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LEADER OF DELEGATION'S FOREWORD

This report documents a foreign oversight inspection visit conducted by a delegation comprising

Members of the of the Departmental Committee on Defence, Intelligence, and Foreign Relations and the

Diaspora Affairs and Migrant Workers Committee to Kenyan High Commission in Ottawa, Canada

from 18th to 23'd September ,2023

The delegation visited Kenya's Kenyan High Commission in Ottawa, Canada to assess the progress

made, the challenges faced and the opportunities available in the Mission. The visit provided not only an

opportunity for carrying out the Committees' oversight mandate but also a learning environment for
Members of the Committees on the thematic areas the Committees oversight.

Having held meeting with the staff at the High Commission in Ottawa, Canada and Representatives of
the Diaspora Community inspected both the Chancery building and the Residence, the delegation

recommends as follows:

l) The Ministry of Foreign and Diaspora Affairs in conjunction with the High Commission in
Ottawa should work on budgetary requirements and ensure allocation of funds in the Financial
Year 2024/25 to cater for maintenance of the Chancery and the Residence Building to avoid the

need for major renovations in future.

2) Canada is the second-largest country in the world yet has only one High Commission in Ottawa

and two Honorary Consuls. Further, there is only one Immigration Officer serving there. In order

to adequately serve the diaspora community, the Ministry of Foreign and Diaspora Affairs

should:

a) Establish additional Honorary Consuls in order to cater for Kenyans who are spread

across Canada, beginning with Alberta where the population of Kenyans is high;

b) Work with the Directorate of Immigration Services to post at least two additional

Immigration Officers to ease the work load.

3) The Ministry of Foreign and Diaspora Affairs should collaborate with the Directorate of
Immigration Services to establish modalities of capturing the data of Kenyans leaving the

country destined for the diaspora and share it with the relevant diplomatic missions. Further, the

High Commission in Ottawa should collaborate with Kenyan Community Associations in

Canada to establish a central database for the approximately 40,000 Kenyans living in Canada.

4) The Ministry of Foreign and Diaspora Affairs in conjunction with the National Transport and

Safety Authority (NTSA) should work to ensure the NTSA starts issuing driving licenses that

t
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indicate the initial year of issuance of a driving license in order to enable Kenyans in the

diaspora to benefit from their years of experience as drivers, an important aspect in the diaspora.

5) The State Department for Diaspora Affairs should operationalize a welfare kitty for Kenyans in
the diaspora. This would help in catering for emergencies like deaths, deportation, and tickets

back home for distress cases.

6) In order to improve the Mobile Consular Services Exercise, the State Department for Diaspora

Affairs should ensure timely disbursement of required funds diplomatic missions where the

exercise is scheduled to be undertaken. This will ensure that adequate administrative and

logistical arrangements are made prior to the exercise to ensure its success.

7) The Ministry of Foreign and Diaspora Affairs in conjunction with the Independent Electoral and

Boundaries Commission should device mechanisms to ensure the general elections are

conducted in a manner and time that allows Kenyans in the Diaspora to participate in the

elections.

8) The State Department for Diaspora Affairs should work closely with the State Department of
Culture and Heritage and the State Department for Tourism in marketing the Country abroad.

9) The Ministry of Foreign and Diaspora Affairs should work closely with the Kenya Investment

Authority to establish mechanisms and develop safe investment vehicles in Kenya for the

diaspora community.

l0) The Kenya Revenue Authority should conduct regular public education forums for the diaspora

Community to educate them on their rights and obligations as tax payers as well as provide
information on how they can access their services with ease.

Pursuant to Standing Orders 199(6), it is my pleasant duty to present to the House a joint Report by the

Departmental Committee on Defence, Intelligence, and Foreign Relations and the Diaspora AfTairs and

Migrant Workers Committee on a foreign oversight inspection visit conducted by a delegation

comprising Members of the two Committees to Kenya's High Commission in Ottawa, Canada from 18ft

to 23'd September ,2023.

Hon. Simon Nganga Kingara, M.P
Vice ChairDerson. the Diaspora Affairs and Misrant Workers Committee/Leader of Deleeation

I
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I.O PREFACE

1.1 Introduction

l. This report documents a foreign oversight inspection visit conducted by a delegation comprising
Members of the of the Departmental Cornmittee on Defence, Intelligence, and Foreign Relations and

the Diaspora Affairs and Migrant Workers Comrnittee to Kenyan High Comrnission in Ottawa,

Canada fiom lStl' to 23'd September ,2023

2. The delegation visited Kenya's Kenyan High Commission in Ottawa, Canada to assess the progress

made, the challenges faced and the opportunities available in the Mission. The visit provided not
only an opportunity for carrying out the Cornmittees' oversight mandate but also a learning

environment fbr Members of the Comrnittees on the thematic areas the Committees oversight.

1.2 Mandate of the Committees

1.2.1 The Departmental Committee on Defence, Intelligence, and Foreign Relations

3. The Departmental Comrnittee on Def'ence, Intelligence, and Foreign Relations is established under

the National Assembly Standing Order No. 216. The functions and mandate of the Committee
include, among others, to:
a) investigate, inquire into, and report on all matters relating to the mandate, management,

activities, administration, operations and estimates of the assigned ministries and departments;

b) study the programme and policy objectives of Ministries and departments and the effectiveness

of the implementation.
c) study, assess and analyze the relative success of the Ministries and departments as measured by

the results obtained as compared with their stated objectives;

d) investigate and inquire into all matters relating to the assigned Ministries and departments as

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

4. The Committee's subject matters are stated in the Second Schedule of the National Assernbly

Standing Orders and are as follows: Defence, intelligence, foreign relations, diplomatic and consular

services, international boundaries including territorial waters, international relations, and veteran

affairs.

5. In executing its rnandate, the Comrnittee oversees the fbllowing MDAs: The Ministry of Defence,

the Ministry of Foreign and Diaspora Affairs, the State Department for East Afi'ican Community
(EAC) Affairs, the National Intelligence Service (NIS).
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l.2.2The Diaspora Affairs and Migrant Workers Committee

6. The Diaspora Affairs and Migrant Workers Committee is established under Standing Order 2088

and is responsible for:
a) considering all rnatters directly relating to policies and programmes for the protection of the

rights and welfare of Kenyans in the diaspora, including: Kenyan nationals with dual citizenship;

Kenyan migrant workers and their families abroad; and Kenyans undertaking studies overseas.

b) examining policies and programrnes of the national government fbr: efficiently harnessing,

mobilizing and steering of Kenyan resources in the diaspora for economic and socio-cultural

developrnent; engaging and facilitating Kenyans in the diaspora, including persons eligible for
dual citizenship; and suffiage of Kenyan nationals in the diaspora.

1.4 Committees' Membership

7. The Departmental Committee on Defence, Intelligence and Foreign Relations was constituted by the

House on27tt'October, 2022 and comprises the following Members:

l) The Hon. Koech Nelson, M.P.
2) The Hon. Maj. (Rtd.) Sheikh Abdullahi Bashir, M.P.

3) The Hon. Hassan Abdi Yusuf, M.P

4) The Hon. Wanjira Martha Wangari, M.P

5) The Hon. Odhiarnbo Millie Grace Akoth, MP

6) The Hon. Kanchory Elijah Memusi, MP

7) Tl-re Hon. (Dr.) Kasalu Irene Muthoni, M.P

8) The Hor-r. Kirima Moses Nguchine, M.P

9) The Hon. Kandie Joshua Chepyegon, M.P

l0) Tlre Hon. Kwenya Thuku Zachary,M.P

I l) The Hon. Luyai Caleb Amisi, M.P

l2) The Hon. Teresia Wanjiru Mwangi, M.P

l3)The Hon. Logova Sloya Clement, M.P

l4) The Hon. Ikana Fredrick Lusuli, M.P

l5) The Hon. Mohamed Abdikadir Hussein, M.P

(Chairperson)
(Vice Chairperson)

l:.
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8. The Diaspora Affairs and Migrant Workers Committee comprises the following Mernbers:

l) Hon. Mizighi Lydia Haika, MP (Chairperson)
(Vice Chairperson)Hon. Kingara, Simon Nganga, MP

Hon. Chesebe Fred Kapondi, MP
Hon. Obo Ruweida Mohamed, MP
Hon. Chepkwony Charity Kathambi, MP

6) Hon. Saney Ibrahim Adbi, MP

7) Hon. Kemei Justice Kipsang, MP
8) Hon. Babu Owino Paul Ongili, MP
9) Hon. Bedzimba Rashid Juma, MP
l0) Hon. Aburi Donya Dorice, MP

I l) Hon. Sankaire Leah Sopiato, MP
l2) Hon. Njeru Pamela Njoki, MP
l3) Hon. Lotee Titus, MP
14) Hon. Khodhe Phelix Odiwuor, MP

15) Hon. Mohamme d Zamzam Chimba, MP

1.5 Delegation

2)
3)

4)

s)

9. The delegation comprised of:

l) Hon. Kingara, Simon Nganga, MP
2) Hon. Lotee Titus, MP
3) Hon. Ikana Fredrick Lusuli, MP
4) Mr. Dennis Mogare Ogechi

-Leader of Delegation
-Member

-Member
-Delegation Secretary
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2.0 BACKGROUND INFORMATION

2.1 Canadian Government

10. Fonnally, Canada is a constitutional monarchy with a Federal, Parliarnentary system of Government.

The titular head is the reigning monarch of the United Kingdom, who is represented locally by a
Governor-General. King Charles III, is personally represented by a Governor General (currently

Mary Simon) and is head of state. The Governor General is appointed by the monarchy on the advice

of the Prirne Minister tbr a five-year tenr1. However, in practice, Canada is an independent federal

state established in 1867 by the British North America Act.

I l. The Governor-General forrnally sumlnol')s, prorogues, and dissolves Parliament, assents to bills, and

exercises other executive functions. After a general election, the governor-general calls on the leader

of the party winr-ring the most seats in the House of Corrmons to become Prime Minister and to form

a government.

12. Executive power is vcsted in the Prime Minister and the Cabinet. The Prime Minister is the leader of
the party with the largest number of seats or the leader of the rnajority coalition in the House of
Commons. The current Prirne Minister is the Right Honorable Justin Trudeau. He is the twenty third

Prime Minister of Canada.

13. Federal legislative authority is vested in the Parliament of Canada, wl-rich consists of the sovereign

(Governor-General), the House of Comrnons, and the Senate. Both the House of Commons, which

has 338 directly elected rnembers, and the Senate, which normally consists of 105 appointed

members, must pass all legislative bills before they can receive royal assent and become law. Both

bodies may originate legislation, but only the House of Commons may introduce bills for the

expenditure of public funds or the imposition of any tax. The House of Cornmons is more powerful

than the Senate, whose chief functions include investigation, reviewing government legislation, and

debating key national ar-rd regional issues.

2.2 Canadian Economy

14. The ecotlomy of Car-rada is a highly developed rnixed economy, with the world's tenth-largest

economy asof 2023, and a nominal GDP of approximately US$2.117 trilliorl. Canada is one of the

world's largest trading nations, with a highly globalized economy. ln 2021, Canadian trade in goods

and services reached $2.016 trillion. Canada's exports totalled over $637 billion, while its imported

goods were worth over $63 I billion, of which approximately $391 billion originated fi'om the United

States. In 2018, Canada had a trade deficit in goods of 522 billion and a trade defrcit in services of



$25 billion. The Toronto Stock Exchange is the tenth-largest stock exchange in the world by market

capitalization, listing over 1,500 cornpanies with a combined market capitalization of over US$3

trillion.

15. Canada's econornic integration with the United States has increased significantly since World War

II. As an affluent, high-tech industrial society in the trillion-dollar class, Canada resembles the US in

its market-oriented economic system, pattern of production, and affluent living standards. The 1989

the US-Canada Free Trade Agreement (FTA) and the 1994 North American Free Trade Agreement

NAFTA) (which includes Mexico) touched off a dramatic increase in trade and economic

integration with the US, its principal trading partner. Canada enjoys a substantial trade surplus with

the US, which absorbs nearly 80% of Canadian exports each year.

16. Canada is the United States largest foreign supplier of energy, including: Oil, gas, uranium, and

electric power. Given its great natural resources, skilled labour force, and modern capital plant,

Canada has enjoyed solid economic growth, and prudent fiscal management.

2.3 Canadian Foreign Policy

17. Although Prirne Minister Trudeau renamed Canada's Ministry of Foreign Affairs, Trade and

International Development to 'Global Affairs Canada; it is instructive that the portfolio remains the

Same, with a dedicated minister each for Foreign Affairs, International Trade and La Francophonie.

Former Prime Minister Stephen Harper's Government took a decision to reintegrate the Foreign

Affairs, International Trade and Development departments, which he argued would ensure a

coherent approach to foreign, international aid and trade policy in the international context.

18. Global Affairs Canada lists its priorities as to: Advance Canada's values and interests through

leadership and constructive engagement on key global issues with strategic partners, including at the

UN and other multilateral institutions such as La Francophonie; Contribute to inclusive Canadian

and global prosperity with an emphasis on expanding and deepening trade and investment

relationships with large, fast-growing markets, such as China and India, and traditional partners;

Reinfbrce Canada's relations with the United States and key bilateral partners to advance Canadian

interests and; Strengthen Canada's contribution to reducing poverty and inequality, supporting

fiagile states, building resilience and responding to humanitarian needs.

19. Canada's highest priority is its bilateral relationship (political, cultural and commercial) with the

United States. The US is by far its largest trading partner accounting for about 75o/o of exports and

66oh of irnports. With more than C$L75 billion in goods and more than 133,000 people tnoving

across the Canada - USA border each day.
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20. In multilateral lbrums. Canada has participated actively in issues ranging from security human

rights to cooperation on the envirorunent. It is a member of the G8, G20. NATO, Asia-Pacif-rc

Ilconomic Cooperation (APEC), the Commonwealth of Nations, the Francophony and the United
Nations.

2.4 Canarla-Africa Relations

21. Canada shares many characteristics with Africa, ranging from shared colonial and legal heritage;

tnembers of the Comrnon-wealth, rnulticultural diversity; resource endowment and shared languages

(i.e., English and French). During the colonial period, Canada and Afiica were both part of a global

trading system, linked by European trading companies. However, as both Canada and Af ican were

raw-material exporting areas, they rnostly traded with rnanufacturers in Europe, and not with each

other. Canadians first becarne involved with African politics because of British imperial wars in
Africa. A group of 386 Canadian voyageurs participated in the 1884-1885 Nile Expedition during
the Mahdist War in Sudan. A larger Canadian contingent took part in the Second Boer War (1899-
1902). helping to keep South Af}ica within the British Ernpire.

22. Following the era of Decolonization in Africa, Canada was one of the few major industrialized
Western countries that had good initial relations with most independent countries. This was because

of several important Canadian characteristics shared with Afiican countries. Canada's two offlcial
languages, English and French are two of the rnost widely spoken in Afi'ica. Canada's official
multiculturalism (afler l97l) and growing African-Canadian community have also helped relations.

23.Canada uses boththe Englishcornmon law system and French civil code (Province of Quebec only)
that are used in much of Afiica. Canada is the only G8 country that never possessed any overseas

colonies; thus, Canadians do not carry any irnperial baggage in Africa. Canada shares many
geographic sirnilarities to many African countries in that tl-re latter are large, sparsely-populated wild
areas with f-ew n-rajor cities and face major challer-rges with the delivery of government services,

much like Canada at the beginning of the 20tl' century. Both Canada and most African countries rely
on natural resource development and international trade for economic growth. Canadian cornpanies

also play a major part in the mining and resource development sector in Africa, with over $3.5
billion in capital invested on the continent. This rnakes it the single largest fbreign investor in
resource developrnent. Canada is also a rnernber of both the Comrnonwealth and La Francophonie,
which together include most countries in Af}ica.

