Directors (the Board) of the Hospital to consist of
the following-

a) a non-executive Chairperson appointed by the president;

b) the Principal Secretary responsible for finance, or his or l.rer representative;

c) thc Principal secretary responsibte for health, or his or her representative;

d) the Principal Secretary responsible for university education, or his
representative;

e) the Attorney-General or his representative;

f) the Vice-Chancellor of Kenyatta University;

g) the Principal of the college of Health sciences of Kenyatta Universiry;

h) the Director of Medical Services;

i) a representative of the Kenyatta Universiry council, who shall not be a
public officer;

(c) Kenyatta University Teaching,
Order, 2019

Referral and Research Hospital

l9



j) the chiefexecutive officer; and

k) wo other members, not being public officers, appointed by the Cabinet

SecretaryforHealttLbyvirtueofltt,eirknowledgeandexperienceinmatters
relating to finance, management, economics, law or any other relevant

field.

30.Paragraph 7 of the Kenyatta University Teaching, Refenal and-Research Hospital

Orde-r makes provision for the functions of the Board. It states that the Board shall

be responsibli for the management and administration of the Hospital. lt ftirther

mandaies the Board to, aniong other functions, provide facilities for rnedical

education for the Kenyatta University and for research either directly or through

other cooperating health institutioni and provide facilities for education and

training innursing and other health and allied institutions'

3l.Paragraph 10 of the Kenyatta University Teaching, Refenal and Research Hospital

Orde"r provides that thlre shall Ue i Cnief Executive Officer who shall be

appointed by the Board. lt also provides the qualifications for appointment as the

Chief Executive Offtcer are-

a)beingregisteredmedicalpractitionerwhoholdsaMaster'sdegreeina
health-related field;

b)havingadistinguishedcareerinaseniormanagementpositionineitherthe' 
pri,ratle or publi=c sector for at least ten years; holding at least ten years' post

qualification professional experience; and

c)satisf,ingtherequirementsofChapterSixoftheConstitution.

32. Paragraph 13 of the Kenyatta University Te-aching, Refenal and Research Hospital

Orde-r, on the other hand, provides that ihe funds of the Hospital shall consist of-

a) monies appropriated by Parliament for the purposes of the Hospital;

such monies or assets aS may accrLle to the Hospital in the course of the

exercise of its powers or in the performance of its ftinctions;

monies from any other source provided, donated, lent or given as a grant to

the Hospital; and

b)

d)anyotherfundsdesignatedfororaccrrringtotl.leHospitalbyoperationof
law

c)
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(d) Kenyatta university Teaching, Referrar and Research Hospital
(Amendment) Order

33.The Kenyatta University Teaching, Referral and Research Hospital (Amendment)
order, 2021 , rnade by the president on I .' March, 2021 , makes amendments to the
Kenyatta University Teachi,g, Refenar and Research Hospital order, 2019. It
arnends paragraph 6(l) ofthe Order by deleting subparagraphs (f), (h) and (i).

34'Paragraph 6(1) of the Kenyatta Universiry Teaching and Referyal and Research
Hospital, Order,20l9 provided that the Boird of Direitors of the Referral Hospitalwill consist of -

a. a non-executive Chairperson appointed by the president;

b. the Prirrcipal Secretary in trre Mrnistry for the ti,re being responsible for
finance, or his or her representative, appointed in writing;

c. the Principal Secretary in the Ministry for the time being responsible for
Health, or his or her representative, appointed in writing;

d. the Principar Secretary in the Ministry for the time being responsible for
universiry education, or his representative, appointed in wri-ting;

e. the Attorney General or his representative appointed in writing;

f. the Vice-Chancellor of Kenyatta University;

g. the Principal of the college of Health Sciences of Kenyatta University;

h. the Director Medical Services;

i. a representative of the Kenyatta Universify council, who shall not be a
public officer;

j. the chief executive officer; and

k. two other rnembers, 
-not 

being public officers, appointed by the Cabinet
Secretary by virtue of their knowledge and experience in matiers relating to
finance, management, economics, law or any other relevant field.

35. The effect of tlre arnendment was to remove, from the Board of Directors of the
Hospital-

a) the Vice-Chancellor of Kenyatta University;

b) the Directorof Medical Services; and

c) a representative of the Kenyatta University Council.
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(e) The Health Act

36.The Health Act,2077 is the primary law regulating health and healthcare in

Kenya. Section 25 of the Act states that the technical classification of levels of
healihcare shall be as set out in the First Schedule. It however exempts health

facilities under the management of county governments before 7'r' July, 2017 from

the technical classification above.

37. The First Schedule to the Health Act thereafter provides the technical

classification of levels of healthcare delivery i.e. from Level 1 to Level 6. It
stipulates that the functions of a Level 6: Tertiary Hospital is to, among others, be

a research center and provide training and research services for issues of national

importance. It thereafter states that the in-charge is a registered medical

practitioner with a Masters degree in a heaith-related field and with training and

experience of over ten (10) years in senior management.

(f) Memorandum of Understanding and Agreements

(a) Memorandum of Understanding

38.The construction of Kenyatta University Teaching, Referral and Research Hospital

originates from a Memorandum of Understanding entered into between Kenyatta

University and China Jiangxi Corporation for International Economic and

Technical Co-operation on 28'r' May, 2010.

39.The Memorandum of Understanding provided for the construction of Kenyatta

University Teaching, Referral and Research Hospital and noted that the Ministry

of Higher Education, Science and Technology (as it then was) considered the

pro;ect to be critical and advantageous to the interests of the Kenyan people and

iutirorized Kenyatta University to enter into an agreement with China Jiangxi

Colporation for International Economic and Technical Co-operation on the satne.

40. The Memorandum of Understanding stipulated that Kenyatta University would set

aside approximately ninety acres of land for the construction of the Kenyatta

Universiiy Teaching, Referral and Research Hospital and related facilities.

4l.The Memorandum of Understanding also stipulated that Kenyatta University

would prepare and sign a detailed technical and commercial contract for

pr.s.ntuiion to the Govemment of China through the Ministry of Finance of the

Government of Kenya and that the contract would be executed once financing

from the Government of China is secured'

(b) Contractual Agreement for the construction of KUTRRH

42. Kenyatta University entered into a contract agreement with Cl.rina

Corporation for Intemational Economic and Technical Co-operation
J iangxi
for the
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conshuction of Kenyatta University Teaching, Referral and Research Hospital on
12.' Angust, 2010. The contract agreementitipurated that the Memorandum of
Understanding entered into between the two parties on 2g'r,May,2010, among
other documents, would form part of the contract between the parties.

43.The contract agreement stipulated that the construction of Kenyatta University
Teaching, Refenal and Research Hospital would be done at a cost of RMB yuAN
744,560,0001-. It mandated Kenyatta University to pay china Jiangxi corporation
for Intemational Econornic and Technical Co-operation for the construction of
Kenyatta University Teaching, Referral and Research Hospital.

44. The agreement further stipulated that the contract befween the two parties would
take effect upon execution of the contract agreement by the parties and upon
execution of a loan/financing agreement between the Govemrnent of China and
the Ministry of Finance of the Government of Kenya.
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CHAPTER THREE

COMMITTEE PROCEEDINGS

45.Upon committal of the Petition to tlle Standing Committee on Health, at sittings

held on diverse dates, the committee held meetings with the Petitioners; the

cabinet Secretary, Ministry of Health; the cabinet Secretary, Ministry of

Education; the Attorney General; the Principal Secretary National Treasury; the

Chief Executive Offiter/Secretary State Corporations Advisory Committee

(SCAC); the vice-chancellor and council, Kenyatta University; the chairperson

and Chief Executive Offrcer, Kenyatta University Teaching, Refenal and Research

Hospital; and, the Universities' Academic Staff Union (UASU)'

46. A schedule of the Committee's meetings in relation to the sarne has been annexed

to tlris reporl as Annex 3.

47.The following section provides a summary of the submissions presented before

the Committee by the various stakeholders.

A. Submissions bY the Petitioners

48.The committee met with the Petitioners led by Mr. Jafar Kasaya during their

sitting held on Monday, 24'h July, 2023. Asummary of their testimony is provided

below.

49. He affrrmed that the petitioners were students of Kenyatta University, representing

the Kenyatta Universify Students Association (KUSA)'

50. He stated that KU started the School of Health Sciences in 2004 with the goal of

the training of medical professionals with exposure to global standards in health

care.

5l.Followingafundingrequestbytheuniversity,tlreGovernment,approvedtlre- p;p";iio establisf, a siate-of-the-art teaching, training, research a,cl rclcrral
'hospital 

at the main campus, to serve as a national referral center, as well as to aid

medical students in the clinical training and research'

52. Despite the proposal by the Kenyatta University to establish KUTRRH as a

university hospital, it was established as a stand-alone parastatal vide Legal Notice

No. + ofi0tg, which had put in jeopardy, the entire medical edr-rcation fraternity at

the ,niversity and had disruptei the entire process of realization of its intended

obj ectives.

53. He alleged that even though the facility was fully fturctional, lecturet's and medical

students from Kenyatta University had

management for teaching and leaming.
been denied access by the hospital
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54' Further, that whereas the university had been forced to rely on the infrastrucfure
and facilities at Kiambu Level 5 Hospital to offer training, it was unsustainable as
students were forced. to wake up as early as 4.00 u,.,, .u.rj,roming to travel to the
hospital using a strained university transport system to irre nospilr; and, further
that the hospital was under-resourced, overcrowded and incapable ofproviding a
stirnulating environment for medical studies.

55. He further stated that the student fratemify was in a state of confusion and fear
arising from the risk of the medical school being deregistered owing to a1 audit
report by the medical council that required KU to access and own KUTRRH in
dernonstration ofits ability to conduct teaching and research.

56. The Petitioners therefore called for the Committee to intervene in the matter with a
view to ensuring that full access to KUTRRH be granted to Kenyatta University
rnedical students, to utilize the hospital for their leaming purpose.

A copy of the written submissions by the Petitioners have been attached herein as
Annex 6.

B. Submissions by the University Academic staff Union (UASU)

57.The cornmittee rnet.with UASU led by Mr. peter Lemoosa, the chair-Elect,
UASU, during theirsitting held on Monday, 24,h Ju|y,2023. A summary of their
testirnony is provided below.

58. In their submissiorrs, UASU called to the attention of the committee that the
UASU-KU chapter had not had a functional offrce since 20tr,August, 2023. As
such, the delegation present had been delegated the responsibility of making the
subnrissions by Dr. constantine wasonga, UASU National Secretary Genirar,
owing to their previous experience on the matter.

59. [t was tlre sttbrrrissiorr of UASU that thcy prcscntod a potitior-r a.d a writtc.
memorandurr to the committee on Implementation of the National Assembly
during the l2'h Parliarnent.

60. They further aligned themselves to the issues raised by the petitioners and stated
that they were sirnilar to the issues that they had raised i, their own petition.

61. UASU affirmed that the Petitioners were student leaders of Kenyatta University
representing the interests of not only the Health Sciences studen[s, but the entire
students' body. They ftrrther noted that reversing the ownership of KUTRRH stood
to benefit lecturers in their professional growth as they canied out research and
oversaw the training of students. Further, doctors, specialists and sfudents
affiliated to the university would render free sewices to the hospital, thereby
reducing costs.
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62.They averred those lecturers and medical student from Kenyatta University had

been denied access to the hospital by the hospital management as observed by the

Petitioners.

63.1t was further their submission that contrary to clairns made by the hospital

management in a press statement dated l2'r'June, 2023, the gate between the

hospital and the universiry was kept under lock and key, and was manned by tight
securiry.

64. They flirther submitted that a lot of time was being wasted by students shuttling to

and from Kiambu Level Five Hospital, and that the experience at Kiarnbu could
not be compared to KUTRRH owing to superior facilities at the latter facility.

65.UASU therefore called for the revocation of Legal Notice No.4 of 2019, and for
the reverting back of KUTRRH to KU for use by students in the School of Health

Sciences.

66. UASU further called to question why KUTRRH had affiliated itself with ten ( l0)
institutions but not Kenyatta University.

67.It was their submission that the hospital was hijacked from the university upon

monies being availed for its operationalization by the Government as

demonstrated by the following chronology of events -

a. On l6'l'Novernber, 2018, the Head of Public Selvice wrote to the National

Treasury confirming the availability of Kshs. 655 million for the

construction of the hospital.

b. On 21" January,20i9, the Principal Secretary, Ministry of Edttcation, wrote

to the Principal Secretary National Treasury requesting for the creation of
a Sub-Head and Uploading of Operationalization Budget of Kshs. 655

million to the IFMIS system of KUTRRH.

c. On 25,h Janr.rary, 2019, Legal Notice No. 4 of 2019 was issued effectively
making the hospital a parastatal.

68.With regards to the proceedings of the Senate sitting held on 3l'' May,2023,
UASU subrnitted that they agreed with the views expressed by Senators that the

petition needed to be fast-tracked; that the best mn hospitals were university
hospitals; that the lecturers and students from the university would be an important

source of free labor to the hospital; and, that appropriate action was needed to

deter others from engaging in similar acts in the future.

69. With regards to the proceedings and recornmendations of the Select Cornmittee on

lmplementation of the National Assembly (l2th Parliament), it was the submission
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of UASU that, in view of the founding objectives, the management of KU had not
been able to identifu any merits of KUTRRH operating as a parastatal.

70. UASU ftrrther contended with a submission made by Chairperson of KUTRRH
during the ploceedings of the Select Cornrrittee or, Lnplementation of the
National Assembly in the 12th Parliament, that the hospital had stalled for three
years, stating that she deliberately misinfonled the Committee in order to justify
tlre conversion of the hospital from a teaching and research institution to an
independent parastatal.

71. UASU further contended that the financial struggles at the university had existed
fi'orn the tirue the Chair of the KUTRRH Board exited as Vice-Chancellor in early
2016. This was as evidenced by the Auditor-General's Report of the Fy
201512016 which declared KU technically insolvent. It was their submission that
prior to that, the university had always reported a surplus.

72.With regards to the Chairperson, KUTRRH Board, it was the submission of
UASU that she had serrred as the irnmediate fonner Vice-Chancellor of Kenyatta
University; and, that despite having served her statutory two tefins, in 2016, she
atternpted to seek an extension unprocedurally. However, her request for extension
was stopped by the then UASU-KU Chapter leadership through a court order. A
copy ofthe court orders has been annexed to this report.

73. UASU fiu'ther submitted that a private company was registered with the aim of
owning and running the hospital. The directors of the company, one of whom was
purportedly the current Chair of the KUTRRH Board, went ahead to change the
name of the hospital, a lnove that was once again thwarted by the UASU-KU
chapter leadership through a court order. consequently, it was further their
contention that in 2016, extemal forces attempted to influence the outcome of the
UASU elections without sLlccess.

74.They l'urther srared that in 2021, during the UASU elections, officials who had
acted to stop the extension of the fonner Vice Chancelloq and the registration of
the private company, were rnarked and prevented from securing another mandate.
It was the submission of UASU that this was achieved through interference by the
Judiciary through the JSC, of which the former vice-chancellor and current
chairperson, KUTRRH Board, was a member. It was fllrther their submission that
despite being re-elected, they had been unable to assume office owing to
continued interference by the JSC.

75.They concluded their submission by stating that the threat of de-registering the
School of Health Sciences at KU was real, and that there was an urgent need to
revert the hospital to the university for the well-being of the students.
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76.They further submitted that the current management of the hospital was mainly

attracted to the monies generated from referrals. They subrnitted that the key

objectives of the hospital ought to be teaching, training and research, with referrals

belng capped to special isolated cases intended to inform research.

