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FOREWORD BY THE CHAIRPERSON

'fhis report contains proceedings ol'the Departmental Cornmittee on l{ealth on its consideration
of the Digital l{ealth L\ill,soe,s (NA Bill No.5r of-zozs), by the Leaderof the Majority Party,
Hon. Kimani Ichung'wah which was published on Stl' September 2023.The Bill was read the fir'st
time on Thr.rrsday, l4,tl, Septeml>er 2023, and was thereafter comrnitted to the De1>artrnental
Comrnittee on health lbr consideration and reporting to the l{ouse pursuant to the provision of
Standing Order t z;.

'fhe Bill has sixty-one (ot) clauses and seeks to provide a fi'ame'nvorlt for the provision of digital
health services, to establish the Digital Health Agency, to establish a conrprehensive integrated
digital health information system and to provide fbr data governance and plotection olpersonal
health inlbrmation in sen,ice delir.ery through digital health interventions, e-waste disposal and
health tourisrn.

Irollowing 1>lacement of advertisernents in the print nredia on Iiriday, 15tl' September, 2023 and
Saturday,l6tl'Septentber 2023 seehing public and staheholder views on the llill pursuant to
Article lls(l) (b) of'the Constitution and Standing Order r27(s), the Cornrnittee leceived
memoranda fi'om several indir.iduals and institutions as er)urnel'ated in I']art III of the ILeport.

The Committee requested rnemoranda fror"n several hey stakeholders including the Ministry of
IIealth, the Ministry of-ICf, the Ofiice of'the Attorney-General and l)epartment olJustice, the
Kenya Law Relblm Commission, the National I{ealth Insurance Iiund, the ICI f Authority, the
Kenya Medical and Dentists I)ractitioners Council, the Ofiice o{' the Data Protection
Commissioner, the Kenya National Cornrnission on I{unran Rights, the National Gender and
Iiquality Commission, the Commission on Adnrinistlative.Iustice, the Council of Govelnors, the
County Assemblies Iionrm, the Law Society of Kenya, the Kenya Association o{-Mantrfactulers,
the Kenya Medical Association, The Iiederation of Kenya Ernployels, the Central Organization
ol'-l'rade [,lnions, the Kenya Private Sector Alliance, the Consurners Iiederation of Kenya and the
Kenya Association ol'Private I{ospitals vide letters Itlilr: NA/DDC/DC-Il /2o"2s/oas and Illil.-:
NA/DDC/DC-II/ 2023 / o89 dated 15,r, Septernber 2023.

The Comrnittee also engaged the Ministry of-IIealth and the Council of Governol'5 6p 17tlt 1e

2otl' Septetnber 2o23 in Mornbasa County. fhe Comrnittee hrrther engaged tl"re Kenya
Association of Private Flospitals and the National Ilealth Insurance Iitrnd on 22n<t k) 25ttt
September 2023 in Machahos County.

The Committee is gratelul to the Ofiices of the Speaher and the Clerlt of'the National Assernbly
for the logistical and technical supl>olt accolded to it during its sittings. 'fhe Cornrnittee further
wishes to thanh all stalteholders u,ho subnritted their rnenroranda on the Ilill. I.'inally, I vyish to
expl'ess my a1>preciation to the Ilonoulable Members of'the Cornrnittee ancl the Cornrnittee
Secretariat who made usefirl contributions torvards the consideration of the Ilill and production
of'this leport.

On behalf'of-the Departrnental Cornrnittee on Ilealth and prrrsuant to the provisions of Standing
Order 199 (6), it is rny pleasant privilege ancl honour to present to this IIouse the Ileport olthe
Conrnrittee on its consideration of'the l)igital Ilealth Bill,qoq,s (NA Ilill No. 5T of'zozs).It is my
pleasrrre to report that the Comr"nittee has consideled the Digital Ilealth Brll, zozs (NA l3ill No.
57 of 2o%) and has the honoul to report bach to the National Assembly rvith the recommendation
that the Bill be approved with amendments as reported by the Cornmittee.
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Hon. Dr. Robert Ptrkose, M.P.
Chairperso4, Departnrental Committee on Health
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CHAPTER ONE

r.O PREFACE

I.I ESTABLISHMENT AND MANDATE OF THE COMMITTEE

t. The Departmental Committee on Health is established pursuant to the provisions of
Standing Order z ro of the National Assembly Standing Orders and in line with Article 124

of the Constitution which provides for the establishrnent of the Committees by Parliament.
The mandate and functions of the Committee incltrde:

,) 7'o inuestigate, inquire mto, and report on all matters relating to the mandate,

manageme?tt, actiaities, admirush'atiort, operations and estimates of the assigned

min ut ries and departments;

b) To stu$t the programme and poliry objectiues of ministries and departments and
the ffictiaertess of the implementahon;
ba) on a quarterly basis, monitor and report on the implemerutation of the national
budget m respect of its mandate;

,) To study and reaiaa all legislation reiferred to it;

d) To study, assess and ana$tse the relatiae success of the ministries and departments

as meavrred by the rexilts obtained as compared with their stated objectiaes;

t) To investtgate and inqure into all matters relating to thc assigrted minish'ies and
departments as thry may deem necessaty, and as may be referred to them by the

House;

J) Vet and repott ort all appointments zahere the corustitutiort ot'any other law requires

the national Assembfi, to approae, ercept those understandrug Order 2o4
(Commiltee on appointments);

g) To etamine h'eaties, agreements and mnaentions;

h) To make reports and recomrnetdatiorts to the lTouse as oJten as possible, includntg
recomman dation of proposed legislatnn;

, To consider reports of Commissions and Independent Offtces submitted to the

House purstrant to the ptoaisiorts of h ticle 254. of the Constitutton; and

) To eramiru anlt questions raised b.y Members on a matter zuithh its mandate.

Q. In accordance rvith the Second Schedule of the Standing Orders, the Committee is mandated
to consider mattels related to health, medical care and health insurance including universal
health coverage.

g. In executing its mandate, the Committee oversights the Ministry of Health with its two
State Departments narnely the State Depaltrnent for Medical Services and the State
Department for Public Health and Professional Standards.

?
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Hon
Kitu

MEMBERSHIP

Committee on Health was constituted by the House on 27rh October
comprises of 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

Hon. Martin Peters, MP Hon. Julius Ole Sunkuli Lekakeny, MP
Kilgoris Constituency
KANU

N Constituency

Hon Cynthia jepkosgei, MP Hon. Maingi Mary, MP
Mwea Constituency
UDA Party

Nandi

Hon anyonyi Martin Pepela, MP Hon. Mathenge Duncan Maina, MP
Nyeri Town Constituency
LIDA Partv+

East Constituency

Hon Reuben Kiborek, MP Hon. Lenguris Pauline, MP
Samburu (CWR)
UDA Partv

Constituency

Hon .)Nyikal James Wambura, MP Hon. Oron Joshua Odongo, MP
Kisumu Central Constituency
ODM Partv

i Antoney, MP
Chache South Constituency

Hon. (Prof)Jaldesa GuyoWaqo, MP
Moyale Constituency
LIPIA Party

Hon. Mukhwana Titus Khamala, MP
Lurambi Constituency
ANC Partv+
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I.3 COMMITTEE SECRETARIAT

5. The Committee is suppolted by the fbllowing Members of Stafll

Mr. I]assan Abdullahi Alale
Clerk Assistant I/Head of Secretariat

Ms. Gladys Jepkoech Kiprotich
Clerk Assistant III

Ms. Marlene Ayiro
Principal Legal Counsel II

Ms. Faith Chepkemoi
Legal Counsel II

Mr. Yakub Ahrned
Media Relations Oflicer II

Ms. Rahab Chepkilirn
Audio Recording Officer II

Ms. Abigael Muinde
Research Officer III

Mr'. Hiram Kimuhu
Fiscal Analyst III

Mr. Benson Kimanzr
Serjeant-At-Arms III

Mr Salat Abdi Ali
Senior Serj eant-At-Arms
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CHAPTER TWO

2.o ovER oF THE DIGITAL HEALTH BILL, 2023 (NA BILL NO. 57 OF zozs)

6. The gital Health Bill, 20% (hereinafter referred to as "the Bill") is sponsored by the
of the Majority Party. The principal object of the Bill is to provide a fiamework
provision of digital health services, to establish the Digital Health Agency, to

esta a comprehensive integrated digital health information system and to provide
governance and protection of personal health information in service delivery
digital health interventions, e-waste disposal and health tourism.

for

i. Part (Clauses r-+) of the Bill provides for the preliminary provisions and outlines the
pu and objects of the Ilill as well as the principles that shall guide the

tation of the Act. The ob.iects of the Act are to

a) establish the Digital Health Agency;

) establish and maintain a comprehensive integrated health information system;

c) promote innovation and the safe, efficient and effective use of technology for
healthcare, including for continuity of care, emergency and disaster
preparedness and disease surveillance;

d) establish a regulatory fi'amework flor the e-Health ecosystem data life cycle;

(e) pro",ide for privacy, confidentiality, and seculity of health data;

(f) develop standards for the provision of m-Health, telemedicine, and e-learning;

(g) establish a regulatory fi'amework for e-waste management; and

(h) provide for the safe and secure transfer of personal, identifrable health data and
client's medical records to and fi'om health facilities outside Kenya.

8. Par II (Clauses 5-r4) of the Bill establishes the Digital Health Agency and provides
for Board, its functions, powers, qualification of members and appointment of the

Executive Officer among others. The functions of the Digital Health Agency are

(a) develop, operationalise and maintain the Comprehensive Integrated Health
Information System to manage the core digital systems and the infi'astructure
required for its seamless health information exchange;

(b) establish registries, in consultation with other statutory authorities, at
appropriate levels to create single source of tlr-rth in respect of clients, health
facilities, healthcale providers, health prodLrcts and technologies;

(c) promote adoption of best practices and standards for digital health that
facilitate data exchange;

for
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(d) establish a system ofshareable and portable personal health records, based on
best practices and standards;

(e) ensure health data portability;

(f) facilitate collection and analysis of data to inform policy and research in the
health sector;

(g) promote the development of enterprise-class health application systems;

(h) strengthen existing health information systems by ensuring their conformity
with the prescribed standards and integration with the comprehensive
integrated health information system;

(i) develop and implement the infrastructure for health data exchange of health
information in a secured manner;

(j) maintain, in collaboration with the counties and other statutory authorities,
the technological infiastructure necessary for the core digital health services;

(k) support the development and implementation of standards for enhanced
interoperability;

(l) undertake resource mobilization for implementation of health digitization rn
the country;

(m)certify digital health solutions based on best practices and standards;

(n) advise the Cabinet Secretary on matters related to digital health; and

(o) perform any other function for the better carrying out of functions under this
Act.

The Board of the Digital Health Agency comprises of :

(u) u non-executive chairperson who shall be competitively recruited and
appointed by the President;

(b) the Principal Secretary responsible for Health or a representative designated
in writing;

(c) the Principal Secretary responsible for National Treasury or a representattve
designated in writing;

(d) the Principal Secretary responsible for Information, Communication and
Technology or a representative designated in writing;

(e) the Data Commissioner or a representative designated in writing;

(f) one person nominated by the Council of County Govet'nors;

(g) one person representing the private sector appointed by the Cabinet Secretary;

a
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9. Part

1O. Part

two persons, not being public officers, appointed by the Cabinet Secretary by
virtue of their linowledge and experience in digital health; and

the Chief Execr.rtive Ofllcer, who shall be an erofficzo member of the Board.

(Clauses 15-9o) of the Bill provides for the financial plovisions inclLrding
of funds fbr the Agency; the financial year; annual estimates; accounts and audit;

annual and bank accounts

(Clauses 2l-24) of the Bill provides for establishrnent and administration of
the co

(d)

(")

(i

SOUTCCS

sive integrated health infbrmation system which shall comprise of,

(u) Information and Communication Technology environment which consists of
underlying infi astructure, enterprise service bus, standards, data banks, data
hange, governance, actors and applications, internet enabled environment,
other related components;

(b) data collection, collation, analysis, reporting, storage, usage, sharing, retrieval,
or archival;

(c,) applications, infi'astructure and tools, and best practices that enable access to and
analysis of information to improve and optimise decisions and performance;

data quality assurance and audit; and

shared ol'comrnon resoul'ces, including the national health data dictionary, client
registry, facility registry, health worker registry, the Kenya Health E,nterprise
Architecture, product catalogue, interoperability layer, logistics management
inforrnation services, shared health records, health management infolmation
services, and finance and insurance services.

main objectives of the system shall be to-

) facilitate people-centred quality health service delivery;

) facilitate data collection and reporting at all ler.els;

) enable secure health data sharing to ensure timely and infbrmed interfacility
health service delivery;

) facilitate data processing and use for informed decision-making at all levels,
including at individual patient level, for public health pLrrposes and for resource
allocation and management in the health sector;

) safeguard the privacy, confidentiality, and sectrrity of health data fbr
inforrnation sharing and use;

f) serve the health sector and facilitate in a proglessive and equitable rnanner
realisation of universal health coverage, to achieve the highest attainable
standard ofhealth; and

ensure standardisation of health data management.

t2



ll. Part V (Clauses 25-29) of the Bill provides for health data govelnance including
classification of health data; and establishment of health data governance fi'amework by
the Cabinet Secretary in consultation with the Director-General. Under the Bill, health
data has been classified into the following categories-

(a) sensitive personal level health data;

(b) administrative data;

(c) aggregate health data;

(d) medical equipment data; and

(e) research for health data.

t2. Part VI (Clauses 9o-a5) of the Bill plovides for confidentiality, privacy and security of
data including security, privacy and disclosure of data in the system; t'etention and
disposal of data in the system; establishment of health data banks; and the use of sensitive
pelsonal data; responsibilities of health controller of a health data bank.

13. Part VII (Clauses 4,6-5o) of the Bill provides for e-health service delivery to be

deliveled through telemedicine, electronic health records, m-health, e-leat'ning,
telehealth and any other recognized e-health sen'ice.

14,. PART VIII (Clause 5r) of the Bill provides for e-waste management through
development of guidelines fol the safe handling and disposal of all health sector related
e-waste material.

15. Part IX (Clauses 52 and ffi) of the Bill deals with health tourism and it provides that
the Cabinet Secretary shall take all necessal'y measures to safeguard the tt'ansfer of
medical recolds to and from facilities outside Kenya.

16. Part X (Clauses 54-67) of the Bill provides for the miscellaneous plovisions including
protection fi'om liability; conflict of intelest; confidentiality; offences; regulations and
compliance with the Data Protection Act, 2019.

t7. The Schedule to the Bill details the provisions relating to the conduct of business and
the affairs of the Board.

l3
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CHAPTER THREE

3.O CONSI TION OF THE BILL BY THE COMMITTEE

3.I LEGAL ROVISION ON PUBLIC PARTICIPATION

18. Article 18 (l)(b)of the Constitution of Kenya provides as follows-

I (acilitate public participation and involvement in the legislative and other
ament and its Committees."

the committal of the Bill , the Committee in'u'ited memoranda fi-om the public
the placement of adveltisements in the print rnedia on Friday, l5tl'September,

Heal
/osg dated 1Stl'September 2o23. The Committee also engaged the Ministry of
and the Council of Governol's on 17th 16 2otl' September 2023 in Mombasa

-fhe Committee further engaged the Kenya Association of PrivateCou

t9. Standi Order 121(s) provides that-

I Committee to which a Bill is cotnrnitted shallfacilitate public participation on the

Bill through n appropriate meclm nism, including-

(o) submis sion of memoranda;

(b) ldutg public hearings;

@ releaant stakeholders ht a sector; and

(d) erperts on technical xfijects.

Order 127(3A) further provides that-

Committee slmll take into accouttt the uiews and recommendations of the public
(s) m its report to tlrc House."

3.2 PUBLI PARTICIPATION AND STAKEHOLDER CONSULTATION

2t. The tal I{ealth Bill, zozs sponsored by the Leader of the Majority Party was
on 8th September 2023, and pursuant to Standing Order lli(l) of the Nationalpu

bly Standing Ordels, the llill was committed to the Departmental Committee on
Heal having been read the first time in the I-Iouse on Thursday, 14,t1'September 2o23

22. Foll
thro
2023 and Saturday,l6tl' September 2023 and requested for memot'anda fi'om hey
sta ers vide letters REF: NA/DDC/DC-H/zo"2s/oe8 and RtrF: NA/DDC/DC-
H/z

tals and the National Health Insurance Fund on 22nct 1s 25tl' September 2o23 in
s County

ONS ON THE BILL

the call for memoranda, the Committee received submissions through oral
tation and written memolanda fi'om the following institutions and individuals,

L The Ministry of Ilealth (MOI{);

23. F oll

14



2. The Ministry of Infblmation, Communications and the Digital Economy, State
Department for ICT and Digital Economy;

3. The Council of Governors (COG);

+. The Kenya Medical Practitioners and Dentists Council (KMPDC);

5. The I-Iealth Records and Information Management Officers
Association of Medical Records Officers (Kenya) submitted
memorandum;

and the
a joint

6. BYONs;

7. The Irederation of Kenya Employers (FKE);

8. Five (5) Civil Society Organisations (CSOs) namely Kenya AIDS NGOs
Consortium (KANCO), Anrnesty International Kenya, ICJ Kenya, People's
Health Movement (PHM) and Institute of Public Finance (lPF) The KiambLr
County Empowerment Network (KCEN) submitted a joint memorandum;

9. Kenya Faith Based Health Services Consortium (KCCB, CHAK, MEDS
SUPKEM);

1o. The Office of the Data Protection Commissioner (ODPC);

11. The Kenya Medical Association;

12. The Haki Yetu Organization;

Is. The Kenya Legal and Ethical Issues Network on IIIV & AIDS (KtrLIN);

1,!. Dr. Peter Ongwae;

15. Dr. Emmanuel Mulaa;

16. Hakijanrii;

17. The Smart Applications International Ltd;

18. The Catrcus on Disability Rights Advocacy (CDRA); and

19. The United Disabled Persons of Kenya (UDPK).

2+. The Ministry of Health, State Department for Medical Services, whilst expressing
its support fbr the Bill indicated that the Ministry had conducted stakeholder'
engagement on the Bill and prepaled a memolandum on consolidated feedback received
from the stakeholder engagement. It further submitted that the memorandum is a tnre
reflection of the stakeholdel engagement and guided by the views leceived fi'om the
stakeholders, the Ministly proposed the f,ollowing amendments:

(a) Deletion of the wold 'voluntarily' appearing in the definition of the words
"health toulism" so as to encompass situations where a person is incapacitated;

l5



(b) Deletion of'the word "pseudonyrnisation" and substituting therefbr the word

]"pserrdo-anonyttrisation" as the rvord pseudonymisation is also referred to as

jpseudo-anonyrnisation. -l'he proposed amendrnent is therefbre fbr clarity and
runiforrnity pulposes as both telrns have been trsed in the Bill;

(c) jlnsertion of'the nerv deflnitions on de-identification, Medical Equiprnent data,
I{ealth Data and telehealth. l'he telrn "de-identification" is a type of health data
Ithat has been proPosed fbr inclusion in the Ilill rvhile the terms "Medical

]llquiprnent data, Health Data Clustodian and telehealth" have been mentioned
iin the Bill and needed to be defined;

(d)]Deletion o1'the worcl 'Cabinet Secretary' inunediately after 'without the prior
apploval of'and substitLrtion with'Parliament'in Clause z(t) as the Digital

ll{ealth Agency should only be allowed to charge ol dispose of any immovable

] 
property with the approval of the National Assembly not the Cabinet Secretary;

(e) Insertion of the words "in accordance with National Treasury Gtridelines" in

] Clat,se 7(2Xe) as adherence to National Treasury ()uidelines must be explicit to
i avoid misappropriation of'fLrnds under the guise of investnrents;

(0] In.r"ure ol'the representation olcounty governnrents in the Board ofthe Digital
j I{ealth Agency as sevelal firnctior-rs of the Comprehensive [Iealth Inlormation

Systenr established under the Ilill will be itnplenrented in collatroration with the

] County Gol'ernnrents;

(g| l)eletion of Clause lo(2) on co-option of menrbers into the Committees of the
r Board of the Digital Ilealth Agency as thele is a probability that the clause rnay

be rnisrrsed based on precedence:

Amendnrent of'Clause t t(t) to provide that the Chief Exectrtive Ofllcer of the
Digital I{ealth Agency shall be conrpetiti'n'ely recruited by the Board and
appointed on the ternrs deterrnined by the Board in consultation with the
Salalies and Ilemunerations Comrnission;

Introduction of a provision that the Chief E,xecutive Oflicer shall be the
accorrnting ofllcel of the Agency and that the CI.IO nrust have a master's degree
and has served in a nranagernent level for a period of at least fir.'e years;

Anrendment of Clause l3 to malie provision fbr the nrinimum qualifications and
firnctions of the Corporation secretary;

(k) Anrendmertt of Clatrse t+ to delete the word'appoint'and substitute the r.r,ord

] 'recrrrit' as the Iloard recruits and does not appoirrt stafl in accorclance rvith the
j expertise reqtrired;

Iledrafting of'Clause 20 to the eflbct that the Chief Iixecutive Oflicer nray in
accoldance r,vith the la'nv relating to the rnanagenlent of public Iinance, open
bank accouuts on behalf'of the Boarcl with approval fi'om the National Tleasury
ancl shall, as the accounting ofllcer', be responsible lor the propel rnanagenrent
of the finances of the Agency;

)Anrendment of'Clatrse 23 to pror.ide that the Cotnplehensive Integrated Irlealth
Infbrrnation systenr shall facilitate track and trace of health products and

(h)

(i)

0D
I
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technologies in the country. 'fhis rvill be fbr qtrality purposes as part of'ensut'ing
that only licensed HI'>fs are used in the coutrtt'y;

(n) Amendment ol Clause 25 by providing for a new category of de-identilied,
pseudo-anonyrnised, or anonymised individual-level health data which refbrs to
the classification of health data which would fall under sensitive personal level
health data that has been stripped of personal identifying information;

(o) Amendment ol Clause 3l(2) by inserting a new exception on reasonably
necessal'y fbr a larvful 1;urpose in the storage of data in the Comprehensive
Integrated Ilealth Infbrmation system beyond ten years for alignnrent with
section .99(t) and (z) of the l)ata Plotection Act, No. 24,of zOtg;

(p) Amendment of Clause 35 by the closs refbrence of 'ts(z|and replacing it with
'3o(2)' to correct the wrong cross refbrence;

(q) Deletion of the rvords "aggregate data, rnedical equipnrent data or data related
to health reseatch, the" appealing in Clatrse,!l (1)and substituting therefor the
words "health data", deletion of the words "sensitir.e personal" and substituting
thelelbl the word "health" in the rnarginal note and deletion of' the rvord
"r.rnintentionally" appearing in paragraph (g) of subclause (t) as Clause 4,1 deals
with the breach of all data types not.iust sensitive pel'sonal data;

(r) Deletion of the words 'five hundred thousand shillings' inrnrediately after''a fine
not exceeding'and replacing it with'five million shillings'in Clause +t(z) and
insertion of the u,ord "also" irnnrediately after the words "the person shall" in
Clause +t(3) as the penalty shoLrld tahe into consideration the inrpact of the
crime and hence the ploposal fbr stifler penalties;

(s) Deletion of the r,vord 'a guardian' inrrnediately after 'consent fi'om' and
substitrrtion with 'the parent, an appointed guardian or next fi'iend' in Clause
4,e(t)(h) and (i) so as to align with Clause 38 of the Bill which deals with the
processing of personal data relating to a nrinor ol a person u,ithout capacity;

(t) Amendment of Clause 52(2) to specify that the requirements in paragraphs (b)-
(d) in subclause (z) only apply in the case ofhealth research or the conduct ofa
post-mortetn;

(u) Intloduction of new provision to the eflbct that the Cabinet Secretary shall in
consultation with the County ()overnnrents, and lelevant lead agencies, develop
gtridelines on health totrrisnr as thele is need to develop regulations fbr health
torrrism in cornpliance rvith section to't,of the l{ealt}r Act, No. 2l of zoli;

(v) Deletion of the oath of the Board tnembers provided in Clatrse 55;

(rv) Deletion of the r,vold 'otheru,ise' inrnrediately after' 'disclose to any persott' and
strbstittrtion with'other'in Clause s;(t)to correct a grammatical et'ror; and

(x) Amendment ol the penalties in the Ilill to enhance the fines fi'om two hundred
thotrsand shillings to one million shillings and inrplisontnent fi'otn one year to
two years in Clause 5o(t) and (z).
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25. The Miiristry of Information, Communications and the Digital Economy, State
Departrfrent for ICT and Digital Economy nrade the fbllowing submissions,

(a) That the State l)epartment fol ICl' and Digital Economy has a fully-fledged
Di]rectorate of'ICT at the Ministry of Health that can perlbrm the functions
provided in clause o(a), (b), (d), (h), (i) and (k) as part of its mandate although the
fuirctions in clause o(i) and(k) are a repetition of clause 6(a) and (c) respectively;

(b) That the Agency cannot certify digital health solutions based on best practice and
stf ndards as provided in clause 6(m) as the Agency cannot implement and regulate
itqelf and digital components can only be certified by the Ministry responsible for
,q,

(c) That the State l)epaltnrent fbr ICT and Digital Economy has continually
dfployed and maintained ICT infrastructr-rre inclLrding data centres, backbone
fipre and last nrile connectivity to govelnment institutions include health care
fdcilities;

(d) 'Ilhat if every Ministry were to establish an Agency to manage its own integrated
sflsterns, sustainability would be a challenge to the economy further sectionloS of
t[re Health Act, 2o17 does not provide for t]re creation on an Agency, it just
n[andates the Ministry of Flealth to facilitate the establishment and maintenance
o[a Cornprehensive Integrated Information Systern. The creation of the Agency
ryill lead to duplication and overlapping of lunctions with other MDAs and will
efrcroach on the mandate of the Ministry responsible for ICT. The Ministry of
Ffiealth should consider stakeholder engagement to address gaps,
rhisrepresentation and duplication of functions;

(e) fhat the Ilill is silent on the role of Ministry lesponsible for ICT and the
Directorate of IC'f at the Ministry of'Health in matters of digital health;

(f) That some of the proposed firnctions of the Agency are being performed by other

$ovelnment agencies for instance e-rvaste management which is largely done by
{he National Envilonment Management Authority; and

(S) flrut there is no need for the governnrent to create an Agency as the Directorate
of IC I' at the Ministry of Flealth shorrld be strengthened to execute its fLrnctions

ffibctively.

26. The Council of Governors expl'essed its support for the l3ill recognising its potential
to revllutionise healthcare delii'ery and impr:ove patient outcomes itr.oufn integration
of' digital technologies. The Council submitted that the Ministry of I{ealth had
strfiicipntly provided the rationale fbr having the central authority as a body corporate.
It fulfher nrade the Ibllowing submissions:

(a) Arnendnrent of Clause 5(t) to change the nanre of the Digital Ilealth Agency
to the'Digital Ilealth Service'as the ternr "agency" pre-supposes a principal-
agent relationship yet the institution as conceptrralised is independent;

(b) Iteview of Clause 8 to increase the nrembership of'the Council of County
Governors from one to three menrbers; and

l8



(c) Inclusion of transitional provisions so that the existing information systems
and gains made ale not lost and to further pl'eser-ve and transition the human
lesources if any, in the Department dealing with digital health information.

27. The Kenya Medical Practitioners and Dentists Council (KMPDC) submitted as

follows,

(a) Amendment of Clar.rse 6 to enumerate KMPDC as one of the statutory
authorities referred to in the clause;

(b) Amendment of the composition of the Boald to incorporate the Director-
General of Health ol a representative of a health regulatory body;

(c) Amendment of Clause s(g) by inserting "in health" immediately after the
words 'private sectol'' to emphasize that the representative of the private sector
must come fi'om the health sector;

(d) Deletion of Clause +z(t)(d) since there is no clear mechanism to regulate e-
healthcare providers outside the borders ofKenya; and

(e) Amendment of Clause 4,9 to include issues of practice so that practitioners
offering e-health services do so within their scope of practice.

28. The Health Records and Information Managers (HRIM) Board and Association of
Medical Records Officers (Kenya) expressed their support to the government in its
digitisation agenda in line with its manifesto. They, however, expressed concern that
some sections of the Bill would create disharmony and confusion in the health sector.
They subrnitted as follows:

(a) Section lo4, and lo5 (3) of the Health Act, 2or7 obligates the Cabinet
Secretary and Director-General to facilitate the development of policy
guidelines that ensule maintenance of a comprehensive integrated health
information system but does not provide for the enactment of another
legislation to facilitate this ftrnction. The Bill therefore undermines the Health
Act, loli as the function of maintaining all health information systems is
already being perfolmed by HRIM plofessionals regulated by the HRIM
Board under section s(t) of the Health Recolds and Infbrmation Managers
Act,2016;

(b) The functions of the Digital Health Agency as proposed in the Bill conflict
with the functions of the HRIM Board under the Health Records and
Information Managers Act, 2O16 as the lattel advises the Cabinet Secretary on
matters pertaining to health records and inforrnation management in the
countly;

(c) That HRIM professionals have not been included in the composition of the
Board of the Digital Health Agency and yet they are key players on matters of
digital health;

(d) That the Health Act, 2oli and the practice dernands all health professionals
must be regulated inclrrding those handling health records or patient data who
must be licensed and regulated by the HRIM Board;
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That the confidentiality of' patient health infbrmation cannot be gualanteed as

reqrrired under the Data I)rotection Act, No. 2+ ot-2o19 if people deployed in
the Digital Flealth Agency are not licensed;

The Ilill is silent on the role of' I IRIM ofhcers in health in{brmation
nranagelrlent and does not plovide transitional provisions on serving FIRIM
ollicers who are dilectly affected by the Ilill and therefbre lenders thousands
of' tIRIM profbssionals jobless;

(g) That key stalieholders including training institutions, the private sector and
Non-(]overnmental Organizations (NCIOs) were not involved in the

I developnrent of'the Bill and have not been consulted;

(11) That the Digital I-lealth Agency will not be able to regulate the worh of the
private sector and N(iOs; and

That the Bill, based on its objects and qualifications of Board nrembers of the
Digital I{ealth Agency, is cleating another cadre known as digital health or
health infornratics even though no gap in infbrmation management has been
leported.

t, a leading telehealth/ digital health application in Kenya expressecl its support
lBill and made the fbllowing subrnissions,

(A) fhat telemedicine has been defined clearly in the Ilill,

I) It is not clear who will license telernedicine providers between the Digital
Health Agency and the Kenya Medical Practitionels and I)entists Council
which is ctrrrently responsible lbr this licensure;

(i

29. BYON
Ibl the

F) That the l)igital I-lealth Agency in collaboration with the relevant clinical
boards ought to provide a licence linked to the provider licence with specific
requirernents tailor-nrade fbr digital health providers as opposed to the
prevailing situation r,vhereby the licence is based on clinical physical
requirenrents and assets;

(d) That the Ilill should clarify whethel othel digital health providers such as e-
pharmacies rvill also be regulated and licensed by the l)igital Health Agency.
It then recornmended that a collaborative approach betrveen the relevant
clinical licensing boards be adopted to deterrnine the appropriateness of
specilic digital health interventions and their respective clinical use cases;

f"l That the Bill should set otrt horv the l)igital llealth Agency will enfbrce well-
recognised standarcls such as Irllllt and O1;en [')LIR especially in the private
sector;

f) That the Digital Ilealth Agency rvill be critical in defining the standard
opelating procedures lequired for data integrity and appropriate rnethods fbr
data-driven audits fbl the r.'arious digital health intelventions in both the
public and private sector;

(g) That there is a cleat'distinction betrveen general-purpose data contlollers and
data plocessors and the defined health data controllers and data processors as

such the Ofhce of the l)ata I)rotection Conrnrissioner through the Digital
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Ilealth Agency ought to define the protocols reqtrired fbr health data
protection in light of its sensitivity; and

(h) Definition of' the term " 51>eci/ic tlresholdi' in the llill so as determine
appropriate licensing of digital health plovidels based on the digital assets in
place to ensure patient data seculity.

3o. The Federation of Kenya Employers ,the premier and most representative employers'
body that employs 670/o of fblmal private sector wage enlployees in Kenya, while
acknowledging the importance of the Ilill, proposed the fbllowing amendments:

a) Insertion of the words "as atnendedfrom time to time' rn the definition of the term
"data commissioner" irnrnediately after the words "Data Protection Act,2ol9" so

as not to render the relerence obsolete;

b) Deletion of the wold "Atrthority" and srrbstitution with the word "Agency" in
clause i (z) to corlect typographical rnistake; and

c) Amendment of'clause s(tXg) to provide a clear criterion for nomination of'the
plivate sector representative by redrafting paragraph (g) u. fbllows-

" cnrc persort nominated by the rnost representatiae Dml>lo1ers body, F-ederation of Kenya

Ernl>loyers and apl>oittted $, the Cabinet Secretary to represent the priaate sector';" .

.91. The Civil Society Organisations (CSOs) worhing on health, governance and human
rights namely Kenya AIDS NGOs Consortium (KANCO), Amnesty International
Kenya, ICJ Kenya, People's Health Movement (PHM) and Institute of Public
Finance (IPF) submitted as fbllows:

a) That the Bill be renanred the "I lealth Data Governance Bill" to deal with genelal
health data issues with the digital aspect being a mere cotnponent;

b) Melger of the Ilill ivith the tr-l Iealth Ilill which seemingly addresses similar issues;

c) That the health data governing principles in clause 26 shotrld include the
principles of protection the people, promotion of health values and prioritization
of eqtrity through pror.ision o1'health data principles;

d) Amendnrent of'Clause 8 to incltrde a Civil Society Organisation nominee in the
Board of the Digital Ilealth Agency;

e) Provision of an exception in Clatrse 3l fbr the letention and disposal of health data
to enable the transition of the data fi'otn the source to the National I)ata Bank;

Arnendnrent of the definition of 'consent' in Clatrse 3i to talie into accottnt the
trniqtre nattrre of the health sector;

g) Amendnrent of'Part VI to pror,'icle rnore details on the issues of purpose lirnitation,
data minirnisation, the responsibilities of' healthcare institutions in data
plocessing, healthcare practitioners' responsibilities in data processing and
incorpolation of the I)rinciples of Data Protection as pror.'ided in section z5 of'the
Data Plotection Act, No. 24,of zotg;
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h) Ahrendnrent of Clause 4,2 to €rnsure that access to health data is seamless and to
prlovide a lrenalty fbr lefirsal to pror.ide access to tlte sanle; aI)d
II

i) Alnendnrent of I)art IX to provide lbr urgent sharing of patients' data fbr'

erpergency purposes even to persons orrtside Kenya.

32. 'fhe Kihmbu County Empowerment Network, a netrvork of tnore than thirty (so)
vibrant youth organisations Kiambu County whilst supporting the Bill, subrnitted as

follows:

(a) Incfusion of a rnernber o1'the public to serve as a non-executive nrember of the Board
of Ilirectors of the Authority in Clause 8 to replesent the interests and perspectives
of the broader community and to ensrlre that the Board's decisions and actions are
infdrmed by the experiences and expectations of the citizens who will be directly
aflbbted by the Agency's opelations;

(b) Alldcation ola dedicated and strbstantial space for yotrth representation on the Board
ro fhut the viervs of' the youth are actively considered and integrated into the
goyel'nance o1'the Agency fbstering inter-generational collaboration and innovation;
and

(c) Anlendment of Clause l8 and l9 on atrdit fbr transparency by ensuring public access

to frnancial infolmation, use of yrlain langtrage sunrmaries, public consultation on
anriual reports, engagement with stakeholders, providing a fbedback nrechanism and
rrsq of rnulti-language accessibility.

33. The I{enya Faith Based Health Services Consortium conrplising of KCCB, CI{AK,
MtrDS and SUI)KtrM whilst suppolting the Bill and made following submissiotrs,

(a) That the Bill should require tbat CEO holds offtce for a tenn of three yars renezuable

onte' \n Clause ts(z) instead of five years in line with other health Bills and for
t^

uniforrnity rvith sirnilar parastatals;

(b) Ddletion ol'Clause l3 (+) as it is not a competitive pl'ocess and yet such an oflice

shpuld go through interviervs like othels; and

(c) Arnendment of Clause 28 (2) (a-c) to ar.'oid duplication and centralise the functions
wi]thin the National (]ovelnrnent u,ith lirnited delegation of'roles to the counties.

3a. The Office of the Data Protection Commissioner made the follorving submissions:

(a) Atnendnrent of the definition of a "health data pl'ocessor" to rlrean "a natural or legal
pdrson, public authority, agency or other body rvhict) pl'ocesses personal data on
U{hatt'ot'ttre data controller" so as to provide a standard definition.;

(b) Dpletion of'the definition of the term'data privacy'as its inclusion is too linriting;

(c) Iricltrsion of a provision that states that "'l'he lgetLqt nmy, irt the performance of its
jlnctions collaborate with the Ojfrn of the Data Protectiott Cornmissiorrcr," as the current
pfovision rvill contradict the provisions of the Data Protection Act, No.24,of "zotg
,{',d nruy cause conflict that nray aftbct t}re independence of'the Oflice of the l)ata
Ilrotection Conrnrissioner;
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(d) Definition in Clause z of the terms " sensitiae health data" , " aggregate health data" as

used in Clause 25 and"Personal health data" as usedtn Clause 53;

(e) Amendment of Clause 31(2Xc) to provide that health data may be kept for longer
than the prescribed twenty years for historical, statistical and research purposes utlrcre
the data is anonymised," so as to align with the principles of data protection;

(f) Deletion of the word "date" and substitution with the word "data" to correction a

spelling ellor in Clause ss(t);

(g) Deletion of clause ,1,1 and inclusion of a new plovision that reads: "Any processing of
personal and sensitive personal data shall be done in accordance with the Data
Plotection Act No. 24 of 2olg."This would ensure that any processing of personal
or sensitive personal data is done in accordance with the Data Protection Act, No.
24 of 2org and the Principles of Data Plotection Principles which lequire
transparency, confidentiality and integrity and accountability.

35. The Kenya Medical Association (KMA), an umbrella professional association for
doctols in Kenya, submitted as follows:

(a) Inclusion of KMA on the Board of the Digital Health Agency undel clause s(t) (h)
since physicians are the team leads in healthcare delively teams.

(b) Amendment ofclause 12 (tXt )to require that the CEO of the Digital Health Agency
ought to have a deglee in health, health systems, and expertise in ICT as a

background in health matters is a key qualification; and

(c) Private sector digital health should not be limited under Clause z5(t) of the Bill as

digital health represents a new model for doctors to package, utilise and
commercialise their knowledge.

36. The Haki Yetu Organisation, a Human Rights Organisation registeled as Charitable
Trust, submitted as follows:

(a) The organization called on the Menrbers of Parliament to exercise pludence and
care while considering the Bill to ensure that they give Kenyans efficient and more
practicable healthcare solutions and at the same time protecting citizens fiom
exploitation;

(b) The organization proposed the arnendment of oflbnces and penalties in the Bill
taking into account the principles of sentencing as the Bill presently relies more on
the general offences and penalties provided under the Data Protection Act, No. 2,1of
2019.

37. The Kenya Legal and Ethical Issues Network on HIV and AIDS (KELIN) expressed
their views as follows:

(a) That the use of complex technical language in the Bill rnakes it diflicult for the
avel'age pel'son to understand;

(b) That the Bill should have clear provisions and guidelines to plevent unauthorised
access, sharing or misuse ofhealth data and clear consequences for such breaches;
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(c) 1'he ]nitt to provide fbr customel cale response line as it is an essential aspect of
ensuping efticient service provision since individuals ttray seelt assistance or report
protrlenrs they encounter;

(d) -l'ha+ more exl;licit langrrage shoulcl be usecl ancl guidelines on how privacy and
confldentiality u,ill be irnplemented provided as \.ague pt'ovisions can lead to
uncqrtainty in enforcernent.

(e) 'l'hai qrralified individuals should be appointecl to the Iloard of the l)igital Flealth
Autfrority with rninirnal political influence to ensure the ef]bctive governance of
health data;

(f) A clbar cliterion fbr selection of the person representing the private sector as well
as oir selection of the two persons that are not ptrblic ofllcers should be provided for
to epsule transparency.

(g) I'hdt thele is no infblnration regarding the role of county governments in the
irnpfenrentation of'the Ilill and the impact of the Ilill on counties;

(h) That clear guidelines on how health data should be collected, stored, shared and
protected shorrld be set out so as to maintain trust and security;

(i) Th{t besides setting a rnininrum retention peliod for health data, the tnanner of
disposal of the sarne should also be provided to prevent ambiguity;

CI)
-fhht there is need fbr mole conrprehensive guidance on irnl;lementation of modern
tecirnological safeguards to protect health da"ta eflectively;

(k) fhe definition of "e-waste" should be substituted rvith "e-health waste";

1l) 'flilt CISOs ought to be incorpolated into the governance structure under Bill to
thcilitate regtrlation oversight and accountability of conteml)orary and emerging
tec[rnologies in digital health because it is er.'er evolving;

(m)THat a fi'arneu ork governing the collection, processing, shaling and disposal of data
dLrfing and after'public health enrergencies shor-rld be plo"'ided

(n) 'fhat paragrayrh ("),(d) and (e) of clause,ll(1) should be substituted rvith "fhils to
didclose inauthentic access to the data governed by this Act", improperly disposes
sefsitive data; and "shares health data under this Act to unauthorized party".

38. Dr. Peter Ongwae, the Pharmaceutical Society of Kenya Practice Chairman,
submittted as fbllows:

(a) Inllusion of "tele-pharrr)acy" in clause +2 (r) and in the clefinition of"'e-health" as it
is one of the critical corrU)onents of'telernedicine or e-health and the satne to be

ddfined as the use ol teleconrnrunications technology to (hcilitate or enable the
d(livery ot- high-quality phalmacy services in situations where the patient or'

h{althcare tezun does not have dilect (in-person) contact wit}r pharnracy staf[

(b) I'[rat a cleal criterion fbr t]re appointment of'the representative of the private sector
Clause s(tXg) lre provided so as to ensure that the Iloard is constituted by conrpetent
pfrsons; and
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(c) That the trvo pel'sons to be appointed undel Clause 8(tXh) ought to be nonrinated
by plofessional organisations narnely the Kenya Medical Association (KMA) and
Pharmaceutical Society of Kenya (PSK).

39. Dr. Emmanuel Mulaa submitted as follorvs,

(a) Definition of e-health to be wide enough to include areas such as tele-dentistry, tele-
radiology, tele-pharrnacy amongst others;

(b) Inclusion of one person nominated by the Council of Governors fi'onr among the
County Directors of I-lealth in ClaLrse 8 as most healthcare service provision occul's
at county level thus most data will be generated by county health facilities.
Ir-urthermore, the county director is the highest technical representation in the
county health system;

(c) Amendment of Clause 8(1)(g) to remove the representative of the private sector and
sLrbstitute it with the Director-General of Health who rvill be the technical advisor
to the Ministry of l{ealth;

(d) Amendment of Clause s(l)(h) to specify that the two persons appointed by the
Cabinet Secretary should be a representative of patients' interests selected fi'om
patient interest gloups and a health professional with knowledge and experience in
digital health;

(e) That the data controller should be a health profbssional who understands the
importance of such data so as to facilitate fast transmission, to maintain and transmit
health data at the national level as need be. Similar qualification should apply to the
data controller at county level.

ao. Hakijamii made the following subnrissions

(a) Amendment olClause 4, to provide a new guiding principle that "Every person has
the right to the highest attainable standards of health" which will enrphasize the
right to healthcare services as provided in Article +s (t)(a)of the Constitr-rtion;

(b) Anrendment of Clatrse 8 to provide for a representative of informal sector
associations in the Iloald of the Digital Health Agency fbr inclusivity and to
salbguard the interests of comrnunities;

(c) Aniendrnent olClatrse 26 to incltrde new govelning principles: the highest attainable
standards of'health fbr all and the right to healthcare services fbr alignnrent with
Article 4.3 (l)(a)of the Constitution.

4,1. 'fhe Smart Applications International Ltd made the fbllowing strbmissions

(a) Anrendment of clause 6 to plor.'ide that the Digital Health Agency ought to de'u'elop
health data standards in consultation with existing health management infbrtnation
system providels at the onset as this collaborative approach will fbster a nrore
inclusive and robust fi'amewolk;

(b) Amendment olclause 27 to clarify that submissions to the Ministry of Ilealth should
not inclr.rde personally identifiable data so that this will safeguard data controllers and
processors fi'om legal challenges related to the exposule olpersonal infbrmation;
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(c) 'fhat
indi
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clarrse 32 and. 33 allorvs health data banlts to contain data the identi(ies
uals pror,'iding healthcare insulance which ovellaps with the f unction of'the

'ance Regulatory Authority specifically on registration and identification of
$ insr,u'ance providers. 'l'his overlap should be addressed to prevent duplication
trearnline responsibilities;

(d) Thatrthe number of independent e-health technocrats fi'om two to three rnembers on
the lligital Ilealth Agency in clause 8 of'the Bill so as to pr'ovide a more balanced and
knor,riledgeable pelspective on e-health matters lvhich rvill ensure effective governance
and decision-rnahing; and

(e) That various clauses of the Ilill categorizes the loss o1'l{ealthcare Data as an of}bnce
whicfr rnay bring about. 'lo ensule fairness and proportionality and to avoid undue
ptrnif hrnent in cases of inadvertent, accidental, or fbrce majeure data loss, it is essential
to establish a nrechanistn fol assessin g and analysing the circtrmstances snrrounding
data loss befbre deeming it an oflbnce

a,2.The $aucus on Disability Rights Advocacy (CDRA) and the United Disabled
Persons of Kenya (UDPK) strbnritted as fbllorvs:

(a) Amendment of clatrse 4, to include the guiding principles of accessibility,

incl usivity and non-discrinrination;

(b) h'he definition of' the ternr "consent" should seek to enhance opportunities
including provision of reasonable accommodation lor a person rvith a disability to
inake infblrned choices regaldless of their disabilities or vulnerabilities;

(") i'fhat the definition of "data disagglegation" be included to r-nean the presentation
lof numerical and r)on-nunlel'ical data bloken down into detailed sut-categolies
and specific dinrensions incltrding age, sex and disability to illurninate underlying
trends and patters in healthcare systenr;

(d) Amendment of clatrse 5(b) to provide that the l)igital Ifealth Agency
shall"establish registries in consultation with other statutory authorities and non-
state actols, at appropriate levels to create single soul'ce of truth in respect of
clients, health facilities, health providers, health products and technologies" as

data collection exercise in healthcare systems needs to be exhaustive and
cclmprehensive;

(e) Anrendrnent of'clause 5(e) to provide that the Digital Ilealth Agency shall" ensure
health data accessibility and portability" rvhich rvill guarantee searnless access to
infbrmation as gual'anteed in the Constitution and other legal franreworhs;

(l)] Amendnrent of'clause 8(1) to insert a new paragraph to provide fbr on pelson with
a disability representirlg p€rrsons rvith disabilities on the Board of'the Digital
Ilealth Agency as there is a close nexus betu,een disability and health;

(g) l)eletion of'clause 8(+) as is not cleal what constitutes nrental or physical infilnrity
and the clause could be applied arbitlary;
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(h) Amendment ol clause 2l(3) to provide that " The Comprehensive Integrated
Health Information System shall operate as a point of collection, collation,
disaggregation, analysis, reporting, stot'age, usage....... "as data disaggregation is

a key component when it comes to data driven planning and lesource allocation;

(i) Amendment of clause 33 by inserting a new paragraph (i) "" development of
targeted healthcare selvice interventions and programmes as sensitive personal
data held at the data bank should be used to analyse certain patterns of diverse
gloups of identities in various dimension including location, age and disability;

fi) Amendment of clause +2(1) to add accessible formats and clause +z(z) to add
accommodative to the data subject and to delink execution of clause <[2 fi'om the
provisions in the Data Protection Act 2019 by deleting section 42 @)

(k) Amendment of clause 4,9(t) (h) for the deletion of "mentally ill" and substitution
with "person who cannot give consent" as the former has been used to legally
disfi anchise persons with disabilities fi'om participating on societal affairs on an

equal basis.

a3. The Kenya Association of Manufacturers (KAM) in a letter dated 22"d September,
Zo23 acknowledged receipt of the National Assembly's letter REF:NA/DDC/DC-
H/zoqs/(o89) requesting KAM's views on the Bill and lequested for extension of time
to submit the same.

aa. The Report contains an analysis of the above stakeholder submissions on the Bill noting
the general comments in support of or against the amendments. The analysis is

presented in a table annexed to this report as Annexure 5 which highlights the
stakeholder comrnents and the Committee resolution on the various clauses of the Bill.
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CHAPTER FOUR

4.O COMMITTEE OBSERVATIONS

45. The Cbmmittee, having considered the Digital Ilealth l31ll, zozs, National Assernbly Ilill
No. 57 of zo"2s and submissions fi'onr stakeholders, nrade the following observations:

(a) fhe Ilill establishes a cornprehensive integrated cligital health infblrnation system
ln fulfillnrent of section l05 of the Flealth Act, No. 2r of 2o1i which obligates the
pabinet Secretary to establish an integlated conrprehensive health infolmation
lsyster-u lelating to the national government health firnctions and to every county
iin respect of'theil county ftrnctions. The Ilill therefbre seeks to consolidate and
harnronize infbrmation obtained fi'om both levels of'governnrent;

The Ilill sets the minirnum standards applicable fbr the establishnrent and
Inatn tenance of digital health infbrrnation systenrs. It firrther provides the

I nrechanism for inter-connecti",ity between each county information system and
Ithe national systenr.'fhis will assist both levels of govelnment in coming up with
consumer-fbcused and prevention-oriented care at all levels of'healthcare selvices,
which will ultimately redLrce the disease burden in the country;

'l-he Bill facilitates the realization of the right to protection ofpersonal infbrmation
as guaranteed trndel Article 3l of the Constitution of Kenya,2OlO and under the
Data Protection Act, No. 24,of zOtg. The enactnrent of the l)ata Protection Act,
No.24,of zotg presented new challenges fbl the health sector in Kenya as the
sector handles sensitive patient data rvhose protection requires nrore safbguards.
The Bill there{bre fills this gap which is crtrcial in light of the fact that privacy
concerr)s and data breaches are now mole prevalent;

The Ilill enhances the health data governance fi'anrework in the country by
requiring health care providers and health facilities to adopt nrechanisms to ensrrre
the safety and security of patient infbrmation. It also p;ir,'es Kenyans the ability to
have mole control over their personal data particularly in health Iacilities as they
must plovide consent belbre the collection, processing and sharing of their
pelsonal health related infbrmation; and

(e) 'fhe Bill firrther regtrlates the processing of health data and in particular health
data that contains sensitive personal data, through technological rnediums such
as telenredicine. In tliis regard, the Bill reqtrires health care providers and
technology platfbrnrs that ofibr telemedicine to put in place several safegtrards
including anonynrization and de-identiflcation ol sensitive pelsonal data. In this
rvay, the Bill legulates the largely unregulated telemedicine and e-health platfbrnrs
an)ong others, which rvill guarantee the safbty olKenyans using such platfornrs.