24. During tlie 1990s. Canadian involvement in Afi'ican dropped as the result of government cutbacks to
the aid and foreign affairs budgets. Tl-ris was largely reversed during the short governrnent of Paul

Martin, whose government annourlced several new commitments to Africa. During this period,

Canada grew to become the 3'd largest fbreign donor in Africa, with numerous humanitarian
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developrnent projects spanning many countries. The majority of these projects were administered by

the Canadian International Developrnent Agency, with funding provided by the Department of
Foreign Affairs and International Trade. However, relations deteriorated under the government of
Stephen Harper, which was cited as one of the reasons Canada failed to win a seat on the UN

Security Council in 2010. That same year the Canadian government also suspended all aid to Afiica,
a sharp shift from its position as a key humanitarian donor and development partner in Africa.

25.Canadian Council on Africa (CCAfrica) was launched in May,2002with airn of bringing together

Canada's large corporations, small and mediurn enterprises (SMEs), educational institutions and

business associations that are active or interested in Africa.

26. Canada's priorities fbr Sub-Saharan Africa are: Development Assistance - Canada fbcuses its

international development efforts in Sub-Saharan Afiica in ten countries: Benin, Burkina Faso,

Democratic Republic of Congo, Ethiopia, Ghana, Mali, Mozambique, Senegal, South Sudan, and

Tanzania; Promoting Democracy - Canada supports political and economic reforms in Afiica that

are based on democracy, strong public sector institutions, the rule of law and human rights; Peace

and Securify - Canada promotes an integrated approach to security, development and regional

cooperation. Canada helps strengthen the peace and security capacity of African countries through

support for training rnilitary and police forces in many African countries. It also helps African
countries improve their ability to combat terrorism; Economic and Trade Relations - Canada is

expanding its trade and investment in sub-Saharan Africa. It has concluded Foreign Investment

Protection and Promotion Agreements (FIPAs) with Benin, Burkina Faso, Cameroon, C6te d'Ivoire,

Guinea, Tanzania, Mali, Madagascar, Senegal and Zambia. Canada's trade and investment goals for
Africa include: opening new markets to increase opportunities for Canadian exports; fbcusing on

specific sectors, such as extractives and energy; and enhancing Canada's reputation as a world-class

corporate citizen committed to sharing knowledge and expertise.

2.5 Kenya-Canada Relations

27.Canada established diplornatic relations with Kenya at the tin-re of its independence in 1963.

Canada's High Commission in Nairobi is its largest mission in Africa, accredited to Kenya as well as

Burundi, Rwanda, Sornalia, and Uganda, and the United Nations Environment Prograrnme and UN-
Habitat.

28. Canada and Kenya have had good relations founded on a range of shared interests including poverty

reduction, sustainable economic groMh, trade diversification, the empowerment of women and girls,

supporting refugees, and regional security and stability. Reflecting these common goals, President

Kenyatta attended the G7 Summit in Charlevoix (QC) in 2018. as well as the Women Deliver

Conf-erence in Vancouver in 2019. In November 2018, Canada co-hosted with Ke and
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Japan a Sustainable Blue Economy Confbrence in Nairobi that addressed challenges such as growing

the maritirle economies of developing countries, the role of women in the Blue Economy, marine

security, and the irnpact of climate change.

29. Canada's Directorate of Military Training and Cooperation oflers military training at the

International Peace Support Training Centre (IPSTC), which is hosted by Kenya, in Nairobi. Kenya

has been a member of Canada's Military Training and Cooperation Programme since 1970, with
approximately 500 Kenyan officers trained to date.

30. Canada and Kenya established a Binational Comrnission in September 2018 through the signing of a
Memorandum of Understanding (MOU) between Foreign Ministers. The MOU provides a

framework of cooperation for regular dialogue to discuss political and economic issues. The first
meeting of the Canada-Kenya Binational Commission took place in March 2019 (hosted by Canada),

followed by a second meeting in April 2021 (hosted by Kenya).

31. Trade Relations - Canada has a well-established trade relationship with Kenya. ln202l, two-way
merchandise trade reached $138.3 million. This consisted of $93.4 million in Canadian exports to
Kenya and $44.9 million in Kenyan exports to Canada. hnports from Canada rnainly include wheat,

recyclable materials, dried peas and beans, and aerospace products and parts. Exports frorn Kenya to

Canada are primarily vegetable products and textile products.

32. International Assistance -\n2020-21, Canada provided $99.4 million in international assistance to

Kenya. Canada's international assistance is well aligned with Kenya's overarching Vision 2030

strategy. The support is geared towards: increasing employment and economic opportunities,

especially for women; empowering wornen and girls; and providing a safe, quality learning

environment. skills building, and technical and vocational training. Canada's support to Kenya also

includes humanitarian assistance, regional programming, and civil society initiatives. The

hun'ranitarian assistance is directed to reftgees from neighboring countries as well as Kenyan

comrnunities irnpacted by cyclical drought and flooding. Through the Counter-Terrorism Capacity

Building Prograrn, Canada has allocated approxirnately $6 million to reduce threats from terrorism
in Kenya through provision of training, equipment, technical and legal assistance, as well as through

support to comr-nunity level resilience.
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3.0 VISIT TO THE KENYAN HIGH COMMISSION IN OTTAWA, CANADA

3.1 Introduction

33. The Kenya High Comrnission in Ottawa was established in 1978. The Mission is also accredited to

the International Civil Aviation Organizatron (ICAO) in Montreal, Canada since 2012. ICAO is a

United Nations agency, established to help countries share their skies to their mutual benefit. ICAO
assists the 193 Contracting States to the Chicago Convention as they cooperate to adopt standards,

practices, and policies for international civilian flight.

34. The delegation visited Kenya's Embassy in Ottawa, Canada from lStl'to 23'd September,2023.The
delegation held meetings with Mission staff led by Her Excellency Amb. Immaculate N. Wambua,

the High Commissioner. It also inspected both the Chancery and the High Commissioner's
residence. The proceedings ofthe visit are recorded hereunder:

3.2 Meeting with the High Commission Staff

35. The delegation held rneetings with the High Commission staff on various dates and it was briefed on

various aspects of the High Commission as follows:

3.2.1 Mandate of the High Commission

36. The Kenya High Commission's mandate is to implernent Kenya's Foreign Policy in Canada, and

ICAO as derived fiom the Ministry of Foreign and Diaspora Affairs of the Republic of Kenya. The

Mission guiding the High Commission's operations is "To build new and robust partnerships while
enhancing existing bilateral relationships between Kenya and the countries of accreditation, as well
as strengthen co-operation with multilateral organizations based in Canada especially the

International Civil Aviation Organization."

3.2.2 Core Functions of the High Commission

37 . The High Commission lists its core functions as being:

a) Projecting Kenya's Foreign Policy and defbnding her interests through Diplornatic
Representation,

b) Ensuring maintenance of cordial relations with countries of accreditation and ICAO,
c) Projecting and protecting the irnage of Kenya,

d) Prornoting Kenyan goods and services and show casing existing investments and trade

opportunities in Kenya.
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e) Facilitating varied consultative seminars and rneetings with Kenyan investors and fbreign

entrepreneurs.

f) Negotiating and coordinating implementation of Bilateral Cooperation Agreements.

g) Liaising closely with ICAO on matters relating to the Aviation industry.

h) OfTering Immigration and Consular Services and protecting the interests of Kenyan living,

travelling or doing business in countries of accreditation

3.2.3 Staff Establishment

38. The staff establishrnent at the Embassy was as fbllows

I ) Her Excellency Arnb
2) Abdishakur Hussein

3) Stanley Cheruiyot
4) ChristalNjoka
5) Abel Njuguna

6) Josephine Saleri

7) Stella Musernbi

8) Monica Kiruja
9) John Musembi

l0) Grace Mbabu

Immaculate N. Warnbua -l{igh Commissioner
-Minister - Head of Chancery

-Minister Counsellor

-Minister Counsellor

-First Counsellor
-Second Secretary

-Foreign Relations Of ficer
-lmrnigration Attache

-Finance Attache

-Adrnini strative Attachd

39. The l0 hornebased offlcers above represent two (2) from agencies and 8 being Foreign Servtce

Oflicers. There are also eight (8) local staff comprising of drivers, cleaner and those assisting the

Immigration Officer.

3.2.4 Honorary Consuls

40. Kenya is represented by I-lonorary Consuls in Toronto and Vancouver. The mandate of the Honorary

Consuls is to oversee and safeguard the welfare of Kenyans in Canada as well as Keuya's econotnic,

trade, tourism, commercial interests and relations. They are:

I ) Mr. Sunir Chandaria - Honorary Consul irr the Kenyan Honorary Consulate in Torouto, Canada.

2) Mr. George Imbenzi - Honorary Consul in the Kenyan Honorary Cousulate in Vancouver,

Canada.

I

Report on an lnspection I'isil to tlte Katl,,an lintbassl, in Ottatva, ('unoda contluctedJi'ont l8't' lo 23"t Seple rrtber. 202-1



I

3.2.5 Kenya Associations and Communities in Canada

41. Kenya Associations and communities in Canada are conlmunities of Kenyans living in Canada who

have the common and collective accord of working together in support of socio-economic

development as well as to promote the harnessing of the Diaspora in Canada fbr Kenya's national

development. They include:

I ) Kenya Canadian Association
2) Kenya Community in Ontario
3) Kenya Community in the Capital Region

4) Kenya Association of Manitoba
5) Kenya Community Association in Calgary

6) Kenya Community in Nova Scotia

7) Association of Kenya in Edmonton, Alberta
8) Kenya Community Association in Vancouver
9) Kenya Diaspora Association in Montreal, Quebec

3.2.6 Mobile Consular Services Exercise

42.The Mobile Consular Services involve diplomats providing assistance, such as visa processing

beyond the embassy premises. It is a diplomatic practice that aims to bring consulate services closer

to citizens, ensuring increased accessibility and convenience. The exercise had been carried out
twice in the recent past in Canada. The first was carried out in January, 2022 and the second one in
May,2023.

43. The exercise, carried out between l5tl' and29't'May 2023, airned at helping the Kenyan diaspora in
processing of E-passports, National Identity Cards and birth certificates. The target cities were

Ottawa, Edmonton, Toronto, Vancouver and Manitoba.

44. A total of 446 Kenyans in the diaspora sought various services during the exercise as indicated

below:
l) Passports -255 persons

2) Identification Cards -36 persons

3) Citizenship Applications -43 persons

4) Birth Certificates -12 persons

45. All applicants for passports were served and the passports delivered. The rest of the documents

sought were at various stages of conclusion.
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46. The fbedback from the diaspora was positive. Kenyans in Canada were excited since the exerctse

helped in cutting the cost norrnally associated with seeking the services. This includes air travel costs

and accomrnodation costs.

47. Those that reside in areas that weren't covered requested in be considered for inclusion in any such

future exercises. Further, many who intended to access the services were lefl out, even in cities that

were covered, due to the limited time (which was one day in most locations). There was therefbre a

need to increase the number of both cities and days for the exercise.

48. There were a lot of members of the diaspora that walked in without pre-application and weren't

served as expected. There was a need to have both a laptop and a printer in all locations in order to

l'acilitate the walk-ins.

49. The challenges the Mobile Consular Services Exercise faced included:

a) Delay in disbursement of required fbnds from the State Department fbr Diaspora Aflairs to the

High Commission in Ottawa.

b) Inadequate notice to the potential beneflciaries of the exercise.

c) Short timelines - one day in most instances - which wasn't adequate to cover all interested

members of the diaspora in various stations leading to many n-rissing the chance.

d) Inadequate planning leading to the exercise running from 8 am to 5pm without breaks for
refreshments. This was fatiguing to the officers offering the services.

e) Presence of dignitaries and holding meetings with stafl' offering tlie services leading to an

overlap between service provisions and attending to the tneetings.

f) Inadequate stations to offer the services - there was one station for Identity card applicants and

one for passport applicants - leading to long ques and delays. There was ueed to increase the

stations for effi ciency.

g) The high commission in Ottawa had one immigration officer serving the second largest country

in the world. This was untenable and there was need fbr posting of more irnmigration officers to

ease the work load.

3.3 Meeting with Representatives of the Kenya Community in National Capital Region, Ottawa
50. The delegation met with the lbllowing Representatives of the Kenya Community ir-r the National

Capital Region, Ottawa:

1) Ms. Jane Wangari Odongo

2) Ms. Dannielle Odongo

3) Mr. Thon'ras Odurno

4) Ms. Wambui Muya

a

Ms. Nduati

I
I

'1 I



f

I

51. The Representatives brief-ed the delegation that

1) Their community was involved in supporting one another especially in matters of bereavement,

training on matters of concern to the diaspora members (especially on access to the resources

they can benefit from), welcorning of newcomers to Canada especially lately when a lot of visas

were being issued to Kenyans, identifying investment opportunities back horne, and youth
involvement with Kenya (especially those born or raised in the diaspora) especially with regard

to issuance of IDs and investing back home.

2) They appreciated the Mobile Consular Services Exercise which enabled them to easily access the

documents being processed. Many in the diaspora didn't have them and previously had to cross

over to the USA (Washington DC) for the services. Some got the documents posthumously.

They appealed for scaling up of the range and duration of the services on offer. They particularly
appealed fbr ease of the process of acquiring a KRA PIN.

3) They lauded establishment of the State Department for Diaspora Affairs and the Diaspora Affairs
and Migrant Workers Committee as it places the diaspora community at the centre of national

conversation.

4) They appreciated efforts to involve the diaspora in the voting process during general elections.

However, it would be prudent to have the diaspora elections on a weekend (non-working day) in
order to capture as many in the diaspora as possible.

5) There was need for close collaboration or merging of the State Department of Culture and

Heritage and the State Department for Diaspora Aff-airs to make it easier to market the country
abroad since Canada appreciates diversity and encourages retention of authenticity.

6) There was need to give the diaspora community adequate notice when planning matters

involving them like general elections and mobile consular services.

7) The government should consider establishing mechanisms to have safe investment vehicles in
Kenya for the diaspora comrnunity. This will help them avoid swindlers who pose as investment

advisors. For instance, the afTordable housing government plan needs o rope in the diaspora that

is highly interested in matters real estate.

8) There was need for a bilateral agreement to cushion members of the Kenyan diaspora in Canada

who wish to relocate back to Kenya. The agreement would address, among others: healthcare

challenges, personal security concerns especially since back home such retirees are considered

affluent hence posing security challenges to them
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3.3 Inspection of the Chancery

52. The Chancery building of the Republic of Kenya in Ottawa is located al 415 Laurier Avenue East in

Ottawa, the Canadian capital. It is owned by the Government of Kenya.

53. The delegation conducted an inspection tour of the Chancery and observed that it was a well-

maintained building and served the needs of the staff establishment adequately. However, there was

need for minor, routine maintenance of a flat side of the roof that tended to accumulate snow during

winter and which, if not addressed, may require major renovation in future.

3.4 Inspection of the High Commissioner's Residence

54. The Republic of Kenya Residence building in Ottawa is owned by the Government of Kenya. The

delegation conducted an inspection tour of the Residence and observed that it was generally well

maintained and of adequate size to house the High Commissioner. However, it requires funding for

renovation. There matters to address include: minor renovations of the gazebo at the back of the

building, landscaping to elirninate a deep gulley at the backyard of the residence, and routine

removal of ice from the flat side of the roof of the residence.