A copy of the written submissions by UASU have been attached herein as Annex

7

C. Submissions by Kenyatta University

77.The Committee met with Kenyatta University led by Prof' Paul Wainana' the

vice-chancellor, during their sitting held on Monday,24tr',July,2023. A sllmmary

of their testimony is provided below.

78. He commenced his submission by acknowledging receipt of the "Petition to tlte

Senate concerning the management and use of Kenyatta University Teaching,

Research & Referral Hospital (KUTRRH) by medical students at Kenyatta

University," from the Clerk of Senate vide lefter Refi SEN/DSEC/SCH110012023

(1) dated'4il July, 2023, and confirming that the petitioners were bona fide

students of KU.

79.He stated that the University's Master Plan 1990-2020 envisioned tl.re

establishment of a School of Health Sciences, and a University Hospital with

teaching, research, and community outreach facilities within an academically

based integrated healthcare delivery system.

80. consequently, as clearly stated in the students' petition, the university started

offerin! School of Medici.e programmes in 2004 wtrile engaging indepe.dc*t

public iealth institutions as it ionieptualized the establishment of her Univelsity

Hospital.

8l.over time however, challenges arose in providing quality training of medical

students through its'engagemi,t with indcpendont l]ealth- institu^tions, noting that

the independ*t tospllats focused on their core mandate of clinical service

provision, while the School of Health Sciences prioritized teaching and research.

82. He stated that the goal was to make the Universify Hospital an integral part of the

School of Healtli Sciences, in which medical education and research was

prioritized, with quality clinical service provision being a byproduct' This was as

fpposed to the curreni structure of National Refenal Hospitals (Level Vl), that

piioritized clinical service provision over teaching and research. ln this vein, the

i{ospital was established as a laboratory/experiential learning center for medical

education and research for Kenyatta University medical students.
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83. Upon implernentation, the, academically based integrated hearthcare delivery
systern was expected to address capacity buirding, research, highly speciarized
rnedical care provision, enhanced equitable access to healthc"a.e, reversal of
outbound medical tourism, and provision of safe, effective evidence-based care.

84' [t was his submission that_this model presented the best practice, in that eryrphasis
on teaching and research ensured that highly specialized laboratories were
established to attract collaborative research, inciuding clinical trials. This would
enable ordinary Kenyans to access expensive and culting-edge interventions for
the Inanagement of both comrnunicable and non-cornmunicable conditions such as
COVID- 19, Malaria, HIV, cancer, renal conditions, diabetes, hypertension, etc.

85' He ftlrther subrnitted that it was a known fact that most innovations and inventions
in medicine arose from research activities done in university hospitars. For
example, during the covlD-19 pandemic, the University of oxiord invented the
AstraZeneca vaccine.which targeted low-income countries and John Hopkins
University Hospital championed predictive rnodeling which informed the world
on targeted interyentions.

86. He further noted that the best-ranked hospitals in the world were University
Hospitals followed by Military Hospitals e.g., John Hopkins Hospital, (usA),
U.iversity of Michigan Hospital (usA), walier Reed Naiional Military Medical
centre (USA), University clinic Heidelberg (Europe), Erasmus Medisch centrum
(Europe), Istanbul University Hospitar (turtey), Xinnquiao Hospital rhird
Military Universiry (Asia), Nationar raiwan University Hospitai (Taiwan),
University of cape Town (South Africa), steve Biko Academic ilospital (soutli
Africa) and Kwazulu Natal University Hospitals (South Africa).

87' He fllrther stated that the colrmon practice in most world-class universities was to
have their own academjc hospitals. within the Sub-Saharan region, universities
offering rnedical-rclatod prograrnmcs had established or were Jstablishing tSeir
own teaching hospitals e.g. University of Botswana, University of Dar es Silaa,r,
Aga Khan University, Kabarak University (in trre pro..*;, Dedan Kimatrri
University of Technology, and Moi University, among oih..r.

88. He f.rther noted that the university management had conducted benchmarking
visits to rnany university hospitals, and entered into joint collaborations and
agreelrents on lnedical education, research, and evidence-based clinical service
provision.

89. Owing to
facilities,
hospitals
ministries.

challenges occasioned by its engage,rent witl.r independent healtlr
and the challenges experienced in the cunent modil of teaching
in Kenya, i.e. KNH & MTRH, KU sought advice from relevan-t
Accordingly, the MoE and MoH worked together and tabled rwo
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cabinet Memos that were approved, recommending that Kenyatta University

establish her own Universiry iiospital. Following the approvals, KU developed a

proposal to establish a hospiial, *hi.h *ut supported by MoE' MoH' The National

Treasury, and the AttomeY General.

90. Consequently, the hospital came to fruition with the signing of an MoU between

the Chinese Government and GoK that led to the loan agreement. The Hospital

wasthusdevelopedthroughaloanfromEXIMBankofChina.Theloanwas
guaranteed by thi GOK with an on-lending agreement between the govemment

ind KU. Under the loan agreement, Kenyatta University was mandated to manage

the hospital and pay the loan post-construction'

91.The Universiry further identified several key strategic projects to be implemented

in its Strateglt plan 2016-2026 with a view to creating amedical hub. Amongst

these was the operationalization of KUTRRH and the establishrnent of a

Children,s and a Women's Hospital. However, it later came aS a shock to tlre

University when the Hospital was established as a standalone Parastatal through

Legal Notice No 4 of 2019.

92. Further Legal Notice No 4 of 2019 established the Hospital as a parastatal but did

not include the other university projects as contained in the Strategic Plan.

However,despitethis,tlrerehadbeenattemptsbytheHospitalBoardtotakeover
the said projetts thus making it very difficult for the University to implernent its

Strategic PIan e.g. the constriction of u Childt.n's Hospital whicl1 commenced in

the Fi 201512016 and which was to be funded by the Governnlent throttgh an

annual budgetary allocation of Kshs.500 million under tl.re management of

Kenyatta UniversitY.

g3.TheinitialamountofKES500millionwasdisbursedtoKUandworks
commenced but the project had since stalled as subsequent allocations had not

been forthcoming. To tliis end, the project was about 18.5% complete. ln relation

to this, he notei that in the FY 202212023 budget estimates, thror-rgh MoH,

KES220 Million was allocated to KUTRRH to cor"Istruct and equip the Children's

Hospital.

g4. Further, the University had developed a proposal for the establishrnent of a

Women's Hospital una nua been in the process of sotucing flrnds for thc

developmentortn.Same,whenKUTRRHwasestablishedasaparastatal.
However, the manner in which KUTRRH was taken away from the University

caused withdrawals of potential partners and collaborators in the establishment of

the Women's HosPital.

95.In relation to this, he observed that on the strength of owning the teaching

hospital, the University had attracted and entered into collaborative agrectnents
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with top universities.in the worrd e.g. Istanbul University Hospital, Turkey,Ci,cinnati U,iversity Hospital, USA, Jorrn Hopkins Universiti n"rplur, USA and
Duke University Hospitar, USA. However, the establishmeni of the hospital as a
separate entity from the Universiry had hindered the activation of these
collaboration agreements, including accrued benefits such as research grants.

96.Further, since establishing the Hospital as a parastatal, the implementation of the
Univ-ersiw strategic pran and Master pran had seriously ueen iiteriered with, with
the KUTRRH Board.coming up with parallel projects and programs urd going to
the extent of demanding excision of university land.

97.KU had overseen the-construction and equipping of tlre Hospital over a five (5)
year period (2012-2017),^in wrrich, equipping took 2 y"u.r. ih. loun component
consisted of design, infrastrucfure deveropment, equipping and personnel &
capacity building.

98'The loan however, did rrot include budgets for operations and staff recruitment.
This therefore calred for budgetary provision fi-om the Nationar rreasury through
the line Ministry, MoE, and it took several engagements before the approval wasgiven in December 2018 vide a letter nrr: nEslro65fig/or/(31),^aatea to*
Dece,rber 2018, in which Kshs. 656 million was attocatea for the
operationalization of the Hospital by the University. Accordingly, the university
prepared an elaborate plan to operationdlize the hosiital in three-phases as follows

a' Phase I - Dry run and testing of systems in the Hospitar and recruitrnent of
key staffto spearhead the operations.

b. Phase II - partial opening of the Hospital of up to 160 beds capacity.

c. Phase lII - Full capacity operationarization ofthe Hospitar (650 beds).

99. Bascd_ on thc budger approvar, rie faculry from the school of Health Sciences
moved into the Academic wing of the Hospital to make anangements for phase I
operationalization of the Hospital and assessment of the clinical areas, in
preparation for inspection by the regulatory bodies.

100'However, a mere four days after the approval and release of the operationalizatio,
funds, the Hospital was established as a stand-alone parastatal uide Legal Notice
No. 4 of 2019. Consequently, despite KU having been the GoK imprementing
agency for the project, a directive was given for the Contractor to hand over the
Hospital to the newly constituted Board with or without the involvement of the
University. consequently, a Team appointed from MoH unilaterally took over the
Hospital frorn the Contractor without the involvement of the University.
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101.He submitted that the Hospital's infrastructure for patient care, teaching and

research *.." .onridr."J ur'pu.t of the School of Health Sciences during a joint

inspectionbytheEastAfricanMedicalCouncilandKenyaMedicalPractitioners
and Dentists council and on merit of having established the.infrastructttt'e'

k.nyu,,u University was allowed to continue offering medical programmes'

However, owing toiack of access to the hospital and research facilities, the course

risked being deregistered.

l02.Further, it was his contention that KUTRRH had failed to make a distinction

between medical education and placements/attachments: He submitted that

placernentsunauttu"r,-.nts,werelessrigorous,focusedandslrort-temr,witlr
students typically u"ing urrign"d to work under the supervision of experienced

healthcare prof"srlonatl, for-a varied length of time' depending on their area of

specializatitn. Further, the specific activiries and responsibilities assigned to

students during this iime varied depending on their training level and the

program,s requirements, and did not require gazettement, and/or approvals by

regulatory bodies.

103.on the other hand, medical education refened to the process of training high-level

medicalp.rronn"lbeginningattheundergraduatetopostgraduatelevel'lt
combined theoretical 

"too*t-"ag., practical skills, and clinical experience to

prepare individuals for careers in healthcare, and was achieved through cunicula

thatweredesignedtoprovidestudentswithanintegrativeandcomprehensive
understanding of p...finical and clinical areas. It entailed a combination of

classroorr te.tu.es,'iaboratory work, and clinical rotations in hospitals or other

healthcaresettingsforsupervisedexposureofstudentstoreal-lifepatientcases
with a view,o*ura, a"u.ioping theiiclinical skills and decision-making abilities

while providing quality clinical care to patients'

104.In recent years, there had been an increasing ernphasis-on incorporating

technologyandinnovativeteachingmethodsintorrredicaleducation.Tlris
incluctecl the use of simulation tools, ,irtual rcality, and online le^arning platforrns

to enhance r."*inf .*periences and provide opportunities for practice- and

feedback. lt was his submission that all the above facilities were provided for in

the design una a"u"lopment of KUTRRH for medical ed,cation fo' I(U shtde,ts'

They had, however, since been repurposed, and KU denied access'

105.He observed that KMPDC regulations required the full operationalization of all

rnandatory sections/ functionsif a teaching hospital to.fully suppofi curricula for

various medical f.ogru*-.r. To this &t.nt, t'aining institutions had been

allocated a teachini hJspital each via gazettement' e'g' UoN-KNH' MOI-MTRH'

l06.Similarly,LegalOrderNo'4of20lg,hadgazettedKUJR-THastheteaching
hospital to offer medical education and researih facilities for Kenyatta University'

However,KUTRRHneededtomeettherequirementstooffermedicaleducation
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as stipulated by the regulatory bodies. Thisrvould require preparation, inspection,and accreditation of KUTRRH before KU courd train ,n.ai.ui'rtuoents at theHospital.

l07.He noted that the use of Kiambu Level V Hospital formedicar education of KUmedical students was posing financial, operationar and togisticaichalrenges o*ingto long distances, financiar constraints and separate laboratory and theory classesat the Main Carnpus.

108'lt was further his submission that the University had incurred additional costs torefi'rrbish and repurpose facilities scattered around the Universify to accommodateteaching of the growing population of medicar students, 
"uuri'nf 

uarrinistrative
and rnanagement challenges.

l09.lt was his testimony that KU had made efforts to address trre matter as folrows:
a) Following the unprocedurar takeover of the Hospitar by the Board, theUniversity Council called for meetings between ttre universiiy Council and

the Hospitar Board through the officeif the Head ortrre puuii. Service.

b) At the intervention of trre Head of p,blic Service, a meeting between KUa,d trre KUTRRH Board was ca,ed at Harambee uorr.l The meetinghowever aborted foilowing the failure of the KUTRRH Board to attend.
Further requests by the councir to reconvene the meeting were ignored a,dthe meeting never took place.

c) Following the estabrishment of the hospital as a stand-alone parastatar, KUdeveloped proposed policies for seamliss irrtegration u.t*".I the Hospitaland the University for consideration and adoition oy the uospitar Board.However, the policies were disregarded by ,t" norfitur-Board which
instead came up with an MoU.

llO.with rcgards to rrrer\4oU, <lespite the proposed MoU being skewed against theUniversity, due to the need and urgen.y to have meaicaistudents access thehospital at the time, KU signed it, buI attached a protest t"tt., a.tuiiing areas thatrequired review for the MoU to meet the intended purpose or tne Hospitar.

I I I ' The N4oU provided for the creation of a Joint Implementation Committee (JIC) forthe irnplementation of medicar education and iesearch for KU at the Hospitar.
However, whereas KU provided membership for the JIC, KUTRRH purportedry
did not provide urembership except for the to-chair. as suctr, airr.."", members
showed up in every JIC rneeting making it diflicult to have 

" 
pr"gi.rri"" meeting.

Furtheq joint recommendations to p..p*r the hospital ror meiici'l education wereyet to be implemented by the Hospital.
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1l2.ln October,2022, KU wrote to the Ministry of Education seeking assistance tn

ensuring that the Hospital reverts to the University for it to achieve its intended

objectiv"es. on 4,h May 2023, the Ministry of Education responded by advising the

universiry and the hospital to work on a formula for accessing the Hospital by KU

without violating the law as advised by the Attorney General. With regards to the

above, the University noted the following -

a. There already existed a vehicle for engagetnent between the University and

the Hospital (Joint lmplernentation Comrrittee - jlC);

b. The mandate of ilC was derived from the MoU which was a creation of the

Hospital Board as constituted by the Legat Notice No' 4 of 2019;

c. The Legal Notice No. 39 of 2021amended the Legal Notice No.4 of 2019

by remiving the KU Council representative, tl-re Vice-Chancellor and the

Director General MoH; and

d. consequently, the mandate of JIC was technically rendered null and void

considiring the reporting structure and representation at the Board,

particularly for KU'

113.Based on the above observations, KU had proposed the constitution of a Joint

High-Level Committee between the two institutions noting that it would be

apfropriate in bringing the two institutions together to deliberate on concerns

aifecting access of kU students to the Hospital. Consequently, KU communicated

the prolosal to the CEO, KUTRRH, and copied the Cabinet Secretaries of

Education and Health in a letter dated 12'r' May 2023'

114.1n a letter dated l6'h May 2023,the cS, MoH concuned with the proposal and

nominated the Deputy iirector-General to the Joint High-Level Comrnittce.

However, in a letter dated 17'h May 2023, the CEO, KUTRRH declined the

proposal and instead insisted on the use ofJIC'

1l5.ln a letter dated I4'r' June 2023, lhe CS MoB concurred witlr tltc proposal ittrd

nominated the PS State Department of Higher Education and Director University

Education as co-chair and Member to the Joint High-Levet cornrnittee

respectively.