(b )

(")

rd)\/
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CHAPTER FIVE

COMMITTEE RECOMMENDATIONS

The Committee recommends that the House adopts the Digital Health Bill, zozs (National
Assembly Bill No 57 of 2023) with amendments

?rl'el ?:]3-SIGNED...... . DATE...

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

OF AMENDMENTS

g the Digital Health B:Jl,2023, National Assembly Bill No. 57 of 2023
from stakeholders, the Committee recommends that the Bill be passed

with following amendments

CLAUSE

THAT z of the Bill be amended by-
a) deleting the definition of the term "health care provider" and substituting

therefor the following new definition-

"healthcare provider" has the meaning assigned to it under the Health Act,
2011;

(b) deleting the definition of the term "health care services" and substituting
therefor the following new definition-

"health care services" has the meaning assigned to it under the Health Act,
20L7;

(c) deleting the definition of the term "health facility" and substituting therefor
the following new definition-

"health facility" has the meaning assigned to it under the Health Act,2ot7;

tion: To align these definitions with the Health Act, No. 2t of 2ot7.

(d) deleting the word. 'voluntarily' appearing in the definition of term "health

tourism";

J tion: To provide for situations where a person is incapacitated.

(e) deleting the word "pseudonymisation" and substituting therefor the word
"pseudo-anonymization" ;

J tion: The words "pseudonymisation" and "pseudo-anonymizat\on" are synonymouS
the latter has been used in the Bill.

(f) inserting the following new definitions in the proper alphabetical sequence-

"de-identification" means removing or hiding personal information from records
in such a way that the remaining information cannot be used to identify an
individual;

Ir
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"medical eqrripment data" rneans data relating to a medical eqtripment and contains
manufacturer-provided infblmation and client-created inventory information
about such equipment and may include exhaust digital data and individual data

that may be classified as sensitive data under the Data Protection Act, 2ol9;

"health data custodian" a person or organization that possesses legal custody over
health data;

"telehealth" means the use of electronic information and telecommunications
technologies including videoconflerencing, the internet, store-and-forward
imaging, streaming media, and terrestrial and wireless communications, to
support long-distance clinical health care, patient and professional health-related
education, public health and health administration;

Justification: The proposed definitions are not defined and yet they are used in the Bill.

CLAUSE g

THAT Clatrse 3 of the Bill be amended in paragraph (h) by inserting the wolds "within and"
immediately after the words "health facilities".

Justifrcation: To provide sharing of data locally and internationally.

CLAUSE z

THAT Clause 7 of the Bill be amended by-

(a) deleting the term "Arrthority" appealing in sub-clause (z)(a) and substituting
therefor the term "Agency".

Justification: Clause 5 of the Bill establishes the Digital Ilealth Agency

(b) by deleting the term "Cabinet Secretary" appealing in palagraph (a) of sub-
clause (z) and substituting therefor the term "National Assembly"; and

Justification: The decision to charge or dispose imnrovable property lequires the approval
of the National Assembly.

CLAUSE 8

TIIAT Clatrse s of the Bill be amended-
(a) in sub-clause (t) bV-

(i) deleting the words "competitively recruited and" appealing in paragraph (a)

Justification: Board Chails of State Corporations ale appointed by the Plesident

(ii) deleting palagraph (f);
(iii)deleting paraglaph (h) and substituting therefor the fbllowing new paragraph

(h)-

"(h) three persons, not being Governors, nominated by the Council of County
Governors with knowledge and experience in matters of digital health";
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CLAUSE T

TI]AT t t of the Bill be amended by-

(a) del ng sub-clause (t) and substituting therefor the following new sub-clause (r)-

"( 1) The Board shall, through an open, transparent and competitive recruitment
ss, appoint a suitably qualified person to be the Chief Executive Oflicer of the

Justifica : 'fhe CtrO to be recruited through a competitive process for accountability
purPoses.

Justificat
Digital l{eal
to the Cons

(b) i

TI{AT
(u)

-lo increase the representation of the county governnrents in the Board of the
Agency as health is a der.'olved function under Part2 of the Irourth Schedule
tion.

the words "in consultation with the Salaries and Remuneration Commission"
y after the words "fi'om time to time" in sub-clause (2);

Justifica To provide for the involvement of the Salaries and Remuneration Commission
which is sponsible for advising the national and county governments on the remuneratron
and ts of all public officers under Article 23o of the Constitution.

t2

ause l2 of the Bill be amended-
sub-clause (t) by-

) deleting the telm "Authority" appearing in sub-clause (t) and substituting therefor
the term "Agency".

Clause 5 of the Bill establishes the Digital Health Agency

ii) deleting the term "bachelor's" in paragraph (a) and substitr-rting therefor the term
"master's";

(iii)inserting the following new paragraph immediately after paragraph (b);

(ba) has served in a management level fbr a period of at least five years;

ation: To ensure that the CEO has a high level of technical expertise required of the
zed entity established in the Bill

inserting the following new sub-clause immediately after sub-clause (z)-

(zA) The Chief Ilxecutive Oflicer shall be the accounting officer of the Agency

Jus cation: To specify that the Chief Executive Olficer is the accounting officer of the
in compliance with the Public Iiinance Management Act, No. 18 of zot"zA
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CLAUSE TC

THAT Clause l3 of the Bill be amended by inserting the following new sub-clauses
immediately after the renrrmbered sub-clause (t)-

(z)A person qualifies for appointment as the Corporation Secletaly if that person-

(a) holds a bachelor's degree in law fi'om a university recognized in Kenya;
(b) is an Advocate of the High Court of Kenya;
(c) has at least five years' experience as a corporation secretary or a similar

govel'nance role;
(d) is a member in good standing of the Institute of Certified Secretaries of Kenya;

and
(e) meets the requirements of Chapter Six of the Constitution.

(s)The Corporation Secretary shall be the Secretary to the Board and shall-

(a) in consultation with the Chairpel'son of the Board, issue notices for
meetings of the Board;
(b) keep in custody, the records of the deliberations, decisions, and resolutions
of the Board;
(c) tlansmit decisions and resolutions of the Board to the Chief Executive
Officer fbr execution, implementation and other relevant action;
(d) provide guidance to the Board on their duties and responsibilities on
matters relating to governance; and
(e) perform such other duties as the Board rnay direct.

Justification: To make provision for the qualifications and functions of a Colporation
Secletaly of the Digital Health Agency.

PART III

THAT PART III of the Bill be lenumbered as PART IX of the Bill and be moved to the
proper sequence.

Justification: Financial provisions usually come aftet'the substantive provisions of the Bill.

CLAUSE 15

THAT Clause 15 of the Bill be arnended by inserting the following new paragraph
immediately after paraglaph (b)-

"(ba) such levy fees fbr sen,ices rendered by the Agency";

Justification: To plovide for levies as a soulce of money fol the Agency.

CLAUSE zo

THAT Clause zo of the Bill be amended-
(r) by inserting the words "with the apploval of the Board and the National Treasury"

immediately after the words, "on behalf of the Agency".

Justification: To enhance financial accountability as contemplated under the Public Finance
Management Act, No. t8 of "2olz.
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NEW

THAT the
20-

THAT
immedia

of 9oA. (l)All monies in the Agency which are not immediately
required to be applied for the purposes of this Act shall be
invested-

(a) in such investment in a reputable bank on the advice of
the Central Bank of Kenya, being an investment in
which trust funds, or part thereof, are authorized by
law to be invested; and

(b) in government securities as may be approved by the

National Treasury.

(z) All investments made under this section shall be held in
the name of the Agency.

Justifica To provide additional checks and balance on investments to be done by the
Digitd th Agency

be amended by inserting the following new clause immediately after clause

use 23 of the Bill be amended by inserting the following new paragraph
y after paragraph (g)-

" (h) track and trace ofhealth products and technologies in the country".

J For quality purposes which will ensure that only licensed hedth products and
are used in the country

95

THAT 25 of the Bill be amended by inserting the following new paragraph
y after sub-clause (a)-

"("") pseudo-anonymized or anonymized individual-level health data";

J tion: To make provision for sensitive personal level health data that has been
personal identifi able information.

9l

"(bb)

3 r of the Bill be amended in sub-clause (e) by inserting the following new
immediately after sub-clause (b)-

bly necessary for a law{irl purpose";

For alignment with the provisions of the Data Protection Act, No. 2r1,of zorg.

ll

J

89
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THAT the Bill be amended by deleting the word "date" appealing immediately after the
words "integrity of the" in sub-clarrse (t) and substituting therefol the word "data".

Justification: To correct a typographical error.

CLAUSE +o

TIIAT Clause 4,o of the Bill be amended by deleting the expression (t).

Justification: To correct a minor error in drafting.

CLAUSE +T

THAT Clause +r of the Bill be amended by-
(a) deleting the words "aggregate data, medical equipment data or data related to health

research, the" appearing in sub-clause (t) and substituting therefor the words "health
data";

(b) deleting the words "sensitive pelsonal" appearing in the marginal note and
substituting therefor the word "health";

Justification: The provision ought to cover all categories of health data.

(c) deleting the word "unintentionally" appearing in paragraph (g)of sub-clause (I);

Justification: Shaling of data is a gt'ave breach

(d) deleting the words "hundred thousand" appearing in sub-clause (z) and substituting
therefor the word "million".

Justifrcation: To enhance the fines to make them mole deterrent and conrmensurate to the
oflbnces of mishandling health data.

CLAUSE +s

THAT Clause ,l8 of the Bill be amended by deleting the term "the" appearing in sub-clause
(t) and substituting thelefor the term "The".

Justification: To correct a minor elror in drafting.

CLAUSE +g

THAT Clause ,1,9 of the Bill be amended in sub-clause (t)-
(u) by deleting the word "gualdian" appearing in palaglaph (g) and substituting therefor'

the words "parent or an appointed gualdian ";

(b) by deleting the word "guardian" appearing in paraglaph (h) and substituting therefor'
the words "of an appointed guardian or next fi'iend of the patient";

Justification: Fol alignment with clause ss of the Bill on plocessing ofpersonal data relating
to a minor or a pel'son without capacity.

CLAUSE 52

THAT Clause 5z of the Bill be amended-
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(u) bv ting sub-clause (z) and inserting the fbllowing new sub-clauses-

"(2) data controller', who being a custodian of, and who transfers outside Kenya,
specimens, health inrages, human tissues and organs of a Kenyan citizen

ensure confidentiality of personal health infornration

that where such translbr is for purposes of health t'esearch or post-mortem,
the ta controller shall-

(a) provide a report to the Director-General for Health stating the findings;
(b) not shale the health information without notifying the Cabinet Secretary;
and
(c) seek guidance fi om the Cabinet Secretary in the manner the health
information shall be stored, plocessed and destroyed."

(3)
rel

(a) in s

of

Cabinet Secretary shall in consultation with the County Governments, and
t lead agencies, develop guidelines on health tout'ism

To specify that the requirements in paragraphs (b)-(d) in sub-clause (z) only
case of health research or the conduct of a post-mortem. There is also need to
ations for health toulism in compliance with section to+ of the I'Iealth Act, No

as alluded to in the marginal note of clause 52

55 of the Bill be deleted

The Members of the Board of the Digital Health Agency are bound by the
the Data Protection Act, No. 2+ of 2ol9 and the Oath of Secrecy signed under

s Act, Cap. 187

be amended by deleting the word "otherwise" appearing immediately after the
person" appearing in sul>clause (t) and substituting therefor the word, "other"'

To correct a minor erl'or'.

5s of the Bill be amended-

ause (t) by deleting the words "two hundled thousand shillings or to
nrnent fbl a term of not less than one year" appearing in the proviso and

sull tuting therefor the words "one million shillings or to imprisonnrent for a term
less than two years".

(b) in s lause (z) by deleting tl"re words "two hundred and fifty thousand shillings or
to isonment fbr a term of not exceedinp; six months" and substituting therefor the

, "one million shillings or to imprisonment f,or a term of not exceeding two
ye

To enhance the fines to make them more deterrent and to make them
te to the offences committed under the Bill.



NEW CLAUSE

THAT the Bill be amended by inserting the following new clause immediately after clause

61-

t

a

Transitional
Provision.

6rA. A person, who being a data controller or data processor of hedth
data or who has been handling health information before the
commencement of this Act, shall, within six months of the
commencement of this Act, comply with the requirements of this Act.

Justification: To make provision on what happens to existing health data management
frameworks in the country. i
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M AR /INTROD

was called to order at lo.oo a.m. with a word of prayer by The I{on. Dr. Pukose

- Chairperson, introductions were then done.

ERATI N AND
THE DIGITAL HEALTH BILL.2O23. NATIONAL ASSEMBLY BILL

BY THE HON F THE

considered and adopted its report on the Social I-Iealth Insurance Bill.zo"2s

y Bill no. 5i of "2o"2s by Hon.Kimani Ichung'rvah Leader of the Majority
the following observations and recommendations.

n was proposed and seconded the IIon. StrnktrliJulius Lekakeny OIe, EGI{,
and the IJon. Kibagendi Antony, respectively.EBS, M



MIN. NO. NA/D C-H / C,O2,S / qg1: OBSERVATIONS

1. TIre Committee having considered the Digital I-lealth l\ll, zoz3, National Assembly Bill
No. 57 of q,oq,s and submissions from stalteholders made the following observations:

(a) 1'he Bill establishes a conrprehensive integrated digital health in{blnration system
in fullillment of section I 05 of the I{ealth Act, No. 2 | of 20 t 7 which obligates the
Cabinet Secretary to establish an integrated comprehensive health infbrnration
systenr relating to the national govel'nment health firnctions and to evely county
and in respect of their county functions. 'fhe Bill therefbre seehs to consolidate
and harmonize information obtained fi'onr both levels of govelnment;

(b) The Bill sets the nrinimum standards applicable lbr the establishment and
maintenance of digital health infbrrnation systems. It firrther pror,'ides the
mechanism for inter-connectivity between each county infbrmation systenr and
the national systenr. This will assist both levels olgovernment in coming up rvith
consumer-fbcused and prevention-oriented care at all levels o[healthcare selvices
which will trltimately reduce the disease burden in the countly;

(c) The Ilill facilitates the realization of the right to protection of'personal infbrnration
as pluaranteed under Article 3l of the Constitution of Kenya,20lo and under the
Data Plotection Act, No.24 of ZOtg. The enactment of the Data Protection Act,
No.24 of zotg presented new challenges for the health sector in Kenya as the
sectol' handles sensitive patient data whose protection requires more safegtrards.
The Ilill therefore frlls this gap rvhich is crtrcial in light of the fact that privacy
concel'ns and data breaches al'e now more prevalent;

(d) The Ilill enhances the health data governance franreworlt in the countly by
lequiring health care providers and health facilities to adopt rnechanisnrs to ensure
the safbty and security of patient inforrnation. It also gives Kenyans the ability to
have more control over their personal data particularly in health facilities as they
must provide consent befbre the collection, processing and sharing of their'
personal health related inforrnation; and

(e) The Bill firrther regulates the processing of health data and in particular health
data that contains sensitive personal data, through technological nrediums such
as telemedicine. In this regard, the Bill requires health care providers and
technology platfolms that ofler telernedicine to pLrt in place se'n.eral safegrrards
including anonymization and de-identiflcation o1'sensitive personal data. In this
way, the Ilill has come in to regtrlate the largely unlegulated telemedicine and e-
health platfbrms zrnlong others rvhich rvill gualantee the safbty of'Kenyans trsing
such platfblnrs.

MIN. NO. NA/DC-H/ 2,O2,5 / +SZ ZCOMMITTEE RECOMMENDATIONS

Upon considering the l)igital IIealth Bill,"2ozs, National Assembly Bill No. 5i of 2023

and submissions frorn stalieholders, the Committee reconrmends the fbllowing
arnendments:

Clause z of the Bill be anrended to align these definitions with the Ilealth Act, No. 2r of
2ol7.To provide for situations where a person is incapacitated.



'fhe rvords "flserrdonymisation" and "psetrdo-anonytniz.ation" al'e synonyntous hou,ever the
latter has beeh used in the Ilill.

And to proposed definitions ale not defined and yet they ale rrsed in the Bill

Clause g of'lthe Ilill be anrencled by in paraglaph (h) by inserting the rvords "within and"
immediately laftel the rvords "health facilities".'fo prol'ide sharing of data locally and
internationally.
Clause za of the Bill be anrended by deleting the ternr "Authority" appearing in sub-clause
(z)(a) and substitrrting thelefol the terrn "Agency "since C)larrse 5 of the Ilill establishes the
l)igital I Iealth Agency.
Clause zb ternr "Cabinet Secletaly" appealing in paragraph (r) of' sub-clause (z) and
substitLrtingltherelbr the telnr "National-.rtrr"rrlrly"tftr" decision to charge o..ii.pural
inrmovable fropelty requires the appror,al of the National Assembly.

Clause 8 o1'fhe Ilill be amended.'l'he Iloald Chairs of'State Corporations are appointed by the
I'r'esident arid to increase the replesentation of'the county goverr)nrents in the Iloard of the
Digital Ileafth ASSency as health is a der.'olved fiurction undel Part2 of the Fourth Schedule
to ttre Cons(itution.

Clause t t o[ the I]ill be arnended by I'-or accountability, the CEO to be recruited through a

competiti'ne]process and to provide fbr the involvenrent of'the Salaries and Remuneration
Conrnrissiorir r,vhich is responsible fbr adr,'ising the national and county go'v'ernrnents on the
renruneratidn and benefits of all prrblic oflicers under Article 23o of the Constitution.

Cla,:se tz oFthe Ilill be amended to ensure that the CtrO has a high level o('technical exPertise
req.1i1'"4 od the specializ.ed entity established in the Ilill to rp"iity that the Chief Executive
Ofllcer is the accounting oflicel of the Agency in cornpliance with the Public Iiinance
ManaSlememt Act, No. 18 of 2012.

Clause l3 1of the Ilill be amended by inselting the fbllorving new strl>clauses imnrediately
after the renumbered sub-clause to mahe plovisions lbr the qualifications ancl functions o1'a
CorporatiQn Secletary o1'the Digital I{ealth Agency.

PA.RT III

TIIA'f I'}.{,R-l' III of the Bill be renunrbered as PAIt-f IX of the Bill and be nroved to the
pl',)per se(uence.Financial provisions rrsrrally come after the substantive llrovisions o1'the Ilill.

Clause ts]of the Bill be anrended by inserting the fbllorving nerv paragraph imnrediately after
paragrapli.l'o provide for ler''ies as zr sor.u'ce of nroney fbl the Agency.

Cllause z<j of the Ilill be arnended to enhance financial accotrntallility as contenrplatecl under
the I'trblid Iiinance Managenrent Act, No. l8 oI-2o12.

NEW CLAUSE the Ilill be anrendecl by inserting the fbllou,ing new clause irnnrediately after'
clause 2o1To pror.ide additional checks and balance on investments to be done by the l)igital
Ilealth Agency.

Cjlause 2]9 o1'the Ilill be arnended by inserting a new paraglaph irnnrediately after'paragraph
(f;) I'-or ]qtrality purposes u,hich rvill enstu'e that only licensed health products and
t,:chnolo[ies are used in the country.



Clause 25 of the Bill be amended by inserting a new paragraph immediately after sub-clause
(a)To make provision for sensitive personal level health data that has been stripped of
personal identifi able information.

Clause 31of the Bill be amended in sub-clause (z) by inserting the following new palagraph
immediately after sub-clause (b)tror alignment with the provisions of the Data Protection Act,
No. 2,1, of zotg.

CLAUSE gg of the Bill be amended by deleting the word "date" appearing immediately after
the words "integrity of the" in sub-clause (t) and substituting therefor the wold "data".To
correct a typographical error.

Clause 40 of the Bill be amended by deleting the expression (t).To correct a minol error in
drafting.

Clause +t of the Bill be amended by for The provision ought to cover all categories of health
data and to Sharing of data is a glave breach and to also to enhance the fines to make them
more deterrent and commensurate to the offences of mishandling health data.

Clause 4,8 of the Bill be amended by deleting the tenn "the" appearing in sub-clause (t) and
substituting therefor the telm "The".To correct a minor error in drafting.

Clause 4,9 of the Bill be amended in sub-clause For alignment with clause 38 of the Bill on
processing of personal data relating to a minor or a pel'son withotrt capacity.

Clause 52 of the Bill be amended to specify that the lequirements in paragraphs (b)-(d) in
sub-clause (z) only apply in the case of health research or the conduct of a post-mortem. There
is also need to develop regulations for health tourism in compliance with section ro+ of the
Health Act, No. 2L of zoli and as alluded to in the marginal note ofclause 52.

clause 55 of the Bill be deleted. The Members of the Board of the Digital Health Agency are

bound by the Constitution, the Data Protection Act, No. 2,1,of zotg and the Oath of Secrecy
signed under the Oflicial Secrets Act, cap. 187.

CLAUSE 57the Bill be amended by deleting the wold "othelwise" appearing immediately
after the words "to any pel'son' appearing in sub-clause (t) and substituting thelefol the word
"other". To correct a minor el'ror.

Clause 59 of the Bill be amended to enhance the fines to make them more detelrent and to
make them commensurate to the offences committed under the Bill.

NE\v CLAUSE

THAT the Bill be amended by inserting the following new clause immediately aftel clause 6l
to make provision on what happens to existing health data management fi'ameworks in the
country.

MIN. NO. NADC-H/2O23I438: ADJOURNMENT
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HON. DR.

business, the Chairperson, adjourned the meeting at exactly I l.30

Sign Date ,:rlql>ll
T PUKOSE, M.P

N, DEPARTMENTAL COMMITTEE ON HEALTH
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THE SOCIAL HEALTH CE BILL.q,oz.g NATI ONAL
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The co considered and adopted its report on the Social Health Insurance Btll.zozs
National nrbly Bill no. 5i of 2,ozs by Hon.Kimani Ichung'wah Leader of the Majority
Party wi the following observations and recommendations.
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MIN. NO. NA/DC-H/2O23I43I: OBSERVATIONS

(a) The Bill legulates the provision of social health insurance which will leduce the
current high costs ofout-pocket expenditure on healthcare by Kenyans. In doing
this, the Bill ensules the f ulfilrnent ol the economic and social rights gualanteed
under Article 43 of'the Constitution of Kenya,2OlO in particular the right to the
highest attainable standard ofhealth and the right to social security;

(b) The Bill provides lbl the coverage of costs of emergency treatnrent, critical illness
and chronic illness througl-r the establishment of the llnrergency, Chronic and
Critical Illness Irund. This I'-und is prernised on the Constitution of'Kenya,20lo
which provides that a person shall not be denied emergency nredical treatnrent;

(c) The Bill prornotes the attainment olUniversal Health Coverage in the countly as

it seeks to ensure that all Kenyans have access to aflordable and conrprehensive
quality health sen,ices. This is through the provision of a health cover fbr older
pel'sons, indigents and other vrrlnerable persons in society including the persons
in lawhrl custody. In this rvay, the Bill is therefore aligned to the Constitution of
Kenya, 2o 1o which requires the governnrent to provide appropriate social seculity
to persons who are unable to srrpport themsell'es and their dependants;

(d) The Bill repeals the National Ilealth Insurance Fund Act, No.9 of'tggs and seeks

to separate the functions of registration, clainrs management, ernpanelment and
dispute resolution that were being perfornred by singular entity. This separation
rvill enhance efliciency through reduction of administrative costs;

(e) The Bill also makes the Social l{ealth Authority a strategic purchaser cornpared
to the National Health Insurance Irund which has been a passive purchaser'. The
Bill therefbre provides for the active identifrcation of'the sets of health services to
which the population is entitled, choosing of providers fi'om whom services will
be purchased, deciding how these services should be purchased, including
contractual arrangements and mechanisms of paying providers. With this, the
Social Ilealth Authority'nvill be responsive to the health needs of as conternplated
irr the Kenya Universal I'Iealth Coverage Policy, 2o2o-2o3O; and

(f) The Bill is firrther aligned to the Kenya Ilealth I'-inancing Strategy, 2o2o-2o3o
whose goal is to ensure adeqLracy, efliciency and fhirness in the financing of health
services in a manner that guarantees all Kenyans access to essential high quality
health sen'ices they require. -I-he Strategy calls fbr the prioritization of
mechanisrns to pool resoul'ces in a rnanner that ensures efiiciency and equity
through creation of'several pools of firnds including the social health pool to nreet
the costs of health ser''n'ices in Kenya. In firrthelance of this, the Strategy
recommends the establishnrent of a frrnctional and arrtonornorrs Kenya Social
I{ealth Insurance Ftrnd for the managenrent of the nrandatory-pooled l-realth

l'e\.enues needed ftrr cr.rrative and rehabilitative essential services. 'fhe strategy
firrthel lecognizes that a single social health insurance fund, govelned by an

independent board and supported by a cornpetent rnanagement, is the preferred
institrrtional mechanisni fbr mandatory insurance, as it linrits administrative
expenses, which are usually high rvith multiple social health insurance ftrnds.

a



MIN. NO. NA/DC-H/ 2,O2,5 / +SC: RECOMMENDATIONS

Ulron considbring the the Social Ilealth Insurance l)ill,"2o"2s, National Assernbly Ilill No. 58

ol zozs and qubnrissions florn stakeholders, the Cornmittee reconrnrended the following
anrendments!

CLAUSE z;]Clause z of the Ilill be anrended as per the report.

Clause + ;of the Ilill be arnencled by cleleting the r,vord "investing" appearing irnmediately
after the wotd "receiving" in sub-clause (z)(c).

Clause 5; of the Ilill be amended by deleting paragraph (d) and substituting therefbr the
following new paragraph

Clause 6 ;of the Ilill be amended by deleting the ternr "Cabinet Secretary" appealing in
paragraph ({)of st,b-clause (z) and substituting therefbl the term "National Assenrbly";

Clause 7; of the Bill be arnended to specify that the Iloard member will be dlawn fi'onr the
consortium !f health care proviclers lbr o,n'erall representationTo prevent a person that
Clause 8 of the Ilill be amended to make dilectors, oflicers ol shareholders o{'private health
thcility eligiple for appointment as menrbers of the Iloard of'the Social Ilealth Authority.

Clause s o(the Bill be amended to prevent misuse of this provision as it is impractical to get
permission tto be absent fi'onr a Board nreeting fi'om the President.

Clause r+ {ub-clause(a) (r)i,ii, and sub-clause (.r,) of the Bill be amended as per the
report.

Clause r6 bf the Bill be anrended to correct a nrinor elrol in nurnbering of the sub-clauses.

Clause l7 hf the Bill be anrended to pror.ide fbl the involvement of the Salaries and
Renrunelation Conrnrissiou.

Clause 2,2, bf the Bill be anrended the National Assembly appropriates funds {br expenditure
by the natifnal government and other national state organs under Alticle 95 of the
Constitution.

Clause 24 of the Ilill be amended to malte it mandatory for the Cabinet Secletary to make
regulationf on implementation of the I'rinraly Healthcale l"und upon consultation with the
Board. i

Clause 261o1'the Bill be anrended as per the rePort.

Clause 27 of the Bill be anrendecl the proposed penalty of ten percent fbr fhilure to pay
contributidns is too punitive.

Clause 3o of the Ilill be amended to rnahe it nranclatory for the Cabinet Secretary to make
regulatiorrls ou inrplenrentation of the E,rnergency, Chronic and Clitical lllness Iiund upon
consrrltatipn with the Iloard.

Clause sf of the Bill be anrended to nrahe provision lbr enhanced benefits schemes and
pacliages [ol letired civil selr.'ants and public of]icers rvho may not be cor,'ered by private
rnedical instrlance providers,



Clause 34 of the Bill be amended to provide the penalty for the offence of displaying an
identification issued by the Authority without the permission of the Autholity.

Clause s5 of the Bill be amended by deleting sub-clause (s) and (+);

Clause 38 of the Bill be amended by deleting the clause .The Social Health Authority is not
expected to have a surplus of funds as all funds will be expended towards provision of services.

Clause <lo of the Bill be amended to enhance financial accountability as contemplated under
the Public Finance Management Act, No. 18 of zotz,.

Clause 4t of the Bill be amended.The proviso is superfluous as limit on administrative
expenses is provided in sub-clause (z).

PART VIII be amended by deleting the word "Committee" and substituting therefor the word
"Tribunal"to establish a Tlibunal to handle disputes related to social health insurance which
are complex and specialized in nature.

Clause ++ of the Bill be amended to establish a Tribunal to handle disputes related to social
health insurance which ale complex and specialized in nature. To provide for redress to the
High Court.

Clause 45 of the Bill be amended to establish aTribunal to handle disputes related to social
health insurance which are complex and specialized in nature.

Clause r1,9 of the Bill be amended to enhance the fines to make them more deterlent and to
make them commensurate to the offences committed under the Bill and to give the Authority
power to recover monies lost or due besides the payment of the fines imposed trnder the Bill.

Clause 50 of the Bill be amended in strb-clause 2. The timefiame of settling claims ought to
be set out in the proposed regulations.

Clause 5c of the Bill be amended the Social Health Insulance Fund, being a social fund with
one pool, is not supposed to provide enhanced schemes and as such there is no need for risk
spleading.

FIRST SCHEDULE

THAT the First Schedule of the Bill be amended-

(u) by deleting paragraph z(z).

Justification: There is no need to expressly provide for the power of the Board of the Social

Health Authority to dispose any of the assets that will vest in it as this is within the implied
discretion and control of the Boald.

(b) in paragraph 5 by-

(i) deleting sub-paragraph (t);
(ii) r'enumbering sub-paraglaph (z) as paragraph 5;

(iii)deleting the words "Notwithstanding the provisions of subparaglaph (1)" in the
renumbered sub-paragraph (z)

I
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CHAIRP N, DEPARTMENTAL COMMITTEE ON HEALTH

Justifica The Bill as proposed fbr amendment has made provision for enhanced benefits
schemes and packages fbr retired civil servants and public o{ficers who nray not be covered
by private ical insurance providers.

(c) in
fol

aph 0 by deleting sr"rb-paragraph (z), (s)and (+) and substituting therefor the
ing new sub-paragraphs-

(z ect to subparagraph (3), the officers and inspectors appointed for the
admi
and i

tration of the Fund in ofllce on the appointed day shall be deemed to be oflicers
pectors appointed by the Authority under section t? of the Act.-

thstanding the provisions of'subparagraph (2), within twelve months after
ted day, the Authority shall review the qualifications of all persons deemed

employees of the Authority under subparagraph (2) and may retain those found
y qualified for employment by the Authority subject to-
such persons opting to remain in the ser",ice of the Authority; and

) such terms and conditions of service (not being to the disadvantage of such

persons) as may be agreed with the Authority.
y employee not retained by the Authority under subparagraph (3) may exercise
her option to either-

(3)
the
to
sul

(+)
his

) retire fi'om the service of the Authority; or

) be redeployed within the public service

(5) an employee enters into an agreement with the Authority under'
S (s), his or her service with the Government shall be deemed to be

ated without the right to severance pay but withotrt prejudice to all other
rem and benefits payable upon the termination of his or her appointment
wl the Government.

Justificati To save the current staffof NHIF in accordance with fair labour practices

SECOND ULE

THAT Second Schedule of the Bill be amended by deleting sub-paragraph (s) of
) and substituting therefor the following new sub-paragraph-

tunanimous decision is reached, a decision on any matter before the Board shall

paragraph

"(a) Unless
be by conc ce of a majority of all the members present and voting at the meeting."

Justifica To provide fbr decision making by a ma.iority in the Board.

There ness, the Chairperson, adjotrrned the rneeting at exactly 7.3o

A.m.

Sign

HON. D ROBERT PUKOSE, M.P

(

..Date
e{*A fr-as
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MIN. NO. NA/DC-H/2O2S1298: PRELIMINARIES/INTRODUCTION

In the imnreadite absence of the chairperson and vice-chairperson, membels pl'esent elected
the Hon. Dr. Nyikal James Wambura, M.P to chair the meeting, pursuant to standing order
No.l88. Hon. Dr. Nyikal .larnes Wambura, M.P called the rneeting to order at lo.Soanr and
said a pr-ayer', fbllowed by a round of introduction.

MIN. NO. NA/DC-H/2,O2,5/+qE: THE KENYA PRIVATE HOSPITALS
ASSOCIATIONS SUBMISSIONS

l. I'he Kenya Association of Private Hospitals (KAPH) sLrbrnitted as fbllows:
(a) Amendment olClause 2 by replacing the delinition of "chronic illness" to nrean "a

serious and potentially life-threatening condition that denrands urgent nredical
intervention and can har.e a severe adverse impact on a pel-son's health, well-being,
and quality of lifb";

(b) Amendnrent of Clause 2 to maintain the ternr "health care provider'" and not using
it interchangeably w,ith "health cale services" and the fbrmer should be adopted in
line with the IIealth Act, 20l7 and deletion of the word "health care services"
where it is rrsed to mean healthcare providers;

(c) Deletion ol'the deflnition of the term "spouse" and sLrbstittrtion with "the wife or
husband of a contributor".

(d) Amendment olClatrse 5 (d) by adding a new provision to the efibct that "a unifblr.n
contract Ibr healthcare ploviders rvith incremental essential packages be signed as

one goes up the levels in private hospitals. 'fhis will provide the minimum
requirenrents for contracting and checklist per incremental level of'health care and
services as opposed to ctrrrent discriminatory NIJIIT nrodel that negated care up
the levels fbr private hospitals;

(e) Amendt.nent olClause 6(2) (")by replacing the rvord "healthcare provider" r,vith "a

representative of the consortiunr of' healthcare provider associations";

(f) Deletion of'private health facility in Clause 8(2) (d) since they are eligible under'
the pro'n'ision of'clause ;(h)(iii);

(g) Deletion of Clause 1+(tXb) that the CEO ought to be an Advocate of the High
Court of Kenya since the Cl'lO shorrld have a health-related background;

(h) Iixpound on "how the services shall be prrrchased" in clause 20 and "purpose of the
frrnd" in clause zo (a), (zo b), (zs a) and clause 28;

(i) Anrendnrent of'clatrse 2o( d) to defrne the deadline fbr settlement olclaims by the
Fund;

fi) Anrendnrent olClause.SO to read "The Cabinet Secretary shall make regulatior"rs
fbr the implementation of the Iimergency, Chronical and Clitical Illness Irund in
consultation rvith stakeholders";

t



(k) Irltrodrrction ot-a neu,clause 3l (3)to read "The essential beneflt package shall be

aCcessible to beneficiaries in any healthcare facility of choice" as

p{tients/beneflcialies have a right to access healt}rcare fi'onr any prefbrred
hqalthcale provider be they prrblic, plivate, fhith based, community ol non-
gpvernn)ental. This rvill obligate the Authority pay lbr a rrnifbrrn beneflt package
of care tbl any selvice given across all levels of'care;

(l) {mendnrent ol Cllatrse 32 (2) to state that "'I'he cabinet secretary shall in
cgnstrltation with the board other stakeholders prescribe the tariflb applicable to
the benefits package under this Act";

(m)lirtroduction of a new section under Clause 33 to explicitly provide that the three
Ilunds al'e rrrn Lrnder the Social I-lealth Atrthority and to introduce clauses showing
iqterdependencies of' the Irunds;

(n) Amendment of Clause 34, (5 ) to state that "'l'he atrthority shall terminate the
cpntract with any health care plovider where such health care provider or health
cpre fhcility fails to nleet tl-re criteria prescribed by the cabinet secretary rrnder
strbsection (s) , in accordance to the due process established by the cabinet
sfcretaly" so as to ensul'e that the palties al'e aware of their legal obligations under
tfre Act and to introduce a due and thir process befbre contract termination;

(o) ,lmendment ol Clause 35 (,t) to state that "'fhe Cabinet Secretary shall make
rbgulations for the better carryinp; out of the provisions of this section in
c[nsultation with other stakeholders" as all major staheholders should be involved
ip the process;

(p) Deletion of Clause 38 on Investrnent of lirnds as funds of the Authority sliould not
ue invested to avoid delays in settlement of claims;

(q) ,fmendnrent of paragraph o (t) of the Irirst Schedule to the Bill as the transition
$eriod olone year transition period nray not be; and

(r) { multidisciplinary comrrrittee complising of all stakeholders to be established to
gversee the tlansition so as to ensure that historical issues are satisfactorily settled

$efore NHII'' is rvinded rrp.

I)efine houlehold as a nuclear unit of contribut<;r, the declared spouse and children. The
rrrrit olconhibrrtion is a horrseholtl.

2. The \ational Health lnsurance Fund (NHIF) srrbnritted that it lully supports the Ilill
consi<{eling its proposals as belorv,

(a) fihe deflnition of the ternr "household" to be anrended to rnean a nuclear unit of a

children as the trnit o1'contribution is the
runit rvill have a significant impact on the
the contributor;



I
(b) Include the Federation of Kenya employers in the Iloard of the Social Ilealth

Autholity as employers are a major stakeholder in the Social I{ealth Authority
with regard to the payment of statutoly contributions dedr"rcted fi'om employees;

(c) Combination of paragraph (g) with paragraph (h) (ii) of subclause (t) to provide
that "two persons, not being public officers, appointed by the Cabinet Secretary so
as to lemove ambiguity as the Bill does not define who the inlbrmal sector
association is and there is no existence of such a body;

(d) Set out express provisions on the nominating institutions in clatrse z (ii) and (iii);
(e) Inclusion of the umbrella body representing all health care providers in the Board

of the Social I{ealth Authority or secondments fi'om recognized affiliated bodies
on a rotational basis in clause 7;

(f) The requirements in clause a (t)(c) are restricted to specific sectors narnely ICT
and health which has left out a nryriad of people with wide experience as sr.rch the
clauses are too prescriptive thus limiting the powers of the appointing authorities;

(g) Deletion of clause s(z)(e) as its provisions are already plovided for under clause
8(2)(a) and a breach of the provisions of Chapter six of the Constitution will be

addressed by clause s(z)(a) through crinrinal convictions;

(h) Amendment of'clause 14, to renlove the requirenrent that the CtrO must be an
Advocate is not appropriate for the position and objective as it limits other
qualified professionals and to make a Master's dep5ree a requirement lbr the CEO
as per the Public Service Conrmission guidelines fbr directors and above;

(i) Insertion of the words "as per approval by the Board" in clause zz(t)and fbr the
clause to make provision for regulations to stipulate the conditions for payment
out of the I''und;

(j) Amendment of'clause 25 to include investnrent income including but not lirnited
to rental income so as to exempt the Ar"rtholity's inconre fi'om being sub.iect to
taxes as such income leceived fi'om areas such as investments and rental incotne
will be used to pay benefits.

(k) fhat the Cabinet Secretary nrust consult the Board of the Social I-Iealth Authority
in mattels of registration, mahing of' r'egulations on implernentation of the
Emergency, Chronic and Critical Illness I'und, settlement of claims, stakeholder
engagernent in clause 26(4,), clause 3o, clause 36, clatrse +7(z) so as to take into
account the Board's day to day operatiotrs on sttch mattet's;

(l) l)eletion ofclause 26(5) as the clause nray raise operational challenges in access to
government services;

(m)Amendment of clause 28 to provide guidance on who is able to access the firnds
under the Ilnrergency, Chronic and Critical Illness Irund and the rnodalities of
access to be addressed in the regtrlations. This will aid in preventing misuse of the
funds therein as clause 28 does not provide the eligibility criteria fbr access to the
Irund;

,
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(n) Dlletion olclause lr3(2) and 33(4,) so that enrolment into the yranel of providers,
contlacting of' the services should be a liurction o1' the Board and inseltion o{'a
prfovision lbr gaz.ettement trpon enrpanelment by the Iloard;

(o) IJsertion of a requilement that prrblication of ternrination o1'contracts on the
Authority's website in clar.rse 3+(6) as it inforrns the ptrblic and flows fi'om the
pfovision of gazetternent upon empanelnrent;

(p) Sfecify that the Claims Managenrent Office works under the directions of the
Authority and the firnctions of clairns manafIement are functions of the Authority
aJ,d *here any delegation is required, the sarne should be at the discretion of the
Bpard. The regulations under the clatrse 35 must also be in place at least 6 months
,f't". .o,-,rrnencement o1'the Act fbr ease of tratrsition;

(q) There is lbl clarification in whether the appropriate title is Committee or'I-ribunal.
If it is an independent body, who will fund its operations and how its decisions will
b! enforced?

(,') 9n Part VIII, mahe provision for the role of the Board in managing complaints
irltelnally and have the tribLrnal as the next recoltrse platfbrnr;

(t)

Deletion of clause +s(5) as digitization is an operational matter that does not
rgquire regulations;

Ileletion of palagralfiz (z) in the First Schedtrle in its entirety as disposal of assets

shall be guided by the provisions of'the I'Lrblic Procurement and Assets l)isposal
,|ct, No. 33 of zo I s:

(u) ,lmendnrent ot' paragral;h o(t)in the First Schedule to increase transition period
tb two yeal's as one yeal is too short to undertake the rvhole tlansition pl'ocesses

i{rcluding the winding up of contracts;

(v) peletion of paragraph o(z), (s) and (+) and substittrtion with new paragt'aphs to
provide that the curlent NHIIi stafl'shall be tlansitioned and deemed to be staff
afpointed by t]re Authority under section t7 of the Act.'l'he Autholity to within,

fhased transition plan and not exceeding tu'enty-four nronths, review the
(ualifications of these staff and may retain those fbund suitably competent and

gualified plovided that such staff may opt to lenrain in the seLvice of the Atrtholity;

{nd on such terrns and conditions of service (not being to the disadvantage of such
pelsons) as nray be agleed u,ith the Authority. An ernployed not retained shotrld
rletire fi'orn the selvice of'the Authority under such telms and conditions that are

not detrirnental to the stafl-(strch as pension llenefit, loans , nredical covel'etc.) or
rfndertake early seyraration with suitable compensation; and

(w)I]nclusion of clauses on the transition ol pension scherne nlanageltlent and

transition fbr the nrembers of'the Iloard lr,ho are eligible under the nerv Act until

lhe end of their ternr.

(s)

MIN.

'fhere bein
12.3O P.m.

I no any othel business, the Chairpelson, adjourned the nteeting at exactly
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HON. DR. ROBERT PUKOSE, M.P.

CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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The meetin was called to order at lo:oo a.m. with a rvord of player by the Chairperson Hon
Dr. Pukose Robert, M. P. I{e then rvelcomed everyone for the meeting and requested

1

everyone introduction.