)
,
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, 4.0 COMMITTEES' OBSERVATIONS

55. Having held meeting with the staff at the High Commission and Representatives of the Diaspora

Community, inspected both the Chancery building and the Residence, the delegation observed as

follows:
l) The Chancery building of the Republic of Kenya in Ottawa was well-maintained and served the

needs of the staff establishment adequately. However, there was need for minor, routine

maintenance of the building which, if not addressed, may require major renovations in future.

t

a

2) The Republic of Kenya Residence building in Ottawa was generally well maintained and of
adequate size to house the High Commissioner. However, it requires funding for renovations.

3) Canada is the second-largest country in the world and it's approximated that there were 40,000

Kenyans living and working there. There was need to have additional Honorary Consuls in order

to cater for Kenyans who are spread across the country. The urgent need for an honorary consul

is in Alberta province. This will cater for the needs of Kenyans in the northern and western

regions of Canada.

4) It is estimated that there are 40,000 Kenyans living in Canada. Although there is no central

database of the Kenyans, the Kenyan Community Associations in Canada were helpful in
identifying them. However, privacy laws, that were stringent in Canada, hinder access to full
information on Kenyans living in Canada.

5) The National Transport and Safety Authority issues driving licenses that indicates the year of
issue of the latest document but not the year of initial issue of a person with a driving license.

This disadvantaged Kenyans in the diaspora since they were considered as experienced as

indicated in the driving license. There was need to have the NTSA indicate the initial year of
issuance of a driving license in order to enable Kenyans in the diaspora to benefit from their

cumulative years of experience as drivers, an important aspect in the diaspora.

6) There is need to establish a welfare kitty, domiciled in the State Department for Diaspora

Affairs, for Kenyans in the diaspora. This will help in catering for emergencies like deaths,

deportation, and tickets back home for distress cases.

7) There is no central database of all Kenyans in the diaspora. This makes it difficult to plan for

them adequately and assist them in cases of emergencies. There is need to establish modalities of

,
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capturing the data, as Kenyans leave the country destined for the diaspora, and share it with the

relevant diplomatic missions.

8) The Mobile Consular Services Exercise faced a myriad of challenges including: delays in
disbursement of required funds from the State Department for Diaspora Affairs to the High
Commission in Ottawa; inadequate notice to the potential beneficiaries of the exercise; short

timelines - one day in most instances - which was not adequate to cover all interested members

of the diaspora in various stations leading to many missing the chance; inadequate planning

leading to the exercise running from 8am to 5pm without breaks for refreshments hence fatiguing
to the officers offering the services; and inadequate stations to off'er the services in each location
leading to long queues and delays.

9) The High Commission in Ottawa has one immigration officer serving the second largest country
in the world. This was untenable and there is need for posting of more immigration officers to
ease the work load.

l0) Some Kenyans in Canada are holding leadership positions and goodwill exists for collaboration
with the government to support Kenyans. Currently, Canada is attracting immigrants with an

open visa system unt1l2025- There is therefore need for the government to take advantage of this
visa window and explore opportunities for Kenyans, through regular engagements with the

Canadian leadership.

I I ) There are delays in release of funds for Embassy operations. Timely release of funds will ensure

effi ciency in operations.

12)Canada is a growing economy and with an expansion to the regions, there are employment
opportunities in property development and health care sectors. However, Kenya does not have a

Bilateral Labour Agreement with Canada. The government should negotiate for BLAs with
Governments of the Provinces as labour issues are devolved in Canada.

13) The diaspora in Canada appreciated effbrts to involve them in the voting process during general

elections. However, it would be prudent to have the diaspora elections conducted in a manner

that allows more Kenyans in the diaspora to participate in the exercise.

14)There is need for close collaboration between of the State Department of Culture and Heritage

and the State Department fbr Diaspora Affairs to make it easier to market the Country abroad.

,
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l5)The government should consider establishing mechanisms to have safe investment vehicles in
Kenya for the diaspora community. This will help them avoid swindlers who pose as investment

advisors.

l6)There are challenges experienced in the process of acquiring a KRA pin for the Kenyans in
Canada. The Kenya Revenue Authority should consider ways of facilitating Kenyans in the

diaspora to acquire essential documents for instance by allowing the use Kenyan passports

instead of their Kenyan ID to obtain the PIN certificates.

(
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5.0 COMMITTEES' RECOMMENDATIONS

56. The Committees recommends as follows

l) The Ministry of Foreign and Diaspora Affairs in conjunction with the High Commission in
Ottawa should work on budgetary requirements and ensure allocation of funds in the Financial

Year 2024125 to cater for maintenance of the Chancery and the Residence Building to avoid the

need for major renovations in future.

2) Canada is the second-largest country in the world yet has only one High Commission in Ottawa

and two Honorary Consuls. Further, there is only one Immigration Officer serving there. In order

to adequately serve the diaspora colnmunity, the Ministry of Foreign and Diaspora Affairs
should:

a) Establish additional Honorary Consuls in order to cater for Kenyans who are spread

across Canada, beginning with Alberta where the population of Kenyans is high;

b) Work with the Directorate of Imrnigration Services to post at least two additional

Immigration Officers to ease the work load.

3) The Ministry of Foreign and Diaspora Affairs should collaborate with the Directorate of
Immigration Services to establish modalities of capturing the data of Kenyans leaving the

country destined for the diaspora and share it with the relevant diplomatic missions. Further, the

High Commission in Ottawa should collaborate with Kenyan Community Associations in

Canada to establish a central database for the approximately 40,000 Kenyans living in Canada.

4) The Ministry of Foreign and Diaspora Affairs in conjunction with the National Transport and

Safety Authority (NTSA) should work to ensure the NTSA starts issuing driving licenses that

indicate the initial year of issuance of a driving license in order to enable Kenyans in the

diaspora to benefit from their years of experience as drivers, an important aspect in the diaspora.

5) The State Department for Diaspora Affairs should operationalize a welfare kitty for Kenyans in

the diaspora. This would help in catering for emergencies like deaths, deportation, and tickets

back home for distress cases.

6) In order to improve the Mobile Consular Services Exercise, the State Department for Diaspora

Affairs should ensure tirnely disbursement of required firnds diplomatic missions where the

exercise is scheduled to be undertaken. This will ensure that adequate administrative and

logistical arrangements are made prior to the exercise to ensure its success.

a

lleport on an Insltection l'isir to the Kenl,on Entbassy in Otlawa, Canada concluctedfrom lB't' lo 23"t September, 2023



7) The Ministry of Foreign and Diaspora Affairs in conjunction with the Independent Electoral and

Boundaries Commission should device mechanisms to ensure the general elections are

conducted in a manner and time that allows Kenyans in the Diaspora to participate in the

elections.

8) The State Department for Diaspora Affairs should work closely with the State Department of
Culture and Heritage and the State Department for Tourism in marketing the Country abroad.

9) The Ministry of Foreign and Diaspora Affairs should work closely with the Kenya Investment

Authority to establish mechanisms and develop safe investment vehicles in Kenya for the

diaspora community.

10)The Kenya Revenue Authority should conduct regular public education forums for the diaspora

Community to educate them on their rights and obligations as tax payers as well as provide

information on how they can access their services with ease.

SIG DATE: Z3

THE HON. SIMON NGANGA KINGARA, M.P.

LEADER OF DELEGATION / VICE CHAIRPERSON, DIASPORA AFFAIRS AND MIGRANT
WORKERS COMMITTEE
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MIN.NO.NA/DA&MWC/20231194: PRELIMINARIES
The Chairperson called the meeting to order at2.56pm with a prayer
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M IN.NO. NA/DA & M W C I 2023 I I 9 5 : CONSIDEIIATION OF THE REPORT OF THE
JOINT DELEGATION FROM DEFENCE
INTELLIGENCE AND FOREIGN
RELATIONS, DIASPORA AFFAIRS AND
MIGRANT WORKERS COMMITTEE ON THE
OVERSIGHT INSPECTION VISIT TO THE
KENYAN DIPLOMATIC MISSION IN
OTTAWA CANADA

The Committee was taken through the report. Mernbers deliberated on the content of the report
and noted that:

1. The oversight inspection visit was conducted by a delegation cornprising Members of the of
the Departmental Committee on Def'ence, Intelligence, and Foreign Relations and the

Diaspora Affairs and Migrant Workers Comn-rittee to Kenyan High Comrnission in Ottawa,

Canada fiorn 18'l' to 23"1 September, 2023.

2. The delegation visited Kcnya's Kcnyan High Con-unission in Ottawa, Canada to assess the

progress made, the challenges laced and the opportunities available in the Mission. The visit
provided an opportunity for carrying out the Comrnittees' oversight mandate and a learning

environment for Members of the Committees on the thernatic areas the Cornrnittees

oversight.

3. The delegation held meetings with Mission staff led by Her Excellency Arnb. ltnmaculate N.

Wambua, the High Cornmissioner. It also inspected both the Chancery and the High

Commissioner's residence.

4. Kenya High Cornrnission ir-r Ottawa was established in 1978. I'he Missior-r is also accredited

to the International Civil Aviation Organization (ICAO) in Montreal, Canada since 2012.

ICAO is a United Nations agency, established to help countries share their skies to their

ntutual benefit. ICAO assists the 193 Contracting States to the Chicago Convention as they

cooperate to adopt standards, practices, and policies fbr international civilian flight.

5. The Kenya High Cornrnission's rnandate is to ir-nplement Kenya's Foreign Policy in Canada,

and ICAO as derived fiorn the Ministry of Foreign and Diaspora Aflairs of the Republic of
Kenya.

6. Canada established diplornatic relations with Kenya at the time of its indeper-rdence in 1963.

Canada's High Commission in Nairobi is its largest rnission in Afi'ica, accredited to Kenya as

well as Burundi, Rwanda, Somalia, and Uganda, and the United Natior-rs Environment

Prograrnme and UN-Habitat. Canada and Kenya have had good relations fbunded on a range

of shared interests including poverty reduction, sustainable economic growth, trade

diversification, the elnpowernlent of women and girls, supporting refugees, and regional

security and stability.
7. Canada has a well-established trade relationship with Kenya.ln2021, two-way tnerchandise

trade reached $138.3 rnillior-r. This consisted of $93.4 rnillion in Canadian exports to Kenya

and $44.9 million in Kenyan exports to Canada. Imports fi'orn Canada mainly include wheat,
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recyclable materials, dried peas and beans, and aerospace products and parts. Exports ft'on-t

Kenya to Canada are prirnarily vegetable products and textile products

8. The delegation had rnade the fbllowing observations fiom the visit:

l. The Chancery building of the Republic of Kenya in Ottawa was well-rnaintained and

served the needs of the staff establishment adequately. However, there was need for

minor, routine maintenance of the building.

2. The Republic of Kenya Residence building in Ottawa was generally well maintained and

of adequate size to house the High Comrnissioner. However, it requires funding for
renovations.

3. It is approxirnated that there were 40,000 Kenyans living in Canada hence the need to

have additional Honorary Consuls in order to cater fbr Kenyans who are spread across the

country. The urgent need fbr an honorary consul is in Alberta province. This would cater

fbr the needs of Kenyans in the northem and western regions of Canada.

4. The National Transport and Safbty Ailhority issues driving licenses that indicates the

year of issue of the latest docurnent but not the year of initial issue of a person with a

driving license. This disadvantages Kenyans in the diaspora since their driving

experience is considered based on the year indicated in the Kenyan driving license. There

was need to have the NTSA indicate the initial year of issuance of a driving license in

order to enable Kenyans in the diaspora to benefit fronl their years of experience as

drivers, an important aspect in the diaspora.

5. There was need to establish a welf-are kitty, dorniciled in the State Department fbr

Diaspora Af'fairs, 1br Kenyans in the diaspora. This would help in catering for

ernergencies like deaths, deportation, and tickets back home fbr distress cases.

6. There was no central database of all Kenyans in the diaspora. This rnade it diflicult to

plan fbr them adequately and assist thern in cases of emergencies. There was need to

establish rnodalities of capturing the data, as Kenyans leave the country destined for the

diaspora, and share it with the relevant diplomatic missions.

7 . The Mobile Consular Services Exercise carried out between l5'l' and 29'l' May 2023 faced

a rnyriad of challenges including: delay in disbursement of required funds fiom the State

Department for Diaspora Affairs to the High Commission in Ottawa; inadequate notice to

the potential beneflciaries of the exercise; short tirnelines - one day in most instances -
which wasn't adequate to cover all interested members of the diaspora in various stations

leadirrg to many rnissing the chance; irradequate planning leading to the exercise running

fl'om 8 arn to 5pm without breaks fbr refi'eshrnents hence fatiguing to the officers offering

the services; and inadequate statior.rs to ofl'er the services in each location leading to long

queues and delays.

8. The High Comrnission in Ottawa has one in-unigration officer serving the second largest

country in the world. There is need for posting of more immigration officers to ease the

work load.

9. The diaspora ir, Canada appreciated ef'forts to involve them iu the voting process during

general electior-rs. Flowever, they proposed that diaspora elections be held on a weekend

(non-working day) in order to capture as marly in the diaspora as possible.

,l
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10. There was need fbr close collaboration or merging of the State Departlnent of Culture and

Heritage and the State Department fbr Diaspora Affairs to rnake it easier to rnarket the

country abroad.

I l. The Committee lurther observed that:

a) Some Kenyans in Canada are holding senior government leadership positions and

goodwill exists for collaboration with the government to support Kenyans. Currently,
Canada is attracting immigrants with an open visa system until 2025. There is therefore

need for the government to take advantage of this visa window and explore opportunities
for Kenyans, through regular engagements with the Canadian leadership.

b) The are delays release of funds for Ernbassy operations. Timely release of funds will
ensure efficiency in Embassy operations.

c) Canada is a growing economy fbr instance with an expansion to the regions, there are

employment opportunities in property development and for health care professionals.

However, Kenya does not have Bilateral Labour Agreement with Canada. The

government should negotiate fbr BLAs with Governments of the Provinces as labour

issues are devolved in Canada.

d) There are challenges experienced in the process of acquiring a KRA pin for the Kenyans

in Canada. The KRA should consider ways of facilitating Kenyans in the diaspora to
acquire essential documents for instance by allowing the use Kenyan passports instead of
their Kenyan ID to obtain the KRA pins.

12. The Committee recommended that

a) The Ministry of Foreign and Diaspora Affairs in conjunction with the High Commission

in Ottawa should work on budgetary requirements and ensure allocation of funds in the

2024125 financial year to cater for maintenance of the Embassy and the Residence to
avoid the need for rna-ior renovations in future.

b) Canada is the second-largest country in the world yet had only one High Cornrnission in
Ottawa and two Honorary Consuls. Majority of Kenyans live in Toronto and Ottawa

Further, there was only one Immigration Officer attached to the Embassy. In order to
adequately serve the diaspora community, there, Ministry of Foreign and Diaspora

Affairs should:

i. Establish additional Honorary Consuls in order to cater for Kenyans who are spread

across Canada, beginning with Alberta where the population of Kenyans is high.

ii. Work with the Directorate of hnrnigration Services to post at least two additional
Lnmigration Olllcers to ease the work load.

c) The Ministry of Foreign and Diaspora Affairs should collaborate with the Directorate of
hnrnigration Services to establish modalities of capturing the data of Kenyans leaving the

country destined fbr the diaspora and share it with the relevant diplornatic missions.
Further, the High Commission in Ottawa should collaborate with Kenyan Community
Associations in Canada to establish a central database fbr the approxir.nately 40,000
Kenyans living in Canada.

d) The Mirristry of Foreign and Diaspora Affairs in conjunctior-r with the National Transport

and Safbty Authority (NTSA) should work to ensure the NTSA starts issuing driving
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licenses that indicate the initial year of issuance of a driving license in order to enable

Kenyans in the diaspora to benefit from their years of experience as drivers, an important

aspect in the diaspora.

e) The State Department for Diaspora Affairs should operationahze a welfare kitty lbr
Kenyans in the diaspora. This would help in catering for emergencies like deaths,

deportation, and tickets back home for distress cases.