1l6.ln conclusion, he proposed that in order to allow for KU rnedical students to

access the hospital iu"ititi"r before the commencelnent of the new acadernic year

in September 2023,the following actions needed to be taken -

a.MinistryofHealthtofacilitatethenominationofmernbersfrornKUTRRH
to the Aigh-Level Committee to join the already norninated ,rernbers fiorn

KU, and the parent Ministries (MoE and MoH), who will be co-chairing the

Committee;
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b. The KU-KUTRRH Joint High-Lever committee to engage and ensure
imrnediate access to the Hospital by the University;

c. Preparation of the facilities for medical education and research by the
fac,lty frorn Kenyatta University in readiness for inspection by trre
regulatory bodies for accreditation;

d. Constitution of an objective, non-partisan Hospital Board;

e. Revocation of Legal Notice No. 39 of 202r which arnended Legar Notice
No. 4 of 2019 witrr a view towards reinstating the rrj council
representative, the KU vice-chancellor and the Direcior-General MoH to
the Hospital Board;

f. Revocation of Legar Notice No.4 of 2019 with a view towards reverting
KUTRRH to KU as recornmended by the National Asse'rbry on 30[
September 202r , giving a period of six (6) raonths for iraprementaiion; and

g. Amendment of the Hearth Act, 2017, the Universities Act and the State
Corporations Act to allow for the establishment of university hospitals with
a focus on academically based integrated healthcare delivery system with
an emphasis o, teaching, training, research and evidence-tasea crinicat
service delivery (possibly Level vII), distinct from the current Level vl
referral hospitals.

A copy of the written submissions by KU have been attached herein as Annex
8.

llT.The comrnittee met with Kenyatta University Teaching, Referrar and Research
I losl;ital lcd by prof. orive Mugenda, the chairperson, d"uring ttreii sittrng netJ on
Monday, 24,h Ju'y,2023. A suminary of her testimony i. p.oriaJ'"io*.

ll8.She stated that KUTRRH was established as a State corporation under Legal
Notice Number 4 of January 2019, and was a Level 6 national referrar hospital
within the meaning of section 25(l) as read with the First Schedule of the HealthAct, 2017. She fi,rther stated that Executive order No. I of 2023 placed the
hospital as a state corporation under the Ministry of Health.

II9.It was her testirnony that construction of the hospital began in 201I and was
cornpleted in 2016. Folowing its completion however, the iospitaitay idle for 3
years despite the infrastrucfure and equipment being in place.

D. Submissions by the
Research (KUTRRH)

Kenyatta University Teaching, Referral &
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120. with regards to the above, she stated that by 2019, the warranty period for most of
the equipment had lapsed. However, by the time, the Universiry had not made any' progress towards operationalizing the hospital, consequently triggering its
gazettement as an independent parastatal under the Ministry of Health. This
decision was informed by the following factors -

a. The National rreasury had been repaying interest on the loan frorn 20 12
without the expected benefits accming to the public, as the hospital lay idle
from 2016 to 2019. And further that, by 2019, the principal anount of the
loan on the hospital had become due.

b. KUTRRH and KU were governed by different Ministries under different
Acts, Regulations and Standards. Having the two institr,rtions under one
ministry would have compromised the efficiency and accountability of both
institutions.

c. Given (2) above, the reporting structures would have been very
complicated.

d. The regulatory bodies for health and education were different with valying
demands, requirements, and policies.

e. The mandate of the University Council was to regulate university education
and would thus not have been legally bound to regulate health care
provision.

f. The university was represented in the Hospital Board of Directors and as

such the board membership ensures that University matters are taken care
of.

121.She fi.rrther noted that the aim and objective of the hospital was to provide highly
specialized services and to provide training and research seryices fol issucs of
national importance. Thc Lcgal Notico furtl-ror spolt out thc functions of tl-rc

hospital with regard to training as follows:

c. Provide access to available infonnation and technical assistance to all
institutions, associations and organizations concerned with the welfare and
treatment of persons with chronic diseases, including those controlled and

managed by the national government.
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a. Provide facilities for medical education for KU and for research either
directly or through other cooperating health instirutions.

b. Provide facilities for education and training in nursing and other health and
allied instirutions.



d. Performing all other necessary functions or activities of a National
Teaching, Research and Referral Hospital, including undertaking ventures
for the purposes of raising revenues for the purposes of funding its
activities wholly or in part.

l22.On the matter of access of KUTRRH by KU students and lecturers, it was her
submission that KUTRRH had not hindered the process: To achieve the objectives
as set in the Legal Notice, KUTRRH and KU embarked on the development of a

memorandum of understanding (MOU) to guide the implementation of medical
training and research. The MOU was signed by KUTRRH on the l7'h of
December, 2020, and by KU on 21'', December 2020.

123.The MOU set up a Joint Implementation Comminee (JIC) to oversee its
implementation and subsequent meetings were held, with the first one being on

tlre 25'r' of January 2021 where mernbers of both institutions were present, and

during which the modalities of the committee were agreed upon and
responsibilities shared out.

l24.ln Novernber 2021, the process stalled with members from the KU side not
honoring invitations despite several reminder letters. However, active discussions
resumed in mid-2022, after the temporary ouster of the VC KU, only to stall again
in September of the same year after an assessment of KUTRRH by the KU Heads
of Departments.

l25.She furlher subrnitted the following chronology of events in relation to the
inrplernentation of the MOU -

S/
N
o

DATE Activity Remarks

I MOU still in lbrce

2 30'r' December 2020
& 19'r'March 2021

Representatives to JIC appointed by both
parties

Both parties were free
to appoint
representatives from
their institutions

J JIC Meeting on 25'r'

January 2021
JIC agreed to form two
subcommittees; Medical Training
Medical Research.

(2)
and
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December 2020 MOU signed by both lnstitutions lbr the
objective of providing Medical
Education & Research as per the Legal
Notice No.4 2019.

The Sub-Committees
commenced their



duties and submitted
their reports to JIC;

4 JIC Meeting on 24'l

March 2021 and 28
April2021

o Sub-Committee reports were adopted.

o JIC observed that KUTRRH was

ready to accept the KU Medical

students in diverse areas.

o KU was expected to initiate the

process of accreditation by regulatory

authorities (Kenya Medical
Practitioners & Dentist Council

-KMPDC and Nursing Courrcil of
Kenya- NCK).

o JIC discussed and agreed on Medical
Research collaboration and came tlp

with a working fonnula.

KU never initiated
the process with the

regnlators.

5 27'h October 2021 KUTRRH reminded KU of the

obligation to apply for accreditation

from regulatory bodies.

Response was glven
ahnost a month later.

6 On 24't' Novemb
2021

KU acknowledged the need for
inspection by KMPDC and requested

that Heads of Medical Teaching

Departments of KU be allowed to liaise

with respective KUTRRH Heads of
Departments.

Although KU
acknowledged the
need for inspection
by KMPDC, ltg
application had beer.t

made to date.

1 On 2nd Decernber 2021
KUTRRH

KUTRRH acknowledged the lettel and

reqnested the KU team to indicate when
they would bc availablc for a t-nocting.

KU did not resPond

8 On 4'r' of Marclt 2022 KU did not
when the
would meet.

indicate
HoDs

9 6't'June,2022 The Departmental Committee on Health

of the National AssemblY raised

concerns regarding access of KU

The lesponse to

Parliarnent had clear

steps that KU needed
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KUTRRH did a subsequent reminder for
the HoDs to meet. ln resPonse, KU
raised issues that had already been

addressed. KUTRRH then sought

clarifications in a letter dated 16'r' May

2022.



students to KUTRRH facilities for
training pLllposes. A detailed response
was given to the Committee and copied
tO KU.

to actualize to enable
rnedical education.

r0 l4't'June2022 KU acknowledged receipt of the letter in
(9) above but only touched on matters
that had already been addressed in the
signed MOU.

Further delays were
experienced.

II 5't' July 2022, A convenient date
was to be agreed
upon.

'd August, 2022 The CEO, KUTRRH, and the Director
Training, Research & Innovation visited
KU to follow-up on the matter of when
students would report to KUTRRH for
medical training.

KUTRRH made the
initiative to reach out
to KU physically.

l3 I l'r'August 2022 Then Ag. VC KU informed KUTRRH of
the decision to hold consultations
bctwccn thc two Irrstitutiols.

This was good
progress, from the
then Ag. VC.

l6'r' August 2022 KUTRRH responded to the Ag. VC
emphasizing the need for the JIC
meeting as had been communicated
earlier on 4th March 2022. The CEO
invited KU to suggest a convenient date
for the Heads of Departrnents to meet.

Date of the meeting
was given.

l5 epternber 9tt'2022ls . KUTRRH-KU Joint Implernentation
Committee (JIC) hosted the Heads of
Departments from the two instifutions
At KUTRRH.

It was expected that
since the Heads of
Departments met and
agreed on the l
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o KUTRRH invited KU-JIC members
for a meeting to discuss progress and
fast-track students reporting to
KUTRRH for medical training.

o KU's response on 2i't July 2022 was
that the notice was short since the
members were processing end of year
examinations.

t2

14



readiness of
KUTRRH, an

application tbr
inspection wotrld be

made irnmediatclY bY

KU.

. The team assessed the facility and

concluded that the Hospital was ready

to receive medical students frorn

Kenyatta UniversitY.
o Agreed that KU would Ptlrsue

approval for accreditation from

regulatory bodies to comrrence

medical training for KU students.

This was a clear

demonstration that

KUTRRH has

remained readY to

accept students from
KU.

o One of the Heads of Department wrote

to KUTRRH requesting for placernent

of Twenty (20) Medical Lab Science

(BSc. MLS). KUTRRH accePted the

i.qr"tt vide letter dated 15tr'

November and students were placed as

from January 3rd - 7$ APrrl2023.

3'd October 202216

126.It was her testimony that based on the above chronology of activities, the assertion

by the petitioners ihat there was a burning crisis in the university in regard to

acc"ssing the hospital was inaccurate: The true position was that KUTRRH had

been rea-dy to receive KU students for medical and nursing training for rnore than

two and ahalf years. That is, from the time that the MoU was signed irl December

2020. However, KUTRRH had been waiting for KU to initiate accreditation by

regulatory bodies.

127.She further submitted that Kenyatta University had not sougl.rt any regulatory

approval that would allow their students to commence clinical placcments at

KUTRRH. The need for assessrnent and accreditation by regulatory bodies was

exemplified by the fact that KUTRRH Training Institute for Specialized Nursing

had to apply for approval to use its own facilityas a training site. Accreditation of

KUTRRH as a training site for KU snrdents was therefore paramount'

128. From 2020, the Kenyatta University students undertaking cotlrses that did not

require regulatory apiroual had been utilizing the facilities at KUTRRH for their

education. So far i{UfnnU had placed shrdents from KU in the following

medical-related courses: Public Healih, Medical Laboratory Sciences, Nutrition &

Dietetics, Biomedical Engineering, Rehabilitation Services, Health Records and

non-clinical areas such as Finance, Accounts, HR, ICT among others'

129.It was further her submission that KUTRRH had been accepting undergraduate

and postgraduate medical and nursing students from other training institutions as

upp.ou"JUy tl.re relevant regulatory bodies. This included Kenya Defense Forces

40



Medical college, JKUAT, usIU-A, AMREF University, Egerton University, MoiUniversity, Nairobi .w9T"r'r Hospital co,ege una i{uic campuses. It was
therefole not clear why KU had not iought the requisite upp.orulr.

130' The East African community partner States Nationar Medical and Dental
Practitioners Boards and councils noted in its report of Marcrr zoa,o,thatKU hadthe requisite infrastructural capacify, and met the minimum requirements for
training of medical/dental shrdents. ln relation to the sarne, ,t,. noi.a that the KU
School of Medicine had been ru,ning from 2004 a,d had graduated rnany medical
workers yet KUTRRH was only operationalized in 2019.

l3l . Further, according to Kenya Medical practitioners and Dentists council (KMPDC)
guidelines, teaching institutions (Universities and colleges) were reluired to apply
to the KMPDC for approval of a training site (Hospitil) for their ,ra"rg.aauat.
medical str.rdents. However, KU was yet to apply-to ihe council for them to
undertake the necessary inspection and grant approvar for KUTRRH to be an'aining site for the Instirution. Accordingty, i{urnnu was yet to receive
comrrrunication from KMPDC of any intendid inspection visit oithe facility. It
had however sought the intervention of the Ministiies of Education & Health to
secure the necessary approvals.

l32.with regards to undergraduate nursing students, she stated that despite the
university failing to.apply to the Nursing council of Kenya (NCK) for KUTRRH
to serve as its training institution, on 10,r, July 2023, inspectors frorn the council
visited KUTRRH on instructions from the Ministry of ueatttr to inspect the
hospital's readiness for use by KU's nursing students. Subsequently, folrowing laid
down procedures by NCK, KUTRRH wis approved as a^trainlng site for KU
nursing students.

l33.other institutions had been approved for specialized nursing courses including
KUTRRH, KDF, AylpF.University, Nairobi Women's Colleie and Mama Ngina
as indicated in the table below _

S/N
o

Institution Approved Area of Specialization

I o Critical care nursing
o Oncology nursing
o Nephrology nursing
o Perioperativenursing

2 Kenya Defence Forces Medical
Training College (KDF - DFMTC)

a Critical care nursing,

4l

Training Institute of Specialized
Nursing - KUTRRH



J AMREF University o Bachelor of Science, Nursing
o Critical Care nursing
o Perioperative nursing
o General nursing

4 Nairobi Wornen's College o Critical Care nursing
o General nursing
o Perioperativenursing

5 Mama Ngina University College Bachelor of Science, Nursing

134.With regards to undergraduate Pharmacy stndents, the University had not urade an

application to the Pharmacy & Poisons Board for them to undertake the necessary

inipection and grant approval for KUTRRH to be a training site for the lnstitution.

This was despite acknowledging the importance of seeking the accreditation vide a

Ietter dated 24,r, November,202l . By the tirne of the meeting, PPB had approved

KUTRRH as a training site for pharmacy students from Mount Kenya University

(MKU) and United States lntemational University-Afi'ica (USIU-A)'

l35.Further, KUTRRH had accepted various srudents frorr KU who did not require

regulatory approvai including postgraduate students; undergraduate and diplorna

students in biomedical engineering, public health, health records and informatiou

management, nutrition and dietetics; and, intems.

'l36.She further res onded to the s ecific issues raised b the etitioners as follows -

No. Issues raised in the Petition Response

1 That Kenyatta University was in
a state of utter confusion and

fear borne out of the fact that
very soon the Itrledical School
will be deregistered.

In regard to the above assertion, she

noted that Kenyatta University had not

followed the due processes laid down by

KMPDC, NCK and PPB that required the
training institution to apply for inspection

and accreditation of a training site.

2 According to the last audit
conducted by the East African
Communiry National Medical
and Practitioners Board and

Councils, Kenyatta UniversitY
was asked to own the hosPital

and demonstrate it can conduct

training and research.

The East African Cotnrlunity National

Medical and Practitioners Board and

Councils noted in its report that KU had

requisite infrastructural capacity. lt also

noted that I(U School of Medicine rnet

the minimtrm reqltirements for training of
medical/dental stLldents. To notc, KU had

been running the medical school from
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2004 yet KUTRRH was operationalized

J That no sfudent or lecturer has
ever been granted access to the
perirneter fence to learn.

This was not accurate as KU students and
lecturers on placement had been
accessing the facility.

4 This assertion was not accurate for the
following reasons:

1. The Training Research and
Innovation complex was a
complex with a skills lab,
computer center, lecfure halls,
library and auditoriums that were
used by nursing students, doctors
and nurses for their normal and
routine continuous medrcal
education respectively. The
complex also hosts the medical
innovation and accelerator hub
that is supporting medical
innovations from Kenyans.