MIN. NO. NA/DC-H/C,OC,S/qCq: PRESENTATION ON CLAUSE BY CLAUSE ON
HEALTH BI 2 esM

DEPARTMENT FOR MEDICAL SERVICES

The fbllowing amendments were proposed:

a. Deletion of the rvord 'r.'oluntarily' appearing in the definition of the rvords
"health toulisrn" so as to encompass situations rvhere a person is incapacitated;

b. Deletion of the word "pseudonyrnisation" and substituting therefor the word
"pseudo-anonynrisation" as the rvord pseudonymisation is also refelred to as

pseudo-anonymisation. The proposed amendment is therefbre for clarity and
uniformity purposes as both terms have been used in the Bill;

c. Insertion of the nerv definitions on de-identification, Medical liquiprnent data,
Ilealth Data and telehealth. 'fhe terrn "de-identification" is a type of health
data that has been proposed fbr incltrsion in the Ilill rvhile the terms "Medical
Equipment data, Ilealth Data Custodian and telehealth" have been mentioned
in the Bill and needed to be defined;

d. Deletion of the rvord 'Cabinet Secretary' immediately after 'rvithout the prior
approval of and substitution rvith'I'arliament'in Clause z(t) as the l)igital
I{ealth Agency should only be allorved to charge or dispose of,any immovable
property rvith the apploval of the National Assembly not the Cabinet
Secretary;

e. Inseltion of the rvords "in accoldance u,ith National Treasury Guidelines" in
Clause ;(z)(e) as adherence to National Treasury Guidelines must be explicit
to avoid misappropriation of funds nnder the guise of investnrents;

f. Increase of the representation of county govel'nments in the Board of the
Digital I{ealth Agency as several functions of the Comprehensive Ilealth
Infornration Systern established under the Bill rvill be implenrented in
collaboration with the CoLrnty Governments;

g. Deletion of Clause to(2) on co-o1;tion of membels into the Committees of the
Board of the Digital Health Agency as there is a probability that the clause
may be nrislrsed based on plecedence.

h. Amendment of Clause I I ( 1) to provide that the Chief Executive Ofiicer of the
Digital I{ealth Agency shall be competitively recrLrited by t}re Iloard and
appointed on the telms determined by the Board in consultation rvith the
Salaries and Remunerations Commissiotr;

i. Introduction of a provision that the Chief Executive Ofiicer shall be the
accolrnting officer of the Agency and that the CI|O must har.e a tnaster's degree
and has served in a rnanagetttent level for a period of at least five years;

.i Amendment of Cllatrse l3 to nrake provision fbl the mininrunr quali{ications
and functions of the Corpolatiort sect'etat'y;

k. Amendrtrent of Clause l4,to delete the rvord'appoint'and strbstitute the rvord
'recruit'as the Board recruits and does not appoint staffin accot'dance u,ith the
expertise reqtrirecl;

l. Redrafting of Clause 20 to the eflect that the Chief Executive Officer may in
accordance rvith the larv lelating to the rnanagen)ent of public finance, open
bank accounts on behalf of the Board rvith apploval fi'orn the National
Treasury and shall, as the accounting oflicer, be responsillle for the proper
managenrent of the finances of the Agency;

nr. Amendment of Clarrse 23 to pror.ide that the Comprehertsive Integrated
Ilealth Inf,orn'ration system shall facilitate track and trace of health products

2
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and technologies in the country. This will be lbr qtrality purposes as palt of
ensuring that only licensed Ill'}'fs are used in the countly;
Amendment of Clar.rse 25 by pror.iding for a nerv categoly of de-identified,
pseudo-anonynrised, ol anonymised individual-level health data which refers
to the classification of health data rvhich rvor.rld fall under sensitive personal
level health data that has been stripped of personal identifying information;
Amendment of Clause 3l(2) by inserting a new exception on reasonably
necessary for a Iarvfirl purpose in the storage of data in the Comprehensive
Integrated Health Inf,oln"ration system beyond ten years for alignment rvith
section s9(t) and (z) of the Data Protection Act, No. 24,of zots;
Anrendment of'ClaLrse 35 by the cross leference of 'ts(z)' and replacing it rvith
'3O(2)' to correct the rvrong cross refelence;
Deletion of the words "aggregate data, medical equipment data or data related
to health research, the" appearing in Clause +l (1) and substituting therefor
the rvords "health data", deletion of the rvords "sensitive personal" and
substituting therefor the rvord "health" in the marginal note and deletion of
the word "unintentionally" appearing in paragrapl, (g) of subclause (t) as

Clause,!1 deals rvith the breach of all data types not.lust sensitive personal
data;
Deletion of the rvords 'five hundred thousand shillings' immediately after 'a

fine not exceeding'and replacing it rvith'five million shillings'in Clause +1(2)
and insertion of the wold "also" immediately after the words "the person shall"
in Clause +t(3)as the penalty should take into consideration the impact of the
crime and hence the proposal Ibr stiffel penalties;
Deletion of the word 'a guardian' irnmediately after 'consent fi om' and
substitution rvith 'the parent, an appointed guardian or next friend' in Clause
+9(1)(h) and (i) so as to align rvith Clause 38 of the Bill rvhich deals with the
processing of pelsonal data relating to a minor or a person without capacity;
Amendment of'CIause 5z(z) to specify that the requirements in paragraphs (b)-
(d) in subclause (z) only apply in the case ofhealth research or the conduct of
a post-mortem;
Introduction of nerv provision to the effect that the Cabinet Secretary shall in
consultation rvith the County Governments, and lelevant lead agencies,
develop guidelines on health tourism as thele is need to develop regr"rlations
for health tourism in compliance rvith section l04 of the IIealth Act, No. 2l of
2011;
Deletion of the oath of the Board members provided in Clause 55;
Deletion of the rvord 'otherrvise' imrnediately after'disclose to any person'and
substitution rvith'other'in Clause 5;(t) to con'ect a grarnmatical error;
Amendment of the penalties in the Bill to enhance the fines fi'om two hundred
thousand shillings to one million shillings and irnprisonment flom one year to

t

LI

.'l
w

x.

trvo years in Clause ssl(t) and (z).

MIN. NO. NADC-H/ 2,O2,5 / A25: ADJOURNMENT

There yo SI

Sign

ROBERT PUKOSE, M.P
N, DEPARTMENTAL COMMITTEE ON HEALTH

s, the Chairperson, adjourned the rneeting at exactly 5 p.m

D"," 3:d G€[ 2-o4_i'' t" '
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M I N. NO. NA /D C-H / 2,O9, 5 / qg O: PRELIM INARIES / I NTRODUCTION

'l'he meeting was called to order at lo:oo a.m rvith a word of prayer by the Chairperson Ilon.
I)r. Pr"rkose Itobert, M. I'. He then u,elcomed everyone fbl the meeting and requested all for'
introduction.

MIN. NO. NA/DC-H/2O23I4.2I: PRESENTATION ON CLAUSE BY CLAUSE ON
SOCIAL HEALTH INSURANCE BILL.2O23

The following amendments rvere proposed;

a. Deletion of the rvord "may" and substitution with the word "shall" in clause 2q,

and go

b. Deletion of funds fur'employee benefits and compulsory 1;Lrblic service
employee insurance benefit scheme from being part of the sources of monies

of the Social Health lnsurance Irund in clause 25

c. Amendrnent of clause 26 to requile the production of 1;roof of registration
and contribution to the Social Ilealth Insurance Fund so as to facilitate the
enforcenrent of the mandatory requirement of complying with contributions
and other requirements under the Bill.

d. Reduction of the ten percent for failure to pay contributions undel the Bill to
the five percent as the current fine is too punitive.

e. Deletion of' clause 35 (3) and (+)and substituting with a new subclause to
the effect that the Claims Management OfIlce may delegate the performance
of its frrnctions under subsection (z)(a)and (b) to a rnedical insurance
provider licensed by the Insurance Itegtrlatory Authority under the
Insurance Act in a manner to be prescribed in regulations by the Cabinet
Secretary. This gives the Board of the Social Ilealth Authority discretion to
make the decision on the power to delegate the functions of validation and

appraisal of medical claims and to separate these functions from the function
of issuing ple-authorizations;

f. Deletion of the requilement of allorving the incurring of expenses for the
purposes ofpursuance ofan authorization ofthe Board in clause +o (+) to
avoid any overtures by the Board;

g. That the Chairperson of the Disllute Ilesolrrtion Committee ought to be

appointed by the President and not the Cabinet Secretary so as to strengthen
this Cor-nnrittee;

h. Amendment of the fines in clatrse 49 to make them commensurate to the
offences committed by individuals and institutions in clause 4,9;

i. Deletion of the u,ords "rvhich shall be rvithin a period of one month fi'om the
date of subnrission of the clainr; and" in clause 5o(2)(e) as validity of claims is
not tied to any time frame; and

.i Inseltion of the u,ords "in consultation u,ith Salaries and Remuneration
Comrnission" immediately aftel the u,ords "determined by the Boald" in
paragraph 0(z)of the First Schedule of the Ilill as the Salaries and
Remuneration Conrnrission is rnandated to advice on l'enumeration and other'

benefits Ibl public ofllcers.
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no any other business, the Chairperson, adjourned the meeting at exactly a.so
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MIN. NO. NA/D C-H / qOz,S / +T Z : PRELIM TNARIES/INTRODUCTION

The meeting was called to ordel at lo:oo a.m rvith a rvord of prayer by the Chairperson Hon.
Dr. Pukose Ilobert, M.l). Ile then rvelconred everyone for the rneeting and requested all for
introduction.

MIN. NO. NA/DC-H/2,OZS/CTA: PRESENTATION ON CLAUSE BY CLAUSE ON
HEALTH I NCE BI O23 BY THE LEGAL COUNSEL FRO

STATE DEPARTMENT FOR MEDICAL SERVICES

The legal counsel tooh the nrenrbels through the bill clause by clause and the follorving
amendments rvere proposed;

l. Section 2- the definition of'boald- r'er-noving the rvord "national"
2. Ilousehold- should include a fanrily {br the pulposes of the Bill- related by blood,

adoption, contracting nralriage.

3. Deletion of the rvord "National" appearing in the definition of the rvords "Board" as

Clause + of the Ilill establishes the Social Ilealth Autholity.
4.. l)elete o{' t}re rvords "in the spirit of self-r'eliance and self-detelrnination" in the

definition of "llrirnaly health care" as the proposed amendment best captures the term.
5. l)eletion of the rvords "rvho is fbr the time being named as such by the contributot'for

that financial year" in the definition of the terrn "spouse" rvhich rvill provide plotection
of a sporrse against renroval by contrillrrtor.

6. I)eletion ofthe term "rish spreading" and the reference to risk spreading in clause 52
as there is no risk spreading in social insulance practice since the scheme has only one
pool.

i. l)eletion of the wolds "investing" in clause + (z)(c), deletion of clause o(z)(e) and clause
38 as the Social l{ealth ALrthority is not expected to have a surplus of funds for
investment.

8. Amendment to the conrposition of the lloalcl of the Social I lealth Authority in ClaLrse

7 to replace the Attorney-General with a representative of the CtrC health caucus and
to provide for representation of health ploviders from the faith based and private
sector that ale currently not u,ell represented.

9. Ilemoval of the restriction of directors or officers of private health facilities fi'om being
appointed as the rnembers of the Roard of the Social If ealth Authority in Clause 8 as

rvell as the incltrsion of'parliamentary lel;olts as a rneans of determining that a pel'son
rvho has been found culpable by parliarnent for contravening Chapter Six of the
Constitr-rtion and therefore not fit to be apyrointed as a rnernber of, the Board of the
Social Health Authority.

lo. That the CtrO of'the Social Ilealth Authority should have a master's degree;
I l. Deletion of'the reqtrirenrent that the CIIO nrust be an Advocate of the High Court of'

Kenya;

MIN. NO. NADC-H/2023l4I 9: ADJOURNMENT

a

Sign

There

HON. DR. ROBERT PUKOSE, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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1,1,. Mr. Fred Angwenyi
15. Ms. Anne K. Kibet

-HF
- MOH Health Finance

MIN. NO. NA/DC-H/ ZOZS / +T+I PRELIMINARIES/INTRODUCTION

The meeting was called to order at 1o:oo a.m. with a word of prayer by the Hon. Dr. Pultose
Robert, M. P - Chairperson.He then welcomed all to the meeting and requested them for
introduction.

MIN. NO. NA/DC-H/2O23I4T5: PRESENTATION BY THE STATE DEPARTMENT
FOR MEDICAL SERVICES
The state department presented as follows;

On an integrated pathway towards UHC: Kenyan Government Vision; they indicated the
Proposed key changes in the move from NHIF to SHI which is guided by policy documents
developed by the Sector including; The Universal Health Policy (zozz), Health Financing
Strategy (zozz), Kenya Kwanza Manifesto (2022)
The goal was to ensure adequacy, efliciency and fairness in financing of health services in a
manner that guarantees all Kenyans access to essential health services they require

They indicated that there are is a huge burden to households due to high out-of-pocket
expenditure on health and the government has commenced reforming SHA to be r.ehicle for
achieving UHC. Changes in the go\rel'nance structure, revenue collection and the purchasing of
health care services for Kenyans. The reforms target establishment of a new Social Health
Insurance (SHI) product targeting 8oo/o of household with Non pay roll incomes and there is

great desire towards output-based financing to realize value for money.

a) SOCIAL HEALTH INSURANCE BILL, 2023

The agenda of the Bill was to enable setting up of a fully social health insurance compliant
product for all the Kenyans without exclusions.
Shift from NHIF to SHA

l. Separate the function with the new body becoming a strategic purchaser.
2. Move from national insurer to social insurance
a) Increase the range of services fi'om cover for waged employees to all Kenyans (including

8O% in the non-wage employment)
b) Move to premiums based actuarial calculations, and also based on income and not

salalies /flat-r'ate
c) Removal of expensive enhanced schemes from SHA covering general public

3. Increasing efliciency in administration of the funds, Reducing the administration ratio of
received funds fr-om >5o/o to a legislated cap, Use of digital technology, end to end and use

of only the necessary workforce to reduce wastage. Move {i'om passive to strategic
purchasing ofservices

4. Costing of health services to be covered for bettel negotiation with health facilities, Shift
fi'om capitation and rebate system fee-for-service reimbulsements for each service

I
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Participating facilities to include primary level health facilities and Inclusion
for expensive services including critical and emergency care.

b) DrG AL HEALTH BILL NO.57 OF COSS.

way
Set up a fully and interoperable health information ecosystem to drive patient centric
services, fraud, improve responsiveness, efficiency, transparency and sharing of

of

health data
i. The

Sign

HON. DR.

(p.i

health providers
tem will provide Interconnectivity/Inter-operability in the health sector
and public) unlocking efliciency at all levels through end-to-end visibility of the

th ecosystem.
t the Kenya Integrated Human Resource Information (IHRIS) system to track

and the health workforce.
Facil the use of telemedicine by caregivers

data portability across the providers

4

the Chairperson, adjourned the meeting at exactly 1.9op.mThere

2.?[ 8l?=rj
.....Date

PUKOSE, M.P.
, DEPARTMENTAL COMMITTEE ON HEALTH
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DIRECTORATE OF DEPARTMENTAL COMMITTEES

DEPARTMENTAL COMMITTEE ON HEALTH

DOPTION LIST OF THE DEPARTMENTAL COMMITTEE ON HEALTH ON THE DIGITAL

HEALTH BILL,2023

igned Members of the DepartmentalCommittee onsHeplth do hereby append our
ures to adopt this Report oate: iH ?[ ZOe3

l

NO NAM SIGNAf,URE .
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1.2 The Hon. Oron Joshua Odongo, M.P
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L4 The Hon. Mathenge Duncan Maina, M.P
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/
a

Health committee
t



a

a

Ann
on Pu

I

a

a

e s: Copy of the Newspaper Advertisement
c Participation on the Bill



t
I

I

I

I

,,'

l

I

I
I

i
i,
t,

;

I

I

I,
I
I
i
I
I

I
I
I
t
'l

)
I

i

;

i

7
m
!cE
=c,o{l
I
m-
D

-{+

={_Fl
{lll
--m-{o-
EE1FrtF
lrt-

=m-{

'o>
cLgH'
o6i
E -.1E@
d.=ou
EETo)u
4oo-!'=or(D?()s(f

J6<+o-J
<C(D=:
To
6J3o,t=
;'O-

,(Dooo
6-q
c9.6
e_dN*a
<o(D=
sO-
e6

=: =i ='3= 3

*iae*aaaeg ffiE 
e

ig*tigt[[*ia=

EaEgEla1EEIa?
H[*3g E+EE EEe gI'- Eqi= 4A

F aia *sie 
=iI ii+ ffi+ frx

ft Eifr SEE1 [in aas i5?; 
A=3 {ni =I:

i*+*rreiBi

E 3q# a e#
=: 

q 
= 

a*8."
a3 Li il e - E

a*gi BE 3E

tri;aH}i
S f 3'1 +fg +Iu,^6-ij = a -. o
(rl 6'++ L*= 3
;aae is * s
*g *E =-q:, I
l*9s'#*H(o'-o+^rv(,

Hfr;k IE iot .. - * a 4a

Eit.e=s i=-f
Eg5i';i

H i$ E *
l=6 

= 
6io,

lg += 3 a
idP-o Po

E;-g E=,rr?; 
gH

s&* t a

le-lh=
E#
IC' G'lrl Ftl{:tE<,
llrr!r
lEe
lE--
Iil

oc)
,.Go(D

-(t9-
so
9.-o
=C(D<'
@a(,1f
oo,+a
!6'
O--=
=o0aa-+
cii*ilr
oro
o-=
-. oJ

U)(D

=
--l

=6
=nl
C,
FoeE

=3t,Io
=oal

=ll!
=C,a
D
=tr,
D

-l

4-t
E#1-sIa
E6#2-=t>cl

EHa
==6s
fr,2
o-

=
-Itt

I
Ntll

*m
E!
GI

3
F

t
tna
,rl
Da

='P
o6-
8=
d. rg

od

as
Jo
ooa

Enoa
o
x
1
o
o!
E.

!o

=o
=)
o
o
9.
o
o
!cg
6'
Eoa
o
!ono2
o
fq

5'
o
o
3o
f

o
Jo
6c
9.ao

o
toa
6'
3o
f

o
fo

oo
3
3

oo
!4

,
E'{-Ftu
,tl

l.
=O
o
Evl,
-a
7
I
N
cl
d

z
I
6,
a
=g

g

o
6{
o
NoN(9
oao

o
.Doo
I
-o)
=va
E
D
o-
@

CfN6
zt.J
o
f
!

t
3g

?zI
0o
o
No
NgJ

aa
euaIa
a
a
v
I
3o
oa{
E
0
6.g
:-
5
UIat
a
3Eo
N
C'N6'
o
le
!c
Eoa
o

6
o
a*
a

@
o
eo
N{
=o
7o
z.
4o
=9L

@
3o
a
o
lg
1
@
o
ao

oo
3
3

oo
o
J
o
o
!o
f,
aoa
9L
O
3
3
oo
o!-oo
o

oo
f
9.oo

6'
f
o
fo
ooo
4a

@

Jo-o
tr

-q

f,algE I raEil aalaE*

tEEEaEgI1aEHAE

gA5tEeagEi?gE

EEllEaEEElElE

?EEEEEEiEaEE

c!
F
FIt7o

G'!
E f,la9 zz3 

=E* diB'B Fsru !ioato
il
Trl
4

rw IGDI -r Iffi

ffi
Fr'ltc
@

=n
o
AI
x
mz
#

ffi

ffi



.-.F..n4.&* -+
h====-{
i 

-u 

Ar 

-J
.E=oEZEcD
h 

-- - 
a-tsEL

=U=69-=9 ss 6 q E
d ,F- 

- 
a, -j gE-+= E

5-cE|=-cD

= - E-e A,; EL--=t-
A ca'cD 

= 
d

e, C) *o 64< :=-- (=
E o.9:
_:E E --cL= @ tr,
rFAo Fo e

-.= 
EL

=(<-us
==

=.49r ;'x6
=o
=o3t1oB
c,J 9.o6o- p.
A'

ut

#-=6'f,o_,
!.8

f.a
=>o4
=o66-
9d;=
o=
EIJ
9.q
P6
e-'sa=

oc
oo
-. I

o+
lo

6!ac
a
!o
1

3
a

o
o
9.

=o
Ecg
Eo
a
e.Eo
a-o
l

f
e

g

3
a

f,
io

z>>
+fr=
; +=
fr=n5'>+69U' +
EgrooE
_a ilg
-o-
Bq+
i &=3Pru3.;8
=l!@

=2*o =l4f 3:9s;
E ]H+E 3
E g.-s

s*=
:Jl.z- B9
5 8e
=! ^-ffft
^50= rN
=o o
3 ro9
=oa=N*
=Ot
^a@

E e'E.
*6 -
3'=* 4
=aoadE

]mo

aa-Noio
rNaao:J-
-'.azP;9
6 +6'
o =f"d9r

-
P 9ll
?B d 6

B=iE
E 3xP-g;ilt
d6:=
6* qE
;; E 

=
+ sERi
=ogO
I o'.-
i P;gg-o6'
E'E gE
'6 f E a
3.d.*s35;3
a-.oE6-Ju€
EP a E

:*s=f d^. o
E +1ia
,* q9- oi {-+afo
es6 -
='=t N"++18
3=9a'FaSo
f 

= 
d P

? d.s f,
29<E

iHE+
fl;Eo
3!.d8
;'e=4
: o 

=o
:;oao
'-ciq:
+sg g
rD: oll
=o o o

JE gE
5.3 +3
.3 if3

g)ol Ia o --gtil lE€ 3e N

iiE B+ il* r+*rxaa hq :.I =;pE.[ii Er eI Eat#
39= HE aE +.[=t=
E$I HI iF a rcE3* il ?; er+8e: = E+ 3r=E

=; 
q 

== 
{&&E

FF i rt *Efaii H '-E {=iiAgs 3 3.= 6:Pd>

Fi ; aE:gEg:= = 34 E€$a

+E E +i ge[E

Be I ii 3s*$
l3i ,a FF ;d"E8
H{ * *-;+tg
Es E F"iiE

-56o = N =63qE E d 6iB
E-: ffi i +q:
S9. l+ o o*,*d

i.+ H g 
=F[

or ft I o*o+3 E E 6il:5[ b. s fiEi:q l> o ::s.Di=' B- : isE'$[ H =. e3€[s H q agi'id fT i A oS

lF!
Fh
E
k

E]E
FHptEtg]E E
FiE T
iEs
Nh

I ltuIE
l=
IE
l=

-t
U'-c,{
!
E
E'
Jo

ffi

{
=nil+tr-
=m--
E 

=E
l- aC

= 
z,Ei 
=3ir,n

E H;
=,=E' EElnFB<o
6-

l



Annex
vtews

a

,

a

4z Letter inviting Stakeholders to submit
the Bill



,

t

J.

t

t

I

TIIE NATIONAL ASSEMBLY
OFFICE OF THE CLERK

P. O. 418,1,2{0IOO
N Kenya

ying please quote

DDC/DC-H/eo*s/ (osa)

Mose
General
the Attorney General and Departrnent of Justice

HarambeeAvenue

Mr Kimtai, CBS
Secretary

for Medical Services
of Hedth

A&,a

Ms. Muthoni Muriuki, HSC
Secretary

t for Public Health and Professional Standards
of Health

/Chief Executive Oflicer

Telephone: +2549028480@ ext. SSOO

Email: cna@narliament.go.ke

tdtr September, 2o33Ref.

Hon.

State

State

Afya

DacheMr

Ken
P.O

Reform Commission (K.L.R. C)
9i1,999-OOlOO

Erg K. Tanui MBS
Secretary

for ICT and digital Economy
of Information, Communication and the Digital Economy

State



I
Dr. Samson Kuhora
Ag. Chief Executive Oflicer
National Health Insurance Fund
P.O. Box 9O195-OOlOO,

NAIROBI

Mr. Stanley Kamanguya
Chief Executive Ofllcer
Information Communication Technology (ICT)
NAIROBI

Dr. David G. Kariuki
Chief Executive Offi cer,
Kenya Medical Practitioners and Dentists Council,
KMP & DC House,
Woodlands Rd, off Lenana Rd
P.O. Box 44839-00100
NAIROBI

Ms. Immaculate Kassait, MBS
Data Commissioner
Office of the data protection Commissioner
P.O. Box 30920-00100
NAIROBI.

Mr. Benard Mogesa PhD, CPM
Commission Secretary/Chief Executive Offi cer
Kenya National Commission on Human Rights (KNCHR)
P.O. Box 74359-OO2OO

NAIROBI

Ms. Betty Sungura, MBS
Commission Secretary /CE.O
National Gender and Equality Commission (NGEC)
P.O Box 27512-oo5oo
NAIROBI

Ms. Mary'Wambua
Commission on Administrative Jrrstice
Znd floor, West End Towers
Opposite Aga Khan High School
Off Waiyaki Way, Westlands
P.O. Box 2O4|44O2OO
NAIROBI

Ms. Mary Mwiti
Chief Execrrtive Offi cer
Ms. Council of Governors
P.O Box 4O,1,Ol-OOIOO

NAIROBI



Ms. "Iudy Odurna
('hief Executi ve Oflicer'
Counfy Assernbly Folum
Irlamingo Torvers, 5th Floor Wing B, Mara Iload
I'.O. Box 73552-OO2OO

NAIROBI

o"ol

RE:

for a

to es

CONSIDERATION OF THE DIGITAL HEALTH BILL (N.A. BILL NO. sz)
zose AND THE SOCIAL HEALTH INSURANCE BILL (N.A. BILL NO. 58)
2023

'fhe pepartmental Committee on Health is established under Standing Order 216 and is

rnandfted to " studlt and reviezt all legislation refered to if'.

Ptrrsuant to the plovisions of Standing Order r27(t) the Digital Health Bill (NA. Bill No. 5z)
2023 the Social Health Insurance Bill (NA. Bill No. 58) 2023 were comrnitted to the

ttee for consideration.

The I objective of the Digital Health Bill (NA. Bill No. 51) Qo2s is to provide a

fi'amework for the provision of digital Health sen,ices, to establish the Digital Health Agency,
to estlblish a cornprehensive integrated digital health inforrnation systern and to provide for
data $overnance and protection of personal health inforrnation, service delivery through
digitaf health interventions, e-waste disposal and health tourism.

The principal objective of the Social I-Iealth Insurance Bill (NA. BiII No. 58)2023 is to provide

Dr. Kuhora,

ve legislative fr-arnervork to regulate the provision of social health insurance,
the Social Health Authority, to promote the implementation of the universal

I Ieal Coverage and to ensrlre that, all Kenyans have access to affordable and comprehensive
quali health services

Pursuant to Article I l8(l)(b)of the Constitution and Standing Order t27@) of the National
Assenfbly, the Committee resolved to invite relevant stakeholders to submit memoranda on
the said Bills. -l'his is therefore to invite yotr to submit any representation you may have on
the Bills for consideration by the Committee.

In view of short tirneline u,ithin rvhich the Comrnittee is required to consider the Bills and
report to the IIouse, rve u,ill appreciate if the rnemoranda reach the Ofiice of the Clerh of the
Natiorfral Assembly, Filst liloor', Main Parliament Building not later than Fridayr 92"d
Septefnber, 2o23. Soft copies of'the memoranda may be emailed to cna@)parliament.go.lte.

Copie$ of the llill are available at the National Assembly Table Oflice, Main Parliament
Building or on wwrrr,.Parliament.go.kelthe-national-assembly/house-business/l;ills.

Our Liaison Officers on this subject are Mr. Hassan A. Arale, Committee Clerk who may be
contalted on Tel No. 07214,80578 or email: hilssan.arale(d)parlianrent.go.lic and Ms. Gladys
Kiprotich, Tel No. o718721253 or email: gladys.kipr'otich@parliament.go.ke.



Yours Sincerelg,

uq tJ ..f
PETER K. CHEMWENO
FOT: CLERK OF THE NATIONAL ASSEMBLY

Copy to: -

Hon. Justin B. N. Muturi, E.G.H
The Attorney General of the Republic of Kenya
Office of the Attorney General and Department of Justice
Sheria house
Ifarambee Avenue
NAIROBI

Ms. Susan Wafula
Cabinet Secretary
Ministry of Health
Afya, House
NAIROBI

Mr. Eliud O. Owalo
Cabinet Secretary
Ministry of Information, Communication and the Digital Economy

NAIROBI

Mr. Stanley Kahinga
Chairman
Kenya Medicaland Dentists Council Board
P.O. Box 44839-00100
NAIROBI

Eng. Michael S.M. Kamau, HSC, CBS

Board Chairman

National Health Insurance Fund

P.O Box 27512-OO5O}

NAIROBI

Hon. Sylvanus Maritim
Chairman
I.C.T Authority Board

NAIROBI
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P. O. 48911- OOIOO
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THE NATIONAL ASSEMBLY
OFT'ICE OF TIIE CLERK

P.O

quote

eoes/ (o8e)

Atwoli
General

Organization of Trade Unions Kenya
Building Digo Road, Gikomba,
1500mo200

Mwangi
Executive Oflicer

of Manufacturers
P.O. 30225-OOtOO

,1,194,2-OO IOO

N Kenya

Ref.

P.O.

Mr.
The
Ken

Dr.
The
The

P.O i[85O2-OOlOO

Mr Theuri

Law ofKenya
Road

P.O 722r9-OO200

Mugo, EBS
Oflicer

of Kenya Employers (FKE)
House, Argwings Kodhek Road

Telephone: +964909848OO0 ext. 99OO

Email: cna@f arliament.go.ke

166 Septembe4 9o2$.

Mr

Mucara Kigondu

Medical Association
4,th Floor, Chyulu Road, Upper Hill

Ms.



Ms. Carole Kariuki
Chief Executive OIficer
Kenya Private Sector Alliance
5tl' Floor, Shelter Afriqtre House, Mamlaha Road
P.O. Box 3556-00loo
NAIROBI
info@kepsa.or.ke

Mr. Stephen Mutoro
Secretary General
Consumers Iiederation of Kenya
Ilehema PIace, Block F-+5 Ngong Road/Ring Ild Kilirnani Junction
P.O. Box 28o53-oo2oo City Square
NAIROBI

Dr. Makamu Lishenga
Chairrnan
Rural Private Hospitals Association of Kenya
2ud Floor I-ungalunga Square, OffLungalunga Street, Indrrstrial Area
NAIROBI
info@rupha.co.ke

Dr. Tomothy Olweny
Secretary General
Kenya Association of Private Hospitals
I{urlingham Medicare Plaza, Stl' floor, Suite s tz
NAIROBI
info@kaph.co.ke

Dear Dr. Lishenga,

RE: CONSIDERATION OF THE DIGITAL HEALTH BILL (N.A. BILL NO. rz)
209.9 AND THE SOCTAL HEALTH I
2023

The Departmental Committee on Health is rnandated under Standing Order 216 (5) (c) and
is rnandated to " study and reaieza all legislation referred to it' .

Purstrant to the provisions of Standing Order 121(r) the Digital I{ealth Bill (NA. Bill No. 57)
2023 and the Social Health Insulance Bill (NA. Bill No. 58) 2023 were cornmitted to the
Cornmittee for consideration.

The principal objective of the Digital Ilealth Bill, (NA. Bill No.sz) is to provide a fi'amervorlt
for the provision of digital Health services, to establish the Digital Health Agency, to establish
a comltrehensir,e integrated digital health information system and to plovide for data
governance and protection of persr>nal health information, sen'ice delivery throtrgh digital
health interventions, e-$,aste disposal and health tourism.

The principal objective of the Social I-Iealth Insurance Bill (NA. Bill No.58)is to provide for
a comprehensive legislative fi'arneu,ork to regulate the provision of social health insurance, to
establish the Social Health Authority, to promote the irnplementation of the unir.'ersal Ilealth
Coverage and to ensure that, all Kenyans have access to affordable and cotnprehensir.'e quality
health services.

a'
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In

to Article 118(1) (b) of the Constitution and Standing Order 197(s) of the National
the Committee resolved to hereby invite relevant stakeholders to submit
on the said Bills. Copies of the BilI are available at the National Assembly Table

Main Parliament BuildinE or on www.parliament.Eo.ke/the-national-

of short timeline within which the Committee is required to consider the Bills and
to the House, we will appreciate if the memoranda reaches the Oftice of the Clerk of

Assembly, First Floor, Main Parliament Building not later than Friday, 99d
9or98 at 5.oo pm. Soft copies of the memoranda may be emailed to

Officers on this subject are Mr. Hassan A. Arale, Committee Clerk who may be
on Tel No. o79r,*8O6?8 or email: hassan.arale@parliament.Eo.ke and Ms. Gladvs
Tel No. 01 187 919, 59 or email: Gladys.kiprotich@Farliament.go.ke.

Sirc,erelg,

,*( *.f

the

Our

K. CHEMWENO

,r I
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Annexure 6: Submissions by stakeholders



BEPUBUC OF KENYA

MINISTRY OF HEALTH
OFFICE OF THE PRINCIPAL SECRETARY

STATE DEPARTMENT FOR MEDICAL SERVICES
Telephone: fiairobi z74-2o-27L2o77
Fax: 254-2o47190o8
Email: ps.mddical@health.go.ke

-

When repl{ing please quote

Reft nrrdn/apwt Llz

AFYAHOUSE
CATHEDRAL ROAD
P. O. Box Soor6 -ooroo
NAIROBI

Date: 22"a September, 2o.23,

Mr" Sa I Njoroge
Clerk of National Assembly
Par t Buildings
P.O. Box 4t842-O0 100

I'JJ

BILL NO.57) 2o23 AND THE SOCIAL HEALTH INSURANCI:)
(N.A. BrLL NO. s8l 20.23

N

Dear /

RE: MISSION OF MEMORANDA ON THE DIGITAL HEATTH BIL[,
{N
ts

(

PRIN

We makg reference to the above subject matter.

The Natifnal Assembly has invited for submission of Memoranda on the
Digital Hpalth Bill and the Social Health Insurance Bill (National Assembly
Bills, No. 57 and 58) 2023.

The Minlstry conducted Stakeholder Engagement on the Proposed Bills
and we Propose certain amendments to the Bil1s as highlighted in the
Memor{da. The Memoranda prepared and attached herewith is a true
reflectiori of the recently conclurded Engagement.

Kindly, ore, find attached tire Memoranda on the Digital Health Bill
and the Social Health insurance Bill together with the consolidated
feedback received from the Stakeholder Engagement.

Yours \v..--<-9--

Harry

t
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Encls

, CBS



load
ZE- A

iE q &
9.!; g

^LaYo)*flta,Ee €
27-* o
E gHE
- o,q5I BE
E6 E:CaroNU
tE -o tr.E c
*'o.e H €
;EEfi.Edauv\+*.; d HF (, o.= d

fi L. d .dF€!= 5
HUM.H
L^l!P0)(Ub q e 9.Nt .Y'ut F

eE* s Fd E'r: E,^ >:ho d.Y dE A \
^i-Ua Y E -rd

E F.E E B

N€ Es 8.8
'==P,,a

FH;: r I
:gg3-3
&s*E#l

o'd oo.o#
h-d o.r*5>
drl{=,EE.- .- iridoQ.

.U'E .s(i

EE;o.rE 9EoE
o d'r'.o 13 -_i
ca aia
E=M.E
!.1 td oj q)
-()-(1e.qtE=
.Lio r 0)
F. o.I !

E
D
Et
tlo
Eft
b
D
oE
oL
F

du)t{g)c)
()y
-cE
B-o
xd

#^d.Y

a tridE6
9.E E
cdaoUoa-a)
Hli

e O'l
EdUa a.e
L. O q,)

BFE+rn()
-cIi
?.8 EoeH
f, 8.s

o

EB
'-! 0)trl
E'g" gt
p.H rdoi-j ()
EC)L
t{oJd
513 6

E xe
'O--!
b^- E

E H.H

e tF!k

=dcos c
e 3?
F"cP

tiddv'- o
.9'E " .h^UlU-u+/h - dtrotr;i

E E.EE
E E ;E

.L. C 'd
H.d-

iH?, c.= dtrod*d'.5 tr,F
HgEE

!- ,. uo :'Oe?t'Io.= - .Y

ilE;
E E }5
E E H3
(l) *--
r, bo* b'f.g -e tr

6E; E

trq)

Qao}i(/].y t
P.E 8E,= d
r< 0),Y(.)m*-.(J-s'
c(Ut
= unS

.d\)

gE*
qd"-
E:. E(g()
a2'

m'= B
OL::
-q o=F-E,H

d
!
d

'rd
\J
a)
N

L
o
B
U

B

o
.{'O
.NP
50)
9>
\E\i(dA()
t)is(gU,,t4 Y,qd

XYo: OE,EBi.v tujjU,
H o-a
a.\
C)

#bo-
b.E .9
-d bo
Ctrd(U
Ec.rI€ E-
E 5,8 .Etr 'i+r
fieB.$
;.8 5 E
,E.E E 3olE !l o
- ^\ U) A
F rd -t-l,d

I

o
b#f

la{
o
5I
E
6
I

c >o
O::#.nH
!(d
HEgf-rO),,EE
ni > O .^
'-^!

aaHd6 I
rvr'r!odye
CLLr(Ef +J O 0_)

a ul5
."1 d (g
-pj-;0)Hd

"iEE#c x atr d
OrY.r(UH
+)A'E! s 3 H
rl Q 6 p'6
ar 9-q:.'eAi B 6 H

!d
ad
!Hcd .9

!13d(JN
q , d.nbo tr
-Un.; dva:
'Aa :U

I dAtr daaa
.i

ES 'd
ft(L

LH Uo" hu',i !dTIH "H.i4i d
{J()Ea
d'a-dfi,9 E

Afl E E

T*
q

N

a

(o
No
N
FI
A
n
t-.
Fl

ra

Fl

F
o
a
E
a24il
o
E
frl
E



toE
o
lia

;;e#t-g ;
E##;l HfiI 

g

H E fi:E HIEIfl

ffril,$flH-

E3ifl
-E .E *lo

" a* flalx

3EfiEfl$
pcs$#g

sd.HsHb'E3rq,E
H$: EE S

I6Ef, EE

:ssE [$,
;EIgE gg
3qS E:E€g.;.9 ca.E ts EflEf .E.d 8.3

uo
5p

E Is
(r) '[is'- E

t.E 9,
(l)+i(H
-cts o

r bo.l
P.g ?
ME A
.g Ht
OiE -EEts
s!H
s'i E

o
(d

€k
6l
Ek
,9

I

E
c
cl
t(,
k
o+,o

biI
(,
tr
{,k
e
c
o
t)
o(,€

ta
o
u0
o
o
Hsoo
t

ot!,
c
(,
g

+Jo
Ek
q)
+r
E

o
Jl*,

o
E
o
+J
cl(,
q
II
E
o
o
oo
(l)

()
't

E

a

t

j



a

atroo.'(
t<f,

d.:
ot
.og.->
5Co>
X'ro5
oH

Q
C)!So

Ld

o6)TH+ro
E,lrc
o

M6)Es
QOsdcrt

s€IJ
E f;},(g^o
O)H+,P-(d

-oI$$i
FloF* EH

'o c ? i >! c o
9.e 6'* E b'- €
U H'.= 5 tr EEiis-!i.9";
"u F d v L/ h^.F1 d
d H H 0J )'ry(U rJ

E€HE.6EE
ar .! I'{ 5 9 ,, a;'P;t.Eii E *E {i tr o E o'p;t.E 6 -. o l#fi c

EnE E E; $E
X().TOJjOd.I't 5 e - a 5 ts 6

EHI EE;;E,E.qq= (d d d H'dt I s'E E F Hii ts

b E'g t p E* a> X t, = R'* c..r b#da 5 8ds€ E

oo,(H+JO
tHc
o

r,. 6)
EE{)urtdot

sgEaCtrct(d-
OcH

.o
Gor
a0 hDOk
:lO
TE

c! >'o o>
LvP--o- l-l c=,!'5 3 g

E boca-
E.Q E g g
tV-rfvfiJ-CorFk9l98.=E *
HH, d o o.= ^PddU

- *tp
p$'3a g
}E;EES

ii d Qrdp
^o),^ x d d&A Y o o o-E FT H.5
8 F 0€ fi
U'r1.d

6dd"q.8 H

#o
!

o.x
-rJc-, 9(atr

,q.=
"-hl.Oo>
99
H!.o
oF
UO

C)E
Eb
oo)

!

Eoo
m.E

#
or -Q-QoFrd

=od,tr
rq +r
o
oht9
F
cE
Ef,
$'E
gs
o

9E..5CU

o'd(I)ar
XE
9'E irtriiCO9q)
E! 9€
cto

o)?o k
.19,o A

o
fr

,Y
g
C)

€

i.lp

d
a
o

B

I
U)
d

d
C)
h

,f >rt
i:! H

E5$X6)
uoE

o
b0 '-r S!

.E '6 }(.a
o tr h0+rs, tr=
E6'kii 

"f ?
gf E:E
EFE:&tis
$EFE

;E$ F

5'^hE ts
^Qts-J-i o.n ()
6-E H.E
ts8 F.(
- o.r --i(p'o -O i!E,,L9/L-o,^ F d

€8Ti ::
A B uoE

Ef € HE
SEIEgtr qr!tr
H3 L,,-H.g*68^,,

!"t
= bo.P^ q
6.EE-3 F

Hi!U
d:oH>
E€ E5,3

-e,,b
do
d=
9d
Es)
H

#
^hF
d.H59
Lli
Ho#s

O.
.0)()-

dE
-oH
C)o

P
bla

ebo.!
OE

rd
L
cd

p
tro

r,ir
d
>)
(.)p
d

'iJ
o

bcdO
(sP

o68
Y6

v?,.= r.Hc)
odo=

L-{

B*

bo.
.i !l
.;'l '" hoftr
-o{:C(g'=
H€ E
.YC)Q
d H-*

H E€E'E
, ^oo.t'- .E uo

=P-m E'p
e 3t+r = c-)

a
Lo
P.
ti

dAdk=o"+, (.)o>o'.ih;r
A8
hXoc)

IcdC
|!o(6.r

Ed
6i9

Ui6
o
ID
P

5c
o0)LE
>aA
0)lu

P=(DJr
O.*c>
!^

OE
q-, 3od

dP.
,cd

trhoc6'.= B9,

9 rJtj dE
e aa
O O.!*8,::otr
E B€
o-l O ..
.! hooPd(.)
o.=,o'd'o .^

O O.C
S 5.r

.e *6.H E
E3E:H
,d\!-.HP.5bd 'o

<O A
bO rri |'1
d(D

EE3 I
fr E ; FE H
+J0)>t-4
O ^h-rr Xo(,oX o.I qEi >.rrn H E.x .h'g
r E: * I:
,o *6 B-bgE
EEfref;#sE ,9- b 6E.?t-i ^ o tr o€o56rY[/)]a-i

0!

H
d
(a
o
ho
t{o
a

H bt PE i,i,'-'O trE 5 c.r.9 O.

,EE.SE#3F dS E4bo
,Erc qE Ur:
!1 is 'd= o&E-.gEE"!? mgd€ -s 3

E ff,E 8 - E E Yo.5-qd tr (d
oc!:* ,nEk'n ba-: aZ.H (J J(U :< H#Ap,!=sq-9X:?":'HEff6; 

'4.E 
hE; ar

hs EEEEE .:Fo : H I'X X.c 6E fi.6 b E.E.E i
dcE a# Bgg,E

F @ o



,idt c c)

PtE -*
d! .i P

EEHUE:EBbE
B:EE EeE H o SH
fl o€ o 8
ooloro'* otr.li o oP
.=-9c
e f Fp E
= t_., .d _., 9 g^

&8rE $E.= a tl
EES s E!

hL#o
+J

a)J
ooo(,L

rBo
Ep
rs

E' P
l<Hpo
!p.o(d

8y
a{ }<

=bo
pa td

(-)

ifi uo
HA H
ord
,q13
Fad

oidE! e or

'.= E E " Ef E

fE{Hf,E5

iii;,Eer
;" E g sf .r E

i i fiE;EE
;T:ffEHE
rI€E!;fl

U U Hd-
-!: ij >o.tr (B
:-r(ro-odEUl

o xo.96"t<!
d d^".
drd tr
U) o.=

dPotr.qtr^

'i"oo

.EE"
EEE
Ed 9
th v)

5.E Yao +,,l.= cd

c E'ts 'or:o<(u
ottr > 

9.rtrl5trtr!)
UH.HH

He "€U U U ,\
d C,= X(d (d dE

b 3.S EESa F- !.= dlE h! (u +-.'i'O5 €E 
-sHI rE _u"E.i obb '>Fo

eE,EE. 3=H
v I F (, V a.d.d x c tr - **i 

c.roftl o , -aAo
t=(r(u\aO
'EE Er#' $.3
5,q *- h ,\ d

[?E E E E sE
Its.; = R a
<d ra *.I Q <.r

-q (s!'tr d Jg c'd --'r{ H '- .^- o) 0)

-:5<u $H'Eo
E EE s ETg *E6!i-c.HM-q[iao.H -:-
< E.Ee s

>! rd
CO!1d
--: tr rr
:la-o
N 9f -
d!u(, trtcd(d
€EE
Oa0)

o cE
L'i p(-) a13! d
E ys
...-ohi'()Cr)--
d)(H
'doao
C cda
ci .c 6
tr' .F
HH
0d^C)ol)o
E uol
0Qd"
o5o 9.,.E'd i (,
F- d-Y d

hd€
- a"-
^d B
-d -q

6'*
()-P

9k uo

d >r.=
ooxe_:
-E€ TE3-
i-J 

=Bx:E Ei J,,
d Li^rio(U
trc)
6t o
./) !9.H,U A ^- tro
= ba-1^.'FtrE6
*'- li P
o-9 c oi

f,3 E _E

o

C)

ot
o
t!! roi
6)>.25n
o^c)Y
6rr.[
-d :ics5

'iaF{ :-a

Bb3ts y
IJ9H.89> .!
E.E f E E
F.;0J-dcrd C tr.=
ol tr'E P o.r.oQtr5(,

='b 9'E
gEE =-E

'v a\ #tr xooo
Q a# _C, Coc=ex.HtFd
HH:
1 dJ .r-i ;r OJP(,tril"
!) (r'i d 0)>-Q d tr c
;I8s.EE() s/.a t O.1!J P (s 0-tri I I3 BE

E 9E dd.E ?.EeS€5
E bE€ i=E UsH€EsE*5H= '-Et ^EH =Eo

Bfr€fic E;5, Ers, it;!gI! :E sH EIHE q$
eEIEq =.- *;€'f f g

*EHsc .iF"E#: rfg
tE gE; rE sgsigs *E r
q?iE E EC O
N o=EE 6t-'l Cd :-i d U O.

N



o>a.'(.], CJ

O .'r

rd rroo> o-
OXc)

b.E EtrPL.(,xo.dYA

P t"l
"iPo)Y5^x-b ['Hq O

9E o,

F bE
N

a
k
o
g
d

o
o
a
c
o
E
o

lort'-OEkE
o'I1,16
oo
6ooo)Ef
-:o

# ni #H 
i$E If; E

.t [.H EE

$giillIIffj,l
tEEE s,E H5E iEHi
stEq H; "gi3s{f gi

igigr;IEEIfiiff$€{
ofioEreEtgrE'IeEEgE

oo-o-o-q 6-q
-#6!?* 5,
Eo;d
n u€ H
u E.e E

s€E Ia a,.u
a* il 6
E "E ei:ao5F
- * -'.i.r V i\'.i5 ! Xrd c)i{ s,H C tr

fl,try8 c
<P o'U o6'L.c EB
:€E;:,Y hra tr cd

SsEEEpq o.= _Fq,3 Pt E.qo=5oF d.ts bm

E#:
. S- r-''l

sJ- 'l
-rEoofi,H !)o d,H
Ji -Cx >,q6E E
r. cd .-.t(J 5'-ldHboctsl

B'*ErJr. !.r

o.=roeO.{
E PE
,-iil>

'd (d

= ooE,!.d:

n0.h-d d
., ts h,o
:-:'1 X d*uvriFEM H

arai.ad Q-cii d
G l-lrP dU^?.,
cd E* @ X€o6.=(,--tr>
-ComPBo_d c:f(,(J^f,
,; .: (H c)wrD^aipho.ri-.=
da-4.^aHq H a vt H
A)-HL

B f: s:.: f;o a.(t'oio
d

6't{ * t H H'
H 6 orJ " tr* C d-rr -(- Y 0) -;rJ

H E q Y: E h
#d"-3 9E3
+3 E'E s,fi g
-lFE!3<.YE



r.= o
".u
a)a
ES
ia
cr9
*-
oa
a'-
dYq) l<
Qo oa (DP.
. o-$

r h'o
-a(d
o.;:c
3Ea(gL

n= Q)uda.

8o3'e 85- ar tr.1\2t<()
-= (l)F

) tP
(6 9i:
,tE*g- fr€ii S
.9 i p: E(U (, E -'ds N 6 uoc
E H E€ H

'--'! a L (5

ooE;9r:
Fs n frts
E H** 8.%-cI @ P96r6.i HES sF-o 5'ot

H
C)
0)

-o
C)

d
!.:
jco
c. rd

'i1H

d,^

P

od
o-
hE.H:

*O
<.=

€
q)
a
h
o
+J

Cd

>r3
tr
o

cl
Eko
H

kI
o
o
adoil

rri
CD

ook
o)
tr

{: EN
h85',Ji P (')7G-
roo
!i.\#9* ovoc)
RPA

t d.:
A,lE B

>)d x.ocE
U f4E..N6tr
H a6
:()Ot.i o.:
5! !-
(g(/,fP
-da<)H6c<
SaoaL L. 

-'no o=s6P(UP
TC-Cq<(l)oo

ct
+,
GIE

o*1
.E ct+J O)

6rr(a (-to
(da

o3
.0)

$m

h .l'':*.90o
:cdC

+rc Q..o(g60
o) tr= d
SESg

!Y--^ 13 lu,-,<di-
r.EoPflIt€n+i L
-9drrd o-c

'dodP
tD-C O n
d !{:rr 0)'Q^
9Er.E
E EE€HU-

.e-3 B!
= ul9 E
ifr.E I s
3*EfFlJ 6 ts

d .^9
X (Ul
Y fiO

Glo -x+ro. oth'(E.'!O
'Et66, ifr

c** ;ElrE !-. ii C

a.* 5." H:

,igE$ ; s
H o 3-H flpE 8.o# c-.yaa
E q#f :E EE 

"oE o B A':-bg
6* E E. g [€
g;E tr#g $#
+aEos;68

o C o >'O'J o lj;'i >
OO P{:'jj

E: H# H,;
E E i E';;: EET Ev\vHdt - da
d) ru ,\- rr H
dv!^t^-V d--,H

Ss 6q H
!Pv!,^v(Ud^vlS

Ut<*UlU..iU!
():p1<.u€.q + E 8.9d)=p/^E8ts ts.E g

Ef , t E3€tr{:o.,it'I " e-
(d r.'E U " q
U),oQ->r. o!.d= OII- d)# L (J

E;fi EE HE I
_3
Frr

a

01
a
r-l

H
o
P
Ooa

€
B
o
O

(d

p.