0 In order to improve the Mobile Consular Services Exercise, the State Department for
Diaspora Affairs should ensure: timely disbursement of required funds to the relevant

diplomatic missions and that adequate administrative and logistical arrangements are

made prior to the exercise to ensure its success.

g) The Ministry of Foreign and Diaspora Affairs in conjunction with the Independent

Electoral and Boundaries Commission should device mechanisms to ensure the general

elections are conducted in a manner and time that allows Kenyans in the Diaspora to

participate in the elections.

h) The State Department for Diaspora Affairs should work closely with the State

Department of Culture and Heritage and the State Department for Tourism in marketing

the country abroad.

i) The Ministry of Foreign and Diaspora Affairs should work closely with the Kenya

Investment Authority to establishing mechanisms and develop safe investment vehicles in

Kenya for the diaspora community.
j) The Kenya Revenue Authority should educate Kenyans in the Diaspora on their rights

and obligations as tax payers as well as provide information on how they can access their

services with ease.

The report was adopted having been proposed by the Hon. Donya Doris Aburi and

Seconded by the Hon. Charity Kathambi Chepkwony, M.P.

MIN.NO.NA/DA&MWCI2O23II96 ADJOURNMENT AND DATE OF NEXT
MEETING

The meeting was adjourned at 4.05 p.m. The next meeting will be held on notice.

!
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SIGNED ?/DATF.....?. ,/Z /z-z
CHAIRPERSON
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CHAIRMAN'S FOREWORD

The National Assembly Departmental Committee on health was invited to undertake a training

in health systems -urlg"-"nt in Galilee international training management Institute in Israel

from Soth May to 7tl'June, 2023.

The aim of the training was to equip Members as law makers with the relevant knowledge to

make informed healthclre policy decisions to enhance the quality of life for the people of Kenya

in line with the government's agenda of enhancing Universal Health Coverage (UHC).and assist

Members in unierstanding the legislative, policy and funding frameworks in health systems

management in Israel and i*n g"n"rJ. This will enhance policy formulation and for priority health

systems areas in health sector in the Country.

May I take this opportunity to commend the Committee members for their devotion and

commitment to duty which made the benchmarking visit successful, express gratitude.to the

offices of Speaker and Clerk of the National Assembly for always providing leadership 
.and

guidance urrd uppr""iate the Committee secretariat for exemplary performance in providing

iechnical and logistical support. Indeed, their roles were critical to the Committee in the conduct

of this training.

On behalf of the Departmental Committee on Health, it is my pleasant privilege and duty. to

present to the House a report on the training in Galilee International management training

institute on health system management in Israel from SOtl'May to 7tl'June, 2023'

THE HON. DR. ROBERT PUKOSE, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

a

a
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CHAPTER ONE

I. PREFACE
r.r Establishment of the Committee
The Departmental Committee on Health is established pursuant to the provisions of Standing

Order et6 of the National Assembly Standing Orders and in line with Article 124 of the

Constitution which provides for the e.tublirhment of the Committees by Parliament.

The mandate and functions of the Committee includes:

a) To inaestigate, inquire into, and report on all matler1 relating to the mat.tdate, management'

actiaities,id*initirotion, operationiand estimates of the assigned ministries and departments;

b) To stud.y the programme and policy objectiaes of ministries and departments and the ffictiamess
of the implementation;

ba) on a quarterly basis, monitor and report on the implementation of the national budget in respect

of its mandate;

4 To studlt and reuiew all legislation refened to i4

d) Tb study, assess and analyse the relatiae success of the ministries and departments as measured by

the resuhs obtained as compared'utith their stated objectiaes;

4 To inuestigate and inquire into all matters relating to the assigned ministries and departments as

they may iet* necessar)l, and as may be referred to them by the House;

"0 Vet and. report on all appointments where the constitution or aryt other law requires the national

Assembly io approae, iipt those understanding Order 2o+(Cornmittee on appointments);

g) To eramine treaties, agreements and conaentions;

h) To rnake reports and. recommendations to the House as ofien as possible, including recommendation

of proposed legislation;

, To consid.er reports of Commissions and Independent Offices submitted to the House pursuant to

the provisions of Article 25a of the Constitution; and

j) To etamine any questions raised by Members on a matter zpithin its mandate.

5



1.9 Mandate of the Committee
In accordance with the Second Schedule of the Standing Orders, the Committee is mandated to

consider aII matters relating to the health sector. The Committee oversights the Ministry of
Heatth with its two States iepartments i.e., State Department for Medical Services and State

Department for Public Health and Professional Standards.

These Semi-Autonomous Government Agencies (SAGAs); Kenya National Hospital (KNH); Moi

Teaching and Referral Hospital (MTRHIKenyatta University T91chi1g, Research and Referral

Hospiti(KUTRRH); Kenya Medical Trainlng Colleg_e- (KMT_C)1 K"-"I1.Medical Supplies

Agency (KEMSA); Kenya Medical Research Insiitute (KEMRI) N-a1io1al Aids Control Council

0,7eCC); Nationai Hospital Insurance Fund (NHIF)fall under the Ministry of Health.

6
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a.
1.9 Committee MembershiP
t. The Committee was coristituted by the House sn 27th October 2022 and comprises the

following Members;

ChairPerson
Hon. (Dr.) Robert Pukose, MP
Endebes ConstituencY

UDA PartY

Vice-ChairPerson
Hon. Ntwiga, Patrick Munene MP
Chuka/ I gambang'ombe Constituency

UDA Party

Members

Hon. Owino Martin Peters, MP
Ndthiwa Constituency
ODM Party

Hon. Muge Cynthia Jepkosgei, MP
Nandi (CWR)
UDA Party
Hon. Wanyonyi Martin PePela, MP
Webuye East ConstituencY
Ford Kenya Party

Hon. Kipngok Reuben Kiborek, MP
Mogotio Constituency
UDA Partv

Hon. Dr. Nyikal James Wambura, MP
Seme Constituency
ODM Party

Hon. Kibagendi Antoney, MP
Kitutu Chache South ConstituencY
ODM Party

Hon. Julius Ole Sunkuli Lekakeny, MP
Kilgoris Constituency
KANU

Hon. Maingi Mary, MP
Mwea Constituency
UDA Party

Hon. Mathenge Duncan Maina, MP
Nyeri Town ConstituencY
UDA Party

Hon. Lenguris Pauline, MP
Samburu (CWR)
UDA Party

Hon. Oron Joshua Odongo, MP
Kisumu Central ConstituencY
ODM Party

Hon. (Prof.)Jaldesa GuYo Waqo, MP
Moyale Constituency
UPIA Party

Hon. Mukhwana Titus Khamala, MP
Lurambi ConstituencY
ANC Party
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1.4, Committee Secretariat
5. The committee is serviced by the following secretariat staff

Mr. Hassan Abdullahi Arale
Clerk Assistant I/Head of Secretariat

Ms. Gladys Jepkoech KiProtich
Clerk Assistant III

Mr. Salat Abdi Ali
Senior Serjeant-At-Arms

Ms. Faith Chepkemoi
I*g"l Counsel II

Ms. Rahab Chepkilim
Audio Recording Officer II

Mr. Hiram Kimuhu
Fiscal Analyst III

Ms. Angela Cheror
Public Communication Officer III

Mr. Yakub Ahmed
Media Relations Officer II

Ms. Abigel Muendi
Research Officer III

Mr, Benson Kimanzi
Serjeant-At-Arms III
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CIIAPTER T\vO

2. INTRODUCTION

o

The National Assembly Departmental Committee on health was invited to undertake

a training in health .y.t"-i management in Galilee International Training Institute

in Israel from Soth May to lth June,2023.

2.r Objective of the Training

The aim of the training was to equip Members as law makers with the tools to make

informed healthcare poli.y decisioni to enhance the quality of life for the people of
Kenya in line with the gorirnm"nt's agenda of enhancing Universal Health Coverage

(UHC) and assist Me-mbers in understanding the legislative, policy and- funding

irameworks in health research from health research institutions in South Africa such

as the South Africa Medical Research Council. This will enhance policy formulation

and exchequer funding for priority health research areas in the country especially in

light of the declining doror funding for the health sector in the Country.

2

r.2 The Delegation
The following undeitook the benchmarking visit and represented the Departmental

Committee on Health.
a) The Hon. Pauline Lenguris, MP' - Leader of delegation
b) The Hon. AntoneY Kibagendi, MP.

c) The Hon. Reuben Kiborek, MP
d) Mr. Hassan A. Arale, Clerk Assistant I- Delegation Secretary'I

9
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CHAPTER THREE

3. TOPICS COVERED IN THE TRAINING

9.I GALILEE INTERNATIONAL MANAGEMENT TRAINING INSTITUTE
g. The Kelyan delegation met the Galilee training institute.team headed by their president

Dr. Joseph Shaveiat the training institute in Afula. Dtrring the training, the delegation

visited Galilee Medical Centre in Naharya, The Israel National Emergency Medical

Services in Mada, Afula, Rakati HMO Clinic Tiberias and Bet Loewenstcin

Rehabilitation Hospital Raanana.

TIIE ISRAEL HEALTHCARE SYSTEM

Israel provicles universal coverage to citizens and permanent residents as part of its
nationil health insurance law. Residents choose fi'om four competing nonprofit health

plans that provide a manclatecl benefit package, including hospital, primary, specialty,

mental healih, and maternity care, as well as prescription drtrgs and other services. There

are no deductibles, but some cost-sharing is required for specialist visits and prescription

drugs. The compulsory insurance system is funded primarily through a national itrcome

tax'and an income-."lut".l health tax. Most citizens also purchase voluntary health

insurance for medications not covered by the benefit package and for faster access and

greater provider choice. Almost all governmental health functions are organized by the

ilAinirt.y of Health, which has regional and district health o{fices.

SECTIONS
The Section Includes; Universal Coverage, Care Delivery and Paymetrt, Etlstrrittg

euality of Care, Reducing I)isparities, Integration and Coordinatiotr, Electrorlic Ilealth

Records, Cost Containment and Innovations.

Ifow does universal health coverage work?

Since 199S, Israel's National Health Insurance (NHI) law has ensttred universal covel'age

for citizens and permanent residents. As the law states, "Health insurance...shall be based

on principles of justice, equality and mr.rtual assistance." Under this commitment, every

resident is entitled to health care services.

Resiclents are free to choose one of four competing nonpro{it health plans that must cover

anyone who applies. Every resident has a right to receive all.services incltrded in the benefit

basket that is mandated Uy tne gou".n-"ri, subject to medical discretion. While residents

also have the right to receive iervices at a reasonable quality level, within a reasonable

period of time,"and at a reasonable distance fi om their home, no formal definition of
ireasonable" exists, and there is no penalty for health plans that fail to comply.

Some populations are excluded: Soldiers, who receive health care directly fr"om the army;

inmates, *ho receire care from the Israel Prison Service; docttmented and undocttmetlted

foreign workers, whom employers are required to enrol in.private insurance programs;

and ,,ndocumented migrants, temporary residents, and tourists.

Role of government: The national government, through the Ministry of Health, is

responsibl"e for population health ancl the overall functioning of the health care system. It

J
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supervises and rvorks with the NHI health plans and owns and operates a large network

of maternal and child health centers, aboui half of the nation's acute care bed capacity,

and about 80 percent of its psychiatric bed capacity.s In addition to financing insurance,

the national government funds public-health services and is directly responsible for the

provision and'funding of certain other health services, including prenatal and p.reventive

care, infalt developilental tests, communicable disease surveillance, screenings, and

institutional long-term care.

1o. Local gou.r,r1n"iits have limited inr.olvement in health care provision. Accordingly, nearly

all gov"ernmental health ftrnctions are organized by-the national Ministry of Health, which

comprises a netrvorh of regional and district health oflices.

11. Various advisory bodies couttsel the Mipistry of Health and handle specific

lesponsibilities:
a) The National Health Council, a public advisory cottncil, advtses otr

prominent health PolicY issues.

b) ihe Benefits Package Committee provides guidanc_e on the prioritization

of' new technologiei for inclusion in the NHI benefit package and carries

outhealtlrtechnologyassessmentsfornewmedications'
c) Various national councils provide external professional-input in specific

areas, such as trauma care, ntental health, and women's health.

d) The Ministry of Finance's Insurance atrd Capital Markets Division

regulates commercial volttntary health insurance'

e) Aiiombudsman's oflice helps citizens realize their rights under the NHI
larv. In addition, there are various nongovernmental patierlt advocacy

organizations, many of which focus otr partictrlar diseases.

0 Th"e Scientific Couircil of the Israel Medical Association is responsible

for specialty provider certification programs atrd examinations, itr

coordination with the Ministry of Health'

g) The Council lor Higher Education is responsible for the authorizatiott,

certification, and funding of all university degree programs, including

the training of health care professionals'

h) A;oint Mi"nistry of Health - Ministry of F-inance committee sets the

fg; for hospitali, other providers, and services. 'fhese ministries are also

engaged in cost-control efforts, but responsibility flor cost containment

is distributed over a number of diflerent departmerlts'

12. 
-fhe Mipistry of Health also has units that monitor quality and patient safety in hospitals

and additional settings, provicle national leadership in health information technology,

pr.omote health equity, and address issues of competition within health care.

lg. In 2017, National health expenditures accounted for T.4percent of GDP, a figure that has

remained stable during the last two decades.ln2077,63 percent of health expenditures

were publicly financed]a share that is one of the lowest among Organisatiott for Economic

Co-operation and Development (OECD) cottntries'

14,. Israel's NHI system is funded primarily through an eat"marked, incotne-related health tax

(So/o of income for individtrals ige 22 a,nd older) in combination with general government

..r,"rr,,"., which are funded 1;iimarily through progressive income taxation paid by

indivicluals. Married womel, 
"i,il,l..,r, 

ind all those who are excluded fi om the NI{I (such

as soldiers) are exempt fi om the health tax.

11



15. The government distributes the NHI budget among.the_four health plans primarily

through a capitation that accounts for sex, uge, g"og.aphic distribtttion of their members

and five chronic, expensive-to-treat diseases.

16. private, voluntary health insurance financed l'[ percent of,national health expenditures

in zol6.Residenis can obtain voluntary health insurance {iom the four NHI nonprofit

plans as well as from for-profit commercial plans. The NHI plans cannot re.iect applicants,

and premiums are based on age only. Commercial private plans tend to be more

comprehensive, more individually tailored, and more expensive, and can be ptrrchased by

individuals or grotlps, such as employers, unions, or kibbutzim'

t7. Nearly all individuals purchase private insurance from either the NHI plans or commercial

insurJrs, or both. ln eOt6, S,t percent of Israel's adult population was enrolled in an NIH
private insurance plan, and Si percent were enrolled in a commercial private insttratrce

plan.

I8. Vollntar.y health insurance plays a complementary role, covering benefits.excluded Ii'om

the NFII scheme (dental 
"r." 

foi adults, certain medications, alternative medicines), as well

as a supplementary role, expanding access to NHl-covered benefits, oflering access to

private providers, and providing improved amenities and faster access to care. The high

pumber of those with r,'oluntary health insurance coverage reflects a general lack of
confidence in the NHI system's tapacity to fully fund and deliver all services needed in

cases of severe illness.

t9. The manclated NHI benefit package includes the following: Hospital care, Primary and

specialty care, Prescription diugs, Certain preventive services, Mental health care, Dental

ca.e foi children and the elderly aged I s and above, Diagnostic exams, Maternity care,

Allied medical care (physiotheiapy, Occtrpational therapy, Nutrition, Speech therapy),

Some durable medicai equipmeni (wheelchairs, orthopaedic aids), Limited coverage of

palliative and hospice ,".ri."r, Dental care for adttlts, optometry and hearing aids are

excluded.