2. KUTRRH Training Institute of
Specialized Nursing was housed in
the complex.

3. The complex had a dedicated
medical research and clinioal trials
center. Among the ongoing
research was a collaboration
between KUTRRH and the
University of Manchester focusing
on oesophageal cancer survival in
Kenya.

4. The Directorate of Training,
Research & Innovation operated
from the complex as well as other
offices such as the Community
Outreach, Projects & Maintenance
and ICT.

+J

in2019.

That the teaching section of the
hospital which includes lecture
halls, skills lab and a library and
the teaching adrninistration has
been outsourced to an
international organization at our
expense.



5. There was allocated space for KU
and other students/lecturers for ttse

during their debriefing sessions

before and after clinical rotations.

6. The complex housed the World
Health Organization - Regional
Emergency & Logistical Hub for
Africa following an MOU which
was signed between the Ministry
of Health and WHO in 2022. This

relationship was furtl.rer ratified in

2023. His ExcellencY the

President, Dr. Williarn Ruto during
his visit to KUTRRH on 24'r'April
2023 appreciated the presence of
WHO in the country. lt was

expected that the WHO would
construct its own offlces on a

portion of land as granted bY the

government in2023.

KU medical students started training at

Kiambu Hospital when tl.re Medical

School was established in 2004. Kiarnbu

Hospital had been instmmental in
training KU medical students for the last

20 years. The students had also been

accessing Kenyatta National Hospital for
higher and specialized training. Further',

Kiambu Hospital remained an integral

part of tlaining for KU stt'tdents becanse

they still needed to learn to handle

everyday aihnents witnessed in level 4
and 5 hospitals where nttmbers were

high. The students also needed to access

level 6 hospitals like KUTRRH for
specialized healthcare experiencc

becausc it was a referral hospitll.

5 Every morning the students

wake up as early as 4 am and

travel 40 krns using a strained
university transport system to

Kiambu sub county Level V
Hospital.

KNH and MTRH were indePendent

Level VI facilities just like KUTRRH.
That the University of Nairobi
had KNH while Moi UniversitY

6
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had MTRH, why can't KU have
KUTRRH?

The trvo hospitals were not owned by the
universities, but rather had working
relationships with the respective
universities.

That KUTRRH was ready and had sought
this kind of a relationship with KU
through the Joint haplementation
Committee, as envisaged in Legal Notice
Number 4 of 2019. However, all such
efforls had been fiustrated by KU.

l3T.Noting that KUTRRH was comrnitted to receiving and placing KU medical and
nr.rrsing students as soon as approval was given by the regulators, she concluded
her submissions by recommending that -

a) The managernent of Kenyatta University be requested to comply with the
requirements for approval of KUTRRH by various regulatory bodies as its
training site for students.

b) KU should adhere to the advice by the parent ministry to demonstrate true
leadership in regard to the matter herein, and restructure and formalize a
working relationship with KUTRRH for the benefit of KU srudents in the
schools of Medicine, Nursing, pharmacy, public Health and Dentistry.

A copy of the written submissions by KUTRRH have been attached herein as
Ann* 9.

D. Submissions by the Ministry of Health

l38.Thc cornmittcc r-rrct with thc Ministry of Health led by Hon. susan wafula
Nakhumincha, cabinet Secretary of Hearth, during its sitting held on Friday, 2g,h
July, 2023. A surnmary of her testimony is provided below.

l39.ln relation to the petition on the management and use of KUTRRH by medical
students at Kenyatta Universiry, she obserrred that an adequate and skilled health
workforce was key to achieving UHC.

l40.She noted that KUTRRH was established as a semi-autonomous govemment
agency (SAGA) under the MoH via Legal Notice 4 of 2019. She observed that the
dispute between KU and KUTRRH had been discussed extensively befween the
MoH and the Ministry of Education (MoE).
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14l.She noted that the MoE had sought legal advice from the Office of the Attorney

General which had guided that the hospital remain as a parastatal under the MoH'

The AG had further guided that the hospital collaborates with KU in medical

education and research, which advice was accepted by the universiry'

142.She noted that through various correspondences, KU had raised key issues and

proposed the establishment of a Joint High-Level Committee to be chaired by the

two ministries. Key issues raised included -

a. Accreditation of KUTRRH as a training hospital for KU students;

b. Occupation of the training and research wing of KUTRRH; and

c. Collaboration between university and hospital staff on researcl], medical

edr.rcation and provision of clinical services.

l43.She reported that the MoH had undertaken fttndamental steps to address the issttes

raised, including -

a. Directing KMPDC to assess KUTRRH with a view towards accrediting it

for training of KU medical and nursing students; and

b. Nominating the PS, State Department of Medical Services, as tl.re co-Chair

of the Joint High-Level Committee, in addition to two other senior officers,

for purposes of unlocking acceptable solutions to the current stalemate'

A copy oJ'the written sttbmissions by MOH has been ttttached herein tts Annex 10.

E. Submissions by the Kenya Medical Practitioners and Dentist

Council (KMPDC)

l44.The Cornrnittee met with the Kenya Medical Practitioners and Dentists Council

(KMPDC) led by Dr. David Kariuki, the Chief Executive Offrcer, during its sitting

lrcld on Friclay, 28,1' July, 2023. L summary of tl"reir submissions is provided

below.

145.He indicated that the inspection of KUTRRH was carried out by a Council

Inspection Team on 20'r' July, 2023,incollaboration with representatives frorn KU

and KUTRRH. The inspection was canied out to assess its suitability for r.rse in

training of medical students of the KU School of Health Sciences.

I46.KUTRRH was a Level 6 Hospital owned by the Government of Kenya. It

commenced its operations in 2019, and had operationalized variotts departrnents

including oncology, A&E, trauma and orthopedics, renal, laboratory inraging,

theater, ICU, funeral home, oncologY.
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l47.He confirmed that the hospital had been assessed by the councir on various
occasions in relation to its training capacity e.g. as a training center for the East,ce.tral and Southem Africa (ECSA) training in -I,ternal 

Medicine,
Anaesthesiology, Orthopaedic Surgery and Intemship.

l48.He noted that it had a bed-capacity of650 beds, with a self-assessed average bed
occupancy rate of approxinately 50oh.

l49.The council received a directive from tl.re cs, MoH, vide letter Ref.
MoH/ADM/vol.rv82 dated r3'r' luly, 2023, to assess the facility with a view
towards accrediting it fol the training of KU medical students. He surnmarized the
Councils' key findings and observations as summarized below _

a) KUTRRH was a level 6 publicry owned hospital serving a catchment
population of 2.4 million people. It had a bed-capacity of 65-0 beds, and an
average bed occupancy rate of 50yo.

b) The hospital has excellent, well laid out infrastmcfure.

c) The hospital offered a wide range of services, including out- and in-patient
services, matemity, renal, oncology etc.

d) It had four training rooms available, each with a capaciry of 100, in addition
to four teaching auditoriums capable of hosting 200 students.

e) It was accredited as a cpD provider, and held weekly departmental cMEs.

f) It had a reso,rce center, as well as a deparhnent for research and
innovation.

g) It had recruited a Farnily Medicine Specialist.

h) Its workload in sr-rrgery and intcmal mcdici.e wcre good with an adequate
case mix.

i) It had a training block with capacity to hold several offices, classrooms and
space for training.

i) It had entered into an MoU with KU for the teaching and training of KU
medical students.

l50.Based on the above, the Council had recommended the accreditation of KUTRRH
as a teaching hospital for the clinical t'aining of KU MBChB sfudents.

l5l.The hospital could cun'ently handle a maximum of 100 students, based on its bed
occupancy rate of 50%o, and recornmended student to bed ratio of l:4.
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l52.The Council flinher recommended that the hospital grant access to relevant

sections of the hospital for use by KU rnedical faculty alld studellts; and that it

progressively increase its workload in pediatrics and obs/gyn to stlpport training.

l53.Finally, the Council had recommended that KU and KUTRRH appoint and

operationalize a Joint Implernentation Cornmittee with a view towards agreeiug on

the modalities and logistics and the clinical rotations, the use of the training block

and the provision of consumables; and, facilitating the enforcetnent of discipline,

good professional conduct and the observance ofethical standards'

A copy of the written submissions by KMPDC has been attached hercin as Annex

11.

F. Submission by the Office of the Attorney General

l54.The Committee met with Hon. Justin Muturi, Attorney General, during its sitting

held on Thursday, 21'r Septernber,2023. A sttmmary of his submissions is

provided below -

l55.The Kenyatta University Teaching, Referral & Research Hospital (KUTRRH) was

conceptu;lized by Kenyatta Universify in the year 2006 and was rxeant to offer

medical education for students, offer clinical services and undertake research'

l56.Recognizing the urgency and necessity of the construction and completion of the

project, thJ Govemment of Kenya requested a concessional loan towards the

irnflementation of the project from the Govemment of the People's Republic o1-

China.

l5T.Consequently, the Ministry of Higher Education, Science and Technology (as it

then was) considered the project to be critical and advantageous to the interests of
the Kenyan people and authorized Kenyatta University to enter into an agreement

with CJIC to design, construct, equip and operationalize the project'

'l 
5 8. Construct.ion of KUTRRH commenced following the execution of a Metnorandtrnr

of Understanding (MoU) between Kenyatta University (represer.rted by Prof. OliVc

Mugenda, the then Vice Chancellor) and China Jiangxi Corporation fbr

International Econornic and technical Cooperation (CJIC) represented by Zltong

Ling) dated the 28'h MaY,2010.

159.KUTRRH was constructed vide a Commercial Contract dated the l2'h August,

2010 between Kenyatta University (Ernployer) and China Jiangxi Corporation for

lntemational Economic and Technical Cooperation (Contractor) for the

construction and development of a modern teaching, research and referral hospital

at Kenyatta University for a contract price of RMB YUAN 744, 560,000.00

Chinese Yuan (approx. Kshs. 8,748,579,988.00).
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l60.The commercial contract was executed between prof. olive Mugenda (then Mce
Chancellor of Kenyatta University) and Mao Honghui (Contractoirepresentative).
The Parties thereafter signed Supprementary Agreements Nuurbers.l,2 and 3 on
2l'' october, 2010,29r' November,20r0 and 2g'h January 20r3 respectively.

l6l.The construction was financed by way of a concessional loan agreement dated the
17'h June, 20ll between GoK represented by the Ministry 

-of 
Finance as the

borrower and the Export Import Bank of China as the lendeifor a facility of 744,
560, 000 Yuan. The loan agreement provided that Kenyatta Universiry was the
"End User" and CJIC was the ,,Chinese Contractor".

l62.The construction of the hospital started in the year 2012 and was completed in
2016. However, between 2016 and the beginning of 2019 the fully iquipped
hospital lay idle, no operationalization had taken place and the equipment
warranties were ahnost expiring.

163'Owing to the inactiviry the Departrnental Cornrnittee on Health of the National
Assembly sought an intervention from the Government for the operationalization
of the project. consequently, vide Legal Notice no.4 of 20t9, ihe hospital was
turned into a parastatal, and a board was appointed to oversee its
operationalization and management of the hospital.

164.wde a letter dated the l5rh october, 201g, the Head of public service convened a
meeting scheduled for 17'h October, 2018 to deliberate on the operationalization of
KUTRRH. The invitees to the meeting were the cabinet Secretaries of the
National Treasury, Education, Health and the Attorney General. A paper justifying
operating KUTRRH as a State corporation was presented during tlie meitirg.-rh.
paper inter a/ra observed the following:

a) Research undeftaken showed that most University hospitals and the
University's academic aspect are managed separately but arl affrliated and
work togcthcr ir.r thc arcas of training and research.

b) The service provision mandate was complex and specialized and should not
be offered under any other ministry except Health. An educational
institution would not have the systems to oversee this role effectively.

c) There would be an agreement signed between the University and the
Hospital whereby:

i. The University would use the medical school faciliry at the hospital
for training and research;

ii. The students and staff would use the hospital for bedside training
alongside other sfudents from other universities;

49



iii. Kenyatta university staff and partners wourd be alrowed to
undertake_ research arongside otrrer professionars on agreed Lrpon
terms; and

iv. Kenyatta University wourd be represented in the advisory board.

d) Most of the key 
^University 

hospitars were lnanaged as separate entities
including most of the ones based in the USA, *it u clear demarcation
befween service derivery and training. They however, worked together
seamlessly on training and research through weil designed systems. Key
University hospitals operated under this framework inchided: lohn uoptins
University Hospital; Duke University Hospitar; University of cincinatti
Academic Health centre; University of Borswana Hospiiar; Aga Krran
University Hospital; and Moi University Hospital.

165.He further submitted that KUTRRH was constmcted ol1 a
Government-to-Government loan, with Kenyatta University as the irnplementing
agency. The Government was repaying the interest on the loan ancl the substantive
loan was to be repaid by the Government after 5 years from the date of
operationalization of the hospital.

l66.Based on the foregoing, he stated that the paper proposed the foilowing way
forward:

a) Kenyatta University to be established as a State Corporation thror.rgS a
Legal Order signed by the president;

b) contract management be considered with the idea of a future ppp
arrangement;

c) The Government to continue paying the loan interest;

d) Thc Covcrnrnent to provicte capitation to run the hospital tbr three years
until the income steadily increases and the hospital starts to raise enough
money to run on its own operations;

e) The Government to renegotiate the terms of loan repayment so that the
principal loan repayment start date is pushed forward to staft in 5 years
(2023). The start date in the contract was 5 years after cornpletion and
operationalization. The delay was inevitable and the repaylnent starr date
should be shifted.

l67.He noted that the National rreasury had been repaying the loan with no
obligations to the universiry. The National rreasury had been paying interesr on
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the loan from the year 2012 and was currently repaying the principal amount after

the lapse ofthe grace period in 2019.

l6g.Regarding the land, he noted that it was determined in the case of Kenyatta

Uir"rstty & 1699 others vs Kimani Mbugua & 78 others eKLR. The Court

found in favor of Kenyatta University and dismissed the squatter's claim of

possession by way of aliotrnent letters and/or adverse possession. The Court in its

judgment held inter alia that

a)ItwasnotindisputethatthePlaintiff(KenyattaUniversity)wasthe
registered o.n.. oi LR No. 1102612, the suit property. The said land was

aliocated to the Plaintiff vide a grant No. IR33404 on l" October 1971;

b) In any case the land held by the Plaintiff had already been allocated to it

and it had a title. The same had already been alienated and could not be

subject to subsequent allotment to individuals. The letter of allotments held

by the defendants issued on 29'r'July 2002 were therefore illegal;

c) The only evidence of occupation of some individuals in the Plaintiffs land

was a letter written by the Chairman of Kamae Village (Mr. Wainaina K) to

the Vice Chancellor of the University on 13'h June 1995. In the said letter,

he confirmed that as at 1995, there were 670 residents of Kamae

Communiry. This confirmed the Plaintiff's position that as at 1984 there

were 670 squatters. This meant that apart from the 670 the rest of the

Defendants were not occupying the Plaintiff's land as at 1995;

d) The Court found that the Defendants failed to prove factual possession by

way of building plans submitted to the relevant Governmental agencies

prior to the construction of the perrnanent structures on the suit land. The

Defendants did not also adduce any evidence of utility bills such as

electricity and water bills to show that they were in possession:

e) The Court stated that it is on record that the Plaintiffalready donated 30.82

acres for the settlement of the 670 squatters as per the list of 1984. This was

the only portion the Plaintiff was ready to donate to accornmodate the

original squatters; and

f1 The Court therefore entered judgment in favor of Kenyatta University and

restrained the squatters from continuing with occupation of the land;

allowed Kenyatta University to possess suit land and ordered eviction of the

squatters since they are trespassers.

l69.On 17'h October, 2018, the Departmental Committee on Health tabled a report on

KUTRRH, which was adopted on 26'h May, 2019. The committee recommended

that -
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a) The National Treasury immediately allocate Kshs. 555, 682, 207.00 for the
dry run budget and Kshs. 1,060, 490, 567 .19 for the soft run to the Kenyatta
Universiry Hospital. This allocation was to be factored in the
Supplementary Budget for National Assembly ratification. This would
trigger the release of an undisbursed loan of Kshs. 1.37 billion for
personnel and capaciry building;

b) The Kenyatta University and the National rreasury was to relook into the
PPP approach and consider the original plan ofthe University running the
hospital. If the model settled upon was PPP, then Treasury was to give clear
guidelines on competitive identification of the private partner;

c) That the Ministries of Health and Education, Science & Technology be
actively involved in these discussions, and take a leading role in rnatters of
health policy and teaching respectively; and

d) That the National rreasury amends the on-lending agreement with Kenyatta
University to allow Kenyatta University adequate time ro reorganize its
finances to enable it meet its loan l'epayment obligations under thc on-
lending agreement.