Fi)U<

d

rd

d
oa
L,o

o
oeH'=
Pq.
+r6
Oa
O(H,otUa
o3
\f,m

g Eus ,2 #E[ ;HE Hflfi HE

fi yf, [*i-lEi #:

I ;$gg; 
tE aI b ?;

;sierEss3iflBiif,,
o o



a.c._io o ojd -
€;€€f,€ 5:6.8. " qg
'(JLpqrad);iEt.sF.i
s##tE3nE€, . HE: E
15-J_C+E.=i:-. tro:\po c Y AHis* H, .dia
..EEE.EE3-G

, o, I e 2O
s E H Hr= Hf EX.- otrXa.iP
s * tr* H'Fo; # H

E THH ggE:E

ttPEi
!ro
vo
OEo6)t€(,'=
g6
G,Oo, (ll

Ea,
l!odE
Ss
-!lri
80.r 3
S gE
t )Ig

ooo
Ppp

d'- x
O- .r

EBEEa\ (u p
x x6) t<

BEIE
EosE
X --= A
-C=o d
' y'E

Hk.
!rU^;\

m'a " 5
-.'E or t90(,trdirr(dOF go o

a
C)
O

EroJa-
.cS
=fr6.a) ;''l
-q"E
0)>r*O
OL
cooq)
.9(
B"H
Ef;
or clds
-od
H€

Ho

oio+(d

>o Eh,q c,Yal +r
-d L

Eb .8.

()o a
.9 -c c,

R; r66 G,

.c2

E3 E:TE d o)o Q.n
-h ltsiE 3n>c+rc,:ii cEE Er
-q 90
!d-L

.oc
EBqE.Eo > H oiE
EEEsH
^F-o d I5.=oobD

g sE
>.8 H
0) i^ .H
a= O

"E
-og+-i .C cl
=a
.Ess
oi9

6 b sE
-ct-itEO'r'E *E

,.tOgE;f r*U!>-H
7Hr.

o.r59oL,trfi !
E E;.Eo o oE>cDk

=CG,ao 6 5
=!ob0

Ef g 
H

F5 $Eg Es
#stt
T B HEC Dr"E .99
cl q)

O H k ra'-
-- oqE o3:5 tr c,
,1 d d35 iLi

iEsfit
$ E E it
x ifEHd9OC().=(,E.:

C.I
Lo

oa
d
(-)

L
c.)

Eo

0)

(d

o
o

"- cd

ii uo,rl -
orc,
Fd

B Eg E.UbO>,* O!dtr. E(u
Eee I3

!P

-d (s !s'o (d
! hO=TH fi qE
I "g h Edo

H-.i!
^HU*.i(, d-d o^

E $-: B r
5o d [6
H.Exs tthY#i--Li-

ta!OO
E 3#.HT.A a du F.s.260uvpl{-^
E !Yid
YV.U5 E q 8A

H U 6HbEEF,
t" E'6 6.€

s
c\
to
q)
q
a
N

o
li
C)
!

'lJ
ord
o

d
a

6ff
o!
Fd

U)

tro
,ro

d
o
.EE
-o
d,L
Ae
0)d
Ea)oa
.io
ha
g) .=
.=(U
o-ordo

o=
o.i

Er'4,1(g

EC
()H:i;
-kF .rdd.SE
d ,IJ ti:'1 o cdAo",-
EPHhoi4,z so5!c
-dvHP'* 0) Y9 sE
HL5 r--i;t EX6E>;a
^\.4 

:' aV*HL

-o 
o og-o o" o

o
tr
(U

ild
u
Lrd
a
d

5 SEE#
o p=tIi
lD * bOO -.E ?E E 66 fr8,^3
H F'EEr ts !Efs(.)o?dtr
E s3 H=,.8c o o c "*E'i.E > " E

rE3 Ets
As# EE{ s
g#=rs E$

I .PEeE 
Eo .eEdgB E

.rUUd
= I6Pa", p.

€ EBfiEf b
.t!.I7n

t irEc'EE .P
rH 

=.9 
g - o Eo p qpH H '-5

! .::5Yg tr
H . F.g.q e',[i "9o tr X-o ^o)-C ,:tro" aX# E

eE E ts $. v H

6XS c gx.F aX:=.si'='H ig 'tr .il n o,9. I oAg<6ti;Jtr
x 8^ER [.EE'.i'iEe!d-E BEtll

o \t



I

a
d

d
0)
l<

L
€oL
0)

I

o#
Lo
I

-a

oc-jco-i aa;€: HE€ E E€3
; Ef trC E =fgEsE€E j"&u
;rHHtE EEE
e-tb8" o9n
EEE 3[H ;!E
'€ c E, E t*Y3E:s*3 E5*
E; b B;€ ; H 8

ll:fs n r E;$
EEH;6; .E:T
Fr,v#,E g";kiHEEs EHE
p$' l"as 5 sE s a

.€H E bhS
HE€ E g€E

Ef,$ .E siH;(d(, .= ':-1 o

HT ry flX;5U; H frE;
ngI t F:A
! U€ ti (H

* -g E -g a 
E # f,e Y o :^.H fl .1 o'F d

a O r 9Yd --E tr r

EE ;E € E s # B [,
;"EE-q;f E s qa

ao E ff b sr ni H#

o.d
Aao;\
:Eoo
.a()=

q< o)(Ux
>o
@5
d'

O .a{

d#

'H bOLtr
cd'r'l
PE
arQ:o)

't 
r<

-lf,
botrtrd
E^-UH
_oH;;r-lt d

',a aEc(d

-= E^
-..E G oa'Ey
-d: s=o d o-ca- a
li -!oXoCE-co
!!Fi 0J=

IIE S
X fr 0-)

iES E
()P(J-.
.i(1!.Li
FFq!

6 ^ d's
, Ea.I'- f o'-

=*.EHoo.E E'q.PH(U

orI EE
.QOJtrTi
Lm H )v

.rL6o
lid
eA

>.o

().ls
hoH

H3
p'-()
a'd

'E "-r
lJ

0) -1c/)og.c
83

s(

a(l

a

IDX A^oa)
I E E 8€(ha
b.'.dhts;
O.:o#Q. o

.g 8fieEX
;EET; H:

E E EE e8E8. EE 8 s Eo:9o- :
€ n f E E s"€
E,HE:E"E
c.e 3 it E 3
EESEEEbErd!.= 5J4 a

a<.{li!5609
-H

-9 * obt:aaca
.E 3E cs
U;#E€
EIp.sdoEpk
8 H 3€;CtEOr-rd
-o -S C c)
ts(u€o>)o on F or

E:g I Ile&lagi E BE
-vd!*E'i* H!
F 1 n.a a
EEEs-U

I s#eH s E!

i reeg €3-I
tEi; a;fi Ei
; ;T E 'E n.g $,

EitEEtl*EEi
T lE € ;:; H I E r $
s3;s$ief;t€Ha



NHIF
a.(

(t

a
lfl.iE/cl}sd 'B',NOL.V/23 22"aSeptember 2023

The Clert
National Assembly,
Parliamefrt Building,
P. O. Bo>1 47842- 00100

NAIROBI

-T
ATTN: BETER K. CHEMWENO

RE: TEE NATIONAL HEALTH INSURANCE zuND,S MEMORANDUM oN THE
spcIAL HEALTH INSURANCE BILL, 2023

1. il{rnopucrroN
This le$er seeks to oufline the legal and operational implications that undergird the
operatiofralization of the Social Health Insurance Br1712023, through the Social Health Authority.

It highlights the legal and policy frameworks that may have an impact on the provision of health
services in the context of Social Health.

As the presents an analysis of the Bill, it also seeks to consider the legal reforms that the
Governfrrent has undertaken to guarantee health to all Kenyans by looking at the following

1. The Constitutional imperatiae in respect to the right to healthcare.
2. The Inter linkages behteen the NHIF Act, the Health Act and all the Laws relating to

healthcare prouision.

3. Healthcare financing taking into consideration the prouisions of the legislatiae

lramework gouerning both the National Gouernment and the County Goaernments.
4. The Health pillar of the Bottom-up Economic Transformahon Agenda

)

The Wdrld Health Organization defines Universal Health Coverage as access to necessary
promo$ve, preventive, curative, rehabilitative and palliate health services without exposure to
financidl hardship. Thus, Social Health Insurance is achieved when virtually all the health care
needs o[ th" population, particularly those who are economically weak and vulnerable are met
without subjecting them to financial catastrophe.

l

Article 
f3 of .the Constitution of Kenya 2010 guararttees to.every Kenyan the right to the highest

attaina$le standards of health including the right to healthcare services and reproductive
healthcfre, This Constitutional edict binds the Government to take measures that are necessary
for the +ttainment of goals such as Social Health Insurance, an obligation made by Kenya through
instrunients such

Social afid Cultural
as the Uniaersal Declaration of Human Rights, International Coaennnt on Economic,
rights, the Alma-Ata Principles onPrimary Healthcare, the African Charter onHuman

Nationat Health lnsurance Fund, Ragati Road P. O. Box 30443-00100 Nairobi, Kenya
rel:020-773'1252/53/54/55 or 2114820 Tott free 0goo 720 601 Emait: website

&,*."rorffi0
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I

and Peoples Rights, amongst others, and further elaborated in key institutional documents on

health such as the Constitution of theWorldHealth Organisation.

The Government of Kenya has shown a commitrnent towards achievement towards achieving

Social Health Insurance as is clearly evident in the policy, institutional and legislative measures

that it has progressively undertaken over the years, as well as the health trajectory set in the

significant legislative changes made under the NHIF Act2022-

Moreover, Kenya has enacted the Health Act, a piece of legislation that specifically mentions

Social Health Insurance and at Section 86 puts an obligation on the Deparhnent of health to ensure

progressive financial access by inter alia, developing policies and strategies that ensure realisation

of Universal Health Coverage. Besides these, the Government has actively and deliberately

pursued amendments to the Law with a view to establishing a framework that will help in

meeting the commibrrent to attain Universal Health Coverage culminating in the Social Health

Insurance Bll,2123,a Bilt that provides a comprehensive and unified legal framework dedicated

to making the promise a realitY.

3. EXISTING LAWS THAT HAVE AN IMPLICATION ON SOCIAL HEALTH

INSURANCE.

Until the adoption of the Constitution of Kenya 2010, health had not been deemed a

constitutionally tenable right in Kenya. In many ways therefore, the Article 43 recognition of the

right to the highest attainable standard of health for all, set the pace for further crystallization of

the concept of health as a right available under the Constitution. Such recognition however,

without more, has tended to be of limited use to citizens who are daily beset by challenges related

to the attainment of health, key among which has been generalised high incidence of poverty,

making it difficult for Kenyans to invest in health without simultaneously exposing themselves

to economic catastroPhe.

The normative frameworks established by the instruments listed below, have both general and

specific implications on the attainment of social Health Insurance.

3.L. The domestic normative framework on Social Health Insurance

(a) The Constitution of KenYa;

(b) Health Act, No. 21' of.2017;

(c) National Health Insurdnce Act, No. 9 of 1998;

(d) Public Health Act, ChaPter 242;

(e) The Public Private Partnership Act, No 'l'5 of 2013;

(f) Medical Practitioners and Dentists Ac! Chapter 253;

(g) Pharmacy and Poisons Act,Chapter 244;

(h) Mental Health Act, ChaPtet 248;

(i) public Health Officers (Training, Registration and Licencing) Act, No. 12 of 2013;

0 Occupationat Safety and Health Act, No. 15 of 20'l'6;

I
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Health Records and Information Managers Act, No. L5 of 201,6;

Nurses Act Chapter 257;

)Persons with Disabilities Act No. L4 of 20023;

Children's Act No. 8 of 2001.;

Clinical Officers (Training, Registration and Licencing) Ac! Chapter 260;

Medical Laboratory Technicians and Technologists Act, No. 10 of 1999; and

Food Drugs and Chemical Substances Act, Chapter 254.

3.2. Policies concerning the Provision of Healthcare.

Vision 2030;

Kenya Health Policy 201.4-2030;

Kenya Health Financing Strategy 20'1.6-2030; and

Sessional Paper No. 7 of 2012 on the policy on Universal Healthcare Coverage.

Universal Health Coverage policy, 2022

4. COMPARATIVE STUDY OF HEALTHCARE FINANCING MODELS.

Social th Insurance models adopted by other countries fall under the following categories

(

Single payer model: The Government taxes citizens and pays for their healthcare e.g./

United Kingdom, In such a case, both the service and the service providers are from
Government.
lnsurance mandate: The Government compels all citizens to buy insurance e.g.,

Germany.
Two tier approach: The Government taxes its citizens to pay for basic government

health services but then allows them to also opt for compulsory services with
supplemental private insurance e.9., France.

The Rusanda, India, Indonesia, Ghana approach, where the Gooernment obtains fund f'rom
uaious sources categoises the said funds

4.1. Germany

y, anyone residing in the country is required to take out health insurance. Majority of
the meet this requirement by signing up with any of the country's \24 non-profit

or'sickness funds'which are public insurers, many of which are small and linked
to trade Membership rates are about 1,5% of monthly salary, half of which is paid by

In

4.2.

France

been a

France

embarked on deliberately attempting to reduce out of pocket payments which has

problem there. Some of the measures taken include the expansion of complementary

to a larger share of the population and controls on billing. Aside from Insurance, the

Page 3 of 30



French goverrunent has implemented other systemic reforms such as incentivizing health
personnel to work in undeserved areas, providing infrastrucfure, reducing start-up costs, and
enabling holiday cover. In addition, new methods of healthcare organisation and the use of
information technologies such as tele-health have been encouraged since 2010.

4.3. Countries in Africa - Rwanda, South Africa, Nigeria

4.3.L Rwanda

The Rwandan system is a referral system with the disease burden being addressed through a

pyramid structure with the Community Health Worker at the Bottom and scaling up the referral
chain up to the Provincial and National referral hospitals. Rwanda operates a UHC system built
around its Community-Based Health Insurance (CBHI) programme which subsidises care for
citizens and allows them to access care and pay for services based on a tiered premium payment
system. The premium payable is based on the citizen's socio-economic standing. The rest of the
cost is supported by government funding and external donors. Although Rwanda has achieved
17% of the annual budget on the health sector in line with the Abuja Declaration, it still relies
heavily on external (foreign) funding to sustain its health system. Nevertheless, ttre resilience of
the Rwandan system was demonstrated by the high level of preparedness for the Covid-19
pandemic which saw the country achieve a high vaccination rate and comparatively low infection
rate.

The following are the sources of funding for Rwanda's CBHI (as at2021):

1. Rwandan Franc (RwF) 6 Billion as annual Government of Rwanda'budget allocation (as

well as budgetary support from donor partners)

2. RwF 3,000 per mnum per needy person in CBHI Category

3. 50% of the registration fees for pharmaceutical products and medical devices

4. 100% of medical research fees collected.

5. 'I.,0o/o of the fees charged on services offered by gaming companies.

6. 50% of motor vehicle mechanical inspectioru fees

7. 10% of road traffic fines

8. All amounts (100%) paid in penalties for the trade of sub-standard products.

9. RwF 100 per hour from parking fee levied on vehicles in City of Kigali

10. 0.5% of the net salaries of employees, paid by the employer.

11. 10% of tourism revenues shared to beneficiary districts.

12. Levies on transfer of ownership of cars

a. Cars: RwF 20,000

b. Motorcycles RwF 1.0,000

L3. Levy on different land types per beneficiary district

Page 4 of 30
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a. Marshland: RwF 4,000 per hectare

b. Hillside: RwF 5,000 per hectare

c. Radical terrace: RwF 2000 per hectare

'1.4. Y ly contributions received by other health insurance enfities in Rwanda.

furnover of telecommunication companies in Rwanda

F 20 per litre of fuel sold by each fuel trade company in Rwanda.

the National Health Insurance Bill (NHI) was passed by the Nafional Assembly
in202i. The bill aims to provide universal access to quality health care services in

15.

16.

4.3.2 Africa

In South
of South
the , establish a National Health Insurance Fund, and create mechanisms for the equitable,
effective, and efficient utilization of the resources of the fund to meet the health needs of the

There will be one pool of healthcare funding for private and public healthcare

alike. The expectation is that cost of healthcare in South Africa, which is currently the

most in the world, will be reduced

The of funding for the South African NHIF will be

Reallocation of medical scheme tax creditsa

a

a

a

General tax revenue

Payroll tax

A surcharge on personal income tax

Contributions of persons earning above a set amount

The cost implementing the NHI is estimated to be R.225 Billion by 2025 (Approx.$1L.8bn as at
L8tt 2023 official exchange rate).

4.3.3

The N Health Insurance Scheme (NHIS) was established in 1,999 and began operation in
2005 to health insurance in Nigeria. It aimed to provide universal coverage and access

to good th care services by pooling funds from contributors and paying through Health
Organizations (HMOs). However, the model achieved less than 10% of the

mainly public service workers and their families.

these, the National Health Insurance Authority Act,2021., ("the Act") was recently
enacted the National Assembly. The Act repeals the National Health Insurance Scheme (NHIS)
Act, N42, LFN, 2004 and aims to facilitate health coverage for all Nigerian residents by

the promotion, regulation, integration of health insurance schemes and other related
matters Nigeria. In this act, the private health insurance providers are accredited and regulated

To ad

by the
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4.4. Funding under the Social Health Insurance Bill2023.

The Bill places a mandatory obligation upon every Kenyan Citizen to contribute a prescribed
amount to the Social health Insurance Fund. The Bill has created three Funds namely;

a) The Primary Healthcare Fund whose object shall be for the purchase of primary
healthcare services from healthcare facilities;

b) The Social Health Insurance Fund; and

c) The Emergency, Chronic and Critical Illness Fund.

The object of the Bill is to provide Social Health Insurance cover to all Kenyans.

The Bill imposes criminal sanctions in the form of financial penalties for any person or healthcare

provider who fails to make contributions or defrauds the Authority as prescribed in the Act.

4.5. Health as a devolved function.

The Social Health Insurance adopted under the Bill must contend with the fact of devolution,
where health services are subject to decisions of two levels of Government. The question as to
who should take leadership and/ provide resources must be looked at in the context of the
Constitution and relevant legislation. There may be conflicts, gaps, or perhaps even imbalances

that may pose a challenge in the implementation of the AcL Even when leadership in the area of
health financing has been placed in the hands of the National Governmen! County Governments
are not barred from devising their own financing models, as best suits their circumstances, as

apparent from the combined effects of section 15,20,85 and 86 of the Health Act.

{
I
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6. CONCLUSION

Kenya has already set off the Social Health Insurance as is evident in the Social Health Insurance

Bill. The success and sustainability of the Social Health Insurance will depend on the Law,
disbursement of the resources, determination of the health packages and the Administration of
the Health Insurance Authority.

The National Health Insurance Fund thus fully supports the proposed Social Health Insurance

Act Bill, 2023 considering the proposals as this will guide the enactrnent of the Social Health
Authority. This will be for the benefit of Kenyans and will further ensure that the UHC journey

continues and that all Kenyans can access health care services they need, of sufficient quality
without incurring out of pocket expenditure.

Yours tLngxd/y,

Eng. Michael Kamau Date
Chairman, National Health lnsurance Fund

Dr. Samson Kuhora- ----------Date ---------------
Ag. Chief Executive Officer
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Annex 1:

The seeks for recognize the role of the Board in managing complaints and seeks to
have the as a resort.

Complaints

(1) An user, health care service provider, health establishment or supplier, may furnish
a complaint
consultation

th the Authority in terms of the procedures determined by the Authority in
the Cabinet Secretary, and the Authority shall deal with such complaints in a

timeous and in terms of the law

(2) The Unit
launch an

to the Chief Executive Officer as to the way in which the matter may be

resolved 90 days of receipt of the complaint.

(3) The com shall be informed in writing of the outcome of the investigation launched in
(2), and any decision taken by the Authority, within a reasonable period ofterms of

time.

(a) If the

(u)

health

(b)

by the Chief Executive Officer, responsible for investigations, shall
to establish the facts of the incident reported and must make

has made a decision in terms of subsection (3), the Authority shall-

the health care service provider with a notice of the decision to provide the

service provider with a reasonable opporfunity to make representations in
of such a decision;

the Authority may, within a period of 14 days after receipt of written notification
appeal against such decision to the Dispute Resolution Tribunal.

the representations made in respect of paragraph (a); and

(c) adequate reason for the decision, as the case may be

Lodging of

A person, y a user, health care service provider, health establishment or supplier aggrieved
by a decision

of the
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a

Diepute Resolution Tribunal

Describe the set-up of the tribunal.

Powerg of the Dispute Resolution Tribunal

(1) Ttrc Tribunal has the same power as a High Court to-

(a) summon witresses;

(b) administer an oath or affirmation;

(c) examine witresses; and

(d) call for the discovery of documents and objects.

(2) The Apped Tribunal may after hearing the appeal-

(a) confirm, set aside or vary the relevant decision of the Board; or

(b) order that the decision of the Fund be effected.

Secretariat

The Chief Executive Officer shall designate a staff member of the Authority to act as secretary of
the Tribunal, and the Authority shall keep the minutes and all records of a decision of the Tribunal
for a period of at least three years (same as the prwider contract cycle) after the decision has been

recorded.

Procedure and remuneration

Define the procedures and remuneration for the Tribunal.

a

t

a

t

t

a

?
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Kenycr lilediccll Attocicrlion
NATIONAL EXEGUTIUE

KMA CENTRE, CHVULU ROAD, P.O, BOX 48502 - OOIOO GPO, NAIROBI-KENVA

Mobile: OTz2-z7s69s

Emoil: nec@hmo.co.he Website: www.hmo.co.he

ITEHORANDUH ON 
'OGIAL 

HEALTH BILL zo2r

The Kenyo M Associotion (KMA) is the umbrello professionol ossociqtion for doctors in Kenyo.
KMA is mondoted to chompion the welfore of doctors ond oduocote for quolityEstoblished in

heolthcore in the ntry. As o representotive body for medicol professionols, KMA is dedicoted to ensuring
of heqlthcqre delivery ond odvocqting for necersqry reforms within the heolthcqrethe highest sto

sector.

KMA submits the recommendotions of the proposed sociol heolth insuronce bill in response to the
coll for submi:sion memorqndum published on print medio on5lO9l2O23.

Gloure Recommendtrlion f utlilicotion
PART I

Definition of o
beneficiory

Definition of
household

Definition of
Primory
Heolthcqre

Definition of beneficiqry is not cleor:
Clorify if the beneficiories must or must not be
biologicol children of the contributor.

Clorifu if o household only only defined by
biologicol/nucleqr fomily members of the
contributor or those liuing in the some
household

Expond the definition to give clority on
extents/limits of primory heolthcore

The henyon household is diuerse qnd
hove mony dependonts who moy not
be biologicol/nucleor members of o
contributor

7 (h) (i) lustificotion for Kenyo Medicol Associqtion
(KMA)

Representotiues of medicol heolth
professionols who posses expertise ond
insights on potient core ond heolth
sector dynomics

While there ore mony heolth
professionol codres, KMA represents
the interests qnd concerns of ALL
heolth core professionols. Heolthcore
delivery is delivered in teoms ond the
physicion is the teom leqder. Doctors
houe lesol responsibilities ond liobilitv

Pretldent
Dr. !lmin Xlgondq

Vice-Prerldenl
Dr. Amct Otlro

tecreta:Y'Qqnq1.t1
Dr. Diana l{qrlcn

Arlttont terretcry-General
Dr. Ettrcbeth GltcIu

f reo1u1g1-Grgtt6la1
Dr. Lyndch l(emgntc



Kenyo }lediccll Attociertion
XATIONAL EXECUTIUE

KMA CENTRE, CHVULU ROAD, P.O. BOX 48502 - OOTOO CPO, NAIROBI-KENVA

tvlobile: 0722-275695

Emoil: ng_qQhmo.cqf_e Website: www.hnro.co.he

ossocioted with potient core, which
reinforces their leodership role.
Hqving o reputoble medicol
qssociotion lihe KMA on boord helps
build trust omong heolth
professionols ond the public, instilling
confidence in the 5Hl

KMA hos olwoys ond continues to
odvocote ond ensure delivery of
quolity heolthcore for the Kenyon
citizens by promoting evidence bosed
proctices, potient sofety ond ethicol
medicol proctice thot olign with
internotionql best proctices.

The SHA will benefit from KMA's
involvement os o linh to the service
delivery. KMA will prouide
independent monitoring ond
oversight, help in preventing froud
through member educotion ond
timely reporting, prevent wqste ond
obuse while mointoining
tronsporency ond occountobility.

Phy;icicrn; qre often responsible for
i'rrcrlrirg decisicns cScut pctierri: cci-c,

treotment plons ond interuentions
hence their criticol inclusion in the 5Hl
board.

KMA will foster colloborcrtion ond
coordinotion between heolthcqre
providers ond th 5Hl, leqding to
smoother operotions ond on
improvement of service deliuery

z (h) (ii) & (iu) Explicitly stqte thot this nominee will represent
the contributors in informol ond formol sectors
ond potients who ore the users of this fund

Potient representotion is missing
from the list of representotiues

Pretldenl
Dr. llmon Klgondu

Ulce-Pretldent
Dr. Amct Oloro

lecretary-Generol
Dr. Dlcna Herrlcn

Attlrtcnt tecrelary.Genetal
Dr. Ellrcbeth Gltqu

Trecturer.General
Dr. Lyndcrh Kernunto

t



Kenycr Jtlediccll Atfocicltion
NATIONAL EXEGUTIUE

KMA CENTRE, CHVULU ROAD, P.O. BOX 48502 - OOIOO CPO, NAIROBI-KENVA

Mobile; 0T22-275695

Emoil: nec@hmo.co.he Website: www.hmq.co.he

Chief Executive Officer should hold o
minimum of o bochelor's degree in Medicine
ond 5urgery, Dentistry or Phormocy or reloted
degree with hnowledge in heolth finoncing,
economics ond insuronce

A bochground in heolth core
provides expertise in heolth service
delivery which is criticol in the
successful implementotion of the 5Hl

t+(t)(o)

Delete Advoccrte of the High Court of Kenyo The SHl is o heolth reloted progrom
ond the CEO ought to hove sufficient
hnowledge in heolth service delivery
ond heqlth finoncing.
For stoheholder representstion, the
Legol teom is represented on the
boord by the Attorney Generol.

141 (b)

The Corporotion Secretory should hove o
bochelor's degree in business, finonce, public
odministrotion, low or reloted fields qnd hove
sufficient hnowledge in odministrotion

Low degree only limits other
professionols with sufficient
hnowledge in public odministrotion

t6 (2) (o)

to (z) (c ) Support thqt the corporotion secretory is o
Certified Public Secretory

We reoffirm our support for o tox funding for
PHC

PHC is the cornerstone of heolth core.
PART III
2l

We recommend sufficient funding for this fund
bosed on populotion heolth need

lnvestment in PHC is cheoper in the
long run

23

26(2) Period exceeding 12 months should opply os in
27(rXb)

Bosing contribution on grots poy
tohes money from other benefits such
os commuter qllowonce, house

ollowonce thot oid worhers deliver
their services. These odditionol
benefits should not be subject to
heolth insurqnce contribution os it
tohes owoy from the intended
cushioning.

zt (z) (a) The rote hos not been prescribed:

KMA suggests the rste be bosed on Bosic
Solory ond not Gross Poy

KMA suggests q rote of 2-3o/o of Bosic Solory

' Pretldent
Dr. tlmon Xlgcndu

Uice-Drerldent
Dr. Amot Otara

!ecretory.Genercl
Dr. Dlono tlcrlon

Atlltternt tectetory-Generol
Dr. Ellrobeth Gltau

fresturer-Genetql
Dr. Lyndoh Kemunto



Kenyei ltledicerl Attocicltion
NATIONAL EXECUTIVE

KMA CENTRE, CHVULU ROAD, P.O. BOX 48502 - OO,IOO GPO, NAIROBI-KENVA

Mobile: 0722-27569s

Emoil: nec@hmo.co.he Websiter www.hrno.co.he

t

Additionolly worhers in the formol
sector ore olreody subject to
numerous deductions on their gross

poy. These include toxotion, pension
(in some coses double deduction to
N55F qnd other pension schemes),
NHIF, ond housing levy.

Further, morhet forces such os high
inflcrtion, expensive dollor rote ond
high prices of bosic commodities tohe
o huge portion of the incorne.
Therefore the SHl bill should protect
Kenyons from high contributions ond
not significontly reduce the income of
worhers in the formol sector.

27(3) Allow o more flexible poyment: monthly,
quorterly, bionnuol or onnuolly.

Whot is the rotionole for onnuol
poyments?
Annuol poyment lochs out mojority
of self-employed ond under-
employed individuols who often
struggle to poy

27(6) Penolty must not exceed 5olo Whcrt rqtionqle wos used to orriue st
the lOo/o

PART V
29 KMA supports public funding for this fund

Recommend thqt "sin toxes" be ring fenced for
the Emergency, Chronic qnd Criticol lllness
Fund

"5in tqxes" include toxes from olcohol, tobocco,
sugor industry ond other products thot
increose the development of chronic illnesses

The proctice of ring fencing "sin toxet"
to heolth delivery is importont to
increose the funding ond help in
monoging the odverse heolth
sequeloe such os cqncer orising from
the use of these products.

PART VI
3r (l) It is importont for the benefits pochoge be

published before this bill is possed
Heolth professionol, beneficiories ond
Kenyons ought to hnow the scope of
benefits thot shqll be provided in the
sHt

Pretldent
Dr. tlmon Hlgondu

y;69-ps3lIdent
Dr. Amot Otera

tec:elery-Gereral Attlrtant tecretcry-Qqnslq1 freoturer.Generol
Dr. Lyndch KemuntoDr. Dlqna llarlon Dr. Ellrobeth Gltaq



Kenyq ltlediccrl Attocicrtion
NATIONAL EXECUTI9E

KMA CENTRE, CHVULU ROAD, P.O. BOX 48502 - OOIOO CPO, NAIROBI-KENVA

Mobile: 0T22-275695

Emoil: nec@hmo.co.he Website: www.hmq.co.he

Possing the bill without the benefits
will be leove out the moin contents of
the SHl, which is " Whot ond how will
Kenvqns benefit from SHl"

32 (l) The toriff rcrtes should be published for
completeness of this bill

The toriffs must tohe into considerotion
professionol fee rcrtes of medicql services os
prescribed by Legol Notice No 131: THE
MEDICAL PRACTITIONERS AND DENTIST5
(PROFESStONAL FEES) RULE5, 2016

lust lihe Kenyons need to hnow their
benefits pochoge, it is poromount for
Kenyons ond Heolth Providers

Heolth professionols ond prouiders
ought to be compensoted foirly os

per the prescribed rotes

Amendment of the clouse to spell o specific
time frsme within which toriffs qre reviewed
os opposed to leoving it open.
We suqqest reuiew of toriffs euerv 2-3 veqrs

2-3 yeors ollows for improvement of
benefits.

32(3)

33(2) Applicotion procedure ond occreditotion
criterio should be cleorly outlined

For tronsporency ond occountobility

33(4) Clority is required on the constitution of the
emponelling body os described in the bill.

-Entry of privote insurers monqging
the fund is o position of conflict of
interest

-Outsourcing will increose costs

ln the current cloims process heolth
cqre worhers houe foced chollenges
getting opprovol for genuine
procedures for potients due to loch of
understonding from the pre-
outhorizotion teom

Medicql professionols moy olso ossist
in detecting frqud

3s(3) Services under clqims should not be
outsourced but the deportment should be
odequqtely stoffed. This is the core business of
the SHA

Monogement of cloims should be suppofted
by doctors ond heolth professionols to increose
efficiency ond reduce froud

Pretldenl
Dr. llmbn Hlgondu

.Dretldent tecretary.General Attlrtont tecretary-General
Dr. Ellrabeth Gltcu

freqturer-Generql
Dr. Lyndoh Kemunto

l

a

Amot Otqra Dr. Dlanrr Harlon



Kenyer ltledicerl Attociertion
NATTOHAL EXECUTIUE

KMA CENTRE, CHVULU ROAD, P.O. BOX 48502 _ OOTOO GPO, NAIROBI-KENVA

Mobile: 0722-27s69s

Emoil: nec@hrno.co.he Website: www.hrrro.co.he

[.f .'.,u

DR. DIAHA IilANION
,EGRETANY GENERAL
KENVA IIEDICAT A,,OCIATION

Pretldent
Dr. tlmon Xlgcndu

Uice-Pretldent
Dr. Amot Olorc

te cret o rg - Gen eral Attlttcnl tecrelcry-Generol
Dr. Elhobelh Gltog

freoturer.General
Dr. Lyndcrh Hernunlo

se(tXo) Specify thot inuestments must be in the form
of low rish, cosh ond cqsh equivolents ond not
fixed ossets.

lnvested funds should be oble to be liquidoted
within o month to meet the needs of the fund
when required.

This is o sociol fund whose sole
purpose is to ensure equitoble occess

to heolthcore ond not to mohe
qlternotive income.

49
Add

For oll froudulent octivity, recovery of funds
should be included in oddition to the
sentencing ond fining in the section on tochling
offences ond penolties

Recovery is hey in ensuring justice for
the contributor ond the beneficiories
olihe

4e(2) Misoppropristion sentence to be increosed
from 5 to 1o yeors

The funds of the SHl hove direct
irnpocts on the lives of Kenyons ond
therefore finonciol misconduct cquses
greoter horm
thon iust fiscol horm.

so(2xb) Amounts poyqble should be determined by
Porlioment similqr to other toxqtion/
contributions ond not the CS

Dr. Dlona Jtlqrlon
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HEALTH BILL 2O2'

Associotion (KMA) is the umbrello professionql ossociqtion for doctors in Kenyo.
KMA is mondoted to chompion the welfore of doctors ond odvocote for quolity

AttoclArroN

I(EHYA HE

The Kenyo
Estoblished
heolthcore
the highest
sector.

Med
tn
in the As o representcrtiue body for medicol professionols, KMA is dedicoted to ensuring

of heolthcore delivery ond odvocoting for necersory reforms within the heolthcore

KMA submits the lowing recommendotions of the proposed digitol heolth bill in response to the coll for
submission of um published on print medio on5lo9l2O23.

s,s(.

DR. DIANA
EGRETANY

KENYA T

Prerldent
Dr. timon l(igondu

Vice.Pretldent
Dr. Amot Otora

tecretcrg-General
Dr. Dianc lilarlcn

Arlrtcnt tecrelcrry-General
Dr. ElLabeth Gltau

freolurer-General
Dr. Lyndch Xemurto

8(1) Hpve KMA representotion on the boqrd-
subsection (h) of the clouse

l

I

Heolthcore provider representotion through
the umbrello body for medicol proctitioners is

hey. KMA is the best ploced representotives os
physicions ore the teom Ieqds in heqlthcore
delivery teoms.

13

ificotion/requirements for the CEO

degree in heolth, heolth systems,

the bosic technicol

expetise in ICT

Quolificotions of the CEO's office must be
cleorly stipuloted within the bill for guidonce
ond tronsporency.

The quolificotions motch for the job
determines the efficiency of operotions.

Bochground in heolth is o hey quolificotion.
2s(1) Prfucrte sector digitol heolth should not be

lifiited by the bill
l

Digitol heqlth represents o new modelfor
doctors to pochoge, utilize ond commerciqlize
their hnowledge.
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Tel: (053) 43620/0790

077t 33691110736 I

Email: vcmu@mu.ac.ke
vc@mu.ac.ke,

Reft

The Clerk,

The

NAIROBI.
Email

MOI UNIVERSITY
OFFICE OF THE VICE CHANCELLOR

P.O. Box 3900
Eldorct - 30100
Kenya.

/6 22"d September.2023

blv,

will appreciate being given an opportunity to make a presentation on the irnplications
Bill its operations at a date and timc of your convenience

Prof. Isa S. Kosgey. Ph.D., MBS

KKs/jkf

a
Dear

RE: ON THE
2023

The subject matter refers.

Please find hed the submissions of Moi Unrversity on the Social llealth lnsurance Bill, 2023 for
by the Departmental Commrttee on Health of thc National Asscmbly

The U
of the

Yours

I

9001: 2015 Certified Institution)
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MEMORANDUM

SOFMOIU OMMITTEE OF

MBLY ON THE NCE BlL

1. Moi Un is honoured to appear before this esteemed Committee of The National Assembly

asa der of primary health care to its Staff, their Dependents and Students. The University

cu has a total Staff complement of 2,400 of whom are provided a Medical Cover for a

of five (5) dependents and a Student population of 30,000 spread across its Campuses

three Counties. Since the year2019, the University has provided a Medical Coverto its

the NHIF Comprehensive Scheme and any changes to the NHIF structure is of concern

rsity

ity is making these submissions regarding the Social Health lnsurance Bill, 2023

of the concerns regarding continuation of the comprehensive Medical Scheme in the

event the Bill is passed

3. The U ity provides a comprehensive Medical Cover to its Staff as part of its terms and

of service, Prior to engagement of NHIF Enhanced Benefits Scheme, the University

medical cover through its Clinics and referral to external health care providers. This

became unsustainable due to the limited range of services that were available to Staff

tracted hospitals. As a consequence, the University accrued debts that remain unresolved.

maxtmu

located

Staff u

to the

2. Moi U

with

4, The

Cou

care

iversity engaged NHIF to provide a comprehensive Medical Cover under its Enhanced

Schemes since 2019/2020 FinancialYear. The cover provides comprehensive health care

to the University Staff and their dependents in NHIF accredited facilities across the entire

, Under this Scheme, Staff and their dependents have continued to benefit from the health

ligation of the University under its terms and conditions of service without intenuptions

an delays.

5, The iversity engaged NHIF as a Government lnstitution as private medical insurers were willing

to comparable service at three times the price quoted by NHIF for annual premiums, This

WAS a time when the University was facing depressed revenue from A-i-A and declining

ca from Govemment. This situation persists to date and was exacerbated by the COVID-19

ic and the Differentiated Unit Cost Model that was not fully funded

1



a

,

I

a

I

?

6. Under existing anangement with NHIF, the University pays an annual pmmium of about

Million. C;omparable schemes offered by private insuren as quoted are in the range of

over Million annually. Sustainability of University operations will be severely affected in tre

event NHIF Comprehensive Cover is no longer available.

7. The proposes that NHIF shall not provide enhanced benefits schemes and packages on the

day pending lapse of existing contracts. This will create uncertainty for the University as

there o comparable altemative for a public lnstitution like Moi University to engage with in the

difficult economic environment. There is an existing contact with NHIF and, in he

of viable transitional anangements, the University is likely to renege on ib obligations as

, as a public lnstitution, relies on Exchequer releases to meet its operations and

expenditures such as Staff Medical Cover, The University, like all other public

has experienced delays in ExchEuer releases and NHIF has understood this

and continues to provide a Medical Cover even in lhe event of delays of payment of

lnsurance contracts are time conscious and private health cover providers insist on

payment of premiums for the relevant period in exchange of a cover, Any delays in

releases may trigger adverse contractual situations for tre Univer:sity

9. NHIF an extensive range of accredited health facilities available to the members of Staff and

are spread across the Country. The nature of work of the University's Staff may

fieldwork and research in any part of the Country, Existence of facilities that can be

in cases of emergencies are, therefore, of paramount importance

8. The

10. The , therefore, requests that the National Assembly retains the enhanced benefits

and packages for public inslitutions.

END.

2
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.>, soclz\L tIl,lAL't'II INSUnANCI,I BILL (N.A IIILL NO. s8) 2o23

2 . z . r. G Il N Ii ltA L C O M M L N'l' : S TA I( ti H O L I) D RS Ii N GAG I,l M I,l N'l'

Stal<choldcr cngzrgclncnt cnvisioncd by tl-rc constitution zurrl thc tripartitc arrangcmcnts is

dcsigncd to bc mcaning{hl aucl should hcllr thc 1>artics courc up with win-win solutions to thc issucs

they face. Such cngagemcnts should not bc for thc sakc of ticking the box. limploycrs would not

support this approach due to the critical role they are expected to play in the implementation of

the Social I-Iealth Insurancc initiativc ancl thc rcgulations cxpcctcd to opcrationalizc it. Thc

cmploycrs' concclns shoulcl bc consiclclccl so lhat win-win so]utions arc arrivcd at ancl lor thc

crnploycls to play thc much nccdccl rolc in thc provisir-rn ol'hcalth which is critical to procluctivity.

2.2.2. SPECIFIC COMMI'N'I'S ON 'I'[III SOCIAI, IIIiAI,TI{
INSURANCI,I ltlLL 2tr23

'I'hc ltcdcration undcrstands that thc Social Ilcalth lnsurancc llill zoz3 sccks to cstablish thc

framcwork for thc managerncnt of social hcalth insurancc; to providc for thc establishmcnt cl1 thc

Social I'Iealth Autholity; to givc cffcct to Articlc +a(tXa) of the Constitution; and for conncctecl

purposcs. 'l'hc provision ol'hcalth impacts on worl< and thc worl<placc; crnployccs contt'ibutc to

this and employcrs at'c at thc Centrc of the administration of it.'I'hc rolc of cmploycrs docs not cnd

with dcductions and remittancc of thc contributions but includcs thc managcmcnt of thc

relationship. 'l'he summary of the cmploycrs' comrncnts arc highlighted ir-r table z bclow.

I
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3. IiMPLOYIiRS nSK 1\ND PROPOSED WAY IIORWART)

Thc I,'cdcration o[ Kcnya Iimploycls humbly lcclucsts that curpkrycrs' vicws bc takcn into

considcration and thc two llills arc rclookcd ag,ainst lhc insight indicatcd hclcinabovc. 'l'his will

crcatc a conclucivc cnvironmcnt arrd stakchclldcr owncrship of thc UI IC rcforms.

Signcd for and on behalf of the

ITI]DE,RATION OF KIiNYA EMI'I,OYERS a

Jry".^'3, -..>
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Jacquclinc Mugo (MlfS), liBS, MIIS, OG\M
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Introductiorl
KCEN is a dfnamic network comprising more than 30 vibrant youth organizations rooted in the

heart of Kialnbu County, Kenya. Each of these groups represents a unique facet of our diverse

communiry ictively contributing to various areas including good governance, accountability, civic

education, pJUti. participation, youth empowerment, arts, agriculture, and budget processes'

Toeethel *d .n.ririon a thriving Kiambu County where empowered youth organizations play a

pirotrt rolelin shaping. its' future, fostering accountable leadership, and driving sustainable

development
Or. -irrion is to unite, empowet and amplify the collective voice of youth organizations in Kiambu

County. Thrdugh collaborative efforts, we strive to promote transparency' social inclusion' and

active enga(ement in all spheres of community life, fostering positive change and sustainable

progress for pur county, country and its residents"'

Shirikisha Mtandaoni
,,shirikisha l[tandaoni," which translates to "Engage 0nline" in swahili, is an innovative program

snearheaded uv trre Kiambu County Empowerment Network (KCEN)' This program has a primary

,,irrlon to u[iigu the gap between the government and the public by offering a comprehensive civic

education plfitform that enablds citizens to actively participate in the decision-making process'

The progranP aims to;

Channeling blic lnput: The Program acts as a conduit between the public and relevant government

bodies. It cts, organizes, and f<jirruards publi. views and ?eedback to the authoridGs responsible

for deci ensuring that citizen input is effectively communicated and considered'

Empowerinl the public: "shirikisha Mtandaoni" seeks to empower the public with the knowledgc

,ri ,oofr 
"r{".urr^ry 

to engage effectively in civic matters. This includes providing clear and

,ccessiUte ilnfo.nlrtio, about government calls for public participation, upcoming bills, and

publicationg open for public review.

Facilitatino Informed Drscussrons.. The 'program aims to facilitate informed discussions among

.n,r"n, .Jlr.a,ng these government initiatives. It encourages critical analysis, debate, and the

exchange oi id.rt on matters of public interest'

providing ol Onrrp platform: "shirikisha Mtandaoni" recognizes the importance of inclusivityand

accessiUiliql in public participation. Therefore, it provides an easily accessible online platform for

those who malr not be able to attend physical meetings. This ensures that a wider spectrum of

voices is hefrd and considered in decision-making processes'

Social Heaith Insurance Bill2023 and the Digital Health Bill 2023

On 27/0g)3, 7:00PM, KCEN hosted a webinar where the bills were broken down and discussed

*,,f, ,rr,r,lnce from Lawrence N Gatenjwa & tsaiah onyango. The following are views as espoused

by memberls of the public in attendance for consideration;

4
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Social Health lnsurance Bill2023

Primary Hefilthcare Fund
Section 20

primary he

make

wep
This

s for the establishment of the primary healthcare fund meant to purchase

services. On implementation, section 24 states that The Cabinet Secretary may
1d4

ons for the implementation of the Piimary Healthcare Fund.

e substitution of the word "may" with "shall" to confer a duty to the cabinet secretary'

s the possibility of the Cabinet Secretary choosing not to create regulations, thereby

potentially dblaying or hindering the effective execution of the f.und.

The change jwould ensure that regulations are put in"place promptly, providing a clear and

structured f{amework for the implementation of the Primary Healthcare Fund. Finally, the proposed

change is indended to benefit citizens by ensuring'that the Primary Healthcare Fund operateswith

clear guideli[res and regulations, which can enhance transparency, accountabiliry, and the overall

effectivenes! of the fund in providing essential healthcare services.

The EmergeVqt, chronic and critical illness Fu-nd

SeAion-Z$ eftablishes the fund meant to cater for the costs of management of chronic illnesses after
I

depletion ofl the social health insurance cover and to covei the costs of emergencytreatment. On

implementadion, section 30 states that The Cabinet Secretary may make regulations for tlie

implementa{i6-n of the Emergency, chr6ilic and critical illneis Fr.iiid.

We propose the substitution of the word "may" with "shall" for the same reasons as those stated

above on th9 Primary Healthcar.e Fund.

Appointments
Section 4 of the bill on appointment to the board provides that the Cabinet Secretary shall ensure

that the appdintments afford equal opportunity to men and women, youth, persons with disabilities,

minorities a{rd marginalized groups and ensure regional

Balance.

In this insta]nce, youth have been grouped together with other marginalized groups which limits

their distincl recognition and consideration. This grouping may diminish the specific attention and

targeted .uhrr... needed to address the unique challenges and opportunities that youth face in

society, Whife the intention behind grouping these categories may be to promote inclusivity and

equal oppofunity for all marginalized groups, it's essential to recognize that youth, as a

demographip, have their own set of circumstances, aspirations, and needs that may differ from other

groups menlioned in the bill. /
To ensure edfective representation and support for youth, it may be beneficial t2rbnsider separate

provisions o[ mechanisms within the bill that specifically address youth concerns, aspirations, and

their uniquf role in society, This would allow for a more focused approach to addressing the

challenges 3nd promoting the opportunities that are specific to the youth demographic while still

upholding tlie principles of equal opportunity and inclusivity for all marginalized groups.

I



SAon A or,] ,ppoint-ent as a Chairperson or member of the Board provides for knowledge and

ffi;""h# less than ten years in data science, information technologr as a qualification,

,/ Thi, provisiQn limiting appointment to the Board can significantly restrict youth participation in the

following waYs:

l, Umibd Opporcuniry for Young Professionals; Many young professionals and recent graduates

in thf field of data science and information technology may not have had the opportunity to

accu{nulate ten years of experience. This requirement effectively excludes these talented

and iapable individuals from contributing their expertise and fresh perspectives to the

Board.

2. Ilnd&representation of Innovation.' The youth demographic often brings innovative and

cuttipg-edge ideas to the table especially in rapidly evolving fields like data science and

inforination technology. By imposing a strict experience requirement, the provision may

inad*ertently stifle the introduction of innovative ideas and solutions.