2o. Means-tested institutional long-term care, infant developmental screenings atrd

vaccinations, and postpartum care like breastfeeding guidance are co'uered by the Ministry

of Health, but seParatelY from NHI.

2l.ln 2016, out-of-pocket spencling accounted for 22 percent of national health

expenditpres. Mosi of this 
-was 

foi voluntary health insurance (seo/o), adult dental care

p).s"t"1,and pharmaceuticals (ts"/r).The remainder was for other services not included in

it 
" 

NHt benefit package, including vision care and medical equipment, as well as cost-

sharing for NHI-covered services.

22. NFII health plans are allowed to impose user charges for certain services. These include a

flat quarterly "opry-.rt 
rate for visits to specialists and allied medical professionals and

for imaging diagnostic exams; a user charge for after-hours emergency care in the

.o--uiityf and"coinsurance for pharmaceuticals (see ta-ble below). User chargeg which

a.e reg,,laied by the Ministry of H"rlth, constituted about 6.5 percent of health plan

incomJ in zol6. There are nocopayments for primary care visits, preventive care, cancer

screenings, or hospital admissions. There are also no qtrarterly or annttal deductibles with

NFII coverage.
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ZS. Safety nets: Safety nets inch.rde an annttal cap on the health tax at NIS +g,gZO (USD

Lr,s6b).In addition, individuals with low incomes (aoo/o of average income.or less) pay a

redlced health tax rate of I percent, compared to 5 percent paid by individuals with higher

incomes. The trnemployed and others wlthout income pay a minimum flat health tax of

approximately NIS loo (USD 27) per month.

24. Israel also has caps on user charges and discounts for older adults, the chronically ill, and

other vulnerable populations, as shown in the table belort

PRIMARY CARE VISIT, SPECIALISTS AND ALLIED MEDICAL PROFFESSIONAL

CONSULTATIONS AND IMAGING DIAGNOSTIC EXAMS

How is the delivery system organized and how are providers paid?

25. Israel has six medical schools, which are all part of public, non-profit ttniversities. The

lumber of meclical schools and students is regulated by the higher edttcation council. As

of 2ors, more than hatf' (sa%) of Israeli physicians under age 65 had completed their

rneclical studies abroad. Annual tuition, heavily subsidized by the government, is

approximately NIS ll,lOO (USD 3,OOO) for the first three years and NIS 14,8oO (USD

4,oOO) for the next three Years.

e6. Toaddress physician shortages in the entire country and in remote areas in particr'rlar, the

gou".n-"nt introduced two measures in 20tl: it increased the number of physician

fiositions in all hospitals throughout the country and introduced financial incentives

(onetime bonuses and salary diflerentials) to encour{ge physician gradtrates to purstre

iheir residencies in remote regions. The combination of these two programs h-as increased

the number of residencies fompleted, especially in remote settings. Similar financial

inceptives er)courage physicians to choose indemand specialties, sttch as anaesthesiology,

geriatrics, and paediatric netrrology.

el.ltt 2018, 5,052 of the 38,523 licensed physicians (tS%) were ernployed as getteral

practitioners (GPs). The average number of GPs per capita in Israel is 0.6 GPs per l,ooo

people (or I GP per l,6bs insired). However, this rate varies across regions and health

ptunr l,lurging from O. 57 to O.ZS). Most GPs contract with one of the four competing

iro1,p.ont NUi treatttr plans. Only 5 p".""nt have contracts with more than one health plan.

28. The four NIII health plans (Clalit, Maccabi, Meuhedet, and Leumit) have diflerent

approaches to organizing care. Clalit, the largest health plan, provides most pritnary care

inilinics that ito*n, und operates, and GPs are salaried employees. The typical clinic is

multidisciplinary, with three-to-six GPs and several nurses, pharmacists, and other

professionals. Cialit also contracts rvith independent physicians who tend to work in solo

practices, with some access to administrative and nonphysician services at Clalit district

clinics.

29. The other three health plans also use a mix of multidisciplinary clinics and independent

prirnary care plactices. In Maccabi (the second-largest plan) and Meuhedet, almost all

tf the pri-uiy 
"ur" 

is provicled by independent physicians, while in Leumit the clinic

rnociel p."do-irrtes. Mlrnbers of all plans catr generally choose their GP from amotrg

those oir the plan's list and can srvitch freely. In practice, nearly all patients remain with

the same GP for extended Periods.

13



SO. In Clalit, each patient is registered with a GP who has responsibility forcoordinating care.

Clalit is also the only planihat requires gatekeeping; referrals are required for secondary

care, except for 
- five common specialties (dermatology, otorhinolaryngology,

ophthalmology, orthopaedics, ancl gynaecology). In Leumit, patients are registered with a

ciinic rathei-inu" rvith a GP, and in the other two plans there is no registratiott.

Approximately one-third of Israel's nurses work in community settings, primarily as

salariect employees of the four NHI health plans. Their roles have been expanding beyond

traditional 
^,-ortirre 

nursing care "What innovations and reforms have recently been

introducedP".

9 t. In a g1t1-e1tl national survey, 38 percent of frontline nrrrses employed by health plans

identified "caring fbr chronically ill patients" as their main area of activity in addition to

routine .r.", und 3o percent noted "health promotion." Doctors are paid entirely by the

health plans; they cannot collect additional fees fiom their patients.

S2. Salaries of Clalit clinic-based physicians are set via a collective bargaining agreement with

the Israel Meclical Association. Capitation rates for independent physicians in all health

plans are set by the plans in consultation with physicians' associations.

39. Clalit and Ler.rmit use predominantly "passive capitation," a quarterly, per-member

paymeltt made irrespective of whether the member visited the GP in the relevant qual'ter.

Maccabi and Meuhedet use "active capitation," whereby payment is made only for

members who visited their GP at least once dr.rring the qtrarter. Independent physicians

also receive limited fee-for-service payments for certain procedttres. puality-related

financial incentives are generally not used.

34. Outpatient specialty care is provided predominantly in commtrnity settings, either in

health plan clinics or in physicians' offices. The former tends to be integrated

rnultispicialty clinics, while the latter tend to be single-specialty.

g5. Patients can choose fieely among community-based specialists who are contracted with

their health plan. ServicL. p.ouided by out-of-network specialists are paid for otrt-of-

pocket or covered by voluntary health insuratrce.

36. Most optpatient specialists are paid on an active capitation basis, ph"rs fee-for-service for

certain procedures, up to a quarterly ceiling. Rates are set by the health plans' Specidists

-ry not "balance niil" for NHl-covered services. Nevertheless, specialists can I'eceive

patlents fiom NHI health plans along with patients rvho have private voluntary health

i.rr,,ru,r"", but not the same patieni in both settings. For privately insured patients,

specialists can set their payment rates at their discretion'

g7. When copayments and coinsurance are owed, such as for specialist visits and

pha.maceuticals, patients never pay providers directly. Instead, they use their_health plan

membership cards to make copayments. The provider then receives the full fee from the

health plans, which collect.opuy.n"rrtr electronically fiom enrolees'bank accounts each

month.

38. After-hours care is available via hospital emergency departments (EDs), freestanding

walk-in urgent care centers (both non-profit and for-pro-fit), and physician home visits

provided by for-profit companies. The Ministl"y of Health has overall responsibility for

after-hours care, and it has promoted the establishment of urgent care in several localities

that are far fi"om hosPital EDs.
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39. primary care physicians are not required to provide after-hours care. They receive reports

on their" patients fi.om the after-hours providers and, increasingly, this information is

conveyed electronicallY.

4,o. All health plans operate national telephone advice lines for their members, stafled by

,urses with physician backup. All of Israel's hospital EDs are connected to the national

health informaiion e*change; eflorts are underrvay to link them with community-based

turgent cal"e centers as rvell.

41. Of the 45 acute care hospitals, l8 are government-owned, either by the Ministry of

Health or by municipalities. These ,..orni for 57 percent of the national capacity' Another

40 percent of acute care beds are operated by l6 private nonprofit hospitals that are owned

by health plans or nonprofit orgnizationi. nli,ren for-profit hospitals account for the

remaining s percent of ted .upuiity. These tend to be smaller hospitals that specialize in

elective p,'o""d|',."t. Reimbursement of hospital care vat'ies:' a) Hospital emergency care is reimbursed on a fee-for-service basis.

b) Inpatient medfual care is reimbursed on a per-diem basis.

"1 
Inpatient procedures are paid either per diem or through activity-based,

procedure-related group (PRG) arrangements'

d) butpatient care is ieimltursed on either a fee-for-service or a procedure-

related grorrP basis.

,!2. Maximum payment rates are set by the government, bttt health plans negotiate.discounts'

The governrrent also sets revenue parameters (minimum and maximum), which limit the

exterit to which each hospital's total revenues can decrease or grow fi'om year to year'

I-Iospital payments 
"o,r"l. 

ull costs, including the cost of the physicians.-Procedure-related

gro,ip puy-"nt. include all costs of a hoipitalization episode, excluding rehabilitation.
'ih",= are no extra payments for severity, oirtliers, expensive treatments, or the adoption

of new technologies.

,!5. Governmept and nolprofit hospitals follow a national hospital fee schedLrle, but for-profit

hospitals' prices are ,inreg,rlated. Fee-for-service is the predominant payment mode for

private for-profi t hosPitals.

,14. Ip governrnent and nonprofit hospitals, physicians at'e predominantly salarjed employees,

r"iih limited arrangements for iupplemental fee-for-service payments for procedttres

performed outside regular hospital hours.

a5. Until 2018, there was largely no choice of specialist in notrprofit hospitals. Patients

wishing to choose a specialist t. ,r',.g"o,, had to go to a for-profit hospital and pay out of

pocket"or use voluntary health insurance. Since 2018, some large ptrblic hospitals have

started offering fi'ee choice of surgeon.

46. In 20lS, responsibility for the provision of mental health care was transferred from the

Ministry of Hea1th to the NHIiealth plans, which provide care through a mr>1 of salaried

professilnals, contracted independent professionals, and purchased services. The Ministry

of Health continues to orvn und op".ui" commr"rnity-based mental health clinics, which are

norv under cotrtract with the health plans.

.!7. NHI-mandated mental health coverage is broacl and includes psychotherapy, medications'

and inpatient and outpatient care. Irltegration of mental health and medical services is
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currently limited but is expected to improve because-of the transfer of responsibility to

the healih plans. Psychologists are the main source of professional mental health care for

half of patients, u.,d pry.hiutrists and primary care physicians serve a quarter of patients.

+8. Since the health plans took over mental health care, the availability of community-based

services has incrleased substantially. However, there are still significant rvaiting times,

particularly for psychotherapy and child psychiatry- These delays ale dtte in_part to

shortages of ,o-" iypes of mintal health professionals and to the health plans'difficulties

in attricting and contracting with professionals, who can earn mttch more in the private

sector.

49. Long-term care is not covered by NHI, but is covered separately. The government publicly

funds long-term care services through general taxes.

50. In qor4, Slpercent of adults age 65 and older with disabilities received community-based

long-term Care, while the remaining 14 percent received institutional long-term care'

Community-based services account for 52 percent of total long-term care expenditttres,

of which 6z percent was publicly frrnded. Approximately half of the adult poptrlation

purchases private long-term care insurance.

5t. Instittrtional long-term care financing is subsidized by the Ministry of Health and is

arvarded based on needs and means tests. These subsidies are generally paid directly to

providers, although families can receive cash strbsidies to pay providers.

b2. Community-based long-term care is funded by the National Itlsurance Institute, and

eligibility is based on needs and means tests. It inclttdes personal care and housekeeping

,"iui""r-for communitydrvelling seniors with disabilities. In addition, the National

Insurance Institgte covers an extensive network of daycare centers attd a growing

letwork of supportive neighbourhoods. An emergency call service, physician home visits,

and social activities u." iko covered. Additionally, in every community, a facilitator

coordinates social strpports and apartment repairs.

bs. Until 2018, there was no linancial support for informal or family caregivers; there are

means-tested government subsidies fbr home aids.

54,. NHI health plans are responsible for providing medical care, such as home nursing care,

for the disabied elderly living in the community. In recent years, they have increased access

to clinicians (particularly for the homebound elderly) via home care teams atrd

telemedicine. About two-thirds of nursing home care and nearly all home aids are

provided by private, for-profit companies, with the remainder being ptrblic.

EE. Hosltice care is a mandated NHI benefit. In practice, however, while some hospice care is

avaiiable, particularly home hospice, there is considerable unmet need.

56. Israel has a well-established system for monitoring the quality of primary care'

Comparative quality data for individual health plans has been made public since

qol4,. While the published data relate to the health plans at the national level, the plans

also maintain internal data on regions, clinics, and individual physicians. Plans monitor

the care provided by their GPs and work closely with them to improve quality'

bz. The Ministry of Health publishes comparative, hospital-specific quality data. The number

of quality inclicators and of the types of services covered has been growing rapidly'
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Currently, explicit financial incentives for hospitals to improve quality exist only for timely

care of hip fi'actures or stroke.

b8. The Ministry of Health also has a well-developed system.for monitoring the quality of

care in nurring homes and mother-and-child clinics, and is sharing this performance

information with the public. There is no parallel system for home care services'

59. practice guideliles exist for some clinical areas. These have been developed by professional

rnedical issociations, often in collaboration with the Ministry of Health'

60. All Israeli general hospitals are required to have received, or to be working toward'

accreditatioil by loint dommission International. As of June 2o18, almost all of the

general hospitals were accredited.

61. An independent research institute carries out biannual surveys of the g^eneral population

regar4ing the service level provided by NHI health plans and the level of satisfaction with

tne neali'fr system. The Ministry oi ttealth recently launched an annual survey of,

hospitalized patients, publishing results for individual hospitals.

62. National registries are maintained by the Ministry of Health for certain expensive medical

devices unJ fo. a broad range of hir"u."r and conditions, inclttdilrg cancer, low birth

weight, trattma, and occupational diseases.

63. The Ministry of Health is leading a ma.jor national eflort to redttce disparities, in

cooperation *itn tn" NHI health plans and hospitals. Key initiatives inclttde:
' a) Reducing finaniial barriers to care, particularly for those -with 

low

incomeslld other vulnerable populations. Most prominently, mental

health a1d deltal care for children and the elderly have been added to

the NHI benefit Package.
b) Enhancing the availability of services and professionals_ in remote

regions by increasing the iupply of beds and technologically advanced

equiPment in those regions.

c) adcliesring the unique needs of minorities through the adoption of
cultural reiponsiveness requirements for all providers, the establishment

of a pational translation call center, and targeted interverltions for the

Bedouin and other high-risk groups'
d) Irnplementing intersectoral eflorts to address the social determinants of

health and promote healthy lifestyles'

64. The fotrr NHI health plans are essentially the main source of prirnary, specialty, and

meltal health care. This structural integration provides a foundation fbr providing

relatively seamless care, including care for complex and chronically ill patients. The plans'

health iriformation systems link [rimary and specialty care providers, and a new national

heatth information exchange is adding hospital data to this system. These^systems are

increasingly providing acce-ss to electronic patient information at the point of care.

65. In addition, the health plans have established several targeted care mal)agement programs

that aim to provide comprehensive integrated care for complex patients with chronic

copditions. These make extensive use of the plans' sophisticated information systems,

videoconferencing, and other inuovative techniqtres'
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66. All health plans have electronic health record (EHR) systems that link all community-

based providers: primary care physicians, specialists,laboratories, and pharmacies' All GPs

work with EHRs. Hospitals a." uko computerized but are not ftrlly integrated with health

plan EHRs. The Ministry of Health is leading a ma.jor national health information

exchange project to create a system for sharing relevant information across all hospitals

and health plans.