170.On the 29'h September, 2021, the l2'r, parliament Select Cornrnittee on
hnplementation chaired by Hon. Moitalel Ole Kenta considered the Report of the
Departmental Committee on Health regarding KUTRRH to deten-nine whether the
Health Committee report had been implemented within 60 days as is required. The
Committee recommended that -

a) The Cabinet Secretaries for Education and Health should ensure that
Kenyatta University has ftill access to the Kenyatta Univelsity Teaching,
Research and Referral Hospital facilities, as envisaged, for use by its
College of Health Sciences, which comprised the Schools of Medicine,
Pharmacy. Nursing. Public Health and Dentistry.

b) H.E. The President should revoke Legal Notice No.4 of 2019 and revert
the KUTRRH to a Universiry Hospital within six (6) months of the
Adoption of its Report.

17l.The 13'h Parliament Public Investments Committee on Governance and Education
considered the Reports of the Departmental Committee of Health togetlrer with the
Select Committee on hnplementation of the l2'r' Parliament regarding KUTRRH
and restated the recommendations of both the Departmental Cornrlittee of Health
and the Select Committee on Implementation of the 12'r' Parliament regarding
KUTRRH.

52



177.The Board was rnandated to implement its functions as per the Legal Notice. In
respect to KU, the Board was to ensure medical education and research of
Kenyatta University students was facilitated in a manner similar to the Legal
Notice No. 109 of 6'h April 1987 of KNH providing facilities for University of
Nairobi, and Legal Notice No. 78 of 1998 of MTRH making provision for medical
edr.rcation facilities for Moi University Medical Students.

178.The rnain airn of the Referral Hospital as set out in the legal Notice No.4 of 2019
was to provido highly spocializcd scrviccs, and to provido training and rcocarch
services for issues of national importance.

l79.The Legal Notice further spelt out the functions of the hospital in regard to
training as follows -

a) ... ...

b) provide facilities for medical educatiort for the Kenyatta Untversity
and for research either directly or through other cooperating health
inslitlttions,'

c) provide facilities for education and training in nursing and other
health and allied institutions;
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172.On the current legal status of KUTRRH, the AG noted that tl.re hospital was a
State Corporation established pursuant to 3(l) of the State Corporations Act, Cap

446 Laws.

lT3.Section 3(l) of the State Corporations Act. The State Corporations Act allowed
the President by order, to establish a state corporation as a body corporate to

perfonn the functions specified in that order.

114.The President vide Legal Notice No.4 of 2019, established that KUTRRH falls
under the Ministry of Health as a Level 6 Referral Hospital within the meaning of
section 25(1) as read with the First Schedule of the Health Act,2017.

lT5.Additionally, pr.rrsuant to Executive Order No.1 of 2023, KUTRRH was

categorized as a state corporation under the Ministry of Health. The Fourth
Schedule ofthe Constitution categorizes national referral health facilities as falling
under the National Government, hence the hospital was under the functional
rnandate of the Ministry of Health.

176.On the handing over of the hospital, he noted that an inter-govemrnental
committee was constifuted to oversee the processes of handover of the hospital
project frorn the contractor to the University and subsequently to the Hospital
Board.



d)

e)

0 provide access to available informatton and technical assistance lo
all institutions, associations and organizations concernecl with rhe
welfare and treatment of persons with chronic diseases, inclucling
tltose controlled and managed by the notional government;

c) .....

h) doing or performing all other necessaty fttnctions or activities oJ'a
National Teaching, Research and Referral Hospital, incluclittg
undertaking ventures for the purposes o/'raisittg revenues ./br the
purposes oJ'Junding its activities wholly or in part.

180.To achieve the objectives as set out in the Legal Notice, I(urRRH and KU
embarked on the development of a Memorandum of Understanding (MoU) that
would guide the implementation of rnedical training and research for KU. The
MOU was signed by KUTRRH on the l7,r'of December and by KU on 2l',,
December 2020.

181.The MoU set up a Joint lmplementation committee (Jlc) to oversee its
implementation and subsequent meetings were held with the first one being on the
25'h of January 2027 where members of both institutions were present. The
modalities of working for this committee were agreed upon and responsibilities
shared out.

182.In November 2021, the process stalled with members fiom the KU side not
l.ronoring their roles despite several reminder lettcrs. I-lowever, active discussions
resumed in mid-2022 only to stall again in September of the same year after an
assessment of KUTRRH by the KU Heads of Departments.

lS3.According to the Kenya Medical Practitioners and Dentist Coturcil (KMPDC)
guidelines, teaching instirutions (universities and colleges) rnust apply to the
KMPDC for approval of a training site (Hospital) for the undergraduate rncdical
students. In this case therefore teaching institutions were expected to apply to
KMPDC for approval of KUTRRH as their uredical training site. Once the
application by the teaching institution was received by KMPDC, the Council
would infonn the training site (Hospital) of the intended date of inspection of the
facility. The inspection would be carried out and a letter of approval be issued for
services that were ready for medical training.

184.The Ministry of Health instructed KMPDC to inspect KUTRRH. The Inspection
took place on the 20tr'of July 2023 and thereafter the hospital was accredited as a
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training site allowing the facility to act as an accredited teaching hospital for

Kenyatta University School of Medicine.

l85.The Regulatory accreditation was valid for a renewable three-year period,

allowing the School of Medicine students from Kenyatta University to access the

Level VI KUTRRH facility. Since then, the CEO of KUTRRH had written to KU

indicating KUTRRH's readiness to receive undergraduate medical students

stafting September 2023.

l86.KMPDC also recommended that KUTRRH and KU School of Health Sciences

operationalize the Joint Comrrittee; agree on the modalities and logistics of the

ciinical rotations such as those related to the use of the training academic block

and provision of consumables; and, facilitate the enforcement of discipline, good

professional conduct and observance ofethical standards among medical students,

acadernic and hospital staff.

l87.Further, on 10'r'of July 2023, inspectors from the Nursing Council of Kenya

visited KUTRRH on instructions from the Ministry of Health to inspect the

Hospitals readiness for use by KU's nursing students. The Nursing Council in its
report to the Ministry of Health indicated that KUTRRH was ready and had the

capacity to train nurses from KU. However, the University would need to apply

for accreditation to be issued as per Nursing Council of Kenya Guidelines.

l88.With regards to undergraduate pharmacy sfudents, he noted that KU was yet to
make an application to the PPB for them to undertake the necessary inspection and
grant approval for KUTRRH to be a training site for the institution. Pharmacy

students from Mor.rnt Kenya University and United States International University
- Africa were currently using KUTRRH as a training site.

l89.Vide a letter dated the 19'r'January 2023 under Ref: MOE/CON/2I13 the Ministry
of Education requested for a legal opinion on the reversion of KUTRRH back to
Korryatta Univclsity. Thc Officc issucd a lcgal opinion vidc our lcttcr datcd tl.ro

24'h Febmary, 2023 under Ref: AG/CONF/9/59/I and observed inter alia as

follows:

a) From a legal standpoint, the Legal Notice No. 4 of 2019, in placing
KUTRRH under the Ministry of Health, is properly based on the
provisions of the Health Act, 2017 .

b) In the AGs considered opinion, revoking the Legal Notice No.4 of 2019
in order to rerlove the referral hospital from the responsibility of the
Ministry of Health and to revert the same to the University, under the

Ministry of Education, would be in conflict with the provisions of the
Health Act, 2017;
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c) The legal framework governing KUTRRH, therefore, was the State
corporation Act and the Legal Notice No.4 of 2019. The Legal Notice,
in Section 3 therefore established KUTRRH as a referral hos'pital. This
status was relevant for the purposes of the Health Act, 2017.

d) That Legal Notice No. 4 of 2019 expressly advised that KUTRRH slrail
provide ,redical facilities for medical education for Kenyatta University.
Therefore, the two institntions needed to work on appropriate
arrangements to facilitate the utilization of KUTRRH for medical
education and research as envisaged in the constnrctive instn,nent.

e) That a revocation of Legal Notice No.4 of 2019 would require that it be
preceded by fundamental amendments of the Health Act, 2017 as weil
as other laws. This revocation would also cause harmfi-rl disruptions by
interfering with existing financial and contractual cornmitments.

5(r

f) It was the AGs' understanding that the two institutions signed an MoU
in 2020 and formed a Joint Implementation Committee to operationalize
the partnership. However, the MoU was skewed towards KUTRRH and
the progress of one of the sub-committees of the Joint Implementation
committee (on crinical Rotations) had been quite slow due to the
strained relationship between Kenyatta University and KUTRRH. In his
respectful opinion, this was a matter that should be addressed by thc two
institutions in the spirit of cooperation to serve the public interest. In the
event of a continued stalemate the t'wo key Ministries concerned should
take deliberate positive efforts to mediate the dispute; and

g) The two institutions should be encouraged to consider the existing
collaborations between the r.rniversities and other public teaching and
research hospitals, such as the Kenyatta National Hospital and Moi
Universiqy Tcaching srnd Rcfcrral I lospital, whioh, liko KUTRRI l, arc
also state corporations under the Ministry of Health. The leading public
teaching and research Hospitals in Kenya are under the Ministry of
Health with administrative an'angements for the training of rnedical
students.

A copy of the written submissions by OAG has been attctched herein as Annex 12.

G. Submissions by the National Treasury

l9O.The committee met with the National rreasury led by Mr. Lawrence Kibet,
Director-General, Public Investment and Porlfolio Management, during its sitting
held on Thursday, 2l't September,2023. A summary of his submissions is
provided below.



l9l .Regarding the loan facility for the construction of KUTRRH by Exi[r Bank, TNT

s.,bmitt"d that the GoK Lntered into a loan agreement with the Exim Bank of

China for the sum of CNY 744,560,000.00. The loan was secured to finance the

construction and equipping of KUTRRH.

192.The loan was taken in concession and being that the University lacked the

financial muscle to repay the loan, The National Treasury were repaying the loan

and were in the process of converting the said loan into a grant- As a government

loan, it was neither sitting in the books of KU nor KUTTRH, but rather as a stock

of public debt under the public debts and management office'

193.The loan was currenrly being repaid through TNT, with Kshs.220,610,368.00

having been paid on the principal repayment, and Kshs. 496,373,332,23 in

outstanding balance.

l94.With regards to the financial status of KU and KUTRRH, TNT noted that the

audited fir.rancial status of the two entities in the last five FYs (201712018 to

202012021) indicated -

a) KU reported operating losses during the period under observation, and there

were indications that the available revenue throughout the period could not

meet the operating expenditure of the University;

b) Personal emoluments accounted for approximately 80% of the Universities'
recurrent expenditure;

c) KUs total curent liabilities were higher than total current assets, an

indication that throughout the period under review, the University could not

meet its cunent obligations and thus had accumulated pending bills;

d) KU had persistently comrnitted and spent more than its realized revenue,

thus accruing significant levels of commercial debt. Thus, it now faced
liquidiry challenges as seen in its cash flow statements;

e) On the other hand, KUTRRH was heavily reliant on the Exchequer' During
the period under review, the Government grant increased throughout.
Intemally generated revenue, in the form of fees charged, had also been

increasing throughout during the period under review.

0 KUTRRH reported an operating surplus for the three years under review,

except for the FY 202012021, when the University reported operating losses

due to increased personal emoluments and other operating costs;

g) The personal emoluments for the hospital were below 50o/o of its realized

revenues throughout the period under observation;
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h) The liquidity of the hospital was good throughout the period
observation, with its current assets exceeding its tiatilities,
demonstrating that it could meet its financial obligations; and

tunder

thus

i) cash flows from the operating activities of the hospital for the Fy
201912021, were not sufficient to meet its investing activities, with the
hospital relying on Governrnent development grants.

195.No audit queries had been raised by the Auditor-General or the National Assembly
with regards to the utilization of monies during the construction of the hospital.

A copy of the written submissions by TNT has been attachecl herein as Annex I3.

H. Submissions by the State Corporations Advisory Committee

196.The commirtee met with the state corporations Advisory committee led by Mr-.
Simon Indimuli, Secretary/chief Executive officeq during its sitting held on
Thursday,2l" September,2023. A summary of his submissions is provided below

l97.The Cabinet Secretary to the National Treasury was incorporated through an Act
of Parliament (Cabinet Secretary to the National Treasury (National Trectsury
Incorporations) Act (cap l0l). The National rt'easury on beharf of' the
Government exercises oversight and ownership through shareholding, equity
participation or State membership subscriptiotts in all government investment.s,
making it the legal owner of assets and properties. In the case of KUTRRH, it was
100% owned by the National Treasury on behalf of the people of Kenya as well as
KUTTRH through the Legal Notice 4 of 2019.

l98.The provisions of the original enabling legal instrurnent, Legal Notice no.4 of
2019, required KUTRRFI to "provide facilities for nrcdical educcttion.fbt' I(enyattct
University and Jbr research either directly or through other cooperuting heulth
institutions ".

l99.Although the education facility, as per section 5(b) of the legal notice, was to be
available only to KU, the research component was rnade open to other cooperating
health institr"rtions. By rnaking the provision of education and research open to all,
KUTRRH had compromised the availability of the envisaged education platform
for KU medical students.

200.With regards to proposals to revoke Legal Notice No. 4 of 2019, SCAC obser.yed
that -

a) The need to have KU exercise itself in the ownership of KUTRRH was
initially provided for under paragraph 6(l)(0, (g) and (i) of the enabling
instrument which provided for representation of KU in the KUTRRH Board
by four members. This demonstrated that the law anticipated the full
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b)

participation and influence of KU in decision making at KUTRRH,
especially on matters relating to medical education, training and research;

Section 6 of Legal Notice No.4 of 2019 was however amended in2021
through Legal Notice No. 39 of 2021, which had the overall effect of
diluting the membership of KU in the KUTRRH Board to only one

mernber, being the Dean of the School of Health Sciences.

c) Although KU concepftialized the whole idea of KUTRRH, it was now

owued by the Government through the Cabinet Secretary to the National

Treasury lncorporation Act. Drawing on evidence that TNT was the one

servicing tl.re entire loan portfolio that funded the construction of the

hospital, SCAC noted that KU would not be able to afford to buy it even if
the Government was to allow its transfer.

d) KUTRRH was participating in the country's clinical services with its
current capacity standing at 56oh of the national referral needs. Depleting
the current referral capacify, which was heavily serviced by KUTRRH,
would tl.rerefore irnperil national health referral services.

e) 85% of the capacity of KUTRRH was skewed towards the provision of
clinical services, which was not a concem of KU, other than for the pursuit
of medical education and research. Reserving the whole of such a facility
for education and research would not only create huge idle capacity, but
would similarly be a total waste of public resources.

f) It was in the best interest of KU to have its medical students exposed to real
life clinical experience, rather than have KU running its own 'mock'
hospital.