3. Faitule to Harness Youth Talent: Restrictive experience requirements can discourage young

indiyiduals from pursuing careers in these fields, knowing that they will face significant

challbnges in meeting the qualification criteria. This could result in the underutilization of

- the ,lt"nt pool among the youth.

4. Reduled Diversilt of Perspectives: Diversity in terms_ of age, experience, and background can

lead po more comprehensive decision-making processes. By limiting appointment-s to those

with a iiiecific level of experien'ie, the provision risks n&rowing the range of pdispectives

- brou[ht to the Board,potentially leading to less-well-rounded- decisions.'

To promote fouth participation and harness the potential of young professionals in these fields, the

provision s*rould be/reviewed to include mechanisms for recognizing and accommodating

individuals r,f,rith valuable skills and potential, even if they do not meet the strict ten-year experience

requiremeng This could include provisions for mentorship, internships, or alternative pathways for

young talentrto contribute to the Board's work.

Investnentbfthe Fund

Section 3B slates that all monies in the Authority which are not immediately required to be applied

shall be invisted in such investment in a reputable bank on the advice of the Central Bank of Kenya,

being an invbstment in which trust funds, or part thereol are authorized by law to be invested; and

in governmelrt securities as may be approved by the National Treasury.

That notwitlpstanding, we feel there is a risk of corruption, mismanagement and lack of oversight to

mention a few. We therefore propose;

1. fstabnsn an Investment Committee: Create an independent investment committee

respfnsible for overseeing and approving all investment decisions. This committee should

consfst of individuals with financial expertise, and its members should be subject to strict

ethiCal and confl ict-of-interest guidelines,



2. Transparency and Reporting; Implement transparency measures that require regular

reporfing on investment decisions, performance, and returns, This information should be

made available to the public to ensure accountability'

3. publil 1versight: Consider involving external auditors or an oversight body to periodically

revievy the Authority's investment practices, ensuring compliance with established

guidelines and laws.

4. 
-ntnirdt 

Stundards: Establish a code of conduct and ethics for individuals involved in

inves$ment decisions within the Authority. This code .should emphasize integrily,

transparency, and accountability.

S. negulhr Audits: Conduct regular internal .and external audits of the Authority's. investment

activifies to identify and address any irregularities or discrepancies.

6. publiq Engagement Encourage public engalement and participation in decisions related to

the iJvestment of public funds. Seek input from stakeholders to ensure that investments

align {vith the best interests of the community'

7. Legal safeguards: Review and strengthen legal safeguards and penalties for any instances of

.oirr[,ion or mismanagement related to the investment of Authority funds.

By incorpo.Jaing these measures into the proposed changes to Section 38, you can enhance

transparenc{ accountability, and oversight in the investment of the Authority's funds, reducing the

risk of corruption and mismanagement.

Civic Educadon
Incornorating ci,iic education will empornier citizens with knowletlfre about Social Health Iii3urance,

ultim;tely fotrtu.ing a more informed-and engaged populatiori: By investing in civic education, we

.rn "nrrr" 
[f,rt "tt 

segments of society can access the benefits and advantages of this vital

healthcare initiative.
;;;;;;1"'i"r,". civic education on the Social Health Insurance, we propose the following

measures:
L, Develgpment of Educational Materials: We recommend the creation of comprehensive

educational materials that explain the fundamental principles and mechanisms of the Social

Heatlh Insurance scheme. These materials should be easily accessible to the public,

healt[rcare providers, and stakeholders, and they should clarify important aspects such as

contlibutions, entitlements, and coverage'

2. PubtiC Awareness Campaigns: To reach a wider audience, we suggest conducting public

,*r.Ln.r, campaigns. These campaigni can include informational sessions, town hall

,n".$rgr, and community outreach programs to educate individuals and communities about

theirjrights and responsibilities.under the Social Health Insurance scheme'

3. Integration into Education: Collaboration with educational institutions, both at the school

and frniversity levels, is essential. We propose the integration of Social Health Insurance

educltion into curricula and training programs to ensure that future generations are

wellrinformed about this critical aspect of our healthcare system.

4. 1nlile lnformation portal: Establishing a dedicated section on the official website and digital

platflorms of the Social Health Authority is crucial. This section should provide easily

accessible information, resources, and frequently asked questions related to Social Health



Insurance. A user-friendly online portal will help individuals navigate the complexities of

the scheme.

Registration
Section 26 Pt

Social Health

government,

individual mt

To facilitate t
streamline a

following stel

Firstly, we rer

the country. I

the benefis

-ovides for compulsory registration of every registrable Kenyan as a memberof the

Insurance Fund. Additionally, In order to access public services from the national

county government or a national or county government entities, every registerable

rst provide evidence of membership to the Social Health Insurance Fund'

he mandatory registration of every Kenyan with the Social Health Insurance Fund and

3cess to public services from national and county governments, we propose the

)s;

n/xabtishingaccessible registration centers, both physical and digital' across
:omme

an active role in ensuring the

e Authority if adoPted;

can include soliciting comme nts, suggestions, and questions from citizens and

rolders. The feedback received should be considered and addressed in subsequent

t

iimultaneouslY, launch comP rehensive awareness campaigns to educate citizens about

of registration. SecondlY, integrate Social Health Insurance Fund membership

verification Seamlessly into government systems. This integration will simplify the process of

providing evidence of membership when accessing public services, enhancing efficiency and

reducing delaYs

These measufes, coupled with transparency, targeted support for vulnerable populations, and close

colla between the Social Health Authority and government entities, will ensure that all

Kenyans can government services elfortlessly while complyirig with mandatory registihtion'

Audit
Section 42 d 43 provides for auditing and financial reports. In order to foster greater citizen

participation
regarding its
citizens to Pl

funds within

in the audit Process, enhance transparency, and build trust among the public

financial operations and overall performance, The following measures will empower

accountability and responsible management of public

7. Pub Access to Financial RePorts: The Authority should make the submitted financial

accounts, including the statement o f income and expenditure and the statement of assets

and llabilities, accessible to the public through its official website or other appropriate

channels. This will enable citizens to review and scrutinize the financialperformance of the

Authority, promoting transparency'

2. Publtc Consultation and Feedback: The Authority should establish mechanisms for public

consultation and feedback regard ing the financial reports and annual operations report'

This
stakel

repor
3. Citize'

their
impot

ls.
,t Awareness campaigns: conduct public awareness campaigns to inform citizens about

right to access and review financial reports. These campaigns should emphasize the

tance of citizen engagement in the audit process and encourage active participation'

l
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Digital Health Bill 2023

Appointment I
S".tion A o(the bill provides for membership to the board of authori{Howeve4 we note that the

public is not adequrtely ."pr"sented in the board. We therefore propo(e the inclusion of a member

or,r," publib, selected through a transparent and participatory prffi serve as a non-executive

member of fhe Board of Directors.

This mem$er of the public should represent the interests and perspectives of the broader

communlq4 ensunng that the Board's decisions and actions are informed by the experiences and

expectatiois of the citizens who will be directly affected by the Agency's operations. This addition

will furthet enhance transparency, accountability, and citizen engagement in the governance of the

Agency,

According to the bill in section B, when appointing persons as m6mbers of the Board under the

Cabinet Sdcretary shall ensure that the appointments afford equal oppornrnity to men and women,

youth, per$ons with disabilities, minorities and marginalized groups and ensure regional balance'

W" ,ropdrfilocating a dedicated and substantial space for youth representation on the Board,

reflectinel(h" i*ro.aance of involving young individuals in decision-making processes related to

disital nJaf,fry'frir allocation should ensure that the voices, perspectives, and cbntributions of youth

,J" acti\el{ considered and integrated intci the governance of the - Agency, fostering --

i ntergen giational oillab orati on and in n ovaditn .''

Audit

Accordi ng to bill section 18 & 19, The Board shall keep all proper audit books and records of

accounts of the income, exp enditure, assets and liabilities of the Agency. The accounts of the Agency

shall be dudited and reported upon in accordance with the Public Finance Management Act,2012

and the public Audit Act, 2015. At the end of each financial year, the chief Executive officejr shall

preparelan annual report on the activities of the Agency which shall be submifted for tabling in the

Nraionr! Assembly not later than one month after the submission of the Auditor-General's report'

l

To proniote public participation in the process of financial oversight and reporting' we propose the

followirlg actions:

1. ',fubfic Access to Financial lnformation: The Agency should proactively make its financial

]information, including audit books, records of accounts, and financial statements, easily

iaccessible to the public. This information should be available on the Agency's official

jwebsite and at physlcal locations for those who may not have internet access. Ensuring that

the public can readily access financial data is essential for transparency.

plain Language Summaries; Alongside the detailed financial statements, the Agency should

provide plain language summaries that explain the key financial figures and trends' These

summaries should be designed to be easily understandable by the general public' without

z. I

requiring specialized fi nancial knowledge



i

3. Publiq Consultation on Annual Reports: Before finalizing the annual report, the Agency

shoulp seek public input on its content and format. This can be done through public

constltations, surveys, or town hall meetings where citizens can provide feedback on what

they donsider relevant information to be included in the report.

4. Engagementwith Stakeholders: Collaborate with civil society organizations, community

g.oufr, and local media to ensure that the annual report reaches a wider audience. These

organflzations can help disseminate information and facilitate discussions around the

."po.l', findings.

5. Feedblck Mechanism: Establish a feedback mechanism for citizens to ask questions or seek

clarifibation on the annual report. This can include a dedicated email address or hotline

wherq inquiries are addressed promptly.

6. MutULanguage Accessibi/i5r; Ensure that financial information and summaries are available

in muftiple languages commonly spoken in Kenya to maximize accessibility to a diverse

populhtion.

By implementing these proposals, the Agency can not only meet its legal obligations but also

actively engaje the public in the financial oversight process. This fosters a sense of ownership

among citizer{s, enhances transparency, and strengthens accountability in the management of public

resources. Public participation in financial matters is a crucial step towards building trust and

promoting gold gor..nance within the Agency.

= Conclusion

In conclusio the Kiambu County Empowerment Network (KCENJ and its innorrative program

"Shirikisha lvi ni" have shown a deep commitmenr to civic engagement, transparency, and the

active pa ation of the public in matters of significant importance, such as the Social Health

Insurance 2023 and the Digital Health 8i112023.

The thoughtfrlrl and comprehensive proposals outlined in this memorandum reflect the collective

wisdom and concerns of members of the public, particularly the youth. As KCEN, we envision a

future where citizens are not only informed but also actively involved in shaping policies that affect

their lives.

These propolals underscore the importance of accountabilify, inclusivity, and transparency in the

governance ofcritical sectors like healthcare and digital technology.

We hope that these proposals will be seriously considered by policymakers and integrated into the

final versions of the bills, By doing so, we can collectively work towards building a strongel more

inclusive, and] responsive government that truly serves the needs and aspirations of all citizens in

Kiambu Counly and beyond.
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REPUBLIC OF KENYA
Telephone:

07207714 8 504t t2
Fax: + 254

Email
Email
Website:
When

info@kmpdc,eo.ke
ceo@kenvamedica lboard.ore

.medicalboard.co.ke
please quote:

llt0s2222 MEDICAL PRACTITIONERS
AND DENTISTS COUNCIL
MP & DB HOUSE,

WOODLANDS RD, OFF LENANA RD

P.O BOX 44839 - 00100
NAIROBI

RE:

Ref. No.: /NA/DCH /Yol.l/09/02 D atez .21" September, 2023

Mr. Njoroge
Clerk of the ational Assembly
Parliament
P.O. Box 100
NAIROBI
E-Mail:

ATTN: Mr. Peter K Chemweno

Mr. Hassan A. Arale
Committee Clerk
hassan. arale@parliament. go.ke

oF TrrE DTGITAL TTEALTH BILL (N.A. BILL NO. 57) 2023 AND
SOCIAL IMALTH INSTJRANCE BILL .A. BILL NO. 58) 2023

Reference made to your leffer dated 156 September, 2023, under reference no.: NA/DDC/DC-

H/2023/

The Kenya Practitioners and Dentists Council ("the Council" or "KMPDC") is a statutory

body established under Section 3 of the Medical Practitioners and Dentisg Act (CAP 253 -
Laws of with the mandate to regulate the training and practice of medicine, dentistry, and

health within the Republic of Kenya. The Council is also tasked with the mandate ofcommunity

regulating health institutions in the country.

Forwarded written memoranda detailing KMPDC's submission on the following bills

Health Bill;

Health Insurance Bill;

Thank you your continued support and guidance.

DR. G. KARIUKI
CHIEF OFFICER

(i)

(ii)

Copy to: Nakhumicha S.'Wafula
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cabmet secretary
MIMSTRY OF IIEALTH
E-Mail: cs@health. go.ke

Ms. Mary Mutkoni Muriuki, HSC
Principal Secretary
State Department for Public Health and Professional Standards
MINISTRY OF HEALTH
E-Mail: pshealthkef.Ognail.corn

Prof. Stanley O. Khainga
Chair
KE}.IYA MEDICAL PRACTITIONERS ,A,ND DENTISTS COUNCIL
E-Mail: chair@.kmpdc. go.ke
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SOCIAL HEALTH INSURANCE BILL
DIGITAL HEALTH BILL

Fr I,CILITY IMPROYEMENT FINANCING BILL
PRIMARY HEALTHCARE SERYICES BILL

MEDICAL PRACTITIONERS AND DENTISTS COUNCIL

WRITTEN MEMORANDA

ON THE FOLLOWING BILLS:

Kenya Practitioners and Dentists Council
eKMPDC

w Rd, OffLenana Rd

P.O. Box - 00100

Nairobi,
Tel:072
E-MaiI:

0111052222

Website:



WRITTEN MEMORANDA ON TIIE HEALTH SECTOR RELATED BILLS

The Kenya Medici:i Practitioners and Dentists Council ("the Council" r;r ''KMPDC") is a

starutory body co:'porate cstablished under Sectiori 3 of the Medical Practitioners and

Dentists Act (CAI' 253 - Laws of Kenya) with the mandate to regulatc the training and

practice of medicine, dentistry, and communiry oral health within the I(epublic of Kenya.

The Council is also tasked with the mandate of regulating all health institutions in the

country.

The Council is in receipt of a letter dated 15'h September, 2023 under reference no.:

NA/DDC/DC-H/2023l(088) from the Clerk of the National Assembly reqtresting

KMPDC to submit written memorando on the following bills: for the following biils:

a) Social Health Insurance Br11

b) Digital Health Bill

The Council would lrke to submit the following comments on the above mentioned bills

PTO.

1
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HAKI YETU
Srar nf The Sea Primary, Off. Nyere re A

O oeoozatsaa, oT4o 3is 236,

'i'i:::.\Lt

ORGANISATION
rrcnue - ).lonrhasa P.O. Box 92 53-g0102, Ittombasa, Kenva
:': , inforh hakiyetrr.ke, Q ft;HakiyetuOrg

u'\t-\tr'. kc

i-' l. C Ii I 'io'P. gr

To:

The Clerk

tti

lhe NotionqlAssemblY r-lt:,HF:K',S (}ii'|'rIt:,{
P {) Eox 4184Ii. .iq,i"{ili:rBtrP. O. Box 4l

Porlionrent
NAlROBI

-00100'
ildings

RE: HAKI Y ORGANIZATION'S MEMORANDUM ON THE DIGITAL HEALTH AIID THE SOCIAL HEATTH

INSURANCE BltLs oF 2023

;^.i iirP

Hoki Yetu is

estoblished

odvocolin

We hove

oreos of

Gender o

o Humon Rights Orgonizotion registered os o Choritoble Trust. The orgonizolion wos

in 20oB in on informol seltlement in Momboso counly with the specific oim of

for the righls of morginolized comnrunities living in informol setllements in Momboso.

ce exponded our redcn 1o oll coostol counties ond our mondote todoy covers the

ds ond Housing, Governonce ond Accountobility, Cohesion ond Tronsformotion ond

the Low.

We wish to drow your oitention lo the proposed Bills coptioned obove ond before porlioment

Following extensive review of the bills ond in consultotions with menrbers of lhe public, the

wishes lo oddress you os hereunder:

ningful conversotion on heolth-reloled foctors, ond more so on the citizens' heolth

orgonrzo

. Anym

core uld foctor in 'lhese reolifies

a We oc owledge the inefficiency ond gops within the heolth sector ond in porticulor ihe

surrounding the Nolionol Heolth lnsuronce Fund which necessiiotes some rodicol

ond opprooch with lhe oim of ottoining the gools of Universol Heolth Coveroge.

lerslond thot it is o loinl responsibility for the Government ond wononchi to hove o

roble ond efficient sociol treolth Cover by pulling resources togeiher ond spreoding

S

a we un!

ngho

NC

lhe ri

U ioi

sk.

a We ore

contribt

sorne sl

Our get

nol convinced by roodside declorotions mode by senior government officers on the

tlion roles, os well os the minimunr ond moximum copping. 'lWe demond thol lhe

rould be legisloted for Kenyons to be guoronteed.

tuine concerns on the 2 Bills ore os follows:a

11".,.,

xrt
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THE SOCIAL ']EAITH INSURANCE BILL OF 2C23

lssue Recommendotion

i -t,'( Jr, - JJ.F:, .-

a '.1 ,' c- 
I

,- ,r. i, l

| ,--i' ,,

)i '' :

l-.:, :,

il. r.' I

a

prCrllOi?S illQiuSiv'r tr7

llolvever, ws r-1,3 tnsisi on tne,recd
1C hOve O mCX!nrri'ri \tOntnh rtro,r

_! ,,

.,-'i,l;'tl,-li;ri:',, -' . ",-\-t'r- WithOUt

sqqh !qppllg ;r.e nrgl -sqrU.!qd

Kenvons ino icr oswoulci ei-ri .,') c.rv

,) . : moy i;', "', i' .:r "' .- '

,l \('tf- i ( )r- \.. ".-1t . ,f 1,; ir1111ir,1l,-1I(1, r..r ll, ,

",r- ,liir,1,' ,' ,t.1'j,,r ,._,i lile ()itt€'tt_)t--t..,t,

-.tiirj "1 f,.-,-11 ,,':',,f -rtlcl

)efrnriiorr of :hror'lc or-tci crrticol rilr-ress

much os ll'trice os the-y would hove

Poid for privote cqv_q!__he_rcS_lhC

whole ideo becomes exorbitont.
-l ,r-.,:/ ,,,, , ,: :

rvlill il'C ,.//a,,,i ShOll' ,,r,.- rr,-l

lrar.J{.rlr_.1 't(_rtl5 ,',r . ,l t irr ,-.r-_lIl-1.,1 
_j, ,/

:r;l t_r'-J i.J r-,.j -, "., . .::

Sucir defrnrtrol-t ougr,l tc urcrude Oll

orlnrents undet thrs cotegory tn crder
',' i:, -r(l t"trj :j I ',

-)r,r

a

a

r'ry.)lirj,

{'i l

) i Ir, ,i

1.,_- rrr.',,.,,

I l:'l

,-'/, r, i r-.t,,_j,.lrJLr
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DIGITAT B|LL,2023

.we upon

Bitls to

ot

Phone: +2547045?4459

Em oll: mmthlonl{Ogmoll'com

I

)

me time protecting citizens from exploilotion'

"A Heollhy Nolion Is o Weollhy Nollon"'

Thonk You

Slgned

Kioko Moriuse

comPlimentory

ensure equol

Kenyons.

cover. This will

treotment for oll

covers forwith Privote insuronce

there is o for o provision in the Bill

prescribing for penolties for deniolof

emergencY heolth core lo KenYgns'

a
right

rs othisce
heolth core

Recommendoflon
lsrue

offences ond Penolties Provided

under the Doto Protection Act' ltwould

be more Prudenl to consider the

prineiPles of sentencing while

formuloting the penolties wilh the oim

of delening dote holders from misusing

conft dentiol informotion'

a
the generolThe Bill relies more on

a

penolties for breoch.Offences

a

SlPag

{

ourobieporliomentorionstoexerciseprudenceondcorewhiletocklingthese

thottheygiveKenyonsefficientondmoreplocticobleheotthcoresolutions;ond

on this 22nd DoY of SePlerhber 2023

r lr
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: NtuDDC/DC-H/2023/ (089)

Natio A.ssembly
t Buildings

Our
Your

The Cl

P.O
NAI

NfuD

4a842 - 00t00
I

22nd September 2023

Dear Sir

RE: RE UEST FOR EXTENSION OF TIME FOR KAM SUBMISSIONS ON THE
DIGIT
2023

HEALTH BILL 2023 AND THE SOCIAL HEALTH INSURANCE BILL

ciarion of Manufacturers (KAM) presents her compliments on behalf of its members

tes your continued support.

We are tn receipt of your letter dated l5s September 2023 and of Reference Number

C-H120Z3l (089). This lerter was an invitation to submit views on the Digital Health

Kenya

and

Biil 2023 the Social Health lnsurance Bill 2023 by 22"d September 2023

KAM wi es to requestfor an extension of tirne by one weekto the 296 of September2023,to

submit r views on the two Bills

The ose of this letter is to therefore request for an extension of time by one

week 29'h September 2073 lor formal submissions by the Kenya Association of
Man rers on the Digital Health Bill 2023 and the Social Health lnsurance Bill
2023

We look rd to your favorable response and consideration, advance feedback can be sent

through or call 0722370446

Yours Si

CHIEF ECUTIVE.

{

I

l

R O. Box 3m25 - 001 00 N alrobl Kenya
Website: www.kam.co.kt
Emall: info@kam.co.ke
Location: I 5 Mwanzi Roi rl, Opp.Weslgate
Wenlands, Nairobi

Shopping Mall,
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Health NGOs Network

Memorandum on the Social Health lnsurancd Blll, 2023

Presented to:
Email: cna(@oarliament.oo.ke

Date:2210912023



CIVIL SOCIETY INPUTS AND GOMMENTS

This memorandum is submitted following a Public Notice from the Ministry of Health through a

Technical Working Group comprised of Officers drawn from the Ministry of Health, Office of the
Attorney General & Department of Justice and Kenya Law Reform Commission call for comments
and public participation on the draft Social Health lnsurance Bill2023.

Following a consultation by Civil Society Organizations (CSOs) in the health sector held on Sth

September 2023, Health NGOs' Network (HENNET) on behalf of 112 member health CSOs
wishes to submit the following recommendations on the proposed draft Social Health lnsurance
Bilt2023.

HENNET underlines the point raised by many CSOs that the consultation period is far too
short for a productive public engagement, and that this limited time for inputs and feedback
by non-governmental representatives undermines both the substance of the proposed SHI

bil! as wel! as the buy-in from the public. HENNET therefore recommends that the public and
the health CSOs be involved in a more intensive redrafting of the proposed bill.

Regulation/
Clause

lssue
Concern

of Justification Recommendation

lntroduction Preliminary What other policy documents is the
billseeking to implement? This is the
initial step in ensuring developed
policies/frameworks/strategies ate
included in key documents to ensure
their implementation.

Recommend addition of
key policies that the bill
is operationalizing such
that the statement reads;

'AN ACT of Parliament
to establish the
framework for the
management of social
health insurance; to
provide for the
establishment of the
Social Health Authority;
to give effect to Article
43(1)(a) of the
Constitution ; The Health
Policy 2012-2030; The
UHC Policy 2020-2030
and for connected
ourposes.

Part 1 (2) lnterpretation beneficiary" means a person whe

Vulnerable person is defined under
part 1 but not included as a
beneficiarv in the interpretation.

lnclude (f)vulnerable
person as defined in part
1 (2)

Section 7 The absence of CSOs in the board
authority or leadership structure is a
notable gap in the proposed social
health insurance bill. CSOs olav a

We ask for 2 scats (male
and female) for CSOs and
I seat for youth

a

a

a

rl

a

a



vital role in ensuring transparency,
accountability, and representation in
policy formulation and
implementation, especially in
matters related to healthcare.

Health CSOs are not only employers,
but represent the voices, needs and

desires of the community on matters
health. Without such representation
communities remain voiceless in
contravention of the constitution of
Kenya.

Add a clause (i) two
representatives from health
Civil Society
Organizations (CSOs) and
(k) Youth-lcd & scrving
health Civil Socicty
Organizations (CSOs)

Replace 'bachelors
degree to 'master's'
degree'which is a most
suitable requirement for
a CEO position

Section 14 Qualification
for
appointment
as a Chief
Executive
Officer.

A bare minimum of a degree for a
CEO is not a qualifiable standard for
a holder of this position.

Replace 'bachelors
degree to 'master's'
degree in law'which is a
most suitable
requirement for this
position

Section 16 Corporation
Secretary.

A bare minimum of a degree for a
CEO is not a qualifiable standard for
a holder of this position.

Review the purpose of
this fund to clearly
articulate what its
purpose is.

An addition of a section
on the objects and
purpose is of the fund
recommended.

Section 20 Establishment
of the Afya
Bora Fund.

The outlined purpose of this fund
'purchase primary health care
services from health facilities' is a
duplicity of the objects of the
'Primary Health Care Fund under
23(2a) that reads be a strategic
purchaser of primary health care
services at the primary health care
levels within the primary healthcare
networks. This is not efficient
utilization of resources in this current
phase where Kenya is facing out
from donor funding for health
towards domestic financial
allocation to health.

ln Kenya health services at
community level are implemented
by both the tt/inistry of Health and
CSOs including community based
and community led organizations.
These organizations play a key role
in Primary Health care. Kenya is in
the transition process from donor
fundinq which poses a challenge to



sustainability of services provided
by CSOs.

ln view of this, part iii-primary
healthcare fund under afticle 20.
There is esfab/rshed a Fund to be
known as fhe Primary Healthcare
Fund whose object shall be to
purchase primary health care
seruices from health facilities,
should also include CSOs. lt is
important to also purchase primary
health care services from CSOs who
have capabilities to reach to
underserved populations and
complement the tVinistry of Health.

Review this clause and
include CSOs as an
entity providing primary
health care services that
the government can
purchase services from.

Part ll Social Health
lnsurance
Fund

A section on Objects and Purposes
of the Fund is missing hence no
clarity in what the fund is intended
for. The functions of the Chronic
illnesses fund have clearly been
outlines in two bullets. However,
that of the Social Health lnsurance
Fund is missinq.

An addition of a section
on the objects and
purpose is of the fund
recommended. Without
this inclusion, the bill
leaves room for misuse
of the fund.

Section 27
(4&6)

Contributions Consider the financial
circumstances of individuals,
especially those facing temporary
setbacks, when dealing with late
payments. Penalties for delayed
payments should take into account
cases where individuals who have
consistently met their obligations
experience a temporary default. By
doing so, we can ensure a fair and
balanced approach that doesn't
disproportionately penalize those
who may have a brief lapse in their
payment history, promoting a more
equitable and supportive system for
all.

Further consultation with
civil societies and the
wider public is
recommended to
determine a threshold
for contribution,
Therefore, passing this
billshould not be rushed.

Section 29 Sources
funds.

of The issue with the generalization of
monies appropriated by the National
Assembly lies in its lack of
specificity. When funds are
allocated without clear earmarks or
itemization, it becomes challenging
to ensure that the allocated
resources are efficiently utilized for
their intended purposes.

Specify a designated
percentage of the funds
appropriated by the
National Assembly for
allocation to different
healthcare components,
ensuring greater
transparency and
accountability in
resource allocation.

a



]""General Com nts and Recommendations

will review, address and include our concerns raised in this memo

1. Robust Control Mechanisms: The bill should incorporate clear control mechanisms to
oversef the funding and operation of critical compbnents such as the means testing
instrunient. Establish an oversight committee to conduct regular audits to ensure
transparency, accountability, and efficient resource allocation and utilization.

2. Collabpration with Givil Society Organizations (CSOs): lncorporate CSOs into the
governbnce structure to ensure accountability, representation, and diverse perspectives
in healthcare policy formulation and implementation.

3. Restorb Confidence in Operationalization: Outline a mechanism in the bill to actively
engage with and inform Kenyan citizens about the operationalization of the social
insuralce bill, particularly regarding the increasing contributions.

4. Ensurd Ample Public Participation: Allocate sufficient time for public participation at the
county level by sharing a well-defined schedule of time and dates for public consultations.
This stgp is crucialto involve communities in shaping the bill, gather diverse perspectives,
and enNure that the bills align with the specific needs and concerns of different regions
within Kenya. We express our discontentment particularly in how public participation for
this billwas rushed.

5. Gener{tion of a report after receiving memorandum; We ask of your office to prepare
a repo( and share it back to the contributing partners to inform of which recommendations
were considered, which ones were not considered and why. This is a surety that public
participation is given the seriousness it deserves in policy development.

I

Conclusion

We hope that you

Yours faithfully,

Dr. Margaret Lubaale

Executive Direotor, ED

Health NGO's Network (HENNET)
AIUREF KCO, qlong Wilson Airport, Off Langata Road
Address: P.O Box 30125-00100, Nairobi, Kenya
Email: director@hennet.or.ke I admin@hennet.or.ke I proqrams@hennet.or.ke
Phone : +254 1 1 fl 770665 l+2547 967 8597 3
\ryww.h€! nelad ke I Twitte r@ Hen n etKe n va I Face book: @ H e n n et 1 7 .Keny a
--.------------1.

This memo is sU bmitted on behalf of Registered HENNET Member Organizations listed below;

L



1 Health NGOs Network Secretariat

2 ADEO

3 Ace Africa

4 ACHESEREM

5 Action Aid lnternational

6 AFIDEP

7 Afri Afya

8
Africa institute for health and development-
AIHD

9 Aga Khan Foundation

10 Ageing Concern Foundation (ACF)

L1 AIDS Healthcare Foundation Kenya (AHF)

t2 AMREF Health

13
APDK- Association for the Physically
Disabled of Kenva

L4
APHRC- Africa population and health
research centre

L5 Basic Needs UK in Kenya

L6 Beacon of HOPE

t7 CARE lnternational

18
Center for Public Health and
Develooment (CPHD)

19
Centre For the Study of Adolescence (

CSA)

20 Christian Aid

21 Christoffel Blinden Mission (CBM)

22 COEC

23 COECSA

24 Community capacity Building lnitiative

25
Consortium for National Health and
Research ( CNHR)

26 CPDA- Christian Partners Development

27 Deaf Aid

28
Don Amolo, Memorial Kids Ark
(DAMKA).

29 DSW

30
Elizabeth Glaser Pediatric Aids Foundation
(EGPAF)

31 Emayian organization

32 Engender Health

33 Family Support lnitiative

34 FHI - Family Health lnternational

35 Food for the Hungry

36 Fred Hollows Foundation Kenya

37 Global Communities(formerly CHF)

38 HAIA Health Action lnternational Africa

39 Health Rights Advocacy Forum(HERAF)

40 Healthrights lnternational Kenya

a

.a

41 Hellen Keller lnternational

42 Helpage Kenya

43 HOPE worldwide Kenya

44 ICL- I Choose Life

45 IMA WORLD HEALTH

46
lnternational Centre for Reproductive
Health (ICRHK)

47
lnternational Committee For Development
of oeoole (CISP)

48 lnternational Plan Parenthood Africa

49 lnternews in Kenya

50 lntrahealth lnternational

51 JHPIEGO

52 Johnstone Kenya

53 KANCO- Kenya AIDS NGOs Consortium

54 KCDF

55
KENAAM- Kenya NGOs Alliance against
Malaria

56 KENCANSA

Kenya Association for the Welfare of
oeoole with Eoileosv- KAWE57

58
Kenya Association of Muslim Medical
Professionals

59
Kenya Association of Professional
Counsellors

60
Kenya Consortium to Fight AIDS TB and
Malaria

61 Kenya Episcopal Conference

Kenya Medical Education Trust (KMET)62

63 Kenya Society for the blind

64 Kenya Women Living with AIDS- KENWA

55
Kibera lntegrated Community Self-Help
Proqramme KICOSHEP

KRCS- Kenya Red Cross Society66

67 Life Care and Support Centre - LICASU

68 Living Goods

69 LVCT Health

70 M Health Kenya

71 Malteser

72 Marie Stopes lnternational Kenya (MSK

73 Medecins Sans Frontieres- MSF

74 META Kenya

75 Micronutrient I nitiative

76 Mildmay lnternational LTD

77 Morris Moses Foundation

t8 Mothers2Mothers

a
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79
of M€n against AIDS in Kenya 95 Samtitans Purse lnternational Relief

96 Save l'Ihe Children

97 Sight Savers lnternational

98 Smile Train

99 SOS Children's Villages

100 SOWED Kenya

101 St. Hommingsway CBO

toz SWAF- Safe Water and AIDS project

103 The Youth Cafe

104 VSO K

105 Waci Health

105
WEMHS- Wem lntergrated Health
Servioes

LO7 White Ribbon Alliance Kenya

108 Wom*r fighting Aids in Kenya

109 World Friends

110 World Neighbourc

111 World Relief

L72 World,Vision

80 L=IIi:
National Empowerment Network
Livinq with HIV/AIDS in Kenva.

81 Nextlen Lawyers

82 UfXf[",'"nal 
organisation of peer

83 Nyanla post HIV Test CBO (NYAPOHTE)

84 tly"r,J Reproductivq Health Society

85 Operlon Eyesight

86 Sllit Consultiancy Services Kenya

87 Orgilzation of African Youth (OAY)

88 PATil
89 Pathfrer lntemational

90 Peop] Health Movement

91 Provif lntemational

92 PS Kfya
93 Rippll lnlernational

94
RuralllDS Prevention and development
Oroarletion (RAPADO)
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AasoctaTloI oI ltxYA

THE RURAL PRIVATE HOSPITALS ASSOCIATION OF KENYA (RUPHA) ON THE
HEALTH INS URANCE BILL, 2V23

Thc Cnre

. Rev. Joseph Kariuki (Vie Cfiainrarr) . 14rr.S",ome Mwaura (SeoelaryGewmll . Mr. David Sfiunga (Dcputy Secrctary

Adalla (Tnttsttrcr) . Mrs. Pacifica Omanbia (Dqptr{t Treasrtnr) . Mr. Mohamul Amin (Ex Oficio tfunfur) . Mg Cynthia Mukami
(Atlninistrntor)

PrVClau3e

T
Iggues of Concern Recofunendation

Clrre2
Part I - 'lhe term 'cilparrelrrrenl- is da{ined as -rEens

enrclment ol a lualth arc pruui&r into tlrc list oI taalth
arc *nie facilities approzvd by the Bund." We find
the irrlusion of the words "appmnd by tle Burd"
problematic, the words give the SIIIA Board power
to usurp the functions of another government
agenry namely " the accmliting botly" referred to in
dause3q2).

The terms "lrallft @e p@i&f arrd"ballh carc

ftcility' are used exteruively and interchangeably.
An interpretation lot "lnalth an proidcf b
provided as having" lle enE neenint as ossigned to it
undcr ilE Health Act, 2017 .Whir}lis, "'hcalth cnrt
proolclcr" neans a lnr*n lrolo ptwides health mrc
srltics and indu&s a lcalth arc prcftssional.

The Health AcL Z)17 defines a 'hcalthlacility' as
the t*ole or part of a public or piwtc institntioil,
building oi plae, whetbr lor ptofit or not, tlut is
mmled or &sisned to nmi& in-mtienl or Mtillicnt

We rrommend tlut the interpretatiur of the term
"cnqawlment'be amended to read
"ueans enrolnrcnt ol a lwlth ant lacility into tlc list $
fualth ant *ruie lacilities apprued by tlv accrediting
bdv.

For avoidarre of amblguity arut fo! consbtemy
with the Health Acl 2012 provide a defhidon for
'Hcalth dE facitity" that prcvldes a distincdon with
a "Iealth at pnxider" in line wlth the Health AcL
Nl7.



PUPAL PNIVAIE IIOSPITAL5
asS0ctArtot/ ol (ErYA

I t\\tl ilr'I I, rlrrS,l()Jlr. or l/k',[,\'il lit i illtt tt illktil;,
ru rsi il t. t\4 ilt l,i I i I il t itt', pnl I it I it't', r?rttti['srt'tll,

I'n1\'illillitv ot ollto lkltllh vrt,itl'.

'llrc "Srria/ llttlllt Arlltt ilrl" ancl thc "Nrrlirlrr/ Strirr/
I lttl tl t A rrt lut i I y" arc rtsorl irtr.rcltattgral)l\' \ritlrotr t

r(,[cr('rrcc ls kr tlrc rr'ltctltcr tlrc tcuu-s tllc(]tt tho satllo
tlrirrrl.
(llarill is rrcoLictl kr t'st,r['lish tlrc' ,L'lltti' trtaa' l,r'
which tlre arrthoritv shall bc refcrred to hcncefortlt.

" Itnnury lnilth anr" is cicf ircrl as 'i's:irrtirl ,cd/l/r
(jili"'without prnrvitling a rtliflition of i'ssrrrlirtl
htnllhtrrut' .

Applf d sinlllr f(rrrsisl('nl nlult' l()l tlt(' "lrrlilrrihl"

Deiirre 'i's*zlll/ /rttlllt iut/'. A rlclirrition oi
essential hcalth carc' rvill propc'rlr dcnlarcatc thc.

ropc of prinnrr healtll care. This is critical to give
effmt to tlre "objacts of tfu Atl" as outltured
rrarticularh bl I'art I Clausc.3(tr) ancl (<l)

I'n ltl ll- lis'l'AIiLISI-lMl:Nl ()l;
1'IIU SOCIAI- t IIIAI.TI I

AUTI IC)RITY.
Clause 5(Q

Clarrsc 5(t) lists a frrrction of tlto Iloartl as "ri?rrd/'
griltlircs /r' tln' qt'ntiotts nnl inylL'nn'tlttittt of lln'
Funls lsltltlisln'l rrmfur lltis Atl:". [n gort'ral,
".grrirt,lirn's" arc advison' antl non-bindilrg iu nat(re.
'l hct arc ll l)r's/ sugtiestions without thc' legal
arrtlroritv of rcgtrlations.'llrcrc arc lro i3tl
(pa51111x111i..s f6r not lollorving the reconlrnLardatiolls
of guideliucs.
On other hantl, rtgultlitttts ltave theflrr ry'lrnl antl
arc cnlorccablc.'l'hcl arc' spt'cilic and prcscriptivc irr

llattue-

Wo rc'cornnrcucl that thc clausL'lrc rc-u'rittcn to rc,rcl

" ltt cottstillilittt uilh lltr C.ilbitu'l 5r'r'irlrtr y, rt'tt'lo1r
rrgrlalirrrs rrrrl gri ltlittt's for tfu optrrtlitrilt iili
iiltlknk'nliltit n (rf lln' l nmls *lthlishttl rttuh'r this
Atl:"

't/r ( ,trl,Jiar' ( .rrr 5d( l{'l

(ALl utrur;tr,ttot)

i
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Cr'rrrnl) ' tr46.

PURAI PRIVATE HOSPIIATS
ASS0CtAITON OF rENYA

Tha ()trt

. Rev.JosephKariuki(WrrClra,ftrrr) . Mrs.SalomeMwaura (Scctt'hrtyCLwrull . Mr.DavidShungu(DcTlrlyS'rolfrily

Adalla (frr,rsru, r) . Mrs. Pacifica Omamtria (Dqrutlt 7'tt,rrsrtttt) . Ir'lr. Mohamud Lnin (Ex OItroo Mruirr'r) . Ivls. Cynthia Mul<ami

(Alnimstnlot)

We filrd the ternt"ucnilxr" misleading as to the
intent of this clarBe.

PART IV-THE SC

INSURANCE FUN
Clause 26(3) - Rcgi

hom nftar ttnmrcnce

CIAL HEALTH
)
lnlion of childrcn
|ent ol lhc Act

This clause reads "A chikl born afcr amneno:nrcnt of
this Act shall be rcgistcrcd nt birth as n ncnilur of llrc
Social Heolth Iilsut'atcr Fund".
In lire with our earlier suburissions, we find that the
use of tlre term "nrcubcr" cloes not achieve the
intended effect of this bill.

We reconunend that clause 26(3) reads "A dtiltl born
afler conrntenctucrtt ol lhis Act shall fu tttistcttd at
Itirth as o tnutf aat'y utule r thc Act".
We have excluded mention of the Fund to H'hich
the child shall be attached because it is our view
that this (act shall be determined bv rmulatiors.

PART IV-THE Sq
INSURANCE FUI.{
Clause 25(5) - PmJ
rct:ess public xn,ius

:IAL HEALTH
)
of rtgistration lo

Tlris clause reads "Any ryrson uho is ttgislanble ns t
ne uber urdcr tlis Act s\all ptoduce ptoof oJ t"Sistrutioil
uith lhc Social Hcalth ltrsumncc Fund as a prconclition
of dcnlitrgtoith or ncr:cssing public xtt'ices f'om tlft
national gooamnutt, couilty gouaililtcilt or a ilntioilnl or
Lo u n t y got'c nt nc il t c il t i I ie s."

In line rvith our other submissions olr this subiect,
H'e find that the use of the term '1lrdrr" cloes not
achieve the intended effect of this bitl.
For irrstance, as is tttillen, a child lnrn aftt,r
coiltiltcilcailEilt of thc Act is ttgislraltlt as a ucnilrr. Will
such n child, itt infancy, tfun ncul to producc prmf of
frgistmtioil to ncctss puhlic ytt icts?

We reconunend that clause 26(5) reads ""Aily
person ruho is t'cgisterullc ns a 9911!g!!.11P1rndar this
Act s\all prothtu prool of ragistration tpilh thr: Social
Hcnlth lnsurancc Furd as r prccondition ol daalitg toilh
or acrt:siilg fublic sctf icas frcil thc ilntioilnl
gotcrililttill, couilty gottcrililrcnl or a ilotioilal or L'ounty
gooarnuant cilitics."

PART V-THE EMI
CHRONIC AND CI
ILLNESS FUND
Clause 28(a) prryosr of the luutl

RGENCY,
ITICAL

This clarrse reads.
"28. Thtrc is csttblishd a Fund fu krroun as tlr
Emcrgnry, Arrcnic nnd Citical lllncss Fund to -

(a) dcfriy tht costs of nnnagcncnt of chtouic
illwsses aftcr ileulction of the socitl hcnlth
iusuroncc coocr:"

We reconunerrd ahat the phrase L[!!!j!p]!tj9!!gt
tlrc socinl hcalth iusmucc cooer hc dcleled ltonr
clau* 28(a).

The clarse should be arnendcd to read.
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PUNAI PPIVATE {OSPITAI3
assocrAtroN ot xE(YA

I'ha (-utrp*hctsit'r' (.rn'-(or'tclu

(A'l,,rinisl,,rk )

a

I

,

J

a

a

a
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soctiolr. l'he paYnlcllt ol arrtirrs rr,l., ltlkftJ is
willt,t'sl{.l lrt rottl tilrnlors tpr't'r(ohttt' Llx' i n

lh,hlll. It is rtorth noting that lro rcfercrrc is
nnde to bcnefits accruing to "ut'ttbtt's".To
l>orrorv frour establishcd practicc, 'irt'ry
cligibh'Knym is n'rytitnl lo n'gislrrroilh lhr
(rrtyrt Rrttrtrr' z1 rl ltorily ts t Tnxynqcr, rutl rc
a lrrrl,rr'..l lris is rrotu'ithstantling tlrt'ir
abilitl to par tax.
licgarrlirrg this [rill lllr'irrftrr/iott ttl'l\\tJ lo
ttsist(r all disihk k'nyms n gg11!1j!11!9]"s311i!

h'rrr'friadcs and tllelr to usc variotls otlrer
instnllnerlts to sift out those tvho crlxtrol
nil rilrulr dittclly t',9., iudigcnl, t'ultrt'nbk,
llfur 18, unfur -25 indutlnntl. As a rratter of
Iact, the first function of the Social Ilealth
Autlroritv is " rr:gistur h'nefciaics in
ilr'("r?rrrrr(r' rlilrr lh( Atl ltliilsL' s(tt) 1". L
lrncficiarv bcilg rlc'firretl first as 'ir
conlibtlor ldnust 2(t)1".

b) An intcrDrctation of thc tcrrrr "llrcult r" is
not provided to dcruarcate horv Keut'aIu
will intc'ract with thc 3 frnds L'stabllehcd bv
this bill.

PAI{T IV -THE SOCIAL HEALTH
INSURANCE FUND
Clause 25(2) - Rtgisl,lJlioil of lttt't'iBtt
frsi&rtls

Tlris clatrx reads "I lt',-so,, lry'ro, lrdns/J. fiort-K.'rtytilt,
md is ortlinnily tt'sidrttt itt Ktttyrt, shall h' tligihfulor
tltfistntlion ts t nu'ubr:r of tfu Sotitl lltrlth lrt.strtntlrt'
Frrrd".

We reconurreucl that clause 26(2) reads ""4 ,t',idr
trlto, king t mn-Kctrytur, md is otdinuily n'sidant it
Kttvrt. shtll bc cliviblc for rcpistmtiot as a
coutributor to lht Sodnl Hullh lusututta' Furtl".

t
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TUP T P'IVA'E HOsPIIAII
aaloctaroi ot rErYA

Cnrc

. Rev. Joseph Kariuki (Vie Clnirnta,r) . Mrg. Salome Mwaur. (&cnt4ry C*neml) , Mr. Davld Shungu (Deputy Saatlary

(Trasnnrl . Ml:s. Pacifica Omambia (Dcprrty Tnasrr,?r) . Mr. MohamudAmin (Er O,tf ciolufumter) . Mg Cynthir Mukaml
(Adtilnislrotorl

Thi

Dr. Briar

Qnenl) ' ]t/IE.

PROVISIOIIS
Cleurcd9(6) ead
Ofines

PART \NEOUS

us.d9(7) -

ClruEe t[9(6, refers to notifEauon tn a Gazetlp o[ tlE
suspndon of a healthan pnmifur or lualthane facility.
Cleucc 49(7) refers to tte notifiatbn in tk CarrtE, at
ba* hoo navspapers of national circulation dnd at the

oficialwbiV of tlu Aullmri{r of the reroval of a
healthcare provider or a healttrcare facility from the
register of empanelled and conkacEd facilitiea.

We have the followingconcers.
a) This irarrrDlc public shaming of the

healtlrcare provider or healthcare facility
appea$ to be execud without deferem€ to
the existence of a Dispute Reolution
C-o m rui t be ulw pue n i ndu& " mcning
decisions of llu Board',

b) Removal lrom the register of empanelled
facilities should be domiciled wtdr the
aareditingbody.

e) Ctauses a9(6) and 49(A seem to apply the
terns " Authori$" and " Burd"
interchangeably to the same effect whereas
drev clearly do not mean the same drinc.

I{e recomnEnd thlt Ctrurc a9(6) ald f9tr) be se-

writben consldering that $e actions/deisioru of
the Board with respect to healthcare facilitiea and
healthcare provlden shall nou h subjecl to ttE right
olqryealwith tln DirpuV kelution &nilittr.