67. Each citizen has a unique patient ID. Patients have the right to get copies of their medical

records from hospitals and health plans, and patients can book appointments and access

many components of their EHR online (such as lab test results), but full records are not

generally available. trflorts are underway to set up secure messaging systems linking
patients and their GPs.

68. Among high-income countries, Israel is one of the most successful at containing costs.

Strategies include:- a) Instituting tight control of resources and expenditures. About half of
national health expenditures are channelled through the Ministry of
Finance. There are rigorous controls on key supply factors, such as

hospital beds and expensive medical equipment, as well as physician and

nunse positions in hospitals. In addition, the govertlment sets maximltm

reimbursement rates and global l'evenue caps for hospitals.

b) Using various managed care approaches. The NHI health plans

esseritially work as managed care organizations, providing care within
budgets that are largely determined prospectively by capitation. The
plans employ a variety of mechanisms for controlling trtilization and

iosts, such as purchasing pharmaceuticals in bulk and incentivizing the

use of generics. Health plans also maitrtain a well-developed system of
p."r"rriion ancl community-based services to reduce reliance on high-

c) ;"Jj,1"::,?tff[1-1:i,'.* p,blic runding ror new technologies included in

the NHI benefit package.

d) Deploying risk-sharing agreements for certain high-cost drugs. The

phirmaceirtical companies fund patients' drugs after a predetermined
supply have been depleted.

e) Implementing demand-side levers, including cost-sharing for specialist

visits and .ointr,.u,-,"" for pharmaceuticals, with higher rates for

r) [1[:::i:.j]:1}uo,?j,ur and fi.ancial incentives between crinicians and

the hospitali or health plans for which they rvork. For example, health

plans hive various internal processes for discouraging the delivery of
care that provides poor value.

69. A number of innovations have been latrnched in recent years, including the fbllowing:
a) Creating an environment to encourage healthy diets. The- Ministry of

Health las imposed measures such as mandatory food labelling and

restrictions on advertising unhealthy food for children. It has been

incentivizing food manufacturers to produce healthier products, and has

been improving economic access to healthy food throtrgh the taxation of
unhealthy food. In addition, the Ministry of Health is improving the

nutritionil value of food served in public institutions, and is including

education on healthy diets in the school curricttlum for young children'

18



b) 
3i'frlilf :lHff ',u'::il:*;,ffi [il]['. :ffi' :?'i:^Y"]' H
specialist nurses in the community, to relieve some of the pressure on

p,.i-ury care physicians. Specialist nurses can now treat mild cases of
acute diseas"r una cases that are urgent but simple to treat; treat and

monitor patients with chronic diseases; provide preventive care and

handle health promotion; and prescribe medications and contraceptives'

Specialist nr.i"r can also provide palliative care and refer patients for

diagnostic tests, to specialists, and to EDs'
c) Improving continuity of care. Urgent care celtters are required to report

ff:,;::, 3;:i slfl il'ix;'lit ff Ii; ;T. t :i'?'f, l:H,'H,i I :::; :ffi 
) ;:

u",,t" 
"u.", 

bridging the information gap between community and

inpatient care. Centers must also report cases of cotnmunicable or rare

diseases and domestic violence to relevant authorities'

d) Further expanding dental care coverage. The 2Ol8-2O19 Ministry of
Health budget funds the expansion of the health basket to include dental

care for people aged I S years artd above durin g 2018, and for children up

to tS years old during 2019. This step concludes the "reform of dental

ffi :,i,,'r",ll'ff i;;'I::li#:?Ji"T,'"'#1?n'1"":'i:l'''nordentarcare
e) Increasing the scope, breadth, and depth of services for older people. To

better meet the needs of Israel's aging society, the Ministry of Health is

broadening eligibility for long-term care.

70. A team is a group of people with complementary capabilities, consolidated or joint
objectives anJcorxider themselves responsible for the mutual achiever. Interdependent

pelple working to achieve a common task in the most efficient way irt cooperation and

coordination.

?1. For effective working relationship the team must possess the following characteristic,

shared goals and objectives, Interdependence, Personal responsibility and accountability,

Skills o"f cooperation, Direct and open communication, Group processing: learning

teamwork skills and Maintenance staffl Testing, Evaluation and feedback to team

members.

7e.For eflective communication among the team players there must be Basic trust, Direct

ancl opeu, Targeted messages, "i -"rruge", Empathy, Timing, direction, Conflict

resolutiotr and CreativitY.

75. From time to time there will arise conflicts on diflerent issues and therefore any

organization must be Striving to find solutions, striving for fair treatment, Mind the

nelds of the other, Seek Mediation, avoiding defeating your opponent and seek long-

term solution.

24. For effective execution of tasks and achieve its vision and mission as planned any

organization the personnel must be able to Understanding the task, Brainstorming, Joint

defision-making, Planning the work process, division of roles, Mission and aappreciative

Inquiry.

75. Appreciative inquiry is very necessary in an organization to achieve its goals through
perlfo.mance analyris, Persistence even when successftrl, al'oiding accusatiotrs, taking
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personal responsibility, Personal goal setting to improve, setting grotlp goals to improve

and practic" R",to. In improving organization work, strength, weaknesses, opporttrnities

and strength.

76. 'I'he developing world has the potential of digital health to improve healtlrcare' Digital

health referi to the use of information and communication technologies (ICTs) to deliver

healthcare services.

77. Informatiop Communication 'fechnology (ICTs) can be used to improve healthcare irt

developing countries in a number of' ways, including: Providing acc€ss- to_ healthcare

services iriremote areas, Improving the quality of healthcare services, Reducing the cost

of healthcare services and ihe ,,r" of digital health in developing coutrtries is still in its

early stages, but there is a growing body of evidence to suggest that it has the potential

to make a significant impact on healthcare delivery.

28. Mobile health (mlJealth) is the use of' mobile devices, such as smartphones and tablets,

to deliver health-related services. Through,
a) Wearable devices, Small, portable devices that can be worn on the body

to collect health data.

b) Telemedicine: The use of telecommunications technologies to provide

medical care remotelY.
c) Electronic health records (EHRs): Electronic systems store and

manage health information.
d) 

fi;:i:l'#tr11"::r,l#]:rhe 
use or computer argorithms to anarvze

79. Telehcalth: Telehealth allows patients to receive care from a doctor or other healthcare

provider remotely, using video 
"hut 

o. phone calls. 'fhis call save money by reducing the

need for in-person visits, which can be costly for both patients a1d q19v]ders. For

example, a riudy by the American Telemedicine Association found that l-elehealth can

save patients alt average of $l60 per visit.

80. Remote patient monitoring: Remote patient monitoring uses technology to track

patients' health data remotely, without the need for in-person visits. This can help to

identify and manage chronic conditions early, which can prevent costly complications.

Iror ex'arnple, a st;dy by the Centres for Disease Control and Prevention found that

remote puii"nt monitoriirg can save Medicare an average of $1,5oo per patient per year.

81. prescription drug management: Prescription drug management tool-s can help

patients to betteniunug" their medications, which can reduce the risk of adverse drtrg

events and improve patlent outcomes. This can save money by reducing the need for

emergency roo- ,,isits and hospitalizations. Iior example, a study by the National

Institute of Mental Health found that a prescription drug managemel)t program can

save patients an average of $l,Ooo per year.

e2. Health information exchange: Health information exchange (HIE) allows 
-healthcare

providers to share patient daf electronically. This can help to improve coordinatiort of

.are ard reduce duplication of tests and procedures, which can save money. For example,

a st*dy by the Od"e ol' the National Coordinator fbr Health Information'I-echnology

fo*ndihat I{IE can save hospitals an average of $2oo,ooo per year'
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83. M-Pesa is a mobile money service that was launched in Kenya in 2OO7 ' It has.been used

to pay for healthca." ,"r,ri""r, including doctor's visits, hospital stays, and medication' A

rt,iay Uy the World Bank found that M-Pesa users were more likely to seek healthcare

tharinoir-users, a1d that they spent less on healthcare overall.

8,[. MamaYe is a mobile app that provides health information and support to pregnant

women ip Ghana. The app has been shown to reduce the number of unnecessary hospital

visits and to improve the health otttcomes ol' babies'

85. DHIS2 is a health information system that is used by over 4,o cotrntries in Africa. It helps

to track and manage health data, which can be used to improve the efficiency and

effectiveness of healthcare clelivery. A study by the World I'Iealth Organization found

that DHISZ can save up to $lO per person per year irl healthcare costs.

g6.'fhe trends that are expected to shape the future of healthcare includes; The rise of

mobile health (mlleaith) - iKNOW-IT, M-fieBreak, U-Report, the glowth of

telemedicine, the development of personalized medicine and precision health - HsAfrica,

Project loK and the increasing use of artificial intelligence (AI) and machine learning

in healthcare.

87. Challelges that digital health implementation is facing includes; Infrastructure (Reliable

electriciiy, Reliabie Internet connection), Cost of infrastructure and itrternet

colnectiiity, Lack of awareness, Regulation and Human resources with technical know-

horv.

88. Opportunities for healthcare stakeholders includes; Improved patient care atrd outcomes

(AI|C), Ileduced costs, Increased efficiency and Enhanced patient eI)gagement (Uniper).

89. Digital health has the potential to improve access to care, improve the qtrality of care,

,,rJ reduce the cost of tare ip Africa. There are a number of challenges to the adoption

of digital health in Africa, including the lack of infrastrrtcture, the lack of skilled

workJrs, and the high cost of technology. There are a number of programs that exist

to reduce the cost oI dlgitrt health implementation in Africa, such as the WFIO Digital

Flealth Ipitiative, the Gi-obal Fund to Fight AIDS, Tuberculosis and Malaria, UNICtrR

and the Bill & Melinda Gates Foutrdation.

90. By taking steps to reduce the cost of digital health implementation in Afi ica, we call

n"tp to mak" digital health more affordable and accessible to people in Africa. This will

help to imp.oreihe health of people in Africa and contribttte to economic growth.

ot. Digital transformation is the adoption of digital technology by an orgatrization to

digitize non-digital products, services or ope.aiions. The goal for its implementation is

to increase valpe through innovation, invention, customer experietrce or efficiency on

horv products, processel arld organizatiotts can be changed through the ttse of nert

digital technologies.

92. A process that aims to improve an entity by _triggering significant changes to its
properties through combinations of informition, computing, communication, and

contrectivity technologies.

a
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93. There are four key areas of digital transformation which includes Empowering

employees, Engaging Customers, Optimize operations and Services and prodtrcts'

9a. The application of' the following strategies is critical in the transfbrmation of healthcare

that is ty defining the neerls and Goals, Leadership/Management Supporq start small

but Straiegic, stait with Business needs and then move to choose technology, choose

your partners well, collect feedback and be agile and use momentum to scale digital
'lransformation.

95.'fhe digital transformation is not about technology but about mindset, instead of
replicatlng, African countries must consider their own realities and finally Coordination

and data sharing are key for more efficiency.

96. An information system (lS) is a formal, sociotechnical, organizationd system designed

to collect, p.o."rr, store, and clistribute information. From a socio-technical perspective,

information systems are composed by four components: task, people, structure (or roles),

and technology.

97. Information systems can be defined as an integratiotr o[ components for collection,

storage and processing of data of which the data is used to provide information,

coltribute to knowledge as well as digital products that facilitate decision making.

98. -fhe following are major types of information systems that can be applied in an

organization irhi"h includei; Transaction processing systems (deposits, withdrawals,

orJ"., etc.), Office automation systems (email, voice, word processing), Knowledge work

systems (CAD, financial workstation), Management information systems, Decision

support systems and Executive support systems and Enterprise Resource Planning

(trRP).

99. The following are tips for effective change management in atr organization which are

Define the goals and Objectives Communicate, Communicate, Communicate, Manage

resistance lsoft stitts;, Gradual Implementation and training and Support. The currelrt

trends, Artificial Intelligence (AI) and Machine Learning (ML), Edge computing,

Cybersecurity, Blockchain, Virtual ILeality (VR)and Augmented Reality (AR), ChatGP'f
number of users Source:

lOO. ChatGPT (Chat Generative Pretrained Transformer) is a complex machine learning

model that is able to carry out natural language generation (NLG) tasks with such a high

level of accuracy that the model can pass a Turing test'

tol. NIIIA fcf AC.]| Solution for the National Health Insurance Authority) Phase

A- The ,"op" of the phase A of the project included an Integrated ICT Solution for the

National Health Insurance Authority in Ghana which had three componelrts;

a/ A Software on Membership Management, Claims Managemeut, Membership

Cards Issuance, FIP Accreditation, ERP (Finance, LIR, Payroll, Logistics)

b) Hardwarc on Data Centre and DR, PCs, printers atrd LAN @ Scheme C)flices

(tbs Locations), PCs and Card readers @ Service providers (zss Locations)

r/ bomrrrrnications on VSAT/Radio based WAN with close to l,ooo Locations.
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to9. The results were, Complete Software Implementation, over l,5oo Staff trained,

Increased registration fiom less than 4 million Registered to over 1o million registered,

Complete H"ardware Infrastructure and Communications WAN Implementation arld

membership Cards Printing and Distribution.
tos. NHIA ICT Project - Piase.B-Some of the challenges raised from Phase A included,

Poor I)ata Quality in the Membership module, Claims fraud, the "power" of the NHIA
Card Solutiins, Biometric registration, Smart Cards and Clairns Processittg Centres

with Claims OCIi and Itules Iingine'

to.t. GCB Bank WAN- The scope of the project involved to Install WAN (Wide Area

Network) for all bank branches across Ghana, Improve Uptime availability, improve

service reputation and connected over IOO branches nation-wide.

loi. Some of the Documents Management strategies include, document Scanning,

workflow Automation, digital Archiving, retetrtion and Information Management Policy

and EDMS'l'rainirtg.

106. TECIINOLOGY FOR IIEALTIT APPLICATIONS:fhe fOI]OWiNg ATC thc idCAS tO

explore in the technology for healthcare applications,

a) Data Analytics and Artificial Intclligcncc (AI) can help policymakers to

analyse ,uri ,-o,,nts of data quickly and accurately, identify trends, and make

predictions about future economic/health conditions. AI can also be used to

model the impact of different policy scenarios and help policymakers to make

evidertce-based decisions.
b/ Geographic Information Systems (GIS): GIS technology can help' 

policymakers to visualize data spatially, making it easier to identify areas of' need

and target interventions effectively. It can also be ttsed to map the impact of
policy decisions on different regions, helping policymakers to make more

informed decisions.
c,) Social Media Analyics: Social media analytics can help policymakers to

runderstand public opinion and sentiment abottt different policy issues, which can

inform policy decisions and help policymakers to communicate more effectively

with the public.
d/ Cloud Computing: Cloud computing can help policymakers to store and analyse

large u-or,ri, of data, collaborate with other policymakers and stakeholders, and

,"."rr data and analytics tools from anywhere with an internet connection.

e,) Blockchain: Blockchain technology can be used to create sectlre and tratrsparetrt

systems for tracking and monitoring policy decisions and their impact. 'fhis can

tretp to increase accountability and transparency in policymaking, which can lead

to better outcomes for citizens.