20 I .In light of the foregoing, SCAC recommended that -

a) The initial concept of KU medical students leaming from KUTRRH be

maintained by rnandating KU to manage and be responsible for the medical
school located within the precincts of KUTRRH as was the case of Moi
University and Moi Teaching and Referral Hospital;

b) An MOU be executed between KU and KUTRRH on how to access and

utilize other specific clinical and medical research facilities, equipment and

infrastmcture within KUTRRH in the similar manner to the MOU between
Moi University and MTRH.

c) Action be taken to revert back to Legal Notice No. 4 of 2019 which
provided for four (4) representatives of KU to the KUTRRH Board, and

which also insulated the education platform of the hospital for KU.
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A copy of the written submissions by SCAC has been attached herein as Anrtex r4.

I. Submissions by the Ministry of Education

202'The committee ,ret with Hon. Ezekier Machogu, cabinet Secretary, Ministry ofEducation, during its sitting herd on Thursday,i'i ori"i"., ;i-s. a ,,,,,,ru.y orhis submissions is provided below_

203'KUTRRH was built using a loan guaranteed by the Government of Kenya, and theNational Treasury was fully respo-nsible for repaying the loan.

204.The Ministry of Education concurred with the advisory by trre Attomey Ge,eralon the legaliry and operationarization of Legar Notice No.4 of 20r 9;

205.4 joint high-level committee had been estabrished for pr.rrposes of finding anamicable resolution to the dispute between the two institutions. The Comr,ittee
was co-chaired by the principar Secretary State Departm.n, ro. u;gt 

"r 
Ed,cation

and Research, and the principar Secretary, State department for Medical Services.It further had representatives drawn from-KUTRRFI and KU.

206.The committee held its first meeting on 6rr,September,2023 at the Ministry ofHealth. However, Kenyatta university was absenq

207.The Ministry had appeared before the Nationar Assembry pubric Investments
committee on Govemance and Education on the same subject matter on 4rr,octobeq 2023 together with the cabinet Secretary Nationar Treas,ry and
Economic Planning and the cabinet Secretary, Ministry of Health. It was resorved
at the rneeting that Kenyatta University medical students should have access to the
Hospital for their education and training.

208'Personal differences between the leadership at the two institr.rtions had so far
derailed efforts at resorving the dispute. However, it was the position of the
Ministry that the two instirutions mLlst agree on modalities of working toget6er.

A copy of the written submissions by MoE has been attachecl herein as Annex r 5.

J. Visit to Kenyatta University

209.The Committee conducted a site visit to Kenyatta University on Monday, 3 l.,July,
2023, where they were met by the Vice-Chantellor, the University CoLrncil ald rhe
Executive Dean.

210.The cornmittee was taken to various offices housing the School of Health
Sciences, including, departmental offices, student lectire rooms, the Nursing
School and laboratories. General findings and observations made by the
Committee during the visit included -
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a) The University was using one m-edical science training laboratory for its

program 
"guinrt " 

t"quirJrnent of five from the regulator' The Committee

further founa tfrat ttreiuUoru,ory was shared between pharmacy and rnedical

students'

b)Notably,tlrelaboratorybuildinglradasiderampforaccessbyphysically' 
challenged students. tie committee was informed that in certain instances,

lecturers/facilitators held classes on the ground floor-to ease access' The

Committee *u, furth., informed that plins were underway to build two

more laboratories.

c)Withregardstoteachingfacilities,theComrnitteefoundthattheuniversity
wasusinglecturehalls"onarotationalandsharedbasiswithotherStudents
from other di;;ipli""t. Notably, the halls were far from the labs' with

students beingfJrced to move-long distances from one point to another

leading to lois of time between Gcture hours and practical laboratory

lessons.

d) The committee was informed that the original plan/vis-ion o.f.the University

towards the development of KUTRRH was to house all facilities under one

roof i.e. lecture hails, offices, pharmacy, labs etc. as the school of Health

Sciences. The university Biomidical Engineer confirmed that the academic

blockatKUTRRHrraabeenintendedtoaccommodate25different
departments, 4 rnajor lecture halls, 8 smaller lecture halls, side labs, skills

lab, library and administrative offtces'

c) Offices for various departments like Obstetrics and Gynecology were

housed in the Schools oi Economics and Education, as well as the Science

Complex and were hence quite scattered'

0 with over 800 medical students, the lecture halls were inadequate in size,

thus necessitating the Sub-division of students into two- lcarning grouPs'

g)ThedistancebetweentheskillsLab'thelecturehallsandother"' 
departmental offrces was inordinately long, thereby eating into the students'

leCture hours and lab hours and compromising effective leaming'

h)Theschool,sclinicalplacementextendedasfarasMakindu,Nakuru,Nyeri,
Embu,Kirinyaga,rcerugoyaandothersub-countiesandcountiessince
Thika and Kiarnbu had limited vacancies'

2l l.The Comrnittee was infonned that in addition to the main hospital, KUTRRH had

planned to construct a Children's Hospital, a perimeter wall, installation of a water

tank and otl.rer notable infrastructure. However, these were no longer under.the

university,s management and use, despite having been financed by the University.
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212.The committee was further informed that a lot of man hours and financial
resources amounting to almost Kshs. I billion had been committed to the
KUTRRH project, and that it was therefore only just\ for the medical students to
benefit from the hospital Services/facilities.

213'Despite the underftrnding challenge being experienced by allpublic universities in
Kenya, KU had developed a strategic working formula plan on how to
successfully manage and run the hospital.

2l4.The committee observed that access to KUTRRH from KU was secured by a gate
manned by police officers.

K. visit to Kenyatta university Teaching, Referrar and Research
Hospital

215.The Committee conducted a site visit to Kenyatta University Teaching, Referral
and 

.Research Hospitar on Monday, 3l'r J,ly, 2023, wrtere tliey were inet by the
chairperson and members of the Board and management of ihe hospitar. prof.
olive Mugenda, chairperson, Kenyatta University Teaching, Referral and
Research Hospital (KUTRRH), made submissions before thi committee as
summarized below -

216.on the matter of access of KUTRRH by KU students and lecturers, it was her
submission that KUTRRH had not hindered this process as illr.rstrared by the
following -

a) The formation of the Joint Implementation Committee to fonnulate a
framework for facilitating access to KUTRRH by KU medical students and
staff;

b) Placement of 92 students from the KU college of Health Sciences in other
disciplines including public health, biomedical engineering, rreartrr records,
reproductive health, among others, that do not require regulatory approval;

c) Requests by KUTRRH for KU to seek assessment and accreditation of
KUTRRH as a training site by the relevant regulatory bodies;

d) Delays by KU to request for regulatory assessment and accreditation fbr
over 2 years; and

e) An intervention by the Ministry of Health to have the relevant regulatory
bodies carry out assessment of KUTRRH as a training site for Kenyatta
Universiry. To this end, an assessment by the Nursing Council of Kenya
(NCK) was conducted on 10,r' Jtrly 2023 and that of Kenya Medical
Practitioners and Dentist Council (KMPDC) on 20,h Jnly 2023.
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217. With regards to reverting KUTRRH back to KU, it was her submission that

KUTRRH was establish"d ut u state corporation established under Legal Notice

No. 4 of 2019 under the State Corporations Act with a board mernbership of nine

(9). She noted that it was mandated to provide referral services, training, and

rnedical research. Further, that Executive Order No. 1 of 2023 placed KUTRRH as

a state corporation under the Ministry of Health'

218. Subsequently, Legal Notice No. 4 of 2019, was amended by Legal Notice No' 39

of 2021, which reduced the number of board members from 12 to 9. She noted

that the amendment affected KUTRRH in addition to three other national referral

hospitals.

2\9. The hospital was built and equipped through a Government guaranteed loan with

KU being the implementing agency. construction began in 2012 and was

cogrpleted in 2016. However, the hospital rernained unLltilized until 2019 when a

decision was reached to establish it as a state corporation through Legal Notice

No. 4 of 201 9, in line with the Health Act of 2017 .

220. At tlte request of the Cabinet Secretary for Education in a letter dated 4'h May,

2023, the Attorney General issued a legal opinion on the reversion of KUTRRH to

KU dated 24'r'February 2023.Inthe opinion, the AG advised as follows:

a) That Legal Notice No. 4 of 2019 which placed KUTRRH under the

Ministry of Health was properly based on the provisions of the Health Act,

2017. Consequently, a reversion of the same would conflict with the

provisions of the Health Act,2017;

b) That Legal Notice No. 4 of 2019 expressly provided that KUTRRH shall

provide medical facilities for medical education for Kenyatta University.

The AG therefore advised that the rwo institutions should work on

appropriate arrangements to facilitate the utilization of KUTRRH for
medical education and research as envisaged in the constitutive instt'uurcnt;

and

c) That Legal Notice No. 4 of 2019 could not be revoked under the existing

legal fran, ework as it would require amendments to the Health Act, 201 7 as

well as other laws. This revocation would also cause harmful disruptions by

interfering with existing financial and contracfual commitments.

221 . The Cabinet Secretary of Education in his letter dated 4'h May,2023, addressed to

the KU VC and copied to the KUTRRH CEO communicated the AG's opinion as

follows -

a) KU and KUTRRH were entities of distinct ministries established under the

Universities Act,2012 and the Health Act, 2017 respectively' As such, to
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revert KUTRRH to Kenyatta University, it would be necessary to revoke
Legal Notice No. 4 of 2019. This would have to be preceded by
fundamental amendments to the existing laws including the Health Act,
2017. lt was also noteworthy that the change was likely to disrupt the
operations of the hospital;

b) The founding objectives of KUTRRH to provide medical education,
training and research for Kenyatta University's College of Health Sciences
could still be achieved within the existing legal framework through good
faith and administrative arrangements that did not offend the law; and

c) In view of the foregoing, MoE was unable to facilitate the h.a6sfer of
KUTRRH back to Kenyatta university.

222.The Cabinet Secretary in his communication further directed that KU demonstrate
true leadership by restructuring and formalizing its working relationship with
KUTRRH for the benefit of Kenyatta University students in the schools of
medicine, nursing, pharmacy, public health and dentistry.

223.The CS further indicated that the Ministry was available ro provide guidance and
support in resolving the present stalemate with KUTRRH in accordance with the
Government Advisory.

224.And further that, the VC KU, in a letter to the CEO, KUTRRH, dated l2'r'May,
2023, the VC KU acknowledged the CS's cornrnunication and proposed the
formation of Joint High-Level Comrnittee.

225.With regards to the utilization of the hospital, it was her subrnission that KUTRRH
was continually implementing her organic growth in line with the strategic plan.
This included expanding the range of services offered, recruiting additional staff to
manage the increased workload, and implementing a revised pricing strategy. She

further stated that data from 2019-2023 indicated optimal hospital utilization in
outpaticnt, radiology, chcmothcrapy, radiothcrapy, surgiool, orrd in-poticnt
services.

226.With regards to the Training, Research and Innovation (TRI) complex, it was her'

submission that the TRI had been optimized to provide the best possiblc
environment for all leaming institutions that train students at KUTRRH, including
KU in line with the provision of Legal Notice No.4 of 2019, as follows -

a) Training and Capacity Building Section housing the lnstitute of Health Care
Training and the Specialized Nr.rrsiug Institute;

b) Medical Innovations and Accelerator Hub;
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c) Research and Development Centre for clinical research, clinical trials and
research collaborations;

d) Scientific Advisory Centre to advise the Ministry of Health on scientific
ffends in health care for evidence-based interventions in Cancer and other
chronic diseases;

e) Centre for Non-Communicable Diseases (NCDs) and Genomic Research
Center;

f) Partnerships and Collaborations offices e.g. collaboration with Universiry
of Manchester;

g) Medical Education and Mentorship Centre where KU as well as other
universities and colleges were expected to share spaces for their medical
training debriefs and seminars; and

h) The World Health Organization Regional Emergency & Logistical Hub for
Africa. This followed an MOU which was signed between the Ministry of
Health and WHO tn 2022. This relationship was further ratified by the
Government in 2023 when His Excellency the President, Dr. William Ruto
visited KUTRRH on 24'r' Apil 2023 appreciated the presence of WHO in
the country. It was expected that WHO would construct its own offices on a
portion of land as granted by the Governnentin2023.

227.on the engagement/empanelment of KU lecturers and consultants, it was her
subrnissior.r that the KUTRRH-KU Joint hnplementation Committee had initiated
the establishment of a framework for collaboration between the hospital and the
university in accordance with the provisions of the MOU. In relation to the above,
it was her submission that KUTRRH had a pool of experienced consultants
supported by rnedical officers, nurses and other health personnel who are
competitively h'ired.

228.She filrther observed that following the failure by KU to apply for assessment and
accreditation of the hospital as a training instihrtion from the regulatory bodies,
the Ministry of Health had intervened to ensure the same, and that students from
the university could now access the faciliry.

229.She clalified that KUTRRH did not amend Legal Notice No. 4 of 2019, but that
rather tl.re amendments were made by the Govemment, and applied to the three
hospitals with a view towards ensuring compliance with Mwongozo guidelines
which recommended a maximum of 9 members. Accordingly, as per the amended
legal notices, the 3 training instirutions i.e. UON, KU and Moi University had
only one universiry representative in the board membership i.e. the Principal/Dean
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of the college of Health Sciences. The changes were arso intended to enhancegovemance by ensuring independence of members.

230.Regarding the loan facility for the construction of the Hospitar EXIM Bank, it washer submission tha-t 
]he 

Nationar r;r;,,;t was cover-ing rhe cosr of the roa,, andnot KU as had been suggested.

231'on allegations br.[y]l:, the hospitar was cunentry underutirized, it was rrersubmission that KUTRRH attended rt, rort patient in october 201g. In March2020, the hospital opened its doors for covid patients. rr"n ii*gr, during thisperiod the hospital- saw the highest n.r.b., of patients, most of them werecovid-19 patients' The number oipatients *ith other ailments gradually decreasedduring this period. The covid patient numbers went down towards the end of 2o2land the hospital rr?.":q admiiting more fatients *ith ,ii;.;;icar conditions.However, the hospital had steadiiy growl the numbers in various sections overtime' She turther submined ttut rilrnnH had uaopt.J tt" idiz_zoz+ NnrpNATIONAL SCHEME ..NTRACT otherwise refeired ,o ur-"on.p.errensiveNHIF cover. This development was set to make services more accessible topatients.