Therefore, it is imporwt tll decisions $ tl,' B6rd
that nry b onichnd' lggllSP! x& rc
notifiution in a Gaztttc or in at hast fiN ,m,srytr,rs of
mtional cirulation ln bkcu onht afur all aoocals b
thc Dispurc Rceolutiofl Comnittce haoc bun
aluusEd oriletqmlucd-



PUPAT PRIV IE ilOSPIIATS
ASSOCtAttON Or tEtrYA

I'ATtI' VI_ I}UNljIiII5, TN RIIIFS,
IiMPANNI,N,I}INT, CC)N'f Ii,ACI'I NC
ANDCLAIMS
Clausc 36 (1) - I'lllt,ntt'ttt tf dtitts

'l]tis clarrsc rcarls as frrlk*r's.
"7ltL' AttllnritV slnrll utkL ytynn'uls ltt r c'ttnlndil
lnrll lttrtt' Ttrvi dcr. or hnltharrt.f rdli l11 ultttu subuissirtrt
ol n dilu by tht Chittrs Mtmg.'nntt Olfrtt.
Wt' Iraye thc follorving ctlrccrns u'ith this clarrsr'.

a) llrc (ilrriu Mn,mr\n'il|O/fri'is an cntitl
rvitlrirr tlrt' Autlroritr', artl rvr' littrl tltis
clatrsc has tlrc cflr.ct oi rrrirkirrg tllo n lrlllorit\
strbtttt I r ltittts lo it \rl.[ [t l,ttUuo l.

t:) t/rrl,'ss lhr hill ilil\tn. i) rlDlnr(1 hrr, thc
interchangeable use of thc'ternrs "/rcnll/r rtul
pnrirlcrs and icrtlllr (ln,ft(i/iti('s is

inconsistcnt w'ith thc dc'finition oi thc t$t)
tc'rurs as fountl Lr llcalth Act,?017.

l-o cure tlrt'arrtrrrr.rll o[ the Chtiuts Marug'urtl
Olrtu', nn orgu o.[ lln' Aulhorittl tpyt:nritg kt srtbnit
dains lo il*,|f. tN tl,tltiltiln'ild lhil thc crror in thc
clausc trc arlclrcssc'rl as follorvs.
ri) Tlre Clrrius Miuttgt,utt,ttl ()/frr'lrc rcnarnetl tlte

C.lii ilts Miltugr'iltt'tr t niltl S(l lhnu I Offt L1'.

lr) l ht'clirust 36(1) [r rc-rfrittctr to rcacl, "'lh,
(llr?irrs MrIrrsrl,trrtt ilul Stllk'ilh'il1 ()lfitt sltll ott

ItlalIr'f tlt' Atrtln'rilV nikt fiVnk'ltls lo n

.onlrttl(J lh\illlnr [rrility rryrtt titliyt t I r ,l,rint

from tlu suihblL ttttilit's tndu rlutst j5(3).

PART VI - BENEFITS, 'I'AI{IitFS,

EMPANSLMEN+, CONTITACTI NG
ANDCLAIMS
Clause 36 (2) - i'ltknn,nl of thius

This clause reads as follows.
" Tlr Cnbittt,t Stcrrtuy slrdl unl:r n'gnlttions for lht'
h,lkr. L\trrvilg out of lhc prot,isions of this st'clioil" .

C)rrr conccur rvith this clausc is that it r{tAlrls tlr('
tiorl ol tln' StlA ud liuits its irtlrytukn'|

We rccorru[cnd that thc clausc lre rc-ri'rittcn as

follorvs.
"Thc Botrrd, sltrll iu consultalioil r,ilh lhc Ailriilrl
9rrllrtry airtllr' rrgr rlrrliots ftr lln' [,Lltr'r Urrying oul of
llr pnt,isirttrs of lhis s,rlitrl".

PARl' VI II.DISPu't'ti RISOI,L]]'tON
COMMITTEF]
Clauses 4al and 45

The ordcr oI prcct'tlcncc oI thc clauscs appcars
inc()rrcct.

Wc rcconulcnd that clausc 45 cstal-rlishing thc
l)isputt' Rcsolutiorr Conurrittt'c appr'ar f irst.

PART IX. MISCEt,I..ANEOUS
PROVISIONS
Clause 48(2)(d) - Digitiiiltion

'l'lris clause lists "t'nryantlnanl tr.fftcililir's" as one of
the Iunctions rur(lcr thc Act to bc rligitized.
lnrpanelnrent irt our vierv is a NOl a [unction of thc
Smial Hcalth Authoritv ancl Ls thcroforc outsidc thc
bounds of this Act

Wc rcconuncml that Clause 48(2)(d) bc deleted,
and this requirenrent be stipulated in the relevant
rcgrrlatious of thc accrc'diting botlv taskcd rvith
enrpanelnrcart.

1
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. Rev.Ioseph Kariuki (Vice Cimirrar) . Mrs. Salome Mwaura (Seoz!.atg Genenll . Mr. David Shungu lDeptly *c,xttry
(Trcnsurcrl . Mr:. Pacifica Omrmbla (Deputy Trcas,rar) . Mn Mohamud Amin (Er Offcio Men*Br) . Ms. Cynthia Mukami

lAdltinistmtor)

a

a

c
Dr. Brian Llchenge

&nerd{l ' M,f.

,

fird drat clause 36(1) assigns Ete "WWEnt
function' a the "Aulhrffy' whooe only
otrer orgaru are the 'Bmrd' ard the
"Diqute Re*lutio, Conrrit&r'. We ftud this
arrangenErt wantingas it doesnot
prescribe how "poynunt ofdains shall b
execaEd",

Ofitellltic* dlr.llmtiat, proels, ggLrglk lle dains
au& uruler this Act.

Cleuce 35 (2) -

TARRIFS,

n$nagenunt

PARTVI_
E}84}I[I#E}S,
ANDCLAIII{S

This clause lirb the furrtions of the Claims
Marugement C{fice eslablished in clause 35.
We have the followingcorrerru

a) It is apparent tu,l tlE *ttbtlEnt oI dain$ is
not a funclion of tlz sitable entilics to tttlront
the Cloints Management Olfie slull fubgaE its
lunclions in dau* iI5€) INSTEAD is asoigned
to the Authority in clause 35(1). Howevet,
this assignrrnt does not specify how
setdesrent shall be executed. For Euch a
crirral furrtion of the Authodty we fird
this vacuum extsemely wanting.

Sttbfuct to tllallagildions thatwillDc publiCedby tle
Cabirct *mtary,wesupport the delegation of
Claims Managenunt io third-palty cLirs
administsators under clauaes 35(2[a[b)(c).
We recosunend dut't,e xttbnunt $ulid daims on
blulf of the Authoity fu indu&d as a funclion of tlu
rrunudClains I''d,nagnrn,, and *ttknunt Offe in
dau* i5(2).
We recourgrerd that the claims EettlecEnt furEtion
at khavof tb Aulhonly be listed as a non-dalcgated

ftndion of tv Clairrr lvlancgtnant and Scttbmcnt
ofie.
h tine wittr tris therdore, the Act should provide
tor the ctaffirg compliment of dre claims *t,lerrrenl
findbn car:kd out on behalf of the Authority by
f,ds offife.

PART VI _ EENEFIITA RRIf !',
Er/FelIH,MElr, ilrrnaCnr.rC
ANDCLAIIViS I
Cleure 3s (3) - CJai 

lenasenent

Concerns on numbering oI Ure clauses Oause 35(3) apparo twict. Please rectfy.
Clause 3{3) ?rn CJa ms blawgentent Ofie clull
Uegate tle perftrnane of its fundbns unthr

*bscctlon OXd. ft) and (d to a suitaili cnaity.This
&ould reler to rrbxctiott Q)h), b) exd (d hsterd.

I r ll
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ilcursistcnt rvitlr thc dcfinition ol tlrc ti!'o
terrrrs as lourrrl in I lealth AcI,2017.

PAI{t VI - lrENUlit-tS,'l'At{iltis,
EMPA}+EIM[N+, CONTRACTI NG
AND CLAIMS
Clausc 34(6) - Co,rltrr.ti,rS

'llris clarrst' rtarls as [ollorr's.
"Llpott lt'riltitultitril olil &illrnLl 1n1lvv 5xfia'tliltt (5) tht
AullnrilV slull, by uttlit'in lll Cn.ill{ nru/lt' l/tr'

itdutli<ttt utnlt utufur vbstttfun (3)."
We havr tlrg follorling conct'rrr rlitlr tlris clalrs('.

a) l lre rtortl "rltrlrtttlttttt" is ttserl rtilltrrut a

Prior assitlilu(l m('arrit rl;.

Wc rcrrxtuucrul that if thc tcnu 'i&'(r,trilrio,I" trrtrst lt'
tr'llri,krl an iutL'rprctation of its nrearrirrg be
provitletl in the prelirninaries.
Otlrcrrf isc, r'e rmonrrrrentl that tlrc'clausc Lrc rc-
rrlitt!'n as f()llous.
" Lllnil lutttiilillit\t of i iv l nrl il,,'t'r srtl,5.{ tr(),1 (5)

Ilt' ArllurilU slttll, I'V iloli.l'i,t //h'(lrr:r'1l(', ,\'Nkt lh(
oillmcl issuul uildtr sub*'clion (3)."

PAR't VI - BENEFITS, TARRIFS,
EM{2A}TEtM€}IF, CONTRACTI NG
AND CLAIMS
Clause 34(7) - Ct ttltltcling

-fhis 
clause reatls as lollo$ s.

" Atty lttrlllr tttt' pntt,iltr uln, or hnllh f,rdlily u,ltitlr
displtys llt' irfuntifotlion n'!'nu{ ltt itr srlr.t'cliort ({)
uitltttut y'ruissiou of tlrt Aulhtrity t:ttnntits tt olftnt't.
Wc. have the follon'itrg couccrtrs t'ith thc clausc.

a) U,,i'ss thL'bill urrns lo toxt,lr(l lDrrr, the
irrtcrchangcablc rrse of thc tcrrrrs "ht'nlth uut'

r11n,x[1 -s arrtl lrrlll/r c,rn'f rcililit'-s is
iucollsistcnt n'itlr tltc rlcfinitioll of thc tti'o
temr as founrl in I lc'altlr 4c1,2077.

Ws rcconuncld that tlrc clausc bc re-rvritten to read
as foltorrs.
" Atty ltttllh an .firt'ility ttltith disyhys tlt'
iduttif.\tlioil trltrttd lo in stbttlion (4)lrilhoul
ptruission ol lltt Arrlltority counils m ol[uttr'.

I'AItT VI - BINI]FITS, 1'AT{IIII.S,
EMPANETA4SN+, CON'IRACII NG
AND CLAIMS
Clause 35 (1) - Cldus trttutgt'uL'nt

This clause rcarts as follorrs,
"'l ln'n' is t'stthlislttl tritltiil tlt' Au |hot.ily u o[!t' l<t lt'
k'tlutt ils llk'Cliliilr MnilngL'tttt'ttt Ollitl try'ritll slall
nt,itrl nrrllrrut'ss tlt t'luins u*{t trttrltr tltis Att.
Wc'have the lollos'ing concertrs u'ith the clause.

a) [t is airparent lhal "paqnn'nt of tlri,/s" is trot
onc ol thc f urrctiorrs of tlrc "srrrtol,lr ulilir's"
cstablishccl il clausc 35(3). Horr't'r'er, rvc

Wc rcconurrcnd thc. f ol[orving antcnrlntcnts,
Thc Clairu.s M.rnagcnrerrt Officc n'ithitr thc
Autlrority trc rcnantcd thc' "Clrtilrs Milttttsrlrtt'ttl ttttLl

5t: I I lL' ilk' il I Olli ir' .

We recortuuend that tlle clause'be re-h'rittell to rcad
as follorvs.
""Tlrrrr is cslrrlrlis/rtl ruithin tfu Aullnrily rrtr offtv h>

It'trorur rs l/rc Clrrints MindcL'utLttt tul S''lllL'ilk'ilt
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PART VI _ BENEFI'IS, TARRIFS,
EMPANELMEATI, QNTRACTING
AND CLAIMS 

I

I

I

The inclusion of the ternr "Elrparrhrerl" fur this part
is problenutic since empanelnrent is not envisaged
as a function of the Social Healdr Authority but
radrer it is a function of a separate accrctliling lndy
nlhrded lo in clause 33(2).
We have also raised dris concern ilr the
preliminaries.

We recolunend that PART VI is amended to reacl
" B EN EF ITS, T A RI F F S, CONTRACT'NG AND
CL{lMS". Tlre word, "anpanelucttl" shorldbe
exclucled.

Tlris clause reads " j'/,. (1) Euuy funefciary shall lt
entitled to nn cs*ntinl hralthtaru trnafits Vackngt
prcsaibcrl by tfu Cal,iilat 9cratily iil ansultation with
thc Bonrd.

We find this clause subjmt to arnbiguity because dre
bill provides no interpretation of the term "csscttlial

lrcalthcan:".
Tlre ternr "csscrlinl hmlthcarc" is applied in the
definitiorr of tlre terrru "pinary hmlthcan:" and
"Uniucrsol Hcalth Corrrrag"'. Our reading of this
clause 31(1) suggests that it is intended is to assert
that "L'r,try beilclciary shall ba cntitlctl to l1tiilnry
healthcan: nnd Uniuusal Hulth Cotttage. Furthernrore
clause 20 which establishes the Prinnrl'Llealdrcare
[und states that the purpose of the fund is to
"purdnx ptiuary lualth ura sut io.,s frou hcaltlt

locilitics."
Wlrat then, is the purposc oI dre Scial Health
Insurance Fund? Will it supplement the I>rinurt'
Healthcare Iund? Will SHIF be used to purchase
other healthcare services beyond the scope of
orimarv healthcare?

We reconurend that this clause be amended to
read.
" j'|. (1) hrty lxncfciary shall bc utitled to a

hcalthcarc teficfits packagc plsctih:tl by lhe Board in
consilltatiolrrilh the Cahinet 9cft:|ary. Delete the
word, "csynlial". Irr our considered asscssment thc
use of dre word csnxlinl is liurited to f,irrnry
lrcalthcarc and Uniparsal Hcalth Co.,r,rgr,, yet the
benefils to bc enjoyed by beneficiaries go u,ell
bcyond the rope ol pinary fualthcnrc.

In addition, in lture with our previous
reconunendations we reconunelrded revising the
order offturctions in dris clause. We reconurend that
lhc Board in consullatioil lt'ith tfu Cnlriilet kcwtiry
pttsctilrs lhe Benejts Packngc. In our view this
ensures that the Board delivers its nwrdate.

TARRIFS,PARTVI-

Clause 31(1) -

EMPANET}48}TT,
ANDCLAIMS

Tlt, (lat'

Dr. Brian Lisherrga ,rxd,r) . Rev. Joseph Kariuki (VtcL,Cliltit,tiltnl . Mrs. Salomc Mwaur.r (Sccrrlrly GnL'ril) . Mr. David Shungu (Dq,ut| Sk)tldty

G'rrrrl) . Mrs. Daisy (Trru.srin:r) . Mrs. Pacifica Omambia (Dt'l,ulrlTt:l"nstrtt't) . Mr. Mohanrud Amin (Ex Offitio Mrlll,rt) ' Ms. Cynthia Mul<arni

(ALluunstrntot)
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'l lrr' arlrlition of tlr!' statcnr('rlt "ifl( dtl,k'ltoil oJ llk'
eviil hilltlt instrrrti't'r,t'r'r" clnusc appcats k)
"prrsriulhT" craft a rcgrlation for this liunt1.'l'ltis is
corrtrarl to Clause 30 rvhiclr elnporvers thc Cabincl
S(rr('tar| to rrrakt' srrclr r('glrlirtions.
Irr arltlitiorr, it intr()ducr's tlrc irlca of "ltyh'lit\t of lltr'

i&iill lhltllh iil.ilttiltt tnt\'t u'ltich u'e'firtd contrail'
hr tlrt';rspir.rtions ol ClraPtc.r {il rrI Kcrrr'.rn
c()nstitlrti()n lllal !lrt.rhntccs c|cr\ KcnIan.r rililrt k)
lllc lliUlr('st nltainnl,lc st,rrrtl.rrrls oi lrcaltlr rllriclt is
thc statcd iltcnt of this bill.

"llJ. Jla'ri' is r'slrrly'iJwl il I utill lo lr kttou'tt rs lht

fflrf{)i{'ls ft)-
Eutry'ttty. Cltntttir rtnl l.tilitirl lll,k'JJ Iir,,rl (,/r(tJd

(t)&ftn1 llrt' tttsls t{ iltilnilgutrl of dtn ilit
i//m'ss,'s.
(b) lrt LttoLr lhL Lttsls of tutrgtmq lttulnrutl"

PART V -TI{[ EMI]IiGIINCY,
Ct II{ONIC AND CIiTIICAL
ILLNI]SS I:UNI)
Clause 29 Sorm's t/y'rtrrls

'l'hc abscncc of a spcciIic approPriatiul for
crncrgcucr', chronic antl critical ilhrcsscs affectirrg
itulig'nl mtl tulttcrtbfu yLrnus ruilltitt lhis Frnd is t
rrut* fot t'ttttttrn.

lil iliditittil to the statL.d sourccs o[ luncls irtcludc,
" noilis nfpn)yinltd btl lfu Nnlnntl Ass'lrlr/-y lo
Itfnty tlt' ttsts ctl tutiltgt'iltt'il| ({ Llu[ rrit r/i-.lrtsr.s alrl
(nL,rgt,ilty lnltlilt(nl fttr indig'rt nil utlurtblt
pcr50[s".

PART V _THE LMEITCENC)"
CIJtiONIC AND CtiI'|ICAL
II,I,NIiS.S I;UNI)
Clausc 30 hr1rlrln'nlttlittu ttf
Lra'r;grrrr'y, Chtrttit nnl Cri liLttl I lltu'ss
[:utd,

The provision tlrat the Cabinet Secretan' rlal' nuke
rcgulations for thc inrplerrrcrrtation of tho
Iinrcrgtuc-v, ('hrorric anrl Clritical lllrrc'ss lrurtLl

zrrrrk'ls l/r' SLurrl utrl dLjtrls llt'prytx'ltrrthih lht
llurrr/ is r'slalrlis/rrrl. tlNtE-SS l/lis;lrx,isi1tl is liuilnl ht

trd l,lxrsili(),fir1 slfr.gr,h'lur n Etxrtrl is plrl irr rlnrr', Irr

that casc thc Cabinct Sccrctarr nnl' (lirctt tho
clrafting and publication of srrch re'grrlations,
however suLrscqucntlv this u'ill br.st lrc carriccl out
bv thc lloartl.

Wc rmonunend that the clause reads. "lrr
t\1t$ullnlit\t tlllt tlu' AilinLl -Sr1t'ld,4 lln' Niliutl
Soritl I lrdtlt Atrtlrorilrl liorrl shtlI rutkt n'grltlitrslor
lhr Lntrgnc4 Chntnit nnl Cilitrl lllnrss I rrul".

t



*

i

a

a

a

,

i

a

t

a

I

I

IUIAT PEIVAIE f,OIPIIAT8
at30ctalroN ot rtxYA

Tlu Can

Dr. Brian Lishenga . Rev. loseph Kariuki (Vice Clminran) . Mra Salome Mwaura (*rztaryC*nemll . Mr. David Shungu (Dquty Seoetary

Czneral) ' Mrc. DaisY (Ttnsurerl . Mrs. Pacifica OmzmbialDeputyTrcas,r,?4 . Mr. Mohamud Arnin (Er Of tio lylenter) . Ms. Cynthia Mukami
(Adruiilstratot)

b) I /ith refererEe lo qudity stenchds, tte cl,ause

emoneously refere to claus€ 31(2) fuBEad of
dause 33(2)

c) Unkss tlc bill naans to ontracl both, the
interdrang€sble use of the terms "health arc
p,otidrft andhealth an lacilitiesb
tnconsistent with the deffuriti,on of the two
terms as found in Health AcL 2017.

PAKTVI-EENEFIN
SrcAlEr*IElr,d
ANDCLAIh{S I

Cleuoe 3{(r) - Contr! 18

TARRIFS,
\ITRACflNG

This clause reads as follows.
"Eaery antmcled health un provider and lealtharc
facility shall be issuedwith sudt identilcation as ruay be

p,eseribd by tlv Authoity and sudt ifuntifation *ull
b diqthyd in a onqiatous trasition",
We have the followlng correms with the clauee.

a) Unlcss tfu bill nuans to onlruct lroth, t\e
interchangeable use of the tems "luolth a,e
ptwklcrc and lealth an ftcilitia b
irEonsistent wi& the delinition of the two
term as found ln Healtr Act 2017.

We recocrsrerd that the cl,ause be re.wrltten to read
to follows.
'Eury antndcd health arc ficility shnll h issued

tith eldt i&ntifcation as may b Vrcsoihd by t E
Autloity and sudt i&ntifation Cwll b diqlcycdin e

o/ns?i cltou s lrosi tbn" .

PARTVT-EENEFTq
E}IPA}E["I'E}T, C(
ANDCLAIIdS ]

Cleuce 34(g - Cor&ul t8

ARRI!s,
ITRACIING

This clause reads s follows.
" Tlu Autloity slull tentinate the antnd $ith any
laalth ane prwi&r and lflatthr/.rc facility nilvre sucfi
health an ptwi&r or fualth@E lacility lails to nwt tk
rritctia prcsoibd by tle C-abinct *crelary unfur
subsction (3).

We have dre following concems with the clause.
a) Unbss tfu bill n@ans to @nlfict futh, ahe

inErchangeable use of the ten:u "&mll[ or
n,o.i&rs ard, h.alth @,e hcilities b

We reconunend that the dause be re-written to read
at follows.
' The Autlroity Cull tcrminilE tle contradlxith any
l*lth arc lacility tttlurr. sudt halth an fuility lails to
,,at tlg ctibia prcsribdby tlu &binet Scoetary
uder subxction (3).
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fftilili('s, negates the necd lor iurtltL'r nc'gotiations
rr-ith hcalth facilititx sc.cking to bc contractc(l.

I'AI{f VI _ ULNEI;II5,1'AI{IiIFS,
EMi4MiLMEAI+, CONII(ACI'I NG
AND CLAIMS
Clausc 34(2) - Crrrlrl.lirs

'l'his clausc' rcads as follorvs.
" l lt' Attthotily slntll yublislt oti its trcbsilt rttd in such

olltrt tililililt't tts tln, AutlttttilV mty rh'L\il nffft\\iiltL', thl
lnilllt stn,ita frcr'idcrs tttd httlllrntt frnilitiLs rt.fi'rrcd
l() i,, sxl,i1'li(rr (1 ) lo lt' ttwliltltd /trrtlllt rrzrrt'
pru'iilr' for pu rpo*'i of lhi\ At l.
\Vr Ir,rvc tlrc lollorvirtg conccnrs rvillr the cl,rttsc.

a) Subscction (1) rclcrrurl to in this tlause jg
g!g!g!99! irr our proposal antl is rcplaccd bv
tlrt'anremled 33(3) - s'r'nlropr,

b) Llrrlt'ss tlrt bill nnus to t,trlmcl lt)ri, tlle
irrterclrarrgeable rrse of the terrns "httllh ortt'
prrlt,irlcr'.s antl /lrrlth utr'lntililits is
inconsistent with dre definition of the ts'o
tcrlns as found in Hcalth Act, 2017.

lVt' rmourrrrtutl that this claus(' be re-il'rittcll as
follou's.
"Tltt Atrlhrtritrl slrrll prblislr ol ils rn'lrsil( ilnd in sudt
olhtr utau'r ts lht Attllrttiltl mnv funt ollltn\fidlr.
tht tottItttttl httlllt curt .[,rd[ili's.fti'y r,lni't (y'1lris

PAtt f Vl - UliNlrll rc, l Altlil[S.
EM+AN+iI*4EN+, CON]'IIN Cf I NG
AND CLAIMS
Clause 34(3) - Conlrutling

-l his clrusc re'atls as follotys.
" A ltt.lttttlirtt trttdcr lhis *t'liut slull [r' srrltjttl lo

lu$ImttI by tln'lmillhttrt' s(tl,it| fft\'iilL't ilttl
lmrltlroln: frrL'ilily of srtdt t'rilL'tit, ittdrrling u,rling
quilily slmdmds xt by lln'Orltinrt 9'ctt'ltn1 it
ncrrrn/rrlc' rrillr scr' tfun 31 (2).
We have the follou.ilrg corrcenLs $'ith the clause.

ir) The terur "LlL'damlion" is introduced in this
clattsc h'ithout lrroviding an il)terpretatiol]
of the ternr in the prelinrin.lries.

Wt' rmtrrrrrrrerrtl tlrirt if tlrt, terrrr "dtlanlion" uusl h'
n'Irixcrl aI intcrprctation of its ulL'aning bc
provirtcrl irr tlrc prclirtinarits.
Othcrryisr', n'c Leconuncntl that thc clatsc bc'rc-
H'rittcn as follon's.
"Curlnttling nnfut llris srr'liur s,trrll h' 5xfij1'tl kr

Ittlflilk,ill bv lhr lkttlllttrtt lttilily of sttrh tt'ikttrr,
induding nm'ling rltiltlity slilildtuds a't by tln' Cfiirct
Strrlnry ir nctrrr/rttttt trilh srdion jj(2).

I lrt ( rll'Srlrcl

(Alniil;tnrlLr)

t
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tuRAl Prtv^lE {olPlt^tE
Altoctailoi ot ri{YA

Aw

Dr. Brian Lishenga . Rev.Ioseph Kariuki (Vicc Cftainrar) . 14* 5"1one Mwaura (,Secrcttry &nemll . Mr. David Shungu (Depilly fucrelary

C*ncmll . Mrs. Daisy . Mrs. Pacifica Omambia (Dcpaty Tnnsrrrc{ . Mr. Mohamud Amia (Fst Olfdo lvlcnrlrr) . Ms. Cynthla Mukami

(Adminishntor)

This cla$e reads as follows, "A toallhd,u ptr,,ideror
healthane lacility agiaxdby tlc fucision of the body
undcr subsclion A) nay appul b the Disstute

Rtslution C-orumitteuithin i0 days of thc decision of
the Board,

We have dre followlng concems.
a) Untess tlu bill fiEans to @,*ncl bth, the

interdrangeable use of the terms "l@llr, dtr
pmiders andhealth frrc lacililies is
incor8istent with the definltion of the two
terms as found in Health Act, 2017.

b) Theclause allows theSHA Board to
interloop and usurp the functioru of the
actrediting body by creating a Dispute
Resolution Comrnitbewithin the SHA to
tk te mi ne enma$lnen t di snuEs,

W! recorrnrerd a dear separadon oI tE @fltrr,cting

fuSion ot lheSHA from the enrponelment lunclion
of lhe accrediting body. This clause shoull be
tsrtEf€rred to the @ntmcting xclion ard re-written
as lollows.
" A lealthane lacility aggriaed by tlc &cidon ol the
Aullority to not antmd it ,tuy apryal b llu DiquE
Rcdution C-omnritta uithin 30 doys of the decision of
thcfurd.
It is our view that appeals by aggrieved health
facitties on matters corceming empmdmmt
etrodd be ad&essed to the accrediting body and
not te Social Health Authority.

EMPAN$*,[EA[E,
ANDCLAIIVIS
Cleuser 33(5) -

El#n}tst#Elr,
ANDCLAIIV€
Clause 3{(1) -

This clause reads as (ollows.

Tha Autlaity nuy f,oil tin/f to tin,e neSoti(te and enter
into antracts with lealthrl,,e eruie pmtiden and
h&lthe,,? lscilities wlro qualifu under xction 31(3) fot
llc pmtision of health *nie,s to the funefciaries.
In our view this ctause is superseded by the
amended clause 33(3) above.

In additiori our proposal in clause 3\2) $ai Mn[s
appliceble to payabb bnefts b pre*ribd follaoing
onwfibns and agtuncnts negoliabd toith
nonenlatius of health aru otutifurs and lealth arc

We rtommend this clause be deleted irr view of
the alrendurents we have suggested to dause 33(3)
whicl in ia, profro*d anunded lorn wotlJd, rcad.
" Upor altpliation by an empanelled lualth facility, tlu
Autltqity rruy @ntmcl tlc lealthcankcilityhr tlo
plrtidon of fualth *wias to tle hnelciodestaithin
thitly fuys of tlu date of the appliation by tk health

hciti{.
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Pn RT VI- BIlNIlFfl5,'IAttlitt;5,
riMr+$+IitM$ALL, CON l'l(Ac-]'l NG
AND CI-AIMS
Clauscs 33(3) - Lntptnclntt'nl

'l 
lr is cla rrsc rcads as fol lou's, " Llltiil lh( l\tltli illiL\tt (tf

tlt' list of ttttpadlL''l httllh tttt lttot'irtrs nl httlllttttn'
jrcililits tur tht rotbsih', llk' AtlhorilV ilnV toilln(l llt'
Ittrlthurt| yRtoilLrs or hulthaur .frrt'ilitit's t?iIltiil lhirty
tltys t{ lht' htt'of lh pirhlittlirttt ol llrt lisl.
Wc havt' llrc' iollorvirrg conct'rns.

a) l/lrlt'ss llt'bill ttttrtt: l() rr,,rlrrt / lrrlL tllc
iDtcrclr.rrrgt'alrL, rrsr' oi thc lcrnls "r{?11/l (iili'

;rix,iri r arrtl lttrllh trri'.['r,ilrlit: is

ir)co[sistcllt tr ith thc (lciillition o[ tlrc trvo
terrrr as fourrrl in l-lc'alth Act, 2017.

b) The languagc' of thc' clause. srrggcsts a

lrrocess of "brrldt LoillrnclinS" arrd "l,rrlc/r

t,tillundilil'nl" rve fintl tlris irDgrracticablc as

furvestnlellts ilr health cate inf rastructtrre
procccd at dilfercnt reuts and batching
applications s,ilI result fur unduc delar'.

c) 'l hc inclusion ol thc'clause rrutlcr arr
" tnnutl uttt I stL l iorr" shorrkl bc. rcvisc'rl.

Wt, recornnrcntl that tlrc cl.rttsc tr transfcrrccl t0 thc
'iuxlnk1i,r.g ia(1iirr " arrtl lt rc-n rittcn as ftrllorvs.
" Llltttt tpplitrlittt lty u tntlnnclkl hrtlth l*ililt1. lln'
Altlrotit1 nnV ontru.l llk, l(nlthml jrilily ftr lln'
prot'ision ol hullh *'n,icLs to lh' h'ntfitiuiu n'ilhin
lhirly rltys of lfu lrrtr' ol lln' ryplitrlioil l,V lh( hilllh
Jitrility".

I'AI{T VI _ BENNFTIS, TAltttIIIS,
I;M{+AI+[A4ESI+, CONTRN CTI NG
AND CI,AIMS
Clauses 33(4) - Liltl1ilildilcnl

'l his clausc rc'atls as follou's, "7'lt( bodtl nnlo
stthc'tliot (2) uny, ill ililV liiltr, nttr(r'rlrr7 rtturrlilrrlitrr
tudtr lhis *'clion".
Wc' havc thc iollon'ing conccrrs.

a) 'lhis clause as it is rvritten does not setvc to
dclfurcatc the (urrctiorus o( the SI IA and its
proposed relatiorlship morc clcarlv u'ith the
accretiiting bodr'. In fact this clause rvoultl
[r bc'ttc.r off in thc Act that govcrns the
accreditirrs bodv.

Wc rccornurcntl tllat thc clausc [t trarulcrrcrl to thc
'irrllntLlirts sr'clirlt" ancl lrc rc-t'riHctr as follou's.
" l'lt Aulltotity sln11 11'1tpl1 s11y 1'ltttlrrttl ttith t hr:allh

firdlity rrltLtx'L'nprutlnrrl is n'uoktd by lh nLttrtliting
boiy.

a

l'ln l ouyrt'lkltiru' ()tft 50(i(l tt

t

a

(Aliltiilrlriltot)

i
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Cnrt

Rev. Joseph Kariuki (Vie Ctrninlarr) . 1146. 5"1ome Mwaura (,*tn,lnry C*nemtl. Mn David Shungu lDelluty &cruldry

. Mlrg. Pacifica Omambi. (D?p,Ity T,tnsun:rl ' Mr, Mohamud Amin (Ett0fido Merrrlrr,) ' tr4t' Sr.rhia Mukami

(Adntuish'atorl

The

Dr. Brlan Lishenga

C*nzan[l . Mra. Daicy Adalla

"Tlt Authori$ slult nake Wyngnts out oI t E Funds
to h*lth ate lacilities that a,e @ntracted in acardane
toith lln pmisions of this Ad;'

cnpnclled antl otrtmcled in acorclane wilh the
prcaisions ol this Act.'

a) Unlcss tlubill nceils to @ntncl bth &re

interdrangeable use oI &e teftns "r,84llr, @ru

pmtidcrs and health aft /acilifies is
lrconsistent with the definition of the two
terrs as 6ound in Healh Acb 2017.

b) The purpose ol the hcial Health Insunnee
Fnnd established by clausE E is not defned.

We thus find it probhmatic that the
payments to be made out of that funril are
not linked to any stated functions.

c) The irrlusion of lhe lctrll. "enpanelled"
should be revised.

We re<ixnnrend that the clause be tranderred to the
"@ntflfiing sction" ard be re-written as follovve.
' A haillhrl,rc lacility wki ng to h contmcled under tk
Acl slulfnl nub an altpliation lor euparclntent to
tla bodyaqnnible lor aareditation of quality o! urc in
tlrc nun*r pextiW by tle Catinet Secntary'.
It is our view thlt thls anendnrent conecb errors
in tnterftetation o( the temu (lraltll an ywider os

hcalth o,tfacility). It a.lso ensures the propet
separaticr of functions between the SHA
(conrractir€) and the accrediting body (empanelment

and quali$ of arcL

This clause reads as lollows, " A health cae ptuider or
fualthat facility wking to k enpanelktl undcr ke Act
slnll nuke an applicatioa to llc body rcqonsibb for
acaedilation ftr qualily of ant in the nwnner prcxikd
by tfu Cabinet kaetary'.
We have the followingconcems.

a) Unhss tfu bill ncans to @ntrlcl bttt, tre
interchangeable uee of the terms 'health ane
pnniderc andhealth o,re ftciliti*b
incoruistent with the de(inition of the two
temrs as found in Health AcL 2017.

b) The irrlusion of the clause under an
"eiltanelnent *clion" should be revised

E}IPA}EJ#}T,
ANDCLAIII{S
Clrurea 3il(2) -
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RURAT PPTVAIT IOSPITAL5
assoctAtoil ot rEnYA

T'N RT VI- I}ENEtIITS, TAlitiIFS,
IiM{'ANIitM+iN+, CON I'I(AC'I'ING
AND CI,N IMS
Clauses 32(l),32(2) and 32(3) -
Trti/fs

'fltcsc clarrscs reatl.
3)(1) "ThL lt'tu'Jils ptyrlilt trtnlLr lhis Atl shrll bL l,rst,l
rttr t ltriff'.
32(2) "I ln' (-rbintl 5(tL,lnry slilill, iil i\tsuUnlbil trilh
lln' Butrl, yrcsdbc tltt lrrifs tyylittillr lo lln'bttrtf ts

,1aa 
(iry' rrrrri'r l/tis 21t1.

.'i:(.i) Th lrriff; rt[,'rrLl lo rrrrrl'r sirl,rrliorr (!). nrq [t'
rtIitirLLl ftom lttt ln lt,ut.

A /rrr r// is ofti.rr lrs(l in tlrc cont('\t oi 'ir I-rl ry' /irtr/
lltia's d!ilr&\l bV n fi)ilrfnfiv Ior a'n,ii'i".
It apps,1y5 that tlrc intention of lhe bill rlraftr.rs for
thc usc o[ thc tc'rnr "trrr'y'l'is that "pricls rlill lrr'

A!44!!!!J!84 r il, I lj!!d.

Sirrcc tlrc intcnt o[ tlrc. rlrat'lors in using tlrc rrorrl
turill is to yrftlrunin nnl f r pirs assmiatr'd \\'itll
pavablc bqrcfits, rfc rr'coururcucl that tlrt'clauscs lx
arrrc'nrlcd to rcatl as Iollorvs in ordcr to creatc sL'ctor
rf idc accc'ptancc of arrv prrcscribcrl taril[s.
32(1) "Tln'lvn$ls yvnl'lt rrubt lltis Ar'l s/rrrll lrr'lrrisrri

il il lit ilf' .

3)(l) "'fh'(nhiil(l St rtluy tlttll. iu crttr;rrlltlnu utllt
lln' llot rr l, .li,l htti ut r i,Irt',rli(,,1r rI[./,r,!/tr',r/(',r/t
tu'gol itltl ttillt trpttrtu lil it'r o.[ lttrl I lt t r ti' ltlti,il,'r:
nnd hulllr ttrn' jnilili,s, ytt'scriltr llr lrills tppliullr
lo lh ltutfls prtkngt tnitr lhis Ac't.
j2(3) Tht lttills tr'ft'rn1l lo r,,!h'r sill,sL'tlitilr ( l), shtll h'
tt'ttitlt,td !"1'tV lhn\, tlL'ttti.

PART VI- BENEFIIS, TN RRII:S,

EMPANETME}$, CONTRACTI NG
AND CLAIMS
Clauses 33 - Lrtyrun'lnu'ul

-lhe 
inclusion ol a sKtion on 'irlprlr'llarrl" usrrrps

the power of another bodv and gives the SI'IA
strpcrvi-sorr' Porfcrs ou a function that it is ill
equippc(l to Dr!'ct.

We recorrurrend that the sectioll or1 "t,iltlrttil(liltL'ilt"
h' t'xdudal, and the indivtlual clauses be deleted or
s'hcrc. possiblc bc rc-u'orrlcrl to \urttrl( lir.g

!rttlirtrts" rllriclr is witlrin tlrt rrrarrtlatt. oi tlre Sl IA
lloarrl.
In our anrcnt{ctl clausc 32(2) rvc havc uscd lxrth
tcrurs "hrrltlltrn' llopirhrs antl /atll hur rt'.frrcililits
dLlilt,tttlcly in onltr lo (tsrfi'ild&ltiltlr t't'l1n'!illnliu iil
ttrilf tti<tlirrtiuts lttl rt'prt'sttt!tlitt's ol frct,ilL'rt ttnd

ftdlilits rts d$nl iil I lillth A(t, 2021

PN RT VI - tsENEFITS, TN IitiIIIS,
EM+ANS{+4ENT, CONTRAC| I NG
AND CLAIMS
Clauses 33(11 - Eil ttrtt t tL'l iltr t t I

'llris clausc're'ads.
"'[hr Artlttttity shrrll ttrtkL lu1nt,uts ttut ttf llt, I unds kt
Itatllh ttrtt yrrtuifurs ttr hrdlh ttrtr,[tolilir's lhnt nt

Wc rcconuncnd that thc clause bc transferred to tlle
"(r),,l,rLli,rS r-rtlio,r" and lrc rc-rvrittcn as folltrrts.
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Dr. Brirn Lishenga

Qnerut1 ' Mc. DaisY Adalla

rul^t FrtvAlE r{otilt^Ll
Atloctailof, or xtxYA

Tht Ctre

Rev. ]oseph Kartuki (Vicc Auirrn,r) . MnL Salome Mwaura (*crctnry Cenemll. Mr. David Shungu (Dcpuly Seoelary
. Mrs. Pacifica Omrmbia (Deputy Treasrrrr) . Mr. Mohamud Amin (Er Qffcio Menbl . Ms, Cynthia Mukami

(Adntinistmtoll

I

I In our vlew, this dause as i3 (lonsbrtls the future
mandates of theboad ard u'cckns dz Docd.

T}IE SOCIAL HBALT}I
AUTHORITT.
Clrurc (l)(h)(t) lnd

OFPARTtr. Clru.e (1)O)(t) t sb a rcpr€aenbdve noninated by
tle kng Nlcdio,l Aswiotion bo tln Board o[ tlre
Auttotlty wtrereas Clrure 7(l)ft)(tll) llrto a
representadve of '&alrharx pturitlc'ro'.
The Kenya Medical A$oc{adon ls a nrdond
aasodatior of doctos ard dendsts
(https:/ /kma.co.ke/contact-us/s'ho-u'e-are) as sudr
It ir repreeenhdve ol'Hr,,lllranxptooitkrt'as per Ore

ruaning asstgned to the term ln the Health AcL
mL7.
We th€tefot€fird ttut clrus€ 7O)OXI) and
7fl)(h)(ttt) provtde too much room for
DrisinterDretation of thet intended meanins.

We rtcommcnd *ut Clauee (l[hXl) be rcaine4
hmrt, Clru!. (l)(h)(lll) be re-urltten to rad
'prifrc ltrrrlthulr- ririt rs'. Ttrls dungc will abo
dlgnrlft ttre delinition assigned by thc llealttr
AcL,JlT.

Claaga X) - Estdli*ntent
Pimary Hcelthae Fund

PARTIII
THEPRIMARY
FUND

The stated aim of the Primary Healthcare Fund is "to
lcalthatre *rui e s lm ru health

It is problematic to breath life into this objective
without initially providing.

(a) a definttion of. essnlial lcalth *raicrs whidr
are the badibone of primary heal&care.

O) A disdnct definidonol tualthfacilitiesds a
oiz hcallhmn nmtider

purdta* pinury
facilities".

As rcoomended earJier" &f ne cs*andkalth

providel c:lar distindion btween lwllhctn pruddcr
and lwlllo,n facility.

ffi:g5;5
The aboence of an appropriation specifically for
Prirnary Healdrcare for itrdigent andvulnemble Ttcr*ns
isztorrying.

ln addition b Ate stated gourrcs of funds include,
" nnnia apropialed by tlu Natioaal As*nbly lo r
prooision of Pnnnry Healah *mies to indigent and
vulrcmble'rrr.ns

I
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'I lk' L /'iltptrliltsit\' (l/,i' 5([ i('l y

(AJnriilstn/lt)

PAt(t I It *rnr,.ttu,to*-r- a-r,,

Tl IE PRIMAIiY HEALTHCAIttI
FUNt)
Clause 24 - lrrph'r rcuhtlion of lhr
P i n n ry I l Lul t l t ttt rt F t r u d

'{}e prolision that tlr('Cat)inct Strret.rr\' tttat' Itlake
rcgulatiors [or thc inlplcnrcutatiotr o[ tltc ['ritrurr'
I [c'irltlrcarc Iitrntl rirrr(trrs lh( Bdtnl nill d!\tls llt'
l,l t llttsr ftir wlti d! lln Soatl r s r,slnlrlislrcrl. t /NI- [ -S-S l lris
phttisitrt is linrihtl ltt llil' ltltiliiliotntl slrg', htlort t
llotrLl is itt lltt'. In thal casc' tllo CaL)inL't Seclct.lrI
rnirr' (lircct tlrc tlralting atttl ptttrlic.rtion of sttclr
rcgulllions, Irtrrr'r.r cr strtrscrlrrcntlv tllis rlill ltst lrc
carricrl orrt lrr tlrc litltrrl.

Wc rcorlnlerttl that thc clausc'r('a(ls. "l,r
tuttsull,tlitur ttilh lln' L-ttbitrr'l -!t,r'lrt y, l/tr' Nrrlirlarl
91dil Hrilltlt Ailtlktntrl Lltrutl slnll utkt n'yrltlittrs ltr
lln, P ti n rry I lrnll lttr rt' F u rd".

t,Atil lv - l HU s(x_rAL r{EAl-f lt
INSUITANCE TUNT)
Clausc 25(1)

'[ lrere is establisherl a Iitttttl ktorvrt as tltc Suial
IJcalth Insurancc l;uncl - Unlikc thc othcr two iunt-ls,
thr llilrltta' Itt trhidr lhis jtnd is tslrrl riis/rcrl is NOT
ptttt'idLi.

lior claritv and lirnit atu' tnisappropriation of
nronics tlral will be paid into SIII Fund al'
t\'.Diltiltt'rll tltil lltt purpttt'(s) lort|hi& lln'StllF is

r,slrrlrlis/rcrl lt' slrlrrl L xpli ti t lrt.

PART IV-TIIE S{fCIAt- IIEALTFI
INSURANCE TUND
Clause 25(1)(d) - Sourt'so[ Funds

'fhLs clarrsc statcs - t'rnls lntu th( txttiilml gortrilililrtl,
L'outly got't'rttiltt'ills dtr.l lrair n'slr11ia,t't:ttlili( Iot llt(
alninislriliott ol lltc contpnlsory pnblic sen'icc
emqil orlce's i t s n rn n cc bu rcfi t schc n rc.

It is urrclc'ar !\'hcthol strcll a [rublic sctvicc
crrrrrloIecs ilslrrr tct btttclil sdr!llr' erists itt l,rt|
anvlrlrcre or it is rncrcly a cotrtrihttion Iike'otltct
corltributkxrs into thc ftrnd

Tlre referencc to a "fublit st't1,id rnryloyrts irlsttrtrct'
brut:ftt st\cua" appears errorleous. Eitlter cre.rte
such a schclnc cxplicitly with its atteltdant
adnrinistratiye and operational processes or refer to
this sinrplv as "llu' trnrtribuliu t{ llrl,lir'rcrliri'
(r,f/oyrl's k) lr( 50t'ttl I lulllt lnstrtttutc l tnil".

PAI{| IV-TI.IE SOCIAL I-IEAI-III
INSUI{ANCE FUNT)
Clause 26(1) - Rr'gislntlirtt ttf Karynt
tilr:us

'nris clarrsc reads that "l:-ttry Kctnltut slilill rt'.gisl','rts

lt'r u nilrr ol lhc Sociil I lLttlllt lrsrtrrrrt' Fund". We
find the ternl " nruiltL'r" nrisleadirrg as to tll(' intent ot
this clarrse lbr the follorvirrg re'asotrs.

a) Thc interrtion of tlle clause appc.lrs to bc "lh'
rrr'irlIrl(lr o/ttrL u tr{t'rtUru ,ts r cottributor
bascr{ upon thc iltcrprctation assigncrl to
the ternr (utrtuibxlor ir the prelimiuaries

Wc rcconrurc'mt that Clausc 26(1) Ltc arnctrded to
rcarl "frtrrr (uuarr slrall rpgrslu rri r, coiltribrtor lo
lht itt'itl tlttllh lustnurtt' Fund".
We reconrutencl that an interprctation of tltc tc'rrn
" nL,nh,r" l>c providcd and that clatrses tltetr
introduct'd to dc'scribc' horr Kertyatrs shall tre
"tssigtcl ntnilrt'rshil, lo ,rc lrt,iols t.{ltlilislntl ttnds"

t
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Your Ref: DDC/DC-Ht7023t (089),

22'd September 2023
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ct{,.tjft.K.
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The Clerk
National A blv

ildings
- 00r00 *,

Parliament
P.O Box 4l
NAIROBI

We look for-ward

th rough c c o I,J i<.r r.r.r

r,) .I l:::, .hri pll
Dear Sir

RE: REQUE
DIGITAL H
2023

FOR EXTENSION OF TIME FOR KAM SUBMISSIONS ON THE
TH BILL 2023 AND THE SOCIAL HEALTH INSURANCE BILL

Kenya Associa of Manufacturers (KAM) presents her compliments on behalf of its members

ur- conrinued support.and appreciates

We are in rece of your lerter dated l5'n September 2023 and of Reference Number

NA/DDC/D / (089). This letter was an invitation to subnrit views on the Digital Health

Bill 2023 and the al Heakh lnsurance Bill 2023 by 27*' septernber 2023

KAM wishes to for an extension of tirne by onc wcek to the 29'" of September 2023, to

submic our views n the two Bills.

The purpose of
week to 29'h Se

letter is to therefore request for an extension of time by one

Manufacturers
2023.

ember 2023 for formal submissions by the Kenya Association of
the Digital Health Bill 2023 and the Social Health lnsurance Bill

,(

your favorable response and consideracion, advance feedback can be sent

.kc or call 0722370446.

Yours Sincerely,

Anthony
CHIEF EXEC

-1-

P O. Box 30225 - 00100 Nairobi, Kenp
Website www.kam.co.ke
Email: info@kam.co.ke oo

Tet+2!l l0 rr.0tt&0b sttt!ila@
l{obflc +l5t r1O D I IA+254 7!a

Location: I 5 Mwanzi Road. OppWestga -- Shopping Mdl,
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Quality Heahhcare per Excellerre

22nd September,2O2S

The

Commlttee of Health,

blv,Na

Parl Buildings,

P.O Box -00100,

Nairo

The Association of Private Hospital (KAPH) is a membership organization that consists of

small, and large privately owned health facilities in rrban, peri-urban and rural settings.

Our Objective is;

1.Top the delivery of quality, affordable healthcare *rvices in Kenya.

2.Top and uphold high standards of medical ethics and conduct.

3. To engage and advlse the Government, statutory medical bodles, heahhcare

al organizations and the general public on matters,related to health and its provision.

4. To the welfare of our member organizations.

Kenya a vibrant private health sector, with 51 percent of health care facilities operated by

the sector. I(APH recognizes that Soclal Heahh lnsurance Bill is paramount for the

of UHC.

Below the comments and recommendations of the private facilities in response to the

Dr. Tl Olweny,

General,

Kenya of Private Hospitals (KAPH).