0 Case Studics- Using GIS to combat FIIV in South Africa by using.Social Media

Analytics to provide information during the Ztka Virtts outbreak in Brazil and

Blockchain for medical supplies traceability.

tO1. The general management includes, building the main policy in all areas, directing the

field units and inspeiting and controlling the field units. The medical activities in the

communities incltries, Primary Care-Pediatric &family care, secondary care-professional

care like-gastro, wometr, etc., para-medical-physiotherapy, art-therapy etc., geriatric,

preventive care, health educatiotr, industrial care and recovery care.

lO8. Most of the above activities are given in tl-re commtrtrity clinics, and its centers.
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DISTRICT MANEGEMENT

DIRECTORS RESPONSIBILITIES

a) Medical Director all the medical services medical policy controlling and inspecting

the doctor's physiotherapy, health therapy, social work communication therapy, diet

services health education laboratories, roentgen pharmacies'

b) Nursing Director- All the nursing services nursing policy directing and managing

the Nursing staff

c) Administration Director- Planning, systems managing, Computers maintenance of
Infrastructure Gardens Logistics.

d) MarketingDirector- General marketingof the Organization collection of ideas for

services d[velopment Coordination of topics for public relations and image.

e) Iluman Resources Directot- Manpower and salaries human resources develop

0 Budget Director- Managing the budget payments, money collection supplying
' 

information to the district staffpreparing the financial reports.

g) The clinicb office- Professional teaching for the staff and administrative services

includes, in the clinic, in the district, outiide the Organization. The services in the

Clinic are given by the reception office. The administration director is in charge for

the above s-ervices'and the clerks are helping in giving a better and efficient service.

h) Ilierarchical Managemenf- District administrator- County administrator- Clinic's

administrator and tlien the clerks. The clinic professional manager is the doctor.

i) project Management (Pn). Strategic Justification & Scope of project managemelrt
' 

inclircles the m*ajor objectives and outcomes to understand the Project Management

concept, to become familiar with the Project management technique, application &

implementation to get the 'know-how' capacity and to be able to run a project

independently.

. The sectors include Private, Public, NGO's, Personal whereby the tangible Production

are the mass production, Batch, Project. Research and Development through

Technology Derelopment, Hi-Tech, Pharmaceutical Medicine and Vaccine (COVID-- t0)'

Patent (in"tangible). Service is the preparing of a training Program, shortening of the

"^".g"n.y 
ro"om for patient admission du.uiion rather than Personal which is Preparing

your family holidaY.

otSrRlcT
DIRECTOR

HI'TAN NURAING
SERV|CES
DIRECTOR

TARXETIIIO
DNECTOR

OIRECTOR

BUDOET
DIRECTOROIRECTOR

IIEDrcAT.
OIRECTOR

l09
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I lo. No project is ever installed on time, within the budget, or with the same staff and

r."ror,r". allocation as planned and started. It is better to make a projeg! plan rather thart

not to do at all. The Leading Qrrestions in Strategy includes, who will be ottr customers

in lO years' timeP flow they"wilt behave? Who will be our competitors in lo years' time?

Who will be our 
"mploy"e, 

in lO years' time? Which is the desired competitive position

of AA Which is the Value Created and to Whom?

lll. Vision is what the business aspires to be, a view of the futr'rre position and how the

stakeholders (government, privaie sector, people & community',".t".) want and.hope the

business/Univlrsity to be. While the Missiorr provides stakeholders with clarity about

the overall distinctive put'pose, reason of the business for being etrtrepretreurship etc-

that guide decision -ut ing while values are the principles innovation, integrity and

teamwork.

tt2. Objective is foclsing on the things that will make the most progress accomplishing

the vision by kei PerformancE u."r. and CSIr. Specific otrtcomes that are to be

achieved.
a) As you look toward the firture, we believe otrr organization will/shottld become
' 

whit will our organization look like 5 years from now?

b) We want the Oiganization to be "Though_t of" as what attributes do, we most

Want Our Orga#zation to achieve? What Characteristics Should Be Considered

as'fhe EssenJe of Organiz.ational Excellence in Otrr lrield of Endeavor?

c) In the future, ou. 
"-pl-oyees 

will have and be seen as what Characteristics rellect

significant professiorial bf competence by all relevant stakeholders?

d) T"he realizaiion of this vision will bring to all of us, what fttndamental positive

changes will occr.rr to us and our stakeholders if we achieve the Vision, we have

set for ourselves.

l1g. Mission Statemepts target customers and markets, iindicates the Principal Services

Delivered by The Organizltion, specify the Geographical_Area Within the Organization

Intends to Colcentri-te, identifiei the Organization' s I'hilosophy. Mission statements

ipcludes confirmation of the Organization' s Preferred Self - Image and sspecify the

Organization' S Desired Public Image.

ll,t. To develop strategy by identifying opportunities arising Iiom an understanding of

the elvironmental forces, acting upon the State/organization, and adapting resources so

as to take advantage of these. Adopting the "Outside - Inside" stlategy.

ll5. -fhe identification and leverage of the resources, capabilities and competence of the

tu,iversity which yield creating ,r"* opportunities and provide competitive advantage

Adopting the "Inside - Outside" strategy.

I16. Components of strategy where the organization must excel to otttperform compctition

& f1lfili expectation rt.ui"gy is implemented on time, expenses as or less to the budget

planped, tlie Customer Opeiates the strategy implementation result, dilemma/problem

is solved by the strategy, the strategy allects positively the stakeholders, the strategy

improves &irting p".f6i-u,',"e, the strategy resllts re.cover the investment, "-fime to

Market", risk reliig; to the benefit/cost criieria, "Smart" objective model. Specific to the

strategic dilemma, measttrable through puantific-ation (M&E & KPI), achievable as to

the stiategic chalienge relevant to tf,e stakeholders and finally to timely ttttnder the

irnplementation tirne frame.
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I 17. Commupicating Skills, Problem solving skills, decision making skills, planning skills,

staffing skills, oJrganizing skills, group dynamics skills, morale building skills and

personal skills.

I 18. Project completed on time, expenses as or less as to the budget planned, the. customer

op".ri", the pioject result, dilemma and problem is solved by the project, the project

aifects positively the user, the project improves existing performance, the project

.""oue.i the investment, time to market and risk and benefit and cost.

I 18. Set up objectives, project organizational structure, design and planning activity

netrvoik & Scheduling, resource allocation and budget establishment, tracking the

project progress, ."po.tr and control decision making, monitoring & evaluation and

updating. Whut is to be done? when will the task be done? Why will thetask be done?

[iow much money is availab]e to do the task? and how well has the total project been

done.

I19. Request for information (Itfi), Request for proposal (Rfp)' - Request from Potential

contractors to prepare the required informatiotr related to the project incltrding

technical & Engineering information, time table and costing. This Includes: -
a) Covering Letter: - General Description of the Prodtrct/Service
b) Statement of Work (Sow)
c) ProductSpecifications
d) Contract Schedtrle

e) Technical Proposal Requirements and Design Approach and cost breakdown.

l20. Overall Frame Work of the Project, Specifications of the Product/Service. For

Example: - A Car Length, Width, Weight, No. Of Passengers, Fuel Consumption,

Transmission System and Color, Upholstery trtc. The Information and know-how

Reqr"rired, Contiact Schedules, Milestones, "Dead Line" Etc. Technical Proposal

Requirement (Tpr)- Detailed Technical Information, Concept & Design Approach,

Drawings, Materials, Cost Framework and Instruction Manr-ral'

121. Generically, a work breakdown structure is a family tree Subdivision of effort

required toachieve an end objective (tr.G. Program, Project, Service, Contract Etc.).

Tlre work breakdown structures are developed by starting with the end objective

required and successively subdividing it into manageable comportents in terms of size

and complexity, such as program, project, system, subsystems, components, tasks,

subtasks, and work elements. It should be product or task oriented and should include

all the necessary eflcrt which must be utrdertaken to achieve the end objective.

122. Justification ofa project are goals and objectives, while the dduration is lrom start to

the epd, Milestones is the tuining points, rresource allocation: Budget & Cash Irlow,

Implementation: Result(S) Based Management, Risk: - Uncertainty & the objective

.".i,lt gap, Project Life Cycle No project is ever installed on time, within the budget,

or with the same staff and resource allocation as planned and started. Yours will not

be the first but it is better to make a Project plan rather not to do that at all'

123. Specific to the strategic dilemma, measurable to the qquantification (M&E & KI'}I),

achievable as to the stiategic challenge, relevant to the stakeholders and timely ttnder

the implementation time frame.
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124. Inthe request for proposal through the request from Potential contractors to Prepare

the requiied inforinaiion related to the project including technical & Engineering

information,'lime table, Costing includes, covering letter, getreral description.of the

product/service, sstatement oI work, pproduct-specifications, contract schedr'rle'

iechnical proposal requirements & design approach and cost break down.

125. Pproject funding announcement posted bI ul .organization, primarily 1s.ed 
by

government ,g",ii"r, for which companies piace bids. The RFP outlines the bidding

[.o""r, & contract terms & guicles hbw to bid should be formatted to get the lowest

possible bid.
'E*umple, the Federal Railroad Administration issues a request for proposals to

financl, design, construct, operate, and maintain a high-speed rail system' Interested

parties'rubnit proposals meeting the requirements outlined in the document. Based

on the proposals receivel by the deadline, the Department of
'fralsportatlon establishes commissions for ftrrther review arld development of the

p.oporals. 'fhe DOT chooses the proposal rnost encompassing its goals and hires the

compally to carry otrt the work.

126. A sLlnrmary fi-om a potential supplier that shows they are interested irl and capable

of clelivering particilar goocls oi serr.ices. Asking for EOIs is trsually the first stage

of' a nrulti-siep t"rrd"r p,""o."rr. A call to potential providers of goods and/or services

to register interest 
'in 

strpplying them. Commonly a docrtment describing

reqgirEments or specifications ,ra r""t ing inlormatioffiom potential providers that

demonstrate theii ability to meet those requirements. Estimate the activity duration

because you are moving to the uncertain fttture. Time Estimate is based upon Past

experiente (us and or Jthers), Technical Data on site impression mmatragement &

Expert personal opinion.

le7.'li11,e [.]stimate, Subcontractors, l)uration of Activities, new activities emerge dtrring

the project while uncertainty in cost through the prediction of resources needed by

change"in wages and salary rate. l-echnological uncertainty risks catr be matragemettt

throigh .erJa.ch and dlvelopment, -"ihod. and systerns change and use of

equipilent and finally the uniertainty in the political envirotrment can be cured

through regulations and stakeholders' engagement'

I28. Project Risk Management is the decision how to approach and to plarl project Rm

throirgh the establisiiment of the Possible risk types which may aflect the Project Out

of Its" Objectives. Qualitative Risk Analysis through the assessment of risk by

qgalitative upp.ou"Ii-and their Priorities and Quantitative Risk Analysis through

probability and the resulted effects.

129. Risk Response Planning through the establishment of procedu'": t? minimize

threats & enhance oppoiir,nities related to the project objectives. .Monitoring artd

control throLrgh residrial risk, new risks emerge along project planning.

lSO.'fhe metho{ology of approaches, methods sources of informatiorl to be trsed and

applied in the S,.gu"irriional positions, respotrsibilities & authorities. The Ilisk

-unrg"rr,"nt activifies budget and ttiming i.e., time .l t-Ir." event and frequency etc'

Duririg project prodLrct liff cycle through the ttl-rreshold level of upper Limit for

Op".riior. iheieporting sysiem in allkinds of reports applied to motritoring &

as.sessment and controlled through conclusions and action.

I
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a)

b)

c)

d)

e)

Documentation Rcviews- Experience sttrvey of past undertaken projects

conclusions and Recommendations, information gathering techniqttes,

brainstorming, Delpy, swot, irlterviews, diagramming techniqtres Ishikawa,

Pareto, flow chart etc.

Avoidance - To change the project plan in order to eliminate the risk and or

the cause and or tJ protect the objectives otlt of the conseqrlelrces by

reallocation of resottrces by changing subcontractor etc.

transference - To Transfer the Risk and the result to a "Third Party". Note

that the transference does not eliminate the risk (Financial, Insurance,

Performance Bond, Fines Etc.)'
Mitigation- Minimization of the probability and the results of the risk evettt

to an-acceptable level. Steps to avoid the risk are better of those to fix it. By

preference of better supplier rather than a cheapest one, additional time

and/or resources.
Acceptance- The project manager decides not to take any action and not to

chanfe the project characteristics by "Draw PIan", Milestones Control,

Emergency allorvance etc.

l3l. List of risks, Cause and possible eflects, budget, response scheduling and draw Plan.

The residual risks are those risk left after elimination of the core and prioritized risks

and the secondary risk are those risks which emerge from the elimination of the

primary risks. Contractual agreements are to establish in the contract the type ol the

iirt r to be covered by the responsible partner and inptrts to a revised project plan

with additiottal resources to be allocated.

t92. Periodic project risk reviews through periodic meetings and revised priorities by

earned value analysis as performance indicator. Technical performance measttrement

by technical & engineering levels, scheduling milestones and additional risk response

pianning in case that new risks emerge otrt of the primary action.

1.9S. Implemented to overcome emerge risks through ccorrective actions in application of

, "D.u* Pla1". Updates to the risk response plan by immediate Lrpdating of "Draw
plans" in risk datibase is a collection of past experienced data through uttpdates to

the identification checklist by trpdating compollents of the checklist.

lsa. Itisk probability & impact is the possibility level that the risk will happen e.g., high,

lo*, au"rage, iri a I'eicent of I - lO Scale and Binary Scale of 1,2,+,8. Project

assumptiois testing e.g., the stability of the assumption, vulnerability, alternative

assumptiops. Data [.e.isio, ranking by risk understanding, data availability, qtrality

of data and reliability of data.

l3b.'Ihe overall risk ranking is the relative risk related to other projects that can be

applied to hr. allocation, facilities, equipment etc. The .list of prioritized risks is

cai"go.ired by time table, cost, resource allocation, function and the list of risks for

additional anilysis is in Preference to risk type of higher priority.

l 36. Ipterviewing of stakeholders and experts throtrgh scenarios of optimistic,
pessimistic, Most Likely. Sensitivity analysis is like what? If? approach. decision tree

analysis through alteinative deciiion making of Simulation like "Monte Carlo"

Met-hod. Break even the quantity that its profit margin covers the fixed costs

(Investment), the quantity of which the profit through the "make or buy" decision.
I
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CHAPTER FOUR

COMMITTEE OBSERVATIONS
The Committee makes the following observations: that,

t. The Ministry of Health in Israel has r.rnits that monitor quality and patient^safety in

hospitals ani additional settings, provide national leadership in health inforrnation

technology, promote health 
"qriiy 

and address issues of competition within health care.

The role-of public health insurance, national health expenditures accounted for 7.4

percent of GirP, a figure that has remained stable during the last two decades.ln 2017,
^os 

percent of healtii expenditures were publicly financed, a share that is one of the

louest among Organisaiion for Economic Co-operation and Development (OECD)

countries.

e. Israel's NHI system is funcled prirnarily through an earmarked, income-related health

tax (S% of income for individuals age 22 and older) in combination with general

government revenues, which are funded primarilyth]_oTgh proglessive itrco.me taxation

fiaid by indiviclua]s. Married women, children, and all those who are exclttded fiom the

NHI (such as soldiers) are exempt fi'om the health tax.

a

o The goverpmelt distributes the NHI budget among the four health plans primarily

throtigh a capitation that accoutrts for sex' age' geographic distribution of their

members and five chronic, expensive-to-treat diseases.

In Israel the Role of private health insurance includes the voltrntary health insurance

which financed t+ perient of national health expenditures in 2016. Residents can obtain
yoluntary health insurance fi om the four NHI non-profit plans as well as from for-profit

"o--"."iul 
plans. The NHI plans cannot reject applicants, and premiums 1e-fa.sgd -9n

age only. Commercial private plans tend to be more comprehensive, more individually

ta"ilored, and more expensive,-and can be purchased by individuals or groups, such as

employers, unions, or hibbtrtzim.