232.Regarding the use of the _TRI comprex by KU staff and srudents, ir was her.submission that the. complex had been opiimized to pr*ia.-'tn. best possibreenvironment for all learning institutions that train str-rdents at ruinnH, includingKenyatta University students in rine with the provision of Legar Notice No. 4 of2019 as follows:

a) Training and Capacity Building Section that houses the Institute of Heatthcare Training and the Speciarized Nursing Institute in compriance withLN.4 of 2019_ 5c.

b) Medical Innovations and Accelerator Hub in co,rpliar.rce with (LN.4 of
2019_ sh).

c) Research and Development Centre for clinical research, clinical trials and
research collaborations in compliance with (LN.a of 2016- 5 e & f).

d) Scientific Advisory centre to advice the Ministry of Health on scie,tific
trends in health care for evidence-based interventions in Cancer and other
chronic diseases in compliance with (LN.4 of 2019_ 5 . t g)r--

e) The Cenrre for Non-communicabre Diseases (NCDs) and Genornic
Research center - Hospitar is working hard to u.qri.. the NextGen
Sequencer Machines witrr the support of the Ministr.y or ueartr-, incompliance with (LN.4 of 2019_ 5 d, e & g).
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flPartnershipsandCollaborationsofftcese.g.,collaborationwithUniversity
of Manchester'

g) Medical Education and Mentorship Centre where KU will have shared

spacesfortrreirmeaicaltrainingdebriefsandseminars.otheruniversities
and colleges will also have access to these shared spaces'

h) The World Health Organization -.Regional Emergency & Logistical Hub

for Africa f"il;ir; ;; uou *t,i.t, 
"was 

signed betwee' the Mi,istry of

Health and WHO in 2022'

233.Sheftrrtherhighlightedtlreservicesbeingprovidedatthehospitalasfollows.

a) Oncology Center: This was a flagship project .of KUTRRH offering

comprehensive cancer care servicei inctuaing chemotherapy, radiation

therapy, unA tu.g"ty' The original bei capacity fgr.cangeljlatment was 76

beds, but there aie pta"s unaetway to have an additional 100 beds'

b) Accident and Emergency Department: A department providing 2411

elnergency care for adults and children'

c) ln-Patient Services

d) Trauma and Orthopedics Departrnent: A department providing specialized

care for patients with iniuriesto the bones' joints' and soft tissues'

e)RenalandDialysisUnit:Aunitprovidingdialysisandotherrenalcare
services to patients with kidney disease'

0 A Covid -19 lsolation Centre

g) ICU Unit with a 62-bed caPacitY'

h) B,ight (6) Operating Thcatrcs cquippod to pcrform a wide range of surgical

procedures.

i) Radiology Services: These services include X-rays' CT scans' and MRI

scans.

j) Funeral Horne: Witlt 130 compartments

k) Support Services: such as the Pharmacy' Laboratory Radiology

l)SpecializedClinicsinareassuchas,Oncology'Cardiology'CathLabfor
HeartAilrnerrts,Surgicalln-patient,out-patientClinic,Obstetricsand
GYnecologY,
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m) Specialized Dental Services, pediatric Unit: Maternity Unit, Dental
Services, Infertility Clinic, Wellness Clinic

n) cyberknife machine for cancer treatment. Notabry, this was the second
machine in Africa, the other being in Egypt. The machine was used for the
treatment of brain tumors, lung cancer, liver cancer, pancreatic cancer and
prostate cancer providing real time tumor tracking.

o) PET Scan Machine: A machine able to detect cancer at Molecular Lever
unlike MRI and cr scan that detect cancer after it has deveroped into a
fumor.

p) LINAC Machine: A linear accelerator used to deriver radiation trrerapy.

q) Training facilities for specialized nursing training in areas such as critical
care, oncology, and nephrology. The students were drawn fror., Kenya a,d
other countries. So far the Hospital has graduated its first cohort.

r) college partnership and training programs: A program for doctors to have
specialized training and exposure in various fields. Some of the
development and supporting partners include
ECASCO

s) centre for Non-communicable Diseases and Genomic Research centre for
research and education in the genetic makeup ofcancer cells.

t) Hospitality centre for use by people who carne frorn far and who needed to
wait for their results. It was a 100-bed facility and charged Kshs.200 per
day

u) Upcoming Projects approved by Government: The hospital was working
with development partners and philanthropists like Manu chandaria who
was in the process of supporting the construction of a cancer care center to
suPPort canccr treatment.

CESCA, ONESCA and
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234. lt was tlte submission of KUTRRH that KU l.rad manufactured the current crisis by

failing to request the regulator to accredit KUTRRH as their preferred training institution'

tf thii had been donel KU medical students would have already had access to the

hospital.

235.The Committee was then taken through a tour of the academic block which hosted the

research department, lectures halls, skills labs, administrative/departmental offices, the

innovation hub etc. and 4 auditoriums with a 200-seating capaciry largely for exam

purposes.

236.Further the Cornmittee toured the Funeral Home section, with an approximate 120

bodies-capacity. The section was notably well-equipped with state-of-the-art technology,

preservative chemicals and adequate personnel.
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CHAPTER FOUR

COMMITTEE OBSERVAT I ON S

237. Having considered the Petition and the submissions received thereon, the
Committee found and observed that -

a) In respect to the prayer for ful access of KUTRRH by lecturers and
medical students of KU for learning purposes

238. The committee observed that Kenyatta University's Master plan (1990-2020)
envisioned the establishment of a School of Health sciences, and a University
Hospital with teaching, research, and community outreach facilities within an
academically based integrated healthcare delivery system.

239. The university started offering School of Medicine programmes in2004 a1d had
been relying on tlte infrastructure and facilities at Kiambu Level 5 Hospital tg
offer training. The continued use of Kiarnbu Hospital by the university was
however deemed untenable owing to financial, operational and logistical
challenges arising from long distances, financial constraints and separate
laboratory and theory classes at the Main Campus. Further, the Committee noted
that according to the university and the petitioners, Kiambu Level 5 Hospital was
under-resourced and overcrowded.

240. The committee noted that currently the teaching facilities used by the Schoot of
Health Sciences are spread out across the campus and therefore there is a need to
have all of them located in the same place.

241. Nonetheless, the committee observed that the 2nd Joint Inspection of KU by EAC
Partner States National Medical and Dental Practitioners Boards and Councils
Report (2016) had recommended that KU retain the use of Kiarnbr.r Sr.rb-County
Hospital as its base training hospital for undergraduates in addition to the
university hospital.

242. The Committee further noted that the university had faced adrninistrative and
management challenges arising from the need to refurbish and repurpose facilities
arottnd its campus to accommodate the teaching rreeds of its growir.rg rnedical
student population.

243. Further, the committee took note of submissions by KU that in November,20l8,
having been appointed as the Acting Director of the Kenyatta University Hospital,
the Dean of the School of Medicine at KU occupied the academic block within
KUTRRH. However, in April, 2019, following the establishrnent of KUTRRH as a
parastatal, the Chairperson of the hospital allegedly ordered the KU team ro
vacate.

10



244. The Committee observed that the said academic block hosted several facilities

including a research department, lectures halls, skills labs,

adrninistrative/depaftmental offices, the innovation hub etc', 4 auditoriums with a

200-seating .upuilty largely for exam purposes that could be more effectively used

for the rnedical education and training of medical students at KU'

245. T}rc Committee further observed that paragraph 5 of Legal Notice No- 4 of 2019,

obligated KUTRRH to "provide facilities for medical education for Kenyatta

uniiersity and for research either directly or through other cooperating health

institutions " .

246.The foregoing notwithstanding, the Committee found that as per Kenya Medical

Practitioners and Dentist Council (KMPDC) guidelines, teaching institutions

(trnivelsities and colleges) are required to apply to KMPDC for approval of a

training site (Hospital) for undergraduate medical students. Upon application'

inspection of the training site (Hospital) is carried out, following which approval

rnay be granted for the provision of medical training.

247. The Committee found that whereas it had been the submission by KU and the

petitioners that lecturers and rnedical students from Kenyatta University had been

denied access to the hospital by the hospital management, there was no evidence

to suggest that KU had not sought the requisite regulatory approvals that would
have allowed their students to commence clinical placements at KUTRRH. This

had consequently led to delays in the regulatory assessment and accreditation for
over 2 years.

248. ln view of a looming crisis, tl.re failure by KU to triggerthe requisite regulatory
processes necessitated an intervention by the Ministry of Health to have the

relevant regulatory bodies carry out an assessment of KUTRRH as a training site

on behalf of KU. To this end, an assessment by the Nursing Council of Kenya
(NCK) was conducred on 10'r' July 2023 and that of Kenya Medical Practitioners
and Dentist Council (KMPDC) on 20'h July 2023, in collaboration with
representatives from KU and KUTRRH. The inspection was carried out to assess

its suitability for use in training of medical students of the KU School of Health
Sciences.

249. Following the inspection of the hospital by KMPDC on 20'h Jdy 2023, KUTRRH
was accredited as a teaching hospital for Kenyatta University School of Medicine

for a renewable period of three years, thus allowing the School of Medicine

students from Kenyatta University to access its facilities. To note, the accreditation

by KMPDC was up to a maxitnurn of 100 students, based on KUTRRH's bed

occupancy rate of 507o, and recommended student to bed ratio of 1:4.

250. ln relation to the above, the Committee noted that KUTRRH had expressed

readiness and willingness to receive and place the sfudents as recofilmended by the
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regulators. Further, the committee noted that, frorn 2020, the KU studentsundertaking courses that did^ not require regulatory approval were arready utirizingthe facilities at KUTRRH for theii educaiion. rhese lnctuded studenrs pursLri,g
degrees in Public Health, Medicar Laboratory Sciences, Nutrition & Dietetics,Biomedical Engineering, Rehabilitation Services, Health Records and non-clinical
areas such as Finance, Accounts, HR, ICT among others.

251. Based on the foregoing, the Committee observed that _

a) There was a need to maintain the initiat concept oJ' KUTRRH bymandating KU to msna.ge and be responsibre for^the acadentic brock
Iocated within the precincts of KUTRRH;

b) Following the accreditation of K(ITRRH, ntedical students at KIJ trotvhad access to K(ITRRH within the para,rreters set ont the rerevati
regulatorsl

c) There was a need for KIJ and KUTRRH to formalize a workirtg
relationship for the bene/it of KU students in thi schoors of Medicini,
Nursing, pharmacy, pubric Hearth and Dentistry with a focus on: the
modqlities and logistics and the clinical rotationsj the use if the yaining
block; the provision of consumabtes; facilitating the eiforrr^rnr iJ
discipline, good professionar conduct and the ibservanice of ethicir
standards; and, any other issue as would be deented necessary; and

d) There was a need for KU to act to cottsoliclate its meclicol eclucotiott,
training and research facilities with a view towards intproving efftciencies
and minimizing the spread and tlistance betnien lecture halls,
dep artm ents, lab o rato rie s etc.

b) In respect to the prayer for the revocation of Legar Notice No. 4 of
2019, which recognizes KUTRRH as a standalone paiastatal

252.The committee observed that KUTRRH was a level 6 publicly ow.ecl
hospital serving a catchment popr.rlation of 2.4 rnillion ieople. It had a
bed-capacity of650 beds, and an average bed occupancy rate of509/r,.

253.construction of KUTRRH followed the execution of a Memorandurn of
Understanding (Mou) between Kenyatta University (represented by
Prof. olive Mugenda, the then vice chancellor) ind ihina Jia.gxi
corporation for International Economic and rechnical cooperation
(CJIC) represented by Zhongling) dated the 2g,r,May, 2010.

254.A commercial contract for the construction of the hospital was execirted

9n l2'h August, 2010 between Kenyatta University (Employer) and
china Jiangxi colporation for rnternational Economic and rechnical
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Cooperation (Contractor) at a contract price of RMB YUAN 744'

560,000.00 ihin"t. Yuan (approx. Kshs' 8,748,579,988'00)' The

contract was executed between Prof. olive Mugenda (then vice

Chancellor of Kenyatta University) and Mao Honghui (Contractor

representative). The Parties thereafter signed Supplementary Agreements

No. 1, 2 and3 on 21't October, 20rc:2g'h Novembeq 2010' and 28'r'

January, 20 I 3, resPectivelY'

255.According to subrnissions made by KUTRRH, and backed by OAG and

SCAC, .h..eas construction and equipping of the hospital was

completedin2016,itremainedidteuntil20iganditsequipment
warranties were almost exPiring.

256.1t was however the contention of KU that the hospital was not complete

or ready for occupation until 18'h December,2018, owing to

infrastnrctural and equipment installation phases, and various

administrative activities toward the release of the operationalization

flinds.

25l .lt was further the observation of the Committee that monies necessary

for the operationalization of the hospital amounting to approximately

Kshs. 65 j rnillion were delayed until the establishment of the hospital as

a standalone parastatal, thus casting in doubt the faith and goodwill by

the National Treasury and other govemment departments and agencies in

funding KU to complete the project;

258.Nonetheless, allegedly owing to the aforementioned inactivity, in 2019,

the Departmental Committee on Health of the National Assernbly

recommended the urgent operationalization of the hospital'

Consequently, pursuant to section 3(1) of the State Corporations Act,

Cap.446, KUTRRH was established as a State Corporation under Legal
Notice No.4 of 2019.

259.1n relation to the above, the Committee observed that section 3(1) of
the state Corporations Act Corporations Act allowed the President by

order, to establish a state corporation as a body corporate to perform

the functions speciJied in that orden consequently, vide Legal Notice

No.4 of 2019, the then President properly established KUTRRH under

the Ministry of Health as a Level 6 Referral Hospital within the

meaning of section 25(1) as read with the First schedule of the Health

Act,2017.

260.Paragraph60)A,@)and(i)ofLegatNoticeNo.4of2019provided
for foir (4) representatives of K(l to the KUTRRH Board,
-deminstrating thit the law anticipated the full participation and
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itttluence of KU in decision-making at KUTRRH, especially on nrrtters
relating to medical education, training and research.

267.However, the role and participation of KII at K|TRRH was
subsequently undermined by Legat Notice No. 39 of 2021, which
amended Legal Notice No. 4 oJ' 20r9, to retluce the iumber of board
members from twelve (12) to nine (9), and which had the orrrilt ,Xbrt
of diluting the representation of KrJ in the KIITRRH Board to o,rry o,ru
ntember, being the Dean of the School of Healrh Sciences; and ,ihiclr,
removed the vice-chanceilor of K(/, the Director-Generar of Heartrt,
and the representative of the Kenyatta (Jniversity Council Ji.ont the
Board.

262.1n relation to the above, the commirtee took note that contrary to rhe
national values and principles ofgovernance as contained in Article I0
of the constitution, KU was not given an opportunity to participate
effectively in the decision-making processe.s that recr up to the
revocation of Legar Notice No. 4 of 2019 by Legar Notice sl iyzozt

263.The Committee nonetheless noted that Legal Notice No. 39 of 2021 dicl
not only affect KUTRRH, but also affected the board contposition oJ'
Kenyatta National Hospital and Moi reaching and Referril Hospitil
in similar fashion.

264.The committee took note of the position of the Attorney General on the
revocation of Legal Notice No. 4 of 2019, which stated that _

a) From a legal standpoint, the Legal Notice No.4 of 2019, in placing
KUTRRH under the Ministry of Health, u,as properly bssed on the
provisions of the Health Act, 2017;

b) Revoking the Legal Notice No. 4 of 2019 irt orcler to renrove the reJbrral
ho-spital lfront the rcsponsibility of the Ministry of lreulttt uttd ro revert tlre
same to the universitlt, under the Ministry of Education, woultl be in
conJlict with the provisions of the Health Act, 2017;

c) The legal framework governing KLITRRH, therefore, was the Sttfie
Corporatiott Act and the Legal Notice No. 4 of 2019. The Legal Notice, in
section 3 therefore established KUTRRH as a referual hospital. This
status was relevantJbr the purposes of the Healtlt Act, 2017;

d) Legal Notice No. 4 of 2019 expressly advised that KUTRRH shall provide
ygdical facilities for medical education for Kenyatta Llniversity.
Therefore, the two institutions needecl to work on appropria.te
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arrangements to facilitate the utilization of KUTRRH for medical

crlucition and research as envisaged in the constructive instrument.

e) That a revocatiort of Legat Norice No. 4 of 2019 would require that it be

preceded by fundamentil amendments of the Health Act, 2017 as well as
'other 

laws. This revocation would also cause harmful disruptions by

interfering with existing financial and contractual commitments.