Assodation ol Private Hepitab (I(APH), Hurlingfiam tttedi:arc Plaza, Arglrings Kodhok Road, 56 Floor Suitc fi7
121 -W City Squde, lrffia. lGnla; Xo&: fiI0&JAT27O. EmI: i@h.co.keW.b.lb: wnnv.kaoh.co.ke
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KEI'YA ASSOCIATIOX OF PRIYATE HOSPIT

Quality Healthcare per Excellence

s

THE HEALTH BILL

AUSE

ause 2
tHE EqqF

" Claims office' ^"rri ti"
c I a i m s mo nogement office
estobl i shed u nd er secti on
35.

suGlE9floq
Consider deleting clause

3s (2).

JUSTIFICATION

Consider a more
elaborate definition to
avoid ambiguity. The

duties are outsourced
so in essence the
functions listed in
clause 35 (2) are to be

carried out by the
delegated body that is

not well defined

L

c!

ct

"Heolth core provide/'

"Heolth core services"

Retain the definition
under the Health Act,
2At7

Are these phrases

lnterchangeable?

Creates uniformity
within the law.

Create a definition that
is appropriate and nit
ambiguous

2 cl ause 2

Retain the meaning in the I lt creates uniformity
Health Act

3 C ause 2 "Spouse"

c ause 2 Should be included in the
biil.

'Tariff' To ensure clarity. And

to ensure the public
participation and
stakeholder
engagement.

4

5 c lause 5(d) "Controd heolth core
providers ond healthcare

facilities upon successful

certificotion by the
relevont bodies"

Add a sedion on
7. the requiremenBfor

certificotion
2. the seruices to be

provide by the
certified prcviderc.

It's important that this
be provided within the
Bill/5Act.

Association of Private Hospitals (KAPH), Hudingham Medhare Plaza, Argwings Kodhek Road, 5h Floor Suite 517
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6

7

Funds of the Authority
should not be invested
to avoid delays in
settlement of claims.

To avoid ambiguity

ruse 5(2)

r )(iii)

tuse

Cli

(el

lcli
7(l

"lnvest the funds of the
Funds not immediotely
required for its purpose in
the monner provided in
the AC under section 39."

Replace with consortium
of heath care provider
associations

Delete the clause

" H e olth ca re provi de rs"

8 luse 8(2)

I

Cli

(d
ls o director, officer,
em pl oyee or sho rehol de r
of on insurer, broker,
insuronce agent or any
other member of the
insuronce industry, private

health facilitv or

Delete privote heofth

locility
They are eligible under
the provision of clause

7(hxiii)

I cl{use
1l(1)(b)

"ls an Advacate of the
High Court of Kenyo"

del ete This requirement as not
necessary. The CEO

should have a health-
related background.

10 luse 20Cli "The is estoblishes o fund
to be known os the
primary health care fund
whose objects sholl be to
purchose primory heolth
care ser,tices from health

facilities"

Add a clause on how the
services shall be
purchased

It's not clear how this
fund shall purchase the
primary health care
services.

7! ruse 20Cli As obove Add a clause the on the
deadline for settlement
of claims by the fund.

There should be
timelines within which
ciaims are settled to
allow facilities meet
their obligations.

72 24 '"The Cobinet Secretary
moy moke regulotions for
the implementotion of the
P ri m o ry Heolthcore F u nd"

Add in consultation with
stakeholders and subject
to public participation

All parties should be
involved in the process.

clfuse zs 'There ShsllBe
Estoblished A Und To Be

I add fun*ions of this fund
I

I

The functions of SHIF

and those of Primary
13

P.O Box 24-00200CitySquare, Iairobi.Kenya; Mobih:O7W31727O.Ernail:inf@kaph.co.keWebsite:r.,.r:ri..r;,rr rrir:
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k Pr.%

Health Care Fund

clause 24 are not
clearly defined

Known As The Sociol
Health Insurance Fund"

74. cl ruse 28 '"There sholl be established
a fund to be known os the
Emergency, Chronicol and
Criticol lllness Fund"

Add functions of this fund There is no clear
distinction between the
3 funds and the
crossover from one to
the other

15 cl luse 30. 'The Cobinet Secretory
moy make regulations for
the implementation of the
E m e rgency, Ch ronicol a n d
Critical lllness Fund"

Add in consultation with
stakeholders and subiect
to public participation

All parties should be
involved in the process.

15. Pi

cli

a t

rt lV
ruse 31

d32

Toriffs ond packoges Add in consultation with
stakeholderc and subjec
to public particapation

All parties should be
involved in the process

lncluding at time of
review.

41L'. cl ruse 33 Empanelment Consider moving the
provisions to regulations.
Alternatively add

Qualifications of a health
provider

1. must be
accredited by the
releYant
accreditation body
or

2. Must be
empaneled under
the provisions of
this Act.

3. Must be
contracted by the
Social Health
lnsurance
Authority

There is over legislation
and in non-orderly
manner.

18. CI

(s
ruse 34 The authority sholl

terminate the contract
with any health care

Add the requirements into
the Act/Bill

To ensure the parties
are aware of their legal

P.O Box 124 -00200 City Square, Nairobi. Kenya; Mobile: O7ffi34727O. Email: inf@kaph.co.ke Website: U4.$l-._lie11Jt19.r.r
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obligations under the
Act.

provider where such

heolth core provider or
health care focility fails to
meet the criterio
prescribed by the cobinet
secretory u nde r subsection
(j)

This will create clarity
on who is responsible
for the Quality of Care

from the outset.

19 cll

lzti

use 34 Add a provision creating a
quality of care
body/board/authority

Add in consultation with
stakeholders and subiect
to public participation

All parties should be

involved in the process.
20 Clr

(4:,

ruse 35 'The Cobinet Secretary
moy moke regulotions for
the implementotion of the
better corrying out of the
provisions of this sectiono

Funds of the Authority
should not be invested
to avoid delays in
settlement of claims.

2L Cli use 38 Delete

Proposal to form a

multi-disciplinary
committee including all

stakeholder to oversee
the transitional period
to ensure historical
issues are addressed.

22. Fit

scl

6(

It
tedule
1)

lnvestment of funds

One-yeor tronsition period

of Private Hospitals (I(APH), Hurlingiham Medicare Plaza, Argwings Kodhek Road, 5h Floor Suite 517
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l4th

Mr.

RE:

This

Judy

I

2023

oroge,

Clerk of National Assembly,

P.O. Box 100

NAIR

Dear Sir,

ON THE SOCIAL HEALTH INSURANCE BILL 2023.

your advertisement for call for memorandum from stakeholders in the local dailies on

September

to express

, calling for submissions on the Social Health lnsurance Bill2023. We are writing

concerns and provide recommendations regarding the proposed Social Health

currently under consideration. As concerned citizens and stakeholders in the

healthcare we believe that this bill has the potential to significantly impact the well-being of

Kenyan and the effectiveness of our healthcare system.

our memorandum on this Bill. We are open to further discussions with

this Bill.

Thank you much.

National

Insurance

We hereby

Parliament

SOGlAt PiitlTEGTlOil
ACTOBS FORUM

Actors Forum.

l.com

SPAF: TRV PARKWEST I ITH FLR
P.O.BOX 471l4-00100
NAIROBI

Social

Email

I
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MEMORANDUM I}Y SOCIAI, PROTIIC'I'ION ACTORS I.'ORUM ON THI! SOCTAL
HI'AL'I'H INSURANC b:, BILL 2023.

l4rh Scptcmber 2023.

The Social Ilcalth Insurance llill stcms from thc implementation of the l)nivcrsal Ilcalth Covcragc in thc l]ottom

up Economic Strategic Plan from President Ruto's Administration. It is imperativc to underscore that the adoption

of this proposcd llill would lcad to thc scrapping of the currcnt National Ilospital Insurancc Fund (NIlllr) Act

that is currcntly in lbrcc. Thc Ilill proposes thc formulation ol' thrcc dilfcrent funds for thc ellcctivc of

operationalization of thc Kenyan Ilealth Care System that is thc Social Ilealth Insurancc fund, the fimergcncy

Chronic & Critical Illness I"und and thc Prirnary I Iealthcarc ["und.

l. Funding Mcchanisms - Scctions on thc diffcrcnt funds

Lack of Specilics on funding mcchanisms: The bill outlincs various source s of funding for thc Kcnyan peoplc

including: Primaryllcalthcare Iiund, Social Ilcalth Insurancc Fund, and Iirncrgcncy, Chronic and Critical Illncss

I:und, the bill providcs that thc paymcnt tarifl'is to bc sct by thc Cabinct Sccrctary in consultation with thc board

howcvcr it lacks specific details on how an individual's contribution is to bc dividcd to covcr all the threc funds

for their hcalth cars covcragc. With thc status quo of thc contributions, thcre is possibility of thc crcation o[

arnbiguity and potentia[ challengcs in implcmcnting the tunding structurc el1'ectivcly.

2. Mcans 'l'esting lnstrument Complexity - Section 27(2) (b) and (c)

The bill mcntions a lncans tcsting instrumcnt for detcrmining contributions bascd on houschold incornc.

I Iowcvcr, it does not providc clcar guidclines on how this instmmcnt will bc dcvclopcd, applicd, or updatcd. 'l'his

lack of clarity may rcsult in confusion and inconsistcncics in dctcrmining contributions. Ovcrall, therc is nccd to

ensure that therc arc elemcnts that point out to what issucs may lcad to thc classification of a given houschold to

be unable to makc contribr"rtions to the health insurance llnd lbr their hospital necds.

3. Vague Pcnaltics for Non-Payment - Scction 27(6)

'l'hc bilt mcntions pcnaltics for non-paymcnt of contributions but does not spccily thc procedurcs and mcchanisms

for enlbrcing thcse penaltics. 'I'his could lcad to issues in collccting contributions and pcnalties cll'ectively.

2
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Dated:

4. in Complaint Resolution - Section 44

As much the bill establishes the Dispute Resolution Committee it does not specify the procedurGs and

handling these complaints. Clarity in the complaint resolution process under the act is neocssary

to ensure and fairness. The provision also needs to make srte that an appeals procedure is provided

for as well cover instances where one is not satisfied with the decidon rendered by the dispute resdution

The Social lnsurance Bill exhibits a progressive orientation in celtain aspects of its provisions. Ho*ever,

it also notable gaps, as it delegates considerable decision-making authority on issues that can be

the bill to the Cabinet Secretary. The identified areas offer an opportunity to establish d more

and clearly defined framework, which is essential for orbing the budgetary inegularitics that

persist the current funding structure.

It is to underscore the importance of achieving transptrency and accountability withLr the

of the bill. To this end, it is crucial that the provisions'pertaining to tariffs are desigrred to be

equitable reasonable, taking into account the distinct economic circurnstances of individuals. This will Gnsure

that the burden of healthcare is distributed fairly and in acoordance with the prevailing ecoaomic

conditions each citizen.

Co

We urge

Insurance

to consider these recommendations seriously as you deliberate on the Social Health

It is our sincere hope that with these amendments, the bill will contribute signifioantly

to

or

healthcare access and quality in Kenya.

Thank your attention to these important matters. We are willing to provide further infondrtion

in discussions regarding these concerns.

Thursday, Ifh September 2023
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2Oth September,2023

pursuant

\\\l\ l \\ | \ \l l()\ \l (llal; \\lll\(; \[( k1. I 1R\

lrIi\s()N Ir. I-t \1\\'l

Main Parliament Buildings
842-00 I 00.

Dear Sir,

RE:

l'-ollowing r letter dated l5tr' september,2023 and arising from Article ll8 (r) b of the
Constitu of Kenya 2010 and standing order No.127 (3) of the National Asscmbly. you
invited ts from relevant Stakeholders to submit Memoranda on the above llill. our
Memo for your study and consideration for adoption to review some provisions in the Bill
are set as ndcr

(l)

l, Kenya of commercial, Food & Allied workers is a Trade Union registered as such
tunder larvs of Kenya to represent ernployces in statutorv Boards. anrongst others

n ancl the National llealth Insurance Fund have a Recognition Agrcement
to whi several Clollective Bargaining Agreements regulating terrns and conditions of service
for the d Unionisable entployees have been concluded, the last such Collective Bargaining

lraving come into effect on I't Julv, 2021 and is norv under review.

J The lrelatitlnship betu'een this Union and NHIF places us as a rna.ior Stakelrolder on
tssues to rvith thc National Health Insurance and nrore particularl\'. issues w'hich cor]cenr
the Bill under consideration by thc Depaftrnental Comrnittee on Health, which in our

to be revisited and reviewed to ensure the success and sustainability of thc Social
Health I

rvill scek critical review of some clauses in the Bill r.vith a vierv to making
and/or revisions so as to create a harnronized Act that will drive thc

irnpl of the Social Health Insurnnce rvithout anv hitches.

Page 1 of 7



(II) PROPOSED AMMENDMENTS

(a) Section 7 of Part II of the proposed Bill cover tlre cornposition of the Board of the Social
Health Authority. It provides as follorvs:-

(l) The Attthority slrull be munaged b),a Board y,hich shull c.onsi.st o./: -

a) a non-executive chairperson, who shall be appointecl by the president;

b) The Principctl Secretan, in the Ministry-for the time heing re.rponsible for malers relating
to health or a designatecl representatit,e;

c) The Principal Secrelarf in lhe Ministry'.for the timc hcing responsible.for m(t1er.\ relcttiyg
lo finance or a designutecl represenlatiye

cl) The Director-General ./br ltealth

e ) The Attornel'-Generql or u clesigrtcrlecl reJtresentulir.c;

/) Onc person, not being u Governor. nominated b.t, thc L'ount,il oJ Grn entor.t trillt knotrleclgc
inJie ld o.f.finrtnce, occotrnting, health economics, lay, rtr btr.siness ancl management.

9 One persorl, tlol being a public o.f/icer v,ilh protert experience in ,nqlet-s o/'health
insurance, heultlt Jinancing. financial monagement, health economics, healthcare
adminislraliort.

h1 Four persons. not being pfilic officers, nominaterJ br,; -

t. The Kerya Meclic'ul Associatiorr
The infbrmal se ctor asr-ocialion;
Lleulth care proriclers: und
The Oentral Orgunization o.f Trade (Jnion,s Kenyu

a

ut
/1.'

i) Tlte C'hieJ Exec:utive (U/icer of the Authoritv, .n,ln .thqll be an ex-of/icio ntentbcr rt rhe
Bourcl

Pronosed Amendment

(i) Whereas rvorkers shall be represented by a nominec of the Central organization of 'frade
Unions representing the interest of rvorkers who are contributors to the Authority. rve
propose that a nominee of the Federation of Kenya Employers be included in the Board
as they play a critical role of ensuring that the deduction fiorn employees are remitted to
the lnsurance. The Bill as drafted leaves them out.

(b) Section 8 of the proposed Bill is drafted as follorvs: -

8 (l) A person shall be eligible.for oppointment u.t u ('huit'pers-otl or mentbcr o/'thc Bourcl
under Scction 7 (l) (o). (g) and (h) ifthat person.

Page 2 of 7
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log, health governance, health administration, health policy, finance or
five of which shall be at managerial level; and

(d) the requirentents o/Chapler six of the Con.slilution

(2) person shall nol ba eligible.for appointmenl as u tnember of the Board under Section
7 it' person: -

at any time been convicted of a criminal offence and sentenced to a term of
sonment exceeding six months;

declared to be of unsound mind'
an undischorged bankrupt
a director, officer, employee or shareholder oJ'anlt insurer, broker, insurance agenl
any other member of the insurance industry, private healthfocility; or

been found in accordance u,ith any law lo hat'e misused or abu.sed a stale office or
ofice or in a way to have conlravened the provisions of Chapter six of the

rcn.
I (b)i declared to be of unsound mind

(c) is u nd i s c ha rge d b a tt knt pt

Amendment

(i) The

(a)
(b)

k)

a)

b)
c)
d)

e)

deg

and

On tra

(c) Sec

a cilizen o,f Kenya:
ds a nrinimum of a bachelor's degree fronr a unircrsity recognized in Kenya
knowledge and experience of not less lhan len years in dala sciences, information

nion proposes an amendment to Section 8 (b) by deleted the requirement for a
for a person to be the Chairperson or member of the Board.

man Resource Practice.
(ii) 8 (l ) (c) be amended to include areas of specialization to include Labour Relations

al provisions - First Schedule

2 (1) of the Transitional Provision of the l't scliedule is drafted as lollows: -

"2.(r)
which

the appointed day, oll the funds, assets and other property movable and immovable
before that day, were held for and on behalf of the Fund in the name of the

National th lnsurance Fund Board shall, by virlue of this paragraph und v,ithout further
assurqnce vesl in the Authority."

Proposed

(i) The U proposes an addition to clause 2(l) to include liabilities as well. The Authority
cannot over funds, assets and other property and leave out liabilities of fund.

2(2) of the Transitional Provisions underthe First Schedule is drafted as follow:-(d) Sectio

Page 3 of7



(ii) 2@ Despite su_bparagraph (t) the Authoritvmaywithin one yearfrom the appointed
clay 6lltnotu any of the a.tsets ve.sled in the Authorits,:ttnt)er .rubpaiagriph (11

Proposed amendment

(i) This Union proposes to have Section 2 (2) of the Transitional provisions under the first
Schedule deleted. This will allow the Authority to retain such assets and other properry
for the use and benefit of the Authority and thi corrtributors and not to have them sold.

(e) Section 6 (2) of the-l'ransitional Provision of the F'irst Schedule is drafted as follou,s: -

(2)Despile .subparagtaph (1), the Board oJ'the Social Heeilth Authoritl, establi.yhed urrler
Seclion 4 of the Acr sha.ll contpetititteb,recruit and appoirtt irs sra/f unc{er Section l7 of the Act
s.ubiect lo the approved ,stalf establishment ancl on tiih tunu, crni'contlirions o.f service as nta,t,
be determined by the Boarcl.

Proposed Amendmenl

(i) This Union proposes that upon operationalization of the Authority, all Staff of the Fund
on the appointed date shall be deemed to have autonratically iransitcd and deemed
to be employees of the Authority.

(f) Section 6(3) of the Transitional provisions of the tlrst schedule is drafted as follows: -

(3) Nonrilhstanding the prorisions of subparagraph (tl, the sttt/f rl.the Ftrncl crre eligible ro
appl;'for the posilions oc{verlisecl by the Authoriry' and mav he- cinsider"e d for appointntent
where they are xitably Eruli/iedfor the position adttertis,ecl.

(i) This Union proposes that this Section be amendecl to provitte that employees of rhe Fund
having transited to the Authority shall NOT be requircd to be s;bj;cted to a fresh
rccruitment exercise.

(g) Section 6 (4) of the Transitional Provisions of the first Schedule is drafted as follows:-

(1) A .rtalf of the Fund not appointed by the Authoritt, uncler xfiparagraph (2) may e-rercise
ltis or her optiou lo either

a) retire from public .service; or
h) be redeployed y,ithin the public seryice

(i) This Union proposes that ctause 4 (b) be deletecl ro ensure that all employees of rhe Fund
are absorbed by the Authority and slrould not be forced into retirement or redeployment
rvithin the Public service rvhere they have no experience and expertise.

a
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I

(h) Add flrr.u 8 to tlre Transitional Provisions of the First Schedule as follorvs: -

i

8, Asr*ments. Deeds e,lc,

-

I

Every

tns
Bor

their
over

ement, deed, bond or olher inslrumenl including a Recognition and a Collective
agreemenl which o former institution was a party or vvhich affected the former

and conditions of service including Pension arrd Medical Scherles shall be takerr
e Authority ancl revised from time to time as appropriate.

ll guararrtee workers the enjoyrnent of their negotiated tenns and conditions of

Bill should not subject the employees of Nl{lF to: -

t as it proposes no guarantee for their continued employment.

ip as the Bill proposes that their ternrs and conditions of service shall be
ned afresh by the Authority regardless ol rvhat they have negotiated over the

inty as the Bill does not propose any guarantee ol'r their Pension Schemc,
I Benefits and other terms.

other property. employees hold their jobs dearly and same should NOT be
away from thern by the creation of this Authority

Bill appear to set a platforrn to terminate the services of existing employees of
to create employment for others as a replacement. The Constitution of Kenya

6

and v,hether or not of such a nalure lhal lhe rigltts, liabilities and obligations
lhere r could be a.ssigned shall have effect as if the Authority or the successor body u'ere
a party reto or affectecl thereby insteod of the.fonner irtsliluti?tt and as iffor e very reference

express or implied) lherein lo lhe.former in.slilulion tltere werc subslituled in respect
of anyth done on or a.fter the appointed day

(i) Add: use 9: to the transitional provisions under thc first schedule as follows:-

(i) The R ition and Collective Bargaining Agreements covering employees of the Fund and

(ii)

(ilr)

5. 'l'he

(i)

(i i)

(ii i)

(iv)

]'his
servi

U

H

Med

Like

6. The pro
the Fund an

2010 and the
attempts to bject
continued cm

Employment Act, 2007 outlaw discrimirration of any nature. This Bill
the Furrds' ernployees to discrirnination on matters to do rvith their
nt.

7. The right to o fair Labour practices and the right to fair administrative action are guaranteed
under Article I & 47 of the Constitution of Kenya 2010. The Bill as is, subjects employees
to unfair admi rstratlve actron
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8' The drafters of the Bill did not considerthe effect of their acrion on the present employees of
the Fund who have various Financial Commitments with diffbrent Instituiions which ur. tik"ly
to be greatly disturbed should rheir services be terminated.

9' Finally, the success of the Social Health Insurance shall largely depend on qualified and
experienced employees. It is the view of this Union that the current employees should be part
and parcel of the improvements and not otherwise.

REASONS WHEREFORE, The Union seeks that the proposerl amendments herein above be
accepted and adopted by the committee to cause amendments to the Bill.

Thanking you

Yours Faithfully.

Boniface M. Kavuvi
GENERAL SECRETARY
Cc.

The Senate
Emai I : clerk. senate@parl iament.go.ke

Ministry Of Health
P. O. Box 30016-00100
NAIROBI

Ministry of Labour & Social Protectiorr
P. O. Box 40326
NAIROBI

coru (K)
P.O Box 13000-00100.
NAIROBI

Federation of Kenya Ernployers
P.O Box 483 I I -00100.
NAIROBI

I
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'r Ag. Chief Exer:utive Olllcer
Natiorral I-lealth lnsurarrce Fund

P.0 Rox 30195-00100.
NAIROI}I

'/ 
Ch ief shopstervard
National t{ealth Insurnrrce ljuncl
P.O llox 30195-00100.
NAIITOBI
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Memoranda on Social Health lnsurance Bill 2023

To: Mr elNjoroge,
Clerk the NationalAssembly,
Pa Buildings,
P. O. 4L842 - 00100, Nairobi

cc: Hon. (Dr Pukose Robert, MP,

Cha Departmental Committee on Health, National Assembly

About the Section of the lnternational Commission of Jurists (lCJ Kenya)

ICJ Kenya is a no rnmental, non-profit, member-based organization registered as a society. lO

Kenya's vision is a st, inclusive, and equitable society where everyone lives in dignity, We aim to promote

human rights, d ratic governance, justice, and the rule of law in Africa

This memorandu
Committee on H

is submitted following a public notice by the National Assembly Departmental
inviting members of the public to submit memorandum on the Social Health

lnsurance Bill 2023 ln the exercise of the right to participate in legislative process, ICJ Kenya makes the

following submissio to the Social Health lnsurance Bill 2023

lssue of C{ncern Justification RecommendationClause

ld align with the
of Kenya

Article 21 ( )which
provides th "All Stote
orgons ond public

of vulnerable

the duty toofficers
address the
vulnerable

women,
of society,

persons with
children, members of
minority or

memberscommunities,
of porticular
religious or

The defini
person sh

Constituti

of
within

society,
older m

communities."

The lack of a comprehensive
social health insurance

scheme in Kenya has led to
the exclusion of members of
marginalized, vulnerable,
and disadvantaged groups

such as women, youth and

other key populations from
accessing quality healthcare
services and remains a

significant threat to the goal

of Universal Health Coverage

by 2030. Social Health

lnsurance law should
protect, respect, promote
and fulfil the rights of all

vulnerable groups as defined
in Article 21 0f the

lnclude, "vulnerable groups as

defined in Article 21 of the
Constitution of Kenya," in the
definition of the vulnerable
persons,

Clause 2

L



Constitution of Kenya in all
matters regarding health.l

Clause 21 The Bill excludes, as one of
the Primary Healthcare
Fund sources, "monies from
County Governments as

may be appropriated by
County Assemblies."

County Governments have a

duty under the Fourth

Schedule Part 2 of the
Constitution to promote
primary health care.

lnclude, "any monies from
County Governments as may
be appropriated by County
Assemblies," as one of the
Primary Healthcare Fund

sou rces.

Clause 25 (1) The Bill excludes, as one of
the Social Health lnsurance
Funds sources, "monies
from County Governments
as may be appropriated by
County Assemblies."

Health is a devolved function
and the Fourth Schedule Part
2 of the Constitution assigns

County Governments
functions and powers over
county health services
including county health
facilities, pharmacies and
ambulances.

lnclude, "any monies from
County Governments as may
be appropriated by County
Assemblies," as one of the
Social Health lnsurance Fund

sou rces.

The Bill excludes, as one of
the Social Health lnsurance
Funds sources, "any interest
or return on investment
made by the Fund."

A social insurance provider
does not have a profitmaking
objective; therefore, all the
revenue it raises, even from
investments, should benefit
its members.2

lnclude as one of the Social

Health lnsurance Funds

sources, "any interest or return
on investment made by the
Social Health lnsurance Fund."

Clause 42 The Bill excludes the
requirement for the
publishing of the Social

Health Authority's audited
accounts.

The Constitution Article 232
(1) provides for transparency
and provision to the public of
timely, accurate information
among the values and
principles of public service.

The Social Health Authority's
functions include managing

Funds established under the
Act and receiving all

contributions and other
payments required by the
Act.

Therefore, the Social Health

Authority should be

lntroduce sub clause 42 (4)

stating that, "Within three
months following the
completion of the audit
process by the Auditor
General, the Board of the
Authority shall cause the
audited accounts of the Funds

to be published in at least two
daily newspapers widely
circulated throughout Kenya

and also on the Social Health
Authority's website."

l

I ICJ Kenya, "A Review of the Legal and Policy Frameworks on the Right to Health in Kenya," https://ici-kenva.orglwp-
content/uoloads/2023/04/Hea lth-Riehts-Review-Report. odf
2 lnternational Budget Partnership Kenya, Opportunities and Gaps for Kenya's NHlF,httos://internationalbudget.orplwo-

content/u oloads/Ooportu nities-and-Ga ps-for-Kenvas- NHI F. pdf

t
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transparent and accountable
for the resources collected
from different sources and
how much of that money is

paid to benefits and to
whom. Transparency and
accountability of the Funds

the Social Health Authority
handle, with such an

important role in health
sector financing are

fundamental to its
effectiveness and efficiency.3

lntroduce subclause 43 (3),

providing that, "The Board will
publish and publicize the the
Social Health Authority annual
report transmitted to
Parliament under subclause 43
(2\.

Clause 43

ment for the Board
de important
I and non-financial

ation on the Funds to
lic such as annual
and financial

ents despite the fact

will be collecting
that

funds

the
repo

The

requ

I excludes the

Social Health

the public

top
fina

The Board must publish and
publicize the Social Health

Authority annual reports and

financial statements on its
website to enhance
accountability and build the
public's confidence that
hea lthcare-related financing
is going to be handled by a

trustworthy agency. Social

Health lnsurance will be the
locus for financing health
care in Kenya, which requires
the institution to be

transparent and
accountable.a

lntroduce a sub-clause

establishing a structure for
public participation and
stakeholder engagement as

follows:

"The Cabinet Secretary, by
notice in the Gazette, will
appoint a Public Participation
and Stakeholder Engagement

Committee comprising of
representatives from both
national and county
governments, statutory legal

Clause 47
and structures for

r engagement. lt

rs at the national

public p icipation and
sta keho

of engaging

The Bill not prescribe
standa

that the
retary shall

tions on the

level.and cou

merely
Cabinet
prescribe
modalitie
stakehold

The best practice is for an

Act of Parliament to
esta bl ish structures to
facilitate public participation
and stakeholder engagement
in social health insurance
decision-making, for
example, a Public
Participation and
Sta keholder Engagement
Committee. The Cabinet
Secretary should then
prescribe regulations to
operationalize the structure

3 lnternational Budget Kenya, Opportunities and Gaps for Kenya's NHlF,https://internationalbudset.orglwp-

3

4 lnternational Budget Kenya, Opportunities and Gaps for Kenya's NHIF, https://internationalbudget.orqlwp-



for public participation
established by the Act of
Parliament.

lf Clause 47 is left as it is

without establishing a
structure for public
participation and
stakeholder engagement it
may undermine meaningful
public participation and deny
stakeholders opportunity to
influence decision making by

the Authority.

and health professions

councils, labour unions, civil
society organizations,
associations of health
professionals.

The Cabinet Secretary, in

making the appointments
under this section, shall ensure

equal opportunities for persons

with disabilities and other
marginalized groups and that
no more than two-thirds of the
members are of the same
gender.

The Bill does not provide for
access to information which
is crucial for meaningful
stakeholder engagement.

The Bill should include strong
provisions on access to
financial and non-financial
information on social health
insurance funding, processes

and programmes. lt should

also provide simple
procedures for obtaining
such information from the
Social Health Authority.

The primary role of a social
insurance fund is to collect
and pool resources that can

purchase health care for the
widest section of the
population. Therefore, the
Bill should include an

obligation for the Social

Health Authority to provide

details that can help the
public and oversight
institutions consistently
understand its performance
across revenue,
membership, and spending
on benefits.s Additionally,
the information provided

must be timely and accurate,

lntroduce subclause a7 (3) to
provide as follows:

"The Authority shall keep
proper records on social health
insu rance funding, processes

and programmes.

A person may have access to
the records kept by the
Authority under this Act.

A person who wishes to access

the records submitted to the
Authority under this Act may,

on application in writing to the
Authority, be granted access to
the records."

,

5 lnternatronal Budget Partnershtp Kenya, Opportunrties and Gaps for Kenya's NHIF, httos //rnternatlonalbudset orglwp-

content/u oloads/Opoortunities'and-Gaos-f or-Kenvas-N Hl F.pdf
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5 lnternational Budget Kenya, Opportunities and Gaps for Kenya's NHIF, httos://internationalbudPet.orqlwp-

including details of money
received and how it is spent
to the public for scrutiny to
enhance citizen oversight
and meaningful public
participation in decision-
making on social health
insurance issues.

General

2.

nts and Recommendations

1. Pu participation and access to information: Although the Bill provides for public participation

and
not

keholder engagement by the Social Health Authority in carrying out its functions, its does

ish structures to facilitate public participation. Further, it does not provide for access to

p

ation which is crucialfor meaningful public participation.

of
of beneficiaries of the Social Health lnsurance Fund: The Bill does not include the rights
eficiaries of the Social Health lnsurance Fund. We recommend the inclusion of a clause

ing for the rights of beneficiaries of the Social Health lnsurance Fund, including, among

othe the right to receive quality healthcare services free of charge from certified and accredited
healt re service providers and health establishments.

mental relations: The Bill does not provide an adequate framework for improving
rnmental relations between the national and county levels of government on social

healt insurance fund issues. Health is a devolved function and by design, the Social Health

I nsu ra Fund should be established as an intergovernmental agency to ensure meaningful

cons ion and cooperation between the two levels of government. This is because

nting universal health coverage is more complex in a decentralized system like Kenya,

where re processes and actors are involved.6

For further information please contact us via
Email : info@icj-kenya.org

Phone: +254-20-2084836/8 | +254720 491549

3. I
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fl ( (}N I.-IT,\'I'[.,ITN I'I'Y OF PATIENI'S KE,NYA
(( toFPAK)

i.L)llr tr
Confrate.6ity of P.ti.nt5 {()
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I ()ll'l llrrilrlirl. .ir tl I lor,t' I ttttgrtlttttg:r llortrl

\;rirolti. kerrrrr

[,.nrrtil: i ul'oir.collrak.urg

l cl: +254 71 2369517

Wcb: rvn'x.colillli,org

i

nef: lrv{. IDDCIDC-Hlzoz3 (o88)

Clerk of fhe National Assembly,
P. O. Box 4L842- ooloo,
Main Pahliament Buildings,
Nairobi,lKenya.

r4thlof lzo21.

Dear Sif,

l

The C$tfraternity of Patients Kenya (COFPAK) is a non-governmental, nonprofit,
organi4ation that represents, safeguards, and promotes the interests of healthcare
serviceb seekers at all levels. COFPAK provides the platform to ensure that the patients
have arf active role to play in all the stages of healthcare including planning, provision,
monitdring, research, and evaluation of health services.

COFPAK has reviewed and interrogated the Social Health Insurance Bill, zoz3. It
submiis this memorandum in line with its mandate. Further, it responds to the Public
Noticd, call for comments, and invitation for public participation. In this

um, COFPAK highlights select views of the proposals included in the Bill.

Sectlon of the Bill View/Proposal Justification
1. Definition:

"Chrpnic illness" means a

condition that lasts one
year or more ano requlre
ongging medical attention
ori
limit activities of daily

virlS or both;

"Chronic illness" means a
condition that lasts Srx
tttonths or more and
requires ongoing medical
attention or
lirnit activities of daily
living or both;

For example, Tuberculosis
is a chronic disease caused
by Bacillus
Mycobacterium, this
condition may take
between 6 months to rz
months of treatment. In
the proposed Bills going
by the durational
classification of Chronic
illness, the eligible
population may be
disadvantaged. A need to
include 6 months and
above of treatment and
follow-up.

3. fhe objects of this Act
shdll be to-

To promote strategic
purchasing of healthcare
Services and comrnodittes

Considering to add the
word commodities sends a
stronq sense of inclusion
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Co.l.!t?rnity of Pari.nti {()

(,()N I.'I{,,\'I'[,RN I'I'Y OF PATIENTS KtrNYA
(ctoFPAK)

l'. ( ). lior l.i()i lllllllll

l.()l l'l llrrilrlirrg. .ir rl I hrol l rrrtg:rlttttg;r l{rr:t{l

\:titolri. htttr:t

l.rrruil : inl'rxa'colirak.urg

'l'cl: +254 7l2J(r9517

Wcb: rvn rv.colil:rli.org

of healthcare
d) strategic beyond the

offered by HCPs.
servrces

Authority shall

persons, not being

no by-

.7

be
(r) rlhe

by a Board
which consist of-
(h) fou
public

Include an organization
that champions patient
safety and well-being at all
levels of healthcare.

In this case The
Confraternity of Patients
Kenya (COFPAK)

As in the proposed Bill, the
constitution of the Board
lacks representation of
patient organizations.
COFPAK has a strong link
with the public healthcare
needs to promote bottom-
up, people-centered
healthcare in Kenya
towards attaining
Universal Health
Coverage and enhancing
public faith.

other persons who
appointed
Cabinet Secretary

and experience

and who are not

t of the
t or the

and are not health
providers.

Resolution
ttee

by
and

admi

,

45.

(b)

in health

possess

in the
em

shall

health
business

Inclusion of Patients
Organization (COFPAK)
to represent the patient's
views in the Dispute
Resolution Committee,

In consideration of this,
the views and perspectives
of the healthcare service
seekers are represented in
the DRC. Nothing about
patients without their
representatives.

The
a

ternity of Patients Kenya (COFPAK) is delighted to contribute to delivering
tered Social Health Insurance, taking cognizant of the needs of the

maJ at the bottom of the pyramid.

Sincerdly

Peter Omollo,
@cofoak.org

072
For
The

on behalf of
of Patients Kenya (COFPAK).



NGiEC
Nqtional Gender an<J
Equality Commissic,n

When replying pleasj quote

nef. No :.... N.GE-.CI QV..NAS / o o s /VO L. I I I ( t z o)

National Gender and Equality Commission
tst Floor, Solution Tech Place,5 Longonot Road, Upper Hill, Nairobi
P.O Box 27512-00506 Nairobi, Kenya
Landline: +254(ozo) 32131oo
Mobile: +254(ozo)gTSLoo
Toll Free:o8oo 7zot97
www.ngeckenya.org
Email : info@ ngeckenya.org

ztst September zoz3
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Mr. Samu[l NSo.oge
Clerk of thd National Assembly
CIerk's Chalnbers
ParliamentlBuilding
P.O. Box 41842-oo1oo
NAIROBI]

Dear Mr. Njoroge,

suBMrs$roN oF
BILL zo{s (NATI

cna@parlipment.go.ke

MEMORANDUM ON THE SOCIAL HEALTH INSURANCE
ONAL ASSEMBLY BILL NO S8 ()F zoz3)

Referettcelis made to your call for the submission of rnemoranda on the Social Health
Insurance Bill zoz3.

The Natiohal Gender and Equaiity Commission (NGEC) is a Constitutional Commission
with the rtandate of promoting and ensuring gender equality, prinoiples of equality and
non-cliscr{mination for all persons in Kenya, with a focus on Special interest Groups
(SIGs) qdo include ,,,r,ornen, children, Persons with Disabilities (PWDs), youth. older
mernbers jof society and minority and rnarginalizecl groups.

Section E (b) of the National Gender and Equality Cornmission Act, No. 15 of zorr
nrandate$ the Commission to,'ntonttor, facilitate amd. aduise on the bfiegratton of tlrc
prhtctplep of equatity and freedont ft'orn disrl.'tmtnati.on in all nattonal utd coultty
policies, latus, and aclministratiue regttlatiorts h all public and priuate fnsfftutions';

In line with its mandate, the Cornmission submits the attached memorandum analyzing
the prop$secl Bill ancl making proposals u,here necessal.),.

Yotrrs st4cerely,

Betty Sufrgura, MBS
CQMMISSIC,N SECRETARY/ CEO

v

Encl

" Gender E quality and Non-Discrimination"
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Memorandum on the Social Health lnsurance Ball'2023

Presented to:
Email: cna@parliament.oo.ke

Date:2210912023

'I

ll



vital role in ensuring transparency,
accountability, and representation in

policy formulation and
implementation, esPeciallY in

matters related to healthcare.

Health CSOs are not onlY emPloYers,

but represent the voices, needs and

desires of the community on matters

health. Without such representation

communities remain voiceless in

contravention of the constitution of
Kenya

Add a clause (i) two
representatives from health

Civil SocietY

Organizations (CSOs) and

(k) Youth-lcd & seruing
health Civil SocietY

Organizations (CSOs)

Section 14 Qualification
for
appointment
as a Chief
Executive
Officer.

A bare minimum of a degree for a
CEO is not a qualifiable standard for
a holder of this position.

Replace 'bachelors
degree to 'master's'
degree' which is a most
suitable requirement for
a CEO position

Section 16 Corporation
Secretary.

A bare minimum of a degree for a

CEO is not a qualifiable standard for
a holder of this position.

Replace 'bachelors
degree to 'master's'
degree in law'which is a
most suitable
requirement for this
position

Section 20 Establishment
of the Afya
Bora Fund.

The outlined purpose of this fund
'purchase primary health care
services from health facilities' is a
duplicity of the objects of the
'Primary Health Care Fund under
23(2a) that reads be a strategic
purchaser of primary health care
services at the primary health care
levels within the primary healthcare
networks. This is not efficient
utilization of resources in this current
phase where KenYa is facing out
from donor funding for health
towards domestic financial
allocation to health.

ln Kenya health services at
community level are imPlemented
by both the MinistrY of Health and

CSOs including communitY based
and community led organizations.
These organizations play a key role

in Primary Health care. KenYa is in
the transition Process from donor
fundin which a chall eto

Review the purpose of
this fund to clearlY
articulate what its
purpose is.

An addition of a section
on the objects and
purpose is of the fund
recommended.



General Corhments and Recommendations

1. nobult Control Mechanisms: The bill should incorporate clear control mechanisms to

;ff;E; tn"'ilnOliig-;'"d operation ot critical compbnents such as the means testing
in"riil[1!ii." rrtroti.r, un ou"rrigrri commltiee to' conduct regul.a.r audits to ensure
irJnJpaiencyliciountability, and"efficient resource allocation and utilization.

2. Collahoration with Civit Society Organizations (CSOq)
oovernance structure to ensure a-ccountability, representati
in heaithcare policy formulation and implementation.

corporate CSOs into the
and diverse perspectives

3. Restofe Confidence in Operationalization: Outline a mechanism in the Otlt !9 ac-t1v-q[

;grgt wiifr inO intorm kenyan citizens about the .operationalization of the social
i ns"uiSlice bil l, particu la rly regaid i n g the i ncreas ing contributions.

4. Ensurb Ample Pubtic Participation:Allocate sufficient time for pyb]i9 p,9,ti9,P3l1?,L?ItF
county level'by sharing a well-defined schedule of time and dates for public consultatlons.
ilG'Jt ;l;'oliiif to i"nvolve communities in shaping the bill, gather diverse-perspectives,
and ensure that the bills align with the specific needs. and concerns ot dlllereil F_g.lol:
*iif,in KJnVa. We express o"ur discontentment particularly in how public participation tor
this billwas rushed.

5. Generation of a report after receiving memorandum; We ask of your office to prepare

J r"oort and shaieliOrii io tne contriblting partners to inform of which recommendations
ffiilil;ioui"d, *n,in ones were not co"niidered and why. This is a. surety that public
pjrticidation is given the seriousness it deserves in policy development.

:ln
o[,

Conclu ston

We hope that you will review, address and include our concerns raised in this memo

Yours faithfulfy,

^Wul*(?
Dr. Margaret Lubaale

Executive Director, ED

Health NGO's tletwork (HENNET)

ATUREF KCO, along Wilson Airport, Off Langata Road

Address: P.O Bpx 30125-00100, Nairobi, Kenya

Email: director@hennet.or.ke I admin@hennet.or.ke I

Phone : +25 4 1 1 17 7 06651+2547 967 8597 3

www.hen net.or.ke I Twitter@HennetKenval Facebook @Hennetl T.Kenya

This memo is sqbmitted on behalf of Registered HENNET Member Organizations listed below,

oroorams@hennet.or. ke
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of Men against AIDS in KenYa 95 $maritans Purse lntemational
79

Empowerment Network'{AK- National
roole Livino with HIV/AIDS in Kenya.80
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f - Nltional Organisation of Peer
ators82

83 Ny, rira post HIV Test CBO (NYAPOHTE)
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86
opl
Lin

ns ConsultancY Services

nization of African Youth (OAY)
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PS )nya92
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AIDS Prevention and develoPment
isation (RAPADO)94

95 Sve The Children

Slght Savers lntemational97

98 Smile Train

99 SOS Children's Vlllages

SOWED Kenya100

101 St. Hemmlngsway CBO

702 SWAP- Safe Water and AIDS

r.03 The Youth Cafe

LO4 VsO K

105 \rvbci Health

E[nfs-Wem lntergrated Health I

Seryices :106

to7 White Ribbon Alliance KenYa

108 Women fighting Aids in KenYa

109 World Friends

110 Wuld Neighbours

111 W0rld Relief

7L2 World Vision
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Memora on the Social Health lnsurance Fund Bill 2023

to The Clerk of The National Assembly,

P.O. Box 1 842-OO 1 00, Nairobi Ema i I : cna@parliament.go.ke

20s ber 2023

dersigned Civil Society Organisations working on health, governance and
have analysed the above proposed law and make our recommenclation

the notice issued by the Clerk of the National Assembly, on the 15th of

We the u
human ri
pursuant
Septem r 202.3.

We subm as follows and ask for reconsideration of the following clauses

ro NAL AS$E tul B [-':'

m[: Ctr, IVffiM

? 1 $[P ll]71

PUTY CLEI"l

Bov. 1'1842' 0

r\i .['j ll\1 ll a_, *r ;::r; lr tr I r-rl..l.j !..,\l

firlijh t\1 hrC)

,; .J 4.lYl':t ,t:i..;l
,1' I rr;-l Lr.:.;.J

C.Li1i B -{r;' $ {.i f-t,r.tCE
l:i{).\- 4 i l;.jriit. It r. ii:,;11r,t

,,

I
I

i 'li

..t..,i

K. $,
0'l 00,

iil0i(0
Fl,i.lilrjF:

Clause llssues of concern Justif ication Recommendation

rClause 2
interpretations

The word contributor
read alone could include
the government.

The government for legal
purposes is also a person,
in this case it should not
be construed as a
beneficiary as it is also
listed a liable contributor in

Clause 27

add "lndividual" to read

individua I contributor

/Clause 2 Ihe definition of
''Vulnerable person"
;hould not only be

;ubject to identif ication
the "fhe relevant
vernment body"

Pv

l"

Left as it is, there is a risk
of discriminating upon
individuals not registered
under other programs for
vulnerable persons e.g.

lnua Jamii

Delete "and who has been
identif ied as suclt by the
releva nt government body
"to avoid discrimination of
those who may be missed
from registration

/Xause 2

emergency treatment"

nsport of the ill or
ured

definition of

ould include
medical

ces such as

Emergency medical
services incl ude transport
of the ill or injured by
ambulance or air medical
service.

lnclude the words,
"transport of the ill or

injured" in the definition of
emergency medical
treatment.

Clause 7 BoarcJ of
the Authority

Tfrere is no

r(presentation of Civil
Sfciety Organ isations
(0SOs)

I

CSOs have in-depth
knowledge of community
needs including the
margi nal izeci commu n ities.

Provide a nominee of the
CSOs by national health

NGOs Network or

N

D

P

1
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Their inclusion will add
value in the different
i ntersectiona I perspectives
to be considered during
implementation

Have at least one
representative f rom Civi I

Soc iety 0rgan isations,

lause I 1

Delegation by

Board
e

The clause indicates that
the Board can delegate
any of powers or
functions under the Act
but the same have not
been expressly provided
for

The delegation clause does
not make sense without
express stipulation of the
powers and functions of the
Board.

lnclude two clauses that
define 1. the powers of the
Board and 2. Functions of
the Board.

use 17 Sta The appointment of staff
by the Board

The appointments will
leave room for bias and
possible d iscrimination

All staff need to be

competitively and openly
recru ited.

lause 20
Establishment
Afya Bora Fun

)f
This Fund has similar
purposes to the Primary
Health care Fund
established under
Primary Health Care Bill
2023

There is clear duplicity in
the funds.

We recommend abolition
of the Primary Health Care
Fund to avoid duplicity,

plause 21 Sour

I 

ot tunas
The clause indicates that
one source of funds will
be monies appropriated
by the National
Assembly, yet the
faci I ities offering these
services are under the
mandate of County
governments.

There is an interference in
health service provision as
a devolved f unction.

There is need for revision of
the clause to include
county governments in the
sourcing of the funds.

tf,lause 26 (5) The precondition of
registration under this
law in order to access
national, county or other
government services

This has the potential to
limit other fundamental
rights as provided in the
constitution including
access to other socio-
economic rights

Delete the pr,econdition

2



[Clause 27 (2)

lcontributions

salaried households
contribute monthly and
non-salaried to
contribute annually.

Having salaried households
contribute monthly and

non-salaried households,
annually entrenches
i nequal ity. [!'lost smal l-

scale traders may not be

able to afford the annual
contributions at once.

Revise to have

contributions to be remitted
monthly for all households.

Clause 27 (3) The-clause is a repetition
of the frequency of
contributions

unnecessary clause Delete clause 27 (3)

/Clause 27 (7)

I

The resumption cf
healthcare services
provided in the Act
subject to the full
payment of
contri butions.

The clause defeats the
purpose of emergency
services, which is to first,
save life.

Exempt emergency services
from this precondition

lause 33 (4) The body under
subsection (2) may, at
any time, revoke any
accreditation under this
section.

Revocation of accreditation
at any time without any
written notice/j ustif ication
opens a window for abuse
of power by the off ice

holder.

Add a clause or revise the
clause to include a written
justification of why the
revocation will be done.

Clause 35 Clai
Management

Clause 2 t-vped as sub
clause 3.

The regulations to be
made by the Cabinet
Secretary for health

The regulations ought to be
made in consultation with
the Authority.

Revise clause 4 to read the
Cabinet Secretary shal I

make regulations for the
better carrying out of the
provisions of this section in
consultation with the
Authority,

Clause 41
Expenses of
administering the
funds

Expenditure to be

incurred by the Board
from the Authority funds
in performance of the
Boards 'powers and
f unctions

. The powers and f unctions
are not expressly provided

for in the Act. There is
ambiguity.