Nearly all individuals purchase private insurattce Il-om either the NHI plans or

comrnercial ipsurers, or both. ln 2016, 84' percent of Israel's adult population was

enrolled in an NIH private insurance plan, and 57 percent were enrolled in a comntercial

private insurance plan.

Voluntary health insurance plays a complementary role, covering berlefits excltrded

fi om the i,{HI scheme (dental tare for adulis, certain medications, alternative medicirtes),

as well as a supplementary role, expanding access to NHl-covered benefits, offering

access to privatl providers, and providing improved amenities and faster access to care.

The high ntrmber of those withvoluntaiy health insurance coverage reflects-a general

lack of confidence in the NHI system's iapacity to fully fund and deliver all services

needed in cases of severe illness.

The mandated NHI benefit package includes the Hosllital care, Primary and specialty

care, prescr.iption drugs, Ceitain ltreventive services, Mental health care, Dental care

for children and the eld"erly agedliancl above, Diagrrostic exams' Maternity care, Allied

29

+.

c

6.

a



a

,t

a

8.

medical care (physiotherapy, Occupational therapy, Nutrition, Speech therapy), Some

durable mediial- 
"quipment 

(wheelchairs, orthopaedic aids), Limited coverage of
palliative and hospice services, Dental care for adults, optometry and hearing aids are

excluded.

Means-tested institutional long-term care, infant developmental screenings and

vaccinations, and postpartttm cire like breastfeeding guidance are covered by the

Ministry of Health, but separately from NHI.

9. Cost-sharing and out-of-pocket spending: In 2016, out-of-pocket spending

accounted t* cS percent ol nationa[ health expenditures. Most of this was for

voluntary health iniurance (seo/o),adult dental care (22.5o/o), and pharmaceuticals ( l5%).

The remainder was for other services not included in the NHI benefit package, including

vision care and medical equipment, as well as cost-sharing for NHl-covered services.

lO. NHI health plans are allowed to impose user charges for certain services. These include

a flat quarteily copayment rate for visits to specialists and allied medical professionals

and foi imaging diagnostic exams; a user charge for after-hours emergency care in the

communitylunl coiirurance for pharmaceuticals (see table below). User charges,rvhich

are regulaied by the Ministry of Health, constituted about 6.5 percent.of health plan

incomE in 20 16. There are no copayments for primary care visits, preventive care, cancer

screenings, or hospital admissions. There are also no quarterly or annual dedtrctibles

with NHI coverage.

t t. Safety nets: Safety nets include an annual cap on the health tax at NIS +s,szo (USD

I 1,56;). In addition, individuals with low incomes (AOo/o of average lncomg 91 
lels) pay

a reduced health tax rate of 3 percent, compared to 5 percent paid by individuals with

higher incomes. The unemployld and others without income pay a minimum flat health

tai of approximately NIS loo (USD 27) per month.

tZ. Israel also has caps on user charges and discounts for older adults, the chronically ill'
ancl other vulnerable populations, as shown in the table below'

,

l
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CHAPTER FIVE

5. COMMITTEE RECOMMENDATIONS

The Committee recommends the following: that,
l. The training should be provided to Hon. Members of the Committee in order to equip

them with desired knowledge in their daily work of good policy formulation from an
informed position.

Q. For the success of Universal Health Cover, the government through Ministry of Health
should allow all residents choose from competing non-profit health plans that provide a

mandated t hospital, primary, specialty, mental health, and
drugs and other services in the country.
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MINUTES OF HUNDRED AND FOURTY FIRST (T+TST) SITTING OF THE
DEPARTMENTAL COMMITTEE ON HEALTH HELD IN TRAVELLERS'HOTEL,
MOMBASA ON SATURDAY zND DECEMBER, 2023 AT 2.OO PM.

PRESENT
The I{on. Dr. Pultose Robert, M.P - Chairperson
The Hon. Sunltuli Julius Lehalteny Ole, EGI-I, trBS, M.P
The Hon. Prof Jaldesa Guyo Waqo, M.P
The Hon. Mathenge Duncan Maina, M.P
The Hon. Owino Martin Peters, M.P
The I-Ion. Lenguris Pauline, M.P
The Hon. Mary Maingi, MP
The Hon. Oron Joshua Odongo, M.P

ABSENT WITH APOLOGY

1. The Hon. Ntwiga Patrick Munene, M.P -Vice-Chairperson.
2. The Hon. Dr. Nyiltal James Wambura, M.P.
3. The Hon. Titus Khamala, M.P
4. The Hon. Mu,:f Maingi, MP
5. The Hon. Kibagendi Antony, M.P
6. The Hon. Kipngor Reuben Kiboreh, M.P
7.' The Hon. Wanyonyi Martin Pepela, M.P
8. The Hon. Muge Cynthia Jepkosgei, M.P

l.
a

3.
4.
D.

6.

8.

COMMITTEE SECRETARIAT
1. Mr'. Hassan A. Arale
2. Ms. Gladys Kiprotich
s. Ms. Abigel Muinde
+. Ms. Faith Chepkemoi
5. Mr. Benson himanzi
6. Mr.Hiram ltimuhu

1. Ms. Mary Muthonr
Professional Standards.

2. Mr'. trlias Melly
3. Ms. Catherine Wachira
4. Ms. Terry c Rotich
5. Mr'. Sr"rndley Omwenga
6. Ms. Bethsheba ltwamboka
1. Mr. Torn Franlt
8. Mr. Moses Rotich
9. Ms. Annette Omwoyo

- Clerh Assistant I
- Clerh Assistant III
- Research Officer III
- Legal Counsel II
- Serjeant At Arms
-Iriscal Analyst

-National Cancer Institute of Kenya
- National Cancer Institute of Kenya
-Ministry of Health
-National Cancer Institute of Kenya
- National Cancer Institute of Kenya
- National Cancer Institute of Kenya
- National Cancer Institute of Kenya
- KLRC

INATTENDANCE-NATIONAL CANCER INSTITUTE OF KENYA

-PS State Department for Public Health and

t

MIN. NO. NA/DC-H/2O23I546: PRELIMINARIES/INTRODUCTION

TIre meeting was called to ordel at 2:3o p.m with a wot'd of prayer by the Chairpelson
Hon. Dr. Pultose Robert, M.P.
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AND CONTROI,

(lztttt:c:t'is thc ltrcl lrig..lrt'st caus('of'rrrorlrirlit)'in lii'n),:r,7(,/o o1'tlcaths pcr';,ear',;rftr:r'irrfi'ctiotrs
cliscascs attc[ carcliovasctrlal clist'ascs. l'-stirrr;rtc irl),(XX) l)c\\'cilscs of'(]ancer each 1,r'ar in I{r'n1,a
u'itlt Ittorc than 27,()(X) clcaths l)er'1,1'n,' ((]lol;ocan 2O2o)

Gaps in Cancer Contirrurrrrr of Carc

a) Inequitablc Acccss to Cancer Carc Scrviccs

Challenge, Disparitres nr socro-ec<lnontic statLls often result in trneqtral access to czrncc,r'

treaturents, rvith sonle l)opulations facing Ilnancial and geoglaphical barrier.s to essential
selr.ices.
Reqtrlatoly Neecl: llegrrlations can aclclress eqrritf issrres by rnaudatirlg r)leasul'cs that ensrrre
allbrtlal,llc attcl act:t'ssiblc t:itrtcct'trt'attttc'rtts lilr all, t'cgat'rllcs.s of'crronorlric statusi.

b) Lacl< of Standardiz.ed Canccr Carc
Challen.gc: Vat'iatiort irt sen'ices il()r'oss hcalthcat'c facilitics rlra)r rc(ult irr inconsistcnt cart:
tlLralitl' antl orrtt'orrrt's lirr uul(:rl- pirtic'nts.
Ilt'gtrlator'.r,Nt't'rl: StirttrIlrt'tIiz.t'tl tt't'atttrerrt grritlt'lir)r's s('t lr;,r'r'grrlatiorrs t'irrr Irt,lp t'rr.srrrt.
turiforlrritl'aud acthcrence to cviclcncc-l;ascrl Practiccs, cnllalrcing tlrt: overall qrralitl,of'canccr'
ca r€t.

c) Lack of a National Cornplehcnsivc Cancer Data and Strrveillance

Challcn{re: Irtcontplctr) canc(}r'clata hirrrk'r's cI}br:tivr: planrrinrl, l'csource allocation, antl
evalrratiou of' tlrc irnpact o{' irrtervcntious.
Ilegrrlatoly Neccl: Regtrlations can establish lcqrrilcrncuts fil'r'obrrst cal)ccl'data collcction,
t'ePot'tirt{, itncl srrrveillaucr-' nrechaui.srtrs, facilitatiug evicleuce-based clecisiou-r:ralting- ancl

coutiu rrotrs inrl;rovement.

d) 'Lirnited Public Awaleness and Education

Challenge: Insuflicient public awarerless erbout cal)cer' preveution, rish factors, ancl the
iurportance of'early detection contributes to Iate-stage diagnoses.
Reuulatot'y Neerl, Ilegrrlations can rnanclate ptrblic health canrl;aigns and eclrrcational
initiatives, ensrrrinq'that cornrnrrnities are rvell-infbrnrecl alxxrt caucel', lcatline to inr:r'cascd
a\\'al'cl)('ss anc[ proactive healthcare-set'ltiug behavior'.

c) I-aclt of clcar rcgulations adclrcssing inforrrrcd con.sent to rcscarch

fhis deficiency can learl to various fbnrrs o1'<liscrinrination, as r:ertaiu lloprrlations ntal, be
tlisproportionatcll' aflcctecl b1, clisparitics in access to intirrnration, palticipation in lesealch
stttdies, aurl the l)otel)tial bcneflts o1'aclr'auccurents in caucer tl'eatll)el)t.

Draft Rcgulations

l) The Cancer Prevention and CorTtlol (Standards of Care) Rules, 2o2S

I
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2) The Cancer Prevention and Contlol (Public Awareness and Ifducation) Rules,2023
3) The Cancer Prevention and Control (Cancer Registries) Rules, 2o23
4,) The Cancel Plevention and Control (Consent to Research) Rules, 2023
5) The Cancer Prevention and Control (Inspection and Celtification) Rurles, 2o23

MIN. NO. NA/DC-H/2,O2,5/ ;qg: COMMITTEE COMMENTS

a) Thele is poor implementation of current cancer 1>olicies, strategy and guidelines and
the legislative fi'ameu,ork is weah. There is need leviewing the existing policies and
guidelines.

b) National Cancer Control Proglam (NCCP) to transfer functions, operations and
budget line to National Cancer Institr"rte.

c) The National I-Iealth Insurance Fund (NHIF) did not provide comprehensive cover
for cancer treatment and sorne scleening selvices were only covered within the
managed schemes. The NCI should be advocates of the new Social Health lnsurance
trund to ensure the inclusion cancer fund and diagnostic care.

d) The National Cancer Institr"rte should do the mapping of equipment's to enable
patients know whete !o seek.tre6tment..

e) The National Cancel Institute.should do lesealch on radioactive materials and
identify when can radioactive materials be destroyed.

0 The National Cancer Institute is a top-notch lesealch institute therefore it should
identify a land fi'om Ololua to build theil structure in order to can'y out research and
other activities.

g) On the functions of the National Cancer Institr"rte wold "encourages" be replaced, it
was indicated that the functions should be achievable.

h) The National Cancer shor"rld have a team of experts and have a program to develop a

standardized protocol {br cancer treatment and the Ministry of Ifealth to support in
the implernentation of the standardized piotocol in the hospitals.

i) The National Cancer Institrrte should ensure patients are treated with dignity (care
should be within a communities).

j) Accurate figures of cancer patients should be generatecl to ensut'e propel'planning in
each cour-rty.

k) On the distribLrtion of the cancer in the country the National Cancer Institurte shor-rld

Ioolt on the distribr"rtion of carlcer and identify the type of cancet'in every palt of the
country, the institute should focus on probable causes in those areas and the associated
factors and give linowleclge and information to the population.

)

{

l) The National Cancer Institr,rte should do more t:esearch on Traditional Medicines and
Altemative Medicines.

I
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rn) I'>alliative cal'e centres should be set up itt every cottttty.

n) Strengthen the Legislative Frarnework on Cancer Prevention and Control by
revieu,iug the existirru Policie,s ancl grriclelittr:s, t'cvierv ancl Alnenclrnertt of'the Cattt:et'
Plcvention aucl Control Act o1'zotg ancl ertact reler.zrnt rcetrlatiorts irt ot'clct'to:

i. Irtrlly Operationaliz.e the National Caucer Institute;
ii. Strengthen the Instittrte's Ilcgulatoly, llcscalch ancl -l't'ainitts

Iitrnctiott;
iii. linablc cstablishnrcnt ol'a Claucct' Irttttd; aucl

ir'. Restrlate ancl Cooldinate Caucel' Manager:rent Services

MIN. NO. NA/DC-H/2O23I54.9: ADOPTION OF THE REPORTS

The follorving foreign lepolts wet'e adopted;

l) 'l'he Cornlnittee arlopted thc rc-'port orr thc hcalth systenl llr?uragernent trainiug in

ealilee international nrauagernent traiuirre institrrte in Israel after it rvas prol>osecl by
IIon. I.eugtrris I'auliuc, M.p and secouded the IIon. Prof .laldesa Guyo Wa<1o, M.P

,)) 'fhe C<-rrnnrittee aclol>terl thc rc'polt on'thc' rlclegation to-thc iotl' Worlcl I'{ea}tho.
Asserrrbll'li'orrr at tlre palais cles nations irr (lcneva, SrvitzerlaucI after it rvas llloposerl
by tire IIon. Srrrrhtrli Jtrlirrs Lehaltenl,OIc, IiOII, tiBS, NI.P ancl sbconclccl thc IIon.
Mary Maingi, MP

MIN. NO. NADC-H/2O29I55O: ADJOURNMENT

There being no an)/ other business, the Chairpelson, acljourned the meeting at exactly'1,.30

I). r lr.

t

(

I

r t,l

/l......\
R\-). l,l ? ?,]?Sign Date

HON. DR. ROBERT PUKOSE, M.P.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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THE NATIONAL ASSEMBLY

13TH PARLTAMENT - SECOND SESSTON l2023l

DIRECTORATE OF DEPARTMENTAL COMMITTEES

DEPARTMENTAL COMMITTEE ON HEALTH

REPORT ADOPTION LIST OF THE DEPARTMENTAL COMMITTEE ON HEALTH ON THE

TRAINING ON HEALTH SYSTEMS MANAGEMENT IN GALILEE INTERNATIONAL

MANAGEMENT INSTITUTE ISRAEL.

We, the undersigned Members of the Departmental Com

signatures to adopt this Report Date:

mt Ith do hereby append our
oT &o

NO NAME -slGNAruRE //
1 The Hon. Dr. Pukose Robert, M.P -Chairperson T *tl \
2 The Hon. Ntwiga Patrick Munene, M.P -Vice-Chairperson

U

3 The Hon. Dr. NyikalJames Wambura, M.P

4 The Hon. Titus Khamala, M.P

-
5 The Hon. SunkuliJulius Lekakeny Ole, EGH, EBS,M.P

6 The Hon. Prof. Jaldesa Guyo Waqo, M.P

7 The Hon. Owino Martin Peters, M.P -
6girf.--6

8 The Hon. Wanyonyi Martin Pepela, M.P

9 The Hon. Lenguris Pauline, M.P gh-
10 The Hon. Mary Maingi, MP

1.\ The Hon. Muge Cynthia Jepkosgei, M.P

-/1 I
72. The Hon. Oron Joshua Odongo, M.P.

z-

13 The Hon. KibagendiAntony, M.P {

1.4. The Hon. Mathenge Duncan Maina, M.P -s<.
15. The Hon. Kipngor Reuben Kiborek, M.PI
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