265.Based on the foregoing, the Corumittee observed that there was a need

to-

a)RevokeLegalNoticeNo.3gof202lwhichamendedLegalNoticeNo.4
of 20Ig with a view towards reinstating the KU council representative,

snd the K(l Wce-Chancellor to the Hospital Board; and

b) Amend the Health Act, 2017, the Universities Act and the State

Corporations Act to allow for the future establishment of university

hospitats with a focus on academically based integrated ltealthcare

detivery system with an emphasis on teaching, training, research and

evidence-based clinical service delivery (possibly Level VIl, distinctfrom

the current Level VI referral hospitals.

c) In respect to the prayer to revert KUTRRH to a university

hospital for use by the students in the College of Health Sciences

at Kenyatta UniversitY

266.In respect to the prayer to revert KUTRRH to a university hospital for

use by students in the College of Health Sciences at Kenyatta University,

the Cornrnittee observed that -

a) Basett o,t tlreir subntissions, KU and KUTRRH had different key

ob.icctives x,ith regards to tho hospital: According to KU, medical

education and research were its key priorities with quality clinical service

provision being a byproduct. This was as opposed to the current structure
of National Referrat Hospitals (Level VI), that prioritized clinical semice

provision over teaching and research. Accordingly, the Committee

observed that KU had submitted that the lnspital had been conceptualized

as a laboratory/experiential learning center for meclical education and

research for Kenyatts University medical students,

b) In relation to the above, the Committee observed that according to SCAC,

85% of the capacity of KUTRRH was skewed towards the provision of
clinicil services with the cuftent capacity at the hospital standing at 56%

of the total national referral needs. The Committee further took note of
the submission by sCAc that depleting the cuffent referral capacity,
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which was heavily serviced by KUTRRH, wourtr intperir natiotrur rtearrhreferral services. And further, that accorcring to \cAC, reserving the
whole of such a facility for education and rese:arch wottrtr not onry createhuge idle capacity, but would similarly be a total ,rnrr" oj public
resources.

c) Further to the above, the committee observed that according to
submissions made by SCAC, KL\TRRH was ftrlty owned by the Notional
Tyeasltry on behalf of the peopre of Kenya in accordance with sectiott 3 t{'the Cabinet Secretary to the Treasuiy (Ittcorporation) Act (Cap ILt)which empowers the_ ClbinA Secretary to the National Treasury to
acquire, purchase, take, holtl nd enjoy tnovable and imntovable property
of every description, and may ,ooriy, assign, surrender a,rd yield up,
mortgage, charge, d91tise, reassign, transfer or otherwise dispise of, or
deal with, any nrovabre and immovabre priperty vested in the iorporatiort
upon such terms os to the corporatiott seems Jit; and in ,"rprri oJ.or in
connexon with the matters aforesaid or any of them, trte corporatiitn may
do all such things and acts as bodies corpoiot, oroy tawJitily-rto.

d) The 
-Contmittee further observed that pursuant to Legar Notice No. 4 ,J'

2019, and Executive Order No.l of 2023, KUTRR{is catcgorized as a
state corporation under the Ministry oJ'Hearth. The Fourth schedute of
the constitution categorizes nationul referral health facilities as fitilingunder the National Government, hence the hospital ias properlli under
the functional mandate of the Ministry of Health.

d) Other General Observations

i) Personality differences and conflicts

267.The committee found that serious personality difl'erences atrecting the
leadership of the two instirutions i.e. KU and KUTRRH, had contriiuted
significantly to the continued stalemate between the two institr.rtions. For
instance, it was the contention of KU that the current chairperson of
KUTRRH had a vested interest in the establishment of the hoipital as a
separate entity from KU as demonstrated by her efforts to set up various
entities to that end, including a private company.

268.The committee further noted that implementation of an MoU executed
between KUTRRH and KU in December, 2020, ltad been slow and
contentious owing to the strained relationship between the leadership of
KU and KUTRRH.

269.The committee therefore observed that it wus in the best interests oJ'
the public for the two institutions to work together in a spirit if
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cooperationandcoll,aboration.Membersfurthernotedthat,inthe
eve'nt of a continued stalemate, the key line Ministries concerned

should take deliberate steps to address the dispute and ensure

continuitY of services.

ii) Lack of coherence and clarity on statements by Government

Agencies with regards to the matter

2l},Tl.rcComrnitteeobservedthatthecontinuedStalematebetweenthe
institutions had been fueled by lack of coherence and clarity on the

proper position by various govelxment agencies: For-example' the

bomrnitiee observed that the office of the Attorney General issued

conflicting statements on the matter to the National Assernbly and the

Senate. This had resulted in unnecessary conflict and confusion with

regards to the waY forward.

ii) In respect to payment of the loan by the China Exim Bank

211.Tlte Committee observed that the construction of KUTRRH was

financed by way of a concessional loan agreement dated the 17'h June,

2011, between GoK represented by the Ministry of Finance as the

borrower, and the Exporilmport Bank of China as the lender at 744, 560'

000 Yuan. The loan agreement provided that Kenyatta Universily was

the ,.End User" and GJIC as the "chinese contractor". The loan was

secured to finance the construction and equipping of KUTRRH'

212.The committee further found that TNT had been repaying the loan with

no obligations to KU: At the time of carrying out this investigation, the

TNT h;d completed payments amounting to Kshs' 220,610,368'00 on

tlre principal with Kshs. 496,373,332,23 in outstanding balance'

273.The Comnittee therefore obsewed that KIITRRH was construCted on

loan with KU as the implementing agency. However, the committee

obsewed that, according to the National Treasury, the loan was taken

in concession being that KU lacked the iinancial muscle to repay the

loan. Further, that as a governn ent loan, it neither sat in the books of
KU nor KIITTRH, but was rather captured as a stock of public debt

under public debts and management ofJice.

ii) Financial Status of KU and KUTRRH

274.The Cornmittee found that, according to TNT' the audited financial status

of KU in the last five FYs (201712018 to 202012021) indicated that: it

reported operating losses during the period under observation, an

indication that its available revenue throughout the period could not meet

77



rts operating expenditure of the University; personal emoluments
accounted for approximately go% of the Universities, rec,lrenr
expenditure; its total current riabilities were higher than total curent
assets; and, the university persistently committedind spent more than its
realized revenue, thus accruing significant levels of commercial debt.

275.conversely, according to TNT, the audited financial stat,s of I(urRRH
in the last five FYs (2ol7l2ol} to 202012021) indicated that: whereas
KUTRRH was heavily reliant on the Exchequer, internally ge,erated
revenue, in the form of fees charged, had been i,creasing tliror.rghor.rt
during the period under review; KUTRRH reported an operiting sJrpt,s
for the three years under review, except for the Fy 2020)2021 , irhen the
University reported operating rosses due to increased perso.al
emoluments and other operating costs; personal emoluments for the
hospital were below 50% of its realized .iue,r,-,es throughout the period
under observation; and, liquidity of the hospital was good thror.rghout the
period under observation, with its current assets exceeding its liabilities,

276.The committee therefore observed that wlrcreas KU tpas focing
liquidity challenges as seen in its cash JIox, statemerrts, KUTRRH x,as
stable in comparison with its current sssets exceeding its tiabilities.

2lT.Nonetheless, the committee observed that whereus KIJTRRH was
receiving Exchequer funding to support its operations and activities,
KU in comparisott was forced to rely on its own source revenue to
support the bulk of its operations. The Comnittee observed that
disparities in exchequer funding between the two irtstittttiorts may huve
accounted for the comparable dffirettces in their Jintncial stutus as
reported by the National Treasury.

iii) Compensation of KU for the loss of KUTRRH

2l8.The Committee observed that, according to the Attorney General,
Kenyatta Universiry was the registered owner of LR No. 1102612, tl-rc
land having been allocated to the university t,ide a grant No. IR33404 on
1'' October 1977. According to KU, KUTRRH was occupying 7l acres
of the land with an estimated value of Kshs.4.615 Billiou at Kshs.65
million per acre.

2'79.The committee took note of clairns made by KU on the losses it had run
following the establishment of KUTRRH as a standalone parastatal:
According to KU, the losses amounted to Kshs. 11,117,055,655.00
arising from additional costs incurred by KU; other costs; and, lost
opportunities as summarized below -
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No. Details Amount (Kshs.)

A. Additional costs incurred bY KU

I Construction of perirneter wall 64,361,320.00

2 Construction of underground water
tank

72,595,925.00

J Construction ofaccess road from the

university
81,903,832.00

4 Professional fees 50,096,869.00

5 Partition and alteration s4,110,112.00

6 Water pipeline diversion 32,000,000.00

7 Landscaping 81,000,000.00

8 Furniture and fittings

9 Signage and murals 1 1 , 170,023.00

l0 PwC Professional Services 42,091,1 15.00

1l Advertisements by PwC I ,991 ,030.00

tz Personal Emoluments (2012-2019) 83,287,116.00

l3 Facilitation of meetings 6,674,854.00

Sewer connection costs 23,000,123.00

Benchmarking foreign travels and
related costs

86,000,400.00

Sub-Total 692,05 5,655.00

B. Other Costs

l6 71 acres of land with an estimated value of Kshs. 4,615 Billion
at Kshs. 65 million per acre.

Maintenance costs of common utilities such as tl.re sewer line

and ponds.
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1,171,616.00

14.

15.



annlral costs of sustaining rnedical education
t health facilities.

Costs of feasibility study,
rnternational collaborations,
universiry in the conceptuali
ofthe project

In addition, it was KU's contention that the hospital utilizedcommon services with the university that inch.rded the sewerline and ponds which required treavy mainienur". .or,r.
Sub-Total: Kshs. 1.2 Biltion

Kshs. 10 million in
through independen

proposal development, local and
and the intellectual property of the
zalrcn, development and execution

C. Lost Opportunities

opportunities amounting to Kshs. 4.6 Biilion relating to expectedues, unrealized collaborations, research activities and trainlng etc.

Lost
reven

280'In relation to the above, the committee observed trtat wrtereos trtelosses to KIJ foilowing the estabrishment of KIJTRRH as a standaroneparastatar appeared signiJicant, there was a need to indepencrentry
audit and verify the said costs, with a view towords contpeniatiig KIJfor the loss.

iv) Alleged risk of deregistration of the KU Medical School

281'The cornmittee found that whereas it was trre sr.rbrnission by thepetitioners and KU rhat the KU Schoor of Medicine risked teing
{ere^e-r.s1ere! 

owing to lack of access to KUTRRH and research facilities,
the 3'd EAC Joint Inspection Report of the EAC paftner States Nationar
Medical and Dental practitioners Boards held on 4,,, Marcl.r, )020,
emphasized on governance issues at the universiry including _

a) Lack of effective management leadership of the program at the
Medical School;

b) Lack of qualified heads for the Anatorny and physiology
departments.

c) Departments not being well established and functional.
d) Inadequate contact hours between lecturers and

. compromising the quality of Ieaming.
e) Poor coordination of the transitlon from the old

curriculum_
f) Outdated laboratory equiprnent.

students thus

to the new
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g) Inadequate laboratory space'

fij Crott,nderstaffing in all pre-clinical years'

ij lnadequate studentaccommodation'
ji Wanting services at the student clinic'

k; lnadequate performance appraisal of staff etc'

Tonote,the3dEACJointlnspection-ReportfoundthattheUniversityandthe
i.fr""i 

"frr,r"dicine 
had the requisite infrastructural capacity

282.Tlte Committee therefore observed that there was a need for KU to

strengthen its governance s.tructures for purposes of providing

continued medical training to its students'

v) In respect to other strategic projects initiated by KU

2g3.The committee took note that KU had expressed-frustration that since

the establishrnent of the hospital u, u pu.uitutul, the. implementation of

the University-tit"i"gi" plan and Masier Plan had been compromised'

with the rurnn n g"oard allegedly coming r.rp with parallel projects and

programs:

For exatnple, it was the testimony of KII that it had set out to construct a

Children's Hospital i" tt" FY 2O1512016 which was to be funded by the

Governrnent through un unnrui budgetary allocation of Kshs.500 million under the

management of Kenyatta University' However' whereas an initial amount of KES

500 rnillion was disuuised to KU'and works commenced, the project had since

stalled as subsequenr aitocations had not been forthcoming. To {i-rs end, the

;;;j;; *as about 18.5% complete' However' in the FY 202212023 budget

estimates' tlrrouglr tlre'MoH, rsns. zzo Million was allocated to KUTRRH to

constlalct and equip a similar Children's Hospital'

284.Ttrc Commttlee observed that liquidity chellenges had c-ompromised

the ability oi xu to effectively implement its strategic plan. Further,

KL] and KUTRRH ,"iL go,"in"d iy dffirent Ministries.with dilferent

priorities ooi iiag"t finZs' As tu'i, tiiiting growth and innovation of

either institution io uld be ultin'ately cou nterproductive'
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CHAPTER FIVE

COMMITTEE RECOMMENDATIONS

285.Arising from its observations, Committee recommends -

l) That the initial concept of KUTRRH as an education and research
facility of KU be safeguarded through the revocation of Legal
Notice No. 39 of 2021 , and the conseqLlent reinstatement of ihe
vice-chancellor of Kenyatta University and the Kenyatta University
co,,cil representative to the board of KUTRRH, without prejudice
to the current position of the Dean of the School of Health Sciences
at Kenyatta University.

2) Further to the above, the cornmittee recomrnends that the effective
date of the revocation of Legal Notice No. 39 of 2021 and
consequent reconstitution of the Board of KUTRRH should fall
upon the expiry ofthe term ofthe current Board.

3) That the Senate amends the Health Act,2Ol7, the Universities Act
and the State corporations Act to allow for the establishme,t of
university hospitals with a focus on academically-based integrated
healthcare delivery systems with an emphasis on teaching, training,
research and evidence-based clinical service delivery (possibly Level
VII), distinct from the current Level VI referral hospitals within the
period of three (3) months from the tabling of this report.

4) That KUTRRH grants KU medical students and faculty full and
priority access to the hospital for their leaming purposes with
immediate effect.

5) That KUTRRH surrender of the academic/training block to KU
School of Health Sciences for its rranagement and use in lnedical
education and research within a period of three (3) months from the
tabling of this report.

6) That KUTRRH retain the management and ownership of the Funeral
Home, with the two institutions working out modalities and
operational guidelines for access and use of the teaching/anatomy
section by KU students as appropriate within a period of three (3)
months from the tabling of this report.

7) That Office of the Prime Cabinet Secretary convene, through the
State Corporations Advisory Committee (SCAC), a High-Level Joint
Committee comprising the Principal Secretary, Ministry of
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Education (or his designate), the Principal Secretary, Ministry of
Health (or his designate), the Principal Secretary, The National

Treasury (or his designate), and representatives from KU and

KUTRRH, within a period of six (6) months from the tabling of this

report, for purposes of, amongst others -

a) Overseeing and reporting back to the Senate on the

implementation of the recommendations of this Report;

b) Recommending modalities and operational guidelines for the

conduct of clinical rotations by KU medical students; the

provision of consumables; facilitating the enforcement of
discipline, good professional conduct and the observance of
ethical standards;

c) Recommending strategies for the progressive improvement of
the hospitals' workload, particularly in pediatrics and

obstetrics/gynecology, with a view towards improving its bed

occupancy rate, its student to bed ratio and ultirrately its

capacity to absorb higher numbers of medical students as may

be prescribed by the relevant regulators;

d) Making recommendations regarding the provision of
health-related education and training by referral hospitals

vis-a-vis universities and institutions of higher training;

e) Any other duty as it may arise, or be deemed necessary.

8) An independent audit and verification exercise by the Office of the

Auditor-General on the actual losses, or lack thereof, accruing to KU
following the establishment of KUTRRH as a standalone parastatal

within three (3) months from the tabling of this report; and

9) The Commission on University Education, the State Corporations
Advisory Committee and the Kenya Medical Practitioners and

Dentists Council act to ensure that outstanding governance issues at

Kenyatta University are addressed with a view to ensuring the
provision of the highest attainable standard and quality of medical
training to its students with immediate effect.

ln light of the above, the Committee resolved that -

This report be dispatched to the Oflice of the Prime Cabinet Secretary, the Office of the

Attorney General, the Ministry of Education, the Ministry of Health, Kenyatta University,

Kenyatta University Teaching, Referral and Research Hospital, the State Corporations
Oversight Committee, the Commission on University Education and the Kenya Medical

83



Practitioners and Dentists Council for purposes of implernenting its recommendations
within a period of six (6) months from the tabling of this report.
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