Expressly provide for the
f unctions and powers of the
Board.

3
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+

ral comments and recommendations on the Bill

. The Bill needs to specify the functlons and powers of the Board expressly to avoid
ambiguity.

. Afya Bora Fund and Primary Health Care Fund (in the Primary Health Care Bill
2023). We recommend deleting the Primary Health Care Fund to avoid duplicity.

. We recommend that all regulations prescribed under this Bill be made in
consultation with the Social Health lnsurance Authority and subjected to publie
participation.

by the following organisations:

Amnesty lnternational Kenya

Transparency I nternational Kenya

Organ ization of African Youth-Kenya
ICJ Kenya

Kenya Human Rights Commission
Remusi Housing Cooperative Society Ltd
People's Health Movement
You ng Professionals for Development

Kenya AIDS NGOs Consortium (KANCO)

lnstitute of Public Finance (lPF)

Scaling Up Nutrition Civil Society Alliance

1

1

4
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COUNCIL OF GOVERNORS

Westlands Qelta House 2"d Floor, Waiyat<iWay
PO. BOX 40401-00i 00,
Nairobi. i

Tel: (020) 240331 4, 240391 g
E- m a i I : in f o. 6)99_9.,,q.9-.!.9

our Ref: Cocl6l4o Vot.87(r13)

Mr. Sarnuel Njoroge
The Clerk of the National Assembly
Parliamqnt Buildings
Nairobi j

Dear Mr.iNjoroge

CONSIDERATION

oth September zoz3

oF THE D|G|TAL HEALTH B|LL (N.A BILL No. 5Z oF zoz3) AND THE

)

soctAL ALTH INSURANCE BILL (N.A BILL NO.58 oF zoz3

The abovf matter refers.

leferelc{ is made to the above matter and your letter dated r5th Septem ber zoz3under
Ref NA/DQCIDC-Hlzoz3(o8B) requesting for memoranda on the DigitaiHealth Bill, zoz3 and
the SocialtHealth lnsurance Bill, zoz3.

Social lns(rance Bill, zoz3
The Councll of Governors has reviewed the Social Health lnsurance Bill, zoz4.our review
of the Bill fras identified several strengths and areas of concern for consideration before
the Billis pbssed into law.

z. Digital H Bill, zoz3
Regarding Digital Health Bill, we wish to express our support for the same recognizing
its pot to revolutionize healthcare delivery and improve patient outcome s through
the i on of digitaltechnologies. The Ministry of Health has sufficiently provided the
rationale in ing the central authority as a body corporate
However, wb note the need to rationalise the institutional arrangements proposed in the
Bill namely;
Clau.s-e.5 (l)- fhanging the name of the central authority namely Digital Health Agency to
read Digital ftlealth Service. The term agency pre-supposes a principal- agent relalionihip -
yet the instit{rtion as conceptualized is independent. 

'

Clause B- In$reasing the membership of the Council of County Governors from one
representatiqn to three.

missing in the Bill and is critical. lts inclusion wiil ensure that
ms and gains made are not lost. Further, the current human
if any, dealing with digital health/ informatics are preserved

tl

Transition prbvisions - this is
the current infiormation syste
resource in the Department,
and transitionEd.

I N /+T l0t"lAL
--r r-- ./1 !i-'
hI I;1.-." !::',

AtifiL;-hriBLY
f;V'i,*,l-,}

71 5ti lljjj
LJEPU-i.Y Oi.I:

tld,*\.i.- i]: u 1'$.{{I i,, i+$ :$ l1., rir,:. :*,,;i-" k

ftftfr":lliFir-i
*r I i silf,i' ;iilil c,,

r-rl, fi l.i $'s u ii'E'I{.lE
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COUNCIL OF GOVERNORS

LEGlsl-ATlvE MEMORANDUM oN THE soclAl HEALTH ltGuRANcE BtLla zo2,

FROM

THE COUNCIL OF GOVERNORS

THE NATIONAL ASSEMBLY

TO
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A. GEN

The significant

collection of

(

a

t

MENTS

t) The

z) The

These

3) The Blll

Hence

certain

left

+) The Bill

a

L

il

il

of the Bill was lnitiated without the benefit of a specific Policy to guide it. This is critical when there is
shift in the way public good is delivered. Although the Kenya UHC Policy 2o2o- zo3o exists, It does not

a raft shift envisaged ln the Bill.

ld legislate on the principles that underscore it. These principles ought to include -accep6bilitn

and accessibility; equlty; Transparency and accountability; effectlveness and efficiency; sustalnablliy etc.

key ln setting the foundation for the law and institutional framework.

to ensure all Persons access the health care. To achieve this, the law should cover all categorles of prople.

need to re-think the following definitions- Contributor, Household, lndigent, Vulnerable persons to allow for
like children is childcare facilities, old people in homes etc. This is in a bid to ensure that no one is

the following three Funds-

Health care Fund whose obiect shall be for the purchase ofprlmary healthcare services from he{thcare

Social Health lnsurance Fund; and

Chronic and Critical lllness Emergency Fund.

in the Bill as'is, is in its failure to state how the three funds shall interface and provide for the separrtion of
ms/ funds and reimbursement/ payment. There is under legislatlon on these key components.

3



t

g) The blishes the Claims Management office which shall review and process the claims made. The law albws the

offlce the following function namely;

processing and validatlng medical claims from healthcare provlders and healthcare facilities;

medlcal claims based on the benefit package;

tii. for access to healthcare services based on the benefit package

The law

licensed

provides that the 'entity' to whom the roles are delegated shall be a medical insurance provider or I broker

lnsurance Regulatory Authority under the lnsurance Act. While on the face of it this move ls a good

roles to ensure efficacy), it poses governance challenges namely;

a. The Management office is an office in the Authority supervised on a day- to- day basis by the CEO vr*ro is an

of the Board, lt is not proper for an office in an Authority to have powers of this nature. This power shcrld rest

Board and not an office in the Authority.

may lead to bureaucracy unless clear guidelines are put in place to ensure efficacy and accountablity,

c. The does not state who shall bear the ultimate legal responsibllity in the discharge of the mandate once dehgation

d. The seems to have wide mandate that should be undertaken by more than one office.

5
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t

ll

T I

of the bill which provides the legislation to prevail over any other legislation on social insurance is unn*essary
as it unconstitutional in cases where there is a conflict between thit Act and county laws establishing tt*lr own

social insurance systems such as the Kisumu Marua. Such county social insurance systems complen*nt the

This is because Article r9t of the constitution clearly recognizes that national govemment lairs only

prevail r county Sovernment laws only if certain identified circumstanceg exist and have been proved,

r5) The

the Bill

challenge in the BIll is that it provides for development of Regultions without providing a timeframe.Should

passed, implementation will be a challenge. Further, it is not clear if the current regulations havE been

the law? Can the legislative review be contained in the present NHIF Act and some provided in Reguhtions?

proposed legislative and regulations were/ are geared towards UHC. Will the proposals be dropped? '

t6)The law not clear whether the Dispute Resolution committee is executiveor non-executive. lt is further not clelr if it is
establ as a quasi-judicial structure

t7) There is for further scrutiny on the transition provisions to ensure all Bsues are addressed, the staff at the turrent
NHIF as well as their pension.

t8) Clarity be provided on whether the current Fund, its assets will transftion to all the three Funds or one of Srem

t9)There is ed for diagnosis of the policy, institutional gaps so that the right solution is provided. Do we need to;repeal

and

The

l. ri
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(z) The Authority rhall be a

successor ln tide to the

National Health lnsurance

Fund, r99E

5. The functions of the Authorlty

shall be to-
(a) reglster the beneflciaries in

accordance with this Act;

(b) manage the Funds established

under this Act;

(c) receive all contributions and

other payments requlred by this

Act to be made to the Funds;

(d) contract health care provlders

and healthcare facilities upon

successful certification by the

relevant body;

(e) consider and make payments

to contracted health care

providers and healthcare facilities

Functlons of

the Authority

Sec s

There ls need to amend tt: provlslons

to separate some of these roles and

vest them in different manq6ement and

accountabllity structures, for purposes

of increasing checks and balances to

ensure effective accountaHllty.

problem ln the man{ement of

the current Natlor*l

lnsurance rund has b$

empanelment of healir facllitles

as providers of sefulces; (ii)
i

determination of thd benefits

package; (iii) setting tt* premium
I

rates and tariffs for cohtrlbutors;

(iv) collection of reven,,lo from the

contrlbutors and man{ement of

the funds; (v) settlr$ of the
1

relmbursement rates tdbe pald to
{

service providers; bnd (vi)

Thls is necessary a mafor

.ornbin"t

accre{ation

Health

that the

the

and

NHIF Board

functlons of (l)

9
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(k) implement all government

policies on soclal health insurance

and related functionsl and

(l) perform any other function

conferred on it by this Act or any

other written law.

The Board

the

Sec 7

The Authority shall be

managdd by a Board which shall

corlCist of-
' (a)a non-executive

Chairperson, who shall be

appointed by the President;

(b)the Princlpal Secretary ln

the ministry for the time

being responsible lor

matters relating to health

or a designated

representative;

(c) the Principal Secretary ln

the ministry for the time

The provision should be amended to

glve more representatlan to county

governments and the COG. The

amendments should reconfigure the

representation and allocate slots to the

following identlfied consdtuencies{i)

the national govemmeng (ii) county

governments; (lii) nonrstate actors

comprising development partners,

faith-based health servlce providers,

and private for-profit servlce providersl

and (iv) consumers of the health

services who are the contributors who

cannot be limited to ralaried and

One representative

twelve members is tross under

representation of &re county

governments and lthe COG.

Currently the COG fnd county

governments haie two

representatives ln the.irlH lF Board.

There ls no iustllkation for

reducing that nurter, which

should lnstead, bei increased.

Beyond county goverlrments and

COG, there are ni"ny other

lnterests that org{rt to be

represented in the strirctures thrt

a board of

11
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l

management, health

economics, healthcare

administratlon;

(h)four persons, not being

public officers, nomlnated

by-
i. the Kenya Medical

Associationl

ii. the lnformal sector

association;

iii, health care providers;

and

iv, the Central

Organization of Trade

Unlons-Kenya.

(i) the Chlef Executive Offlcer

of the Authority, who shall

be an ex-offlclo member of

the Board.

13
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as a corporation secletary, the

qualif ication has no other

equivalence

20. There is established a Fund to

be known as the Primary

Healthcare Fund whose object

shall be to purchase primary

health care services from health

facilities.

Establishment

of the Primary

Healthcare

Fund

Sec zo

The provision should be amended to

ensure that the objects of the fund

lnclude purchase of primary health care

services such as preventive and

promotive primary health care services

that may not be provided through

health facilitles.

necessary because thd object of

the fund as renderJ{ by the

provislon in its cunent firm is very

restrictlve as lt is tnlted to

purchasing primary hGlth care

Servlces from health

This is a very

understanding which is,llmited to

services provided b, health

facilities. This wlll contlnue the

focus on curative sertlces and

continue to leave out mlst of the

preventive and promoti* primary

health care services th* are not

provided by health facil[les. Who

will pay for these serviceg, most of

facllltles.

narrow

isThe proposed

15
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directly and put their noney in the

fund? lf so, what wlll be the

mechanisms of sharing the funds

ln the fund among tfie county

governments and the health

facilities? The providons also

identify another source of funds as

being "monies allocated for those

purposes from fees or levies

administered", What does thls

mean? Does it imply that own

source revenue raised by county

governments in respect Of primary

health services will also go into

this fund? lf so, what then is the

purpose of FIF? The constitution

emphasizes equitable *raring of

resources through an objective

formula provided by the CRA as

level z and 3 facilities

t7



(:) Any revision of the approved

budget estimates shall be referred

to the Board for approval.

thls will iust end up bltng another
2

fund that is skewed fn favour of
t

prlvate health facilitii.

Health Care

Fund

Sec 24

of the

24. The Cabinet Secretary

make regulations for

lmplementation of the mary

Health Fund.

fThis provislon should be amended to
I

lntroduce more provislons that can

make lt clear what the pathways of

accessing the fund by the county

governments will be.

necessary since the
i

the Primary Health C{re Fund are
i

crossly lnadequate lnd do not
i

cover all the lssues tht need to be

addressed. The issuesirlot covered
i

are so critical that th$ cannot be

left to mere regulatlOirs made by

the Cabinet Secreiary alone.
i

Currently, level z arrfd 3 health
i

facllities whlch deal {tttr primary

health care services lare heavf,y

areThe proposed

on

funded by partnerS.

:il--'l (t) The following persons shall be

:::ffi::ibu'[e"\y
f*O 

by detettng sub<t*se (d) These sectlons cot{emplate d
I

scenario where countift send thdr
I

approprlated monies lo SH,. How
t

practical is lt for iounties to

19
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the contrlbution remains unpaid

and the total annual contributions.

Alternatively, lf it must be

retained, then tha drafting

language used under lec 49(txa)

should be adopted i.e

"...falls wlthout lawf(i excuse to

Pay,,."

30 The Cabinet Secretary may

make regulations for the

implementation of the Chronic

and Critical lllness and Emergency

Fund.

and

of Chronic

Critlcal lllness

Fund.

Sec ro

The provision should be

deleting and substituting t with more

substantive provisions on how the fund

will be accessed and on other gaps in

the bill regarding the fund.

The provislons on

Critical lllness and fmergency

Fund are inadequate trrd leave a

lot of gaps. The do not provide for

how the fund will be aGesslble by

health facilities and persong

suffering from chronic and critical

lllnesses, These mattets are too

important to be left to iegulations

made by the Cabinet Secretary

especially when the I devolved
l

context of two levels of

government is consideied. ln any

2L
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(3) The tariffs referred to under

subsection (r), may be reviewed

from time to time.

33(r) The Authority shall make

payments out of the Funds to

health care providers or health

care facilities that are empaneled

and contracted in accordance with

the provisions of this Act.

(u) A health care provider or

healthcare facility seeking to be

empanelled under the Act shall

make an application to the body

responsible for accreditation for

quality of care in the manner

prescribed by the Cabinet

Secretary.

$) Upon the publication of the list

of empanelled health care

provlders and healthcare facilities

Sec a3

These provisions should be amended to

clearly identify the body retponslble for

accreditation and empanelment of

health care service provides.

to make it dear who is

for accredtation and

empanelment of

service providers,

haalth

is

n

car€

The proposed

2t
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1

process the claims made under

this Act.

(z) The Office shall be responsible

for-

a) reviewing, processlng and

validating medical claims

from healthcare providers

and healthcare facilities;

b) appraising medical claims

based on the benefit

package;

c) issuing pre-authorlzations

for access to healthcare

services based on the

benefit package;

d) developing an e-claims

management system;

and vestlng them in different

structures.

accountablllty. Who hstablishes

the claims ,.nrg.r"d office? tn

its current form, thd provislon

implies that lt ls the ei,nortay ,o

do so. ln which event,6e office is

an arm of the Authorlt$ and not a

separate lndependetft body.

lndeed, an examinatldn of the

functions of the i Clalms

Management Office sft out by

sub-section (z) indicatel that the

office is mere agent dtcharglng

some of the functiorf of the
a

Authority under sectio# 5 of the

Bill. See section 5(e).

25
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i) performing any other

functions as may be

necessary for the better

carrying out of its functions

under this Act.

(laims

managemel

Sec a5

The Claims Management

Office shall delegate the

performance of its functions

under subsection (r)(a), (b) and (c)

to a suitable entity.

(4)The entity referred to

subsection (z) shall be

insurance provlder or a broker

licensed by the lnsurance

Regulatory Authority under the

lnsurance Act:

Provided that not more than flve

entities shall be contracted to

manage the claims from the zones

35G) uld be amendcd by deletingThe

the elsewhere to separlte roles and

establish an indepenilent body to

deal with receivlng, issesslng and
:

paying clalms, therelwould be no

need to delegate thise functions

to private insurancd companles.
;

There is absolutely nb justiflcatlon

for delegating such fbnctions.

lf the Bill is as proporcd

27
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systems such as the Esumu

Marua. Such county social

insurance systems cohplement

the national system. fiis ls
because Article r9r ofthe

constitution clearly regognlzes

that national governnlent laws

only prevail over courty

government laws only lf certain

identified clrcumstanes exist and

have been proved,

thelr own social lnsurancc

Regulations

Sec 56

50. (r)the Cabinet Secretary

shall, in consultation wlth the

Board, make Regulations for the

better carrying out of the

provisions of this Act.

Amend to read

(t) The Cabinet Secretary rhall, in

consultation with the Board and the

Councll of Governors makE regulations

for the better carrying out of the

provisions of this Act.

Health is primarily a

functlon hence need ti consult

the County Governmehts ln the

development of the Rlgulatlons

Timelines for the devdopment of

the regulations is key otherwise

29
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Memor um 0n the Social Health lnsurance Fund Bill 20

Presentfd to The Principal Secretary, State Department of Med

l

P.0.Box 0001 6-00100, Nairobi Email: shibill@health.go.ke

18 Septdmber 2023

We the uridersigned Civil Society 0rganisations working on health, govern

above profosed law and nrake our recommendation pursuant to the notice

ica

ance and

issued on the 5th
r)
J

o

RECEiVED

1 
g sEP ?,li I

ci'1"t,^

t $ S[.F ,:tiq.,

tr^ r r\/t:

D[IINIS iRATI

We sub as follows and ask for reconsideration of the following clauses.

t

Clause lssues of concern Justification Recommendation

Clause 2 interpretatiorirs Ihe word contribatorread alone

could include the government.

Thegovernment for legal purposes

is also a person, in this case it

should not be construed as a

beneficiary as it is also listed a

liable contributor in Clause 27

add "lndividual" to read individual

contributor

Clause 2 Ihe definition of "Vulnerable

person" should not only be

subject to identification by the

" the releyantgoyernnent bodl'

Left as it is, there is a risk of

discriminating upon individuals not

registered under other programs

for vulnerable persons e.g lnua

Jamii

Delete "and who has been

identified as sach by the releyant

go tre rn n e n t b o dl'to au oid

discrimination of those who may

be missed from registration

Clause 2 Ihe definition of "emergency

treatment" should include

emergency medical services

such as transport ofthe ill or

inju red

Emergency medical services

include transport of the ill or

injured by ambulance or air medical

service,

lnclude the words, "transport of

the ill or injured" in the definition

of emergency medical treatment.

Clause 7 Board of the

Authority

There is no representation oi

Civil Society 0rganisations

(CS0s)

CSOs have in-depth knowledge of

community needs including the

marginalized communities. Their

inclusion willadd value in the

different intersectional

perspectives to be considered

dui'ing implementation

Provide a nominee of the CS0s by

national health NG0s Network or

Have at least one representative

from Civil Society 0rganisations,

ii

i

z b srp eozl
7
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Clause 11 Delegation

the Board

l/ The clause indicates that the

Board can delegate any of

povvers or functions under the

Act but the sanre have not been

expresslv provided for

The delegation clause does not

make sense without express

stipulation of the powers and

functions of the Board.

lnclude two clauses that define 1

the powers of the Board and 2.

Functions ofthe Board.

Clause 17 Staff The appointment of staff by the

Board

The appointments willleave room

for bias and possible discrimination.

Allstaff need to be competitively

and openly recruited.

Clause 20

Establishment of Afya

Bora Fund

Ihis Fund has similar purposes

to the Primary Health care Fund

established under Primary

Health Care Bill 2023

There is clear duplicity in the funds. We recommend abolition of the

Primary Health Care Fund to avoid

du p licity.

Clause 2i Sources of

fu nds

The clause indicates that one

source of funds will be monies

appropriated by the National

Assembly, yet the facilities

offering these services are

under the mandate of County

govern nrents.

There is an interference in health

service provision as a devolved

function.

There is need for revision ofthe

clause to include county

governments in the sourcing of the

funds.

Clause 26 (5) The precondition of registration

under this law in order to access

national,county or other

government services

This has the potentialto lirnit other

fundamental rights as provided in

the constitution including access to

other socio economic rights

Delete the precondition

Clause 27 (2)

contributions

salaried households contribute

monthly and non saiaried to

contribute annually.

Having salaried households

contribute monthly and non-

salaried households, annually

entrenches inequality. Most small

scale traders may not be able to

afford the annual contributions at

0nce,

Revise to have contributions to be

remitted monthly for all households.

Clause 27 (3) .The clause is a repetition of tlie

freq uency of contributions

unnecessary clause Delete clause 27 (3)

Clause 27 fl) Ihe resumption of healthcare

services provided in the Act

The clause defeats the purpose of

emergency services, which is to

first, save life.

Exempt emergency services from

this precondition

2



subject to the full payment of

contributions.

Clause 33 (4) The body under subsection (2)

may, at any time, revoke any

accreditation under this section.

Revocation of accreditation at any

time without any written

notice/justification opens a window

for abuse of power by the office

hold er,

Add a clause or revise the clause to

include a written justification of

why the revocation will be done.

Clause 35 Claims

Management

Clause 2 typed as sub clause 3.

The regulations to be made by

the Cabinet Secretary for health

The regulations ought to be made in

consultation with the Authority,

Revise clause 4 to read the

Cabinet Secretary shall make

regulations for the better carrying

out of the provisions of this section

in consultation with the Authority.

Clause 41 Expenses of

administering the fun ds

Expenditure to be incurred by

the Board from the Authority

funds in performance of the

Boards powers and functions

, The powers and functions are not

expressly proviCed for in the Act.

There is ambiguity.

Expressly provide for the functions

and powers of the Board,

Su

General pomments and recommendations on the Bill

1. t'nu Aill needsto specify the functions and powers of the Board expressly to avoid ambiguity

2. frfya Bora Fund and Primary Health Care Fund ( in the Primary Health Care Bill 2023), We recommend

deleting the Primary Health Care Fund to avoid duplicity.

3. *lre recormrnd that allregulations prescribed under ftis Bill be made in consultation with the Social

lilealth lnsurance Authority and subjected to public participation.

bmittpd by the following organisations:

1. Amnesty lnternational Kenya

2. 
fransparency 

lnternational Kenya

3. prganization of African Youth-Kenya

4. ICJ Kenya

5. kenya Human Rights Commission

6. Remusi Housing Cooperative Society Ltd

1. feople's Health Movement

8. Voung Professionals for Development

9. Kenya AIDS NG()s Consortium (KANC0)

10. lnstitute of Public Finance (lPF)

i1. Scaling Up Nutrition Civil Society Alliance

3



UDPK
Unlted Disabled Persons of Kenya

GDRA
Caucus on Disability Rights

'i

Ahro""oy

SUB

JOINT MEMORANDUM
ON

SOCIAL HEALTH INSURANCE BILL, 2023

National Assemblv Bill No.58pf 2023

ED TO THE NATIONAL ASSEMBLY STANDING COMMfiTEE

FOR HEALTH

Through
!

THE CLERK OF THE NATIONAL ASSEMBLY.

2lstSeptember, 2023
Nairobi,
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1. trurnoDucnoN

Collaborating Parties

This memorandum is prepared by the Caucus on Disability Rights Advocacy (CDRA)
and the United Disabled Persons of Kenya (UDPK).

2. UDPK is an umbrella organization of national and grassroots associations of persons
with disabilities in Kenya, presently comprising more than 100 organizations with active
presence in all the 47 counties.

3. CDRA is a coalition of organizations of and for persons with disabilities which seeks
to promote the interests of persons with disabilities in terms of the Constitution of
Kenya, 2010.

4. The memorandum is submitted in response to the National Assembly invitation for
public participation in the legislative process on the Social Health lnsurance Bill,2023.

2. aRcxcRoUND AND coNTExT

1. The bill seeks to provide for establishment of a framework for management of social
health insurance (SHl). SHI is form of health finance mechanism to increase
efficiency and coverage of Healthcare Systems facilitating realization of Universal
Health Care (UHC). According to lLO, every year nearly 100 million people globally
are forced into poverty by health care costs, 15% of them are persons with
disabilities (15 million) and the largest percentage of persons with disabilities live in
developing and middle-lncome Countries including Kenya. While data from
developed countries suggest that well applied Social Health Care schemes like SHI
can improve access to health care by vulnerable groups including by persons with
disabilities, the schemes can also negatively impact on equitable access and quality
of care. The nexus between disability and poverty could result into households of
persons with disabilities unable to pay the health care mandatory contributions,
leading to their low enrollment and exclusion from the healthcare scheme.

2. Several studies indicate that enrolment of persons with disabilities and utilization of
services in SH! is mostly low compared to the larger population. Persons with
disabilities mostly need more health care services because they require disability-
related services and assistive devices on top of general health services. However,
their access to care is hindered by informational, financial, physical and attitudinal

2
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barri$rs. Persons with disabilities have higher health costs but lower capacity to pay

becalrse they use more health services and are likely to be poor. The World report
on {isabitityl revealed that half of the persons with disabilities in 51 surveyed
coun[ries could not afford needed health care and that, overall, people with
disa$ilities were more likely to incur catastrophic health expenditures and they are
also jat risk of exclusion from universal health coverage (UHC) for lack of sufficient
finarlcial protection.

who. i nUd i sa b i I ities/world

3. GE ERAL COMMENTS

On the backdrop of barriers alluded to previously in accessing SHI Schemes by persons

with dishbilities, Government through the 2023 Budget Policy Statement (BPS) had

commifment to ensure 100oh enrollment rate of persons with disabilities in the

Health$are Schemes. This bill should serve to accelerate realization of this critical

commitlnent.

Schemes are developed as result of this SHI Bill 2023, care should be taken to

ensure that their design and delivery is inclusive of persons with disabilities. lncluding

Addressing barriers to enrollment to the schemes by persons with disabilities

fnsuring that Healthcare services and products meet the needs of persons with

pisabilities including assistive devices and other disability related services

Ensure persons with disabilities seeking healthcare receive sufficient financial

dasAn

a

a

a

pupport

Guidirlg Principles

We ndted in the preliminary the bill does not have guiding principles. Guiding principles

anchofs the execution of the bill provisions and espouse its spirit, therefore guiding

principles to the bill should be introduced, among the guiding principle you should

includl

3
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Equitable - Social Health lnsurance should seek to maximise opportunities of

equal access among populations and different groups including by persons with

disabilities

Non-discrimination - Social Health lnsurance schemes and programmes shall

not discriminate against anyone an any discriminate against anyone on any basis

including on basis of disability

Access - Social Health lnsurance shall be accessible to a wide range of

population including by vulnerable populations

a

3. PROPOSALS AND RATIONALE

Proposed Amendment No. 1: Part 1

lnterpretation.
Preliminary, Section 2

2. Beneficiary

The Bill in section 2(d)states that a beneficiary "is a person with disability and is
wholly dependent on and living with a contributor.... "

Proposed improvement:

Consider deleting "and is wholly dependent on and living with a contributor...."
And replace with "who is not a contributor..." so that section 2(d) reads "is a
person with disability who is not a contributor.... "

Rationale:

The commitment of the Government is that they will ensure 100% health coverage of
persons with disabilities. The provision as currently constituted will lock out persons

with disabilities who might not be able to pay for the Healthcare Fund. To realize the
commitment made, it is critical that definition of who qualifies to be a beneficiary be
redefined to ensure 100% coverage of persons with disabilities.

4



2.1 Universal Health Coverage (UHC)

The Bill in section 2(d) states that Universal Health Coverage means that" al!
indivliduals and communities receive the health care services they need
.........t'

Proposed improvement:

We y'ropose to add "have access" and "futt range" to the interpretation, so that the
inter$retation becomes "all individuals and communities have access and
recelve full range of the health care services they need ...."

We dlso propose to add a statement connected to interpretation of UHC. The added
statdment will read "UHC also entails healthcare sewices for persons with
dlsabilities which inctudes rehabilitative, habilitation, assistive devices,
spelch therapy, physiotherapy, occupational therapy and audiology"

Ratibnale:

Accdss to services is key indicator on how effective and adequate the health care
systdms are. So it is paramount to have access form part of definition of UHC.Full
rangie connotes all services and products needed by the person which could include
assibtive devices. This definition is also in line with WHO and SDGs definition of
UHC

Extdnding the interpretation of UHC will ensure that the full range of healthcare
serVices for persons with disabilities is provided

2.2 Disability

Prqposed improvement:

Welpropose to add "Disabitity" to the interpretation section on the preliminary.

Dislbility to assigned same meaning as assigned in Article 1 on Purpose in the
Uni{ed Nations Convention on the Rights of Persons with Disabilities (UNCRPD)

Ratlonale:

lncl[rsion of "Disability" in the interpretation part of the bill will provide clarity as to
whd exactly is a person with a disability, because this has an effect on who qualifies
to de a referred to as a beneficiary in the disability category. Lack of interpreting
Ois{Oitity exposes the provision to various interpretations which could lead to
exclusion or abuse.

5



Proposed Amendment No. 2: Part ll - Establishment of Social Health
Authority.

7 The Board of the Authority

The Bill in Part ll section 7(1) establishes board of the Authority and the
membership.

Proposed improvement:

There is need to explicitly reserve one spot for persons with disabilities or their
representative organization. We propose to add 7O which should read "One
person with a disability nominated by organizations of persons with
disabilities"

Rationale:

There is a close nexus between disability and health. Persons with disabilities
are likely to experience health problems and health problems can lead to
disability. This close interplay between the two, places persons with disabitity at
the center of digital healthcare, therefore becoming indispensible in decision
making process, hence the need to be represented in the board of directors. Also
to facilitate realization of 5% job quota on appointments of persons with
disabilities envisioned by the constitution ART 54

8. Qualification for Appointment

The Bill in Part ll section 8 (2) states that "A person shall not be eligible for
appointment as a member of the board under section 7 if that person -"and
8(2) (b) states that "is declared to be of unsound mind"

Proposed improvement:

It is not clear what constitutes unsound mind and the process to declare
someone of unsound mind is not well established within the Act. This could
be applied arbitrary. We propose deletion of the whole 8(2) (b)

Rationale:

Principal of non-discrimination and inclusion is clearly outlines in our constitution.
Employment Act 2007 provides that no persons will be discriminated against in

work on the account of their disability. This provision B(2) (b) seems to
perpetuate stigma and discrimination. Disqualification from been appointed to the

6
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Arlrthority board on account of unsound mind seems to target conditions
agsociated with mental health conditions. The Act ought to consider promoting

application of the principle of reasonable accommodation as espoused in the
UNCRPD to ensure the said board is supported is discharging his or her

mandate effectively.

Propo$ed Amendment No. 3: Part lV - The Social Health lnsurance
Fund, Section 26

26. Reoistrationr
Tlle Bill in Part lv section 26 (1) provides that "Every Kenyan shall register as
bb a member the Social Health lnsurance Fund"

Proposed improvement:

We propose deletion of the word "be" so that the provision reads "Every Kenyan
shall register as a member the Social Health lnsurance Fund

$ationale:

For grammatical correctness

+26(4) egistration: General Notes

a

. As cabinet secretary prescribes the manner of registration, care should be taken
tb ensure that the registration process is inclusive and accessible. Action to be

tbken to eliminate barriers that would limit marginalized groups from participating

ih the exercise

Propoged improvement:

. Registration process should be lnclusive , accessible and equitable for all

fersons with necessary support for participation and efforts should be made to
deach out to under- represented groups for enrolment

26(5) ftegistration: General Notes

fhis provision that for a person to receive healthcare services has to provide

froot of registration to the health care facility is likely to refranchised vulnerable

froups including persons with disabilities. Persons with disabilities face myriad of
barriers in participating in processes on an equal basis with others .The bill has
ho explicitly provisions on how it will facilitate enrollment of persons with

7



disabilities and other vulnerable groups. This will likely result to under enrollment
of these vulnerable groups. And given that enrollment is primary eligibility criteria
to access health care it will exclude these groups from health care systems.

Proposed Amendment No. 4: Part lX - Miscellaneous Provisions

47. Stakeholder Engagements

The Bill in Part lX section 47(1) provides THAT "The Authority shall facilitate
public participation and stakeholder engagements ........."

Proposed improvement:

We propose to add the word "lnclusive" after the word facilitate, so that it reads

"The Authority shal! facilitate lnclusive and accessible public participation
and stakeholder engagements ........."

Rationale:

Most vulnerable groups including persons with disabilities face barriers in

participating in public participation processes. This limits them from exercising
their rights as envisioned by our policy and legal frameworks. The barriers could
be attitudinal, institutional, informational and physical. Therefore it is imperative
for the Authority to ensure the public participation processes are inclusive

End.

FOR AND ON BEHALF OF THE UNITED DISABLED PERSONS OF KENYA [UDPK]
AND THE CAUCUS ON DTSABTLTTY RTGHTS ADVOCACY ICDRA]

Sally N Nduta
Chief Executive Officer, United Disabled Persons of Kenya,

And Secretary, Caucus on Disability Rights Advocacy)

Dated at NAIROBI, Kenya
September 21,2023

a
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PHARMACEUTICAL SOCIEW OF KENYA
PCEA Foundation, Block C, Jabavu Rd.

P.O. Box 44290 - 00100 Nairobi - KENYA

L +254722877 264

E. info@psk.or.ke

W. www.psk.or.ke

Sth Se ber 2023

ilI*,.*,1,;.."r,fr g sEp z0A
Afya House, .

Cathedral fioad,
P.O Box rOb'tO-OOrOO.

Nairobi, XfnVa.

NATT.NAT- t*rarr,rrr, DR. Lours s. MA.H.GU (pREsTDENT) | DR.

DR. DANTELLA naUruerur (v.p. GovERNANcE) | DR. JosEpH KATHARE (v.p.

g? $5 srf) 'tloti 2j
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Dear Mr. (imtri,

I trust this]letter finds you well. I would like to express our
the upconling Stakeholders Forum to discuss the Universal

receipt of lyour letter and commend the Ministry of Health

enhancin! the healthcare landscape in Kenya.

Please noJe that we received your invitation on Monday, September 4th, 2023, through social media

channels Jnd not through our official email, ceo@psk.or.ke. Our contact number for further
corresponhence is +254 722 4L2823.

To ensure jthat we can comprehensively outline the role of primary care pharmacists'providers and

enhanced impactful outcomes as part of the multidisciplinary team within the primary healthcare

network Jnd also to demonstrate ability to meaningfully serve this process and our nation, we kindly
request sdme additional time. lf it is feasible, we would like to submit our contributions in both physical

and onlind formats. Therefore, we propose a submission deadline of Tuesday, September Lgth,2023.

The pursuit of Universal Health Coverage is pivotal to the future of healthcare in our nation, and we, as

pharmacilts, are enthusiastic about the opportunity to contribute meaningfully to this noble cause. We

are fully clmmitted to aligning ourselves with the guidelines set forth by the World Heal _th.Organization
and global standards pertaining to community health n eiScrires our

dedicatiop to the well-being of the public health in Kenya. N

sincere gratitude for extending an

Health Coverage Bills. We acknowledge

for its tireless efforts in promoting and

isit r'- i''{'"- ; \J i:,.
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A AL TREASURER)

PRACTTCE) | DR. TABTTHA KTMANT (V.P. LOBBYTNG)

NEW FACE OF PHAfMAgy; Public I Academia I Trade, Commerce & Enterprise I Epidemiology I Hospital & Specialisation
Leadership&AdmlnlManufacturinglCommunitylClinical ResearchlNutraceuticalslRegulatory&QualityAssurance

MedicalWasteManbgementlHerbalMedicinelHealth&WellnessCoachlSystems&ProcesseslSupplyChainlAgrovet
Statistics & Analftics I Pharmaco Economics I Post Market Surveillance I e-Helth I Drug Discovery I Sports Medicine

Green Cross I Equipment I Clinical Pharmacy I Human Resources for Pharmacy I Practice Standards I Policy & Legislation

PHARMACEUTICAL
SOCIETY OF KENYA

BEST PRACTTCE I pUB!.tC TNTEREST I PROFESS|ONALISM



PHARMACEUTICAL SOCIETY OF KENYA
PCEA Foundation, Block C, iabavu Rd.

P.O. Box 44290 - 00100 Nairobi - KENYA

T. +254722817 264

E. info@psk.or.ke

W. www.psk.or.ke
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We eager
Health ln

anticipate your positive response and remain committed to collaborating with the Ministry of
nclng the cause of unlversal healthcare ln Kenya

Sincerely,

Dr. Louis Machogu,

President,

Pharmac Society of Kenya.

DR. LOUIS S. MACHOGU (PRESIDENT) I DR. ANGELINE ACHOKA (NATIONAL TREASURER)
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PUBLIC P IPATION

THE SOCI L HEALTH INSURANCE BILL 2023

t1l

Section 2 - to capture former public service employees who have retired as below

XaXi) in the case of a household whose income is derived from salaried employment by a

nthly statutory deduction from the wages or salary by the employer as prescribed by under

s Act;

)(aXii) in the case of a household whose income is derived from monthly pension through a

nthly statutory deduction from the pension by the pension scheme as prescribed by this Act;

e pension earning former officers need also be captured as one of the contributor in the
nition.

the interpretation, a retiree need to be captured as one ofthe contributor

e means testing indicator need also to be classified within the framework of a retiree

Roman (li) of Section 27 need to be included in the Bill to capture in the health scheme public service
I

officers (retirees) who have served this country with dedication and valour.

Pension parning officers have felt the brunt of poor health after many years of national service. The

officers {o not enjoy a medical scheme due to expensive market rate medical insurance.

Availablf data denotes that the former public service officers die after barely enjoying retirement for 5
years mf inly due to lack of a medical scheme or expensive medical scheme.

The o recognition of the former officers in the Bill will give credence to their role in society and be

a special category within the social health scheme.as

Ali(not
scheme

name) wos a former employee of a quasi-government entity. He wos enjoying a medicol

nhif and o privote medicol scheme covering him as the principle contributor, his wife and 4

He retired after 35 yeors of octive service. Today, he and his school going children do not have o

cover. His meogre monthly pension cannot sustain his nuclear family needs ond olso enroll in a

scheme ot market rate. Ali hos o severe bock pain which makes his mobility limited

To salvlOe the likes of Ali, the Sociol Health Scheme will enoble Alito occess cheap ond affordable health

care. Frfends ond fomily need not lose their loved.
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Under SCHEDULE 2

Transitional Provisions

(5X2): The Board of the Social Health Authority shall give first preference, where qualified, to employees
of the Fund for transitioning to the Board.

- The officers have institutional memory of the health scheme and have gathered many years of service.

- Officers who have served many years within the fund might suffer mental health due to new work
environment or processed to retire.

Thank you

Rashid S Osman

rsosman@vahoo.co,uk

19th September 2023

D



MEMO M ON THE SOCIAL HEALTH INSURANCE BILLOF NO. 58 OF 2023.

The are our proposed amendments to in the matter in consideration by the National asslmbly
on the Health lnsurance bill number 58 of 2023.

By Dr Ongwae PSK Practice Chairman

Section ol he billto be amended Recommendations Justification
(h)four p

by-

(i)

(ii)

(iii)

(iv)

rsons, not being public officers, nominated

the Kenya Medical Association;

the informal sector association;

health care providers; and

the Cental Organization of Trade
Unions-Kenya.

(iii) Pharmaceutical
Society of Kenya to
nominatE a suitable
pharmaclst for the slot
of health care
providens

Medicines 
1

account for a '

large budget of
the insurance I

claims. Having,
the pharmacisl as

a medicine exfiert
will boost the :

board immensily
in rationalizingfl
these claims.

ll lr
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BEPUBLIC OF KENYA

OFFICE OF THE DATA PROTECTION COMMISSIONER
When ng please quote:
Ref: lADM|416ls

Email:

Britam Tower
12th Floor
P.O. Box 30920 - 00100

22nd September 2023

Hon.
Clerk

muel Njoroge,
the National Assembly

The N nalAssembly
Clerk's bers, Parliament Buildings
P.O
NAI

41842-00100

Dear Njoroge,

RE: DTGTTAL HEALTH BrLL (NA. BrLL NO. 57)2023 &THE SOCTAT HEALTH
I NCE BILL NA. BILL NO. 58 2023

is made to your letter dated 15th September 2023, Ref: NA/DDC/DC-

Hl2 / (088), inviting the Office of the Data Protection Commissioner (Office) to

submit views on the Digital Health Bill (NA. Bill No. 57) 2023 and the Social Health

Insur Bill (NA. Bill No. s8) 2023

The has reviewed the Bills and submits as follows :

PROVISION IN
THE BILL

rssuE /coNcERN RECOMMENDATIONS JUSTIFICATIONS

Section 2
health
processor
person,
authority,

as" a
public

agency
whoor other

worker to
health

nes a

data

ts an

The definition differs
from the DPA
definition given in
section 2 of the Act

That a health data processor
should be defined as " a natural
or legal person, public
authority, agency or other
body which processes
personal data on behalf of
the data controller,"

To provide a standard
definition of the term
"data processor"

i,.;.:



PROVTSTqN rN
THE BtrLL

rssuE /coNcERN RECOMMENDATIONS JUSTIFICATIONS

That the definition of data
privacy be deleted from the Bill.

'The inclusion of such a
definition is too limiting.
It is proposed that this
matter be left open to
align to the right to
privacy.

Section 2
definition
privacy

The
data

It is restrictive to
"Information
Technology."

The definition is
wordy and
ambiguous.

Section
inclusion
Data

)

rd
re

on
the

or

onto the

This provision may
compromise the
impendence of the
Office as is
required section
8(3) of the Data
Protection Act

The Bill should provide for a
section that states as follows
"The Agency ffioy, in the
performance of its functions
collaborate with the Office of the
Data Protection Commissioner. "

The current provision
will contradict the
provisions of the Data
Protection Act and may
cause a situation of
conflict that may affect
the independence of the
Office.

That the terms be clearly defined
in section 2 of the Bill.

Definition of the terms
will provide a clear
understanding to avoid
misconstruction.

Sensitive
data
aggregate
data in se<

and F
health d.
section 53.

health
and

health
tion 25
ersonal
ta in

There is no definition
of these terms in the
Act

Section 31(d)
states that
may be heid
historica!, 

]

statistical l

research 
I

purposes."

and

which
"data
... for

The proposed section
does not align with
the principles of data
protection.

The reference subsection should
be amended to read as follows:
"or, historical, statistical and
research purposes where the
data is anonymised."

The proposed section
does not align with the
principles of data
protection. The
proposal will ensure that
the principle of
confidentiality and
inteqriW is upheld.

Section 39( ) of the
Bill has a spelling
error

The provision states
"A data controller

shall protect sensitive
personal data and
adopt reasonable
administrative,
technical and
physical safquards
to ensure the privacy,
confidentiality,
security, accuracy
and integrity of the
date".

It should read that;

"A data controller shall protect
sensitive personal data and
adopt reasonable administrative,
technical and physical
safeguards to ensure the
privacy, confidentiality, security,
accuracy and integrity of the
data".

Spelling Error

The Bill should be amended so as
to include a new provision that
reads as follows: "Any
processing of personal and
sensitive oersonal shall be done

The addition of such
provision will ensure
any processing of
personal or sensitive
personal data under this

Additional Provisions There is currently no
provision that
referenced the Data
Protection Act

2

t*,..)



JUSTIFICATIONSPROVISI(
THE BI

)N IN
LL

rssuE /coNcERN RECOMMENDATIONS

in accordance with the Data
Protection Act No. 24 of 2019."

The amendment will require a
deletion of the proposed section
41 of the Bill.

Bill is done in
accordance with the
Data Protection Act and
the Data Protection
Principles which prompt
transparency,
confidentiality and
integrity and
accountabiliW.

JUSTIFICATIONSPROVISI(
THE BI

rN IN
LL

rssuE /coNcERN RECOMMENDATIONS

Section 26
Bill requires
persons, i

children,
register
Section 48
Bill providr
digitization
collecting d
the purpo!
member reg
and identificu

of the
that all
rcluding
should

of the
rs for

by
tta for
es of
stration
!ion

What are the
safeguards put in
place for the
protection of
collected data?

The Bill needs to provide
adequate safeguards and
measures through which the
persons registering understand
their rights as data subjects and
the Data Protection principles are
applied on collection plus
processing of thelr data.

To protect the rights of
a data subject and
others.

This promotes clarity
and aligns with the
principle of data
minimization as
espoused in the Data
Protection Act. 2019.

Additional
Provisions

There is no reference
to the personal data
that may be required
by the Fund from
contributors.

The Bill should include a list of
information the Fund may
require from its contributors.

Additional Pn visions There is currently no
provision that
referenced the Data
Protection Act

The Bill should be amended so as
to include a new provislon that
reads as follows: "Any processing
of personal and sensitive
personal shall be done in

accordance with the Data
Protection Act No. 24 of 20L9."

The addition of such
provision will ensure
any processing of
personal or sensitive
personal data under this
Bill is done in

accordance with the
Data Protection Act and
the Data Protection
Principles which prompt
transparency,
confidentiality and
integrity and
accountability.

J

t;i.,).
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The

In

looks forward to working closely with NaUontl Assembly as it continuesr to
mandate to protect the data protection rights of data subjects.

further clarification on this matter, please contact the Office by email addrtss

KASSATT, MBS

Yours t

4
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FOPA ASSOCIATION KENYA
P.O Box 40656 - 00100, Nairobi - Kenya

Tel: 0722 868852
Email : info@fopa.or.ke
Website: rvww.fopa.or.ke

Hughes lluiltling. 7th Floor,

Kenl attn Avenue/\luindu

\lhingu Strccl

Our FOPA/KN AI23IOI

22nd Se$tember,2023

r'leuonlNouu
THE SOCIAT

.+,

TO THE PARLIAMENT OE THE REPT'BLIC OE KENYA FEGARDING

HEAI,TH BILL ON THE REMOVAL OE ENTIANCED SCHEMES

Secti
Provi 10ns

5 (1) (2) of the Bil-1, First Schedule, Transitional

Secti
enhan

an
J"a

5 ( 1) ...On the appointed duy , the Fund shaf L not provide
benefits schemes and packages.

ctwithstanding the provisions of subparagraph (1), aLL

ed benefits schemes and packages which imnediateTy before
tpointed duy, were being provided by the National- Heafth

f." Fund, shafl- by virtue of this paragraph and without
b assurance/ vest in the Authority untiL the Tapse of the
[...
l

he foregoing, the current Enhanced Schemes provj-ded by NHIE
wi l1 cbase to exist once the Bill is enacted.

1 Prowision of Medical Cover for Retired Pub].ic and Civil
Servants

'f'f
ca

Kenya today, all PubIic Servants do not have a post-
tirement medicaf scheme after working in government up t-o

tirement. This exposes the retired public servant to
tastrophic medicaf expenditures and possible

ir

(2) N

enhanc
the atr

Insura
furthe
contra

From t

f(
.m(
a M(

1

,1,a

rpoverishment. Majority of the retired publrc servants are
>rced to purchase expensive and unsustainable private
ldical covers.
)st private insurances profile t.he retired public servants

a+ high-risk individuafs and subsequently charge them high
p4emiums coupled with many exclusions because of their
mddical conditions to curb utilization and enhance profits.
Mdrkedly, the cross-subsidization because of risk pooling
f{om other enhanced schemes has enabled NHIF to fill this gap

a

7



FOPA ASSOGIATION KENYA
P.O Box 40656 - 00100, Nairobi - Kenya

Tel: 0722 868852
Email : info@fopa.or.ke
Website: www.fopa.or.ke

Hughcs lluilding. 7th I loor,

Keny'atta AvenueAluindu

Ilbingu Strcct

a

a

by providing medical insurance to retired public servants.
The scheme does not have age restrictions and disease
profj-1ing which aIlows for cross-subsidization and favourable
premiums.
As a result, Eormer Parliamentarians Association (EOPA) and
Kenya Association of Retired Officers (KARO) was establj-shed
to alfow public servants to continue assessing enhanced
medical- cover.
NHIE also provides an enhanced medical cover for retired
presidents, retired deputy presidents, and other public
servants reti-rement schemes.

L.2 Proposed Post-Retirement Medical Scheme for Retired Civil
and Public Servants

a The Government of Kenya commissioned an actuariaf assessment
in 2021 to determine the feasibitity of introducing a post-
retirement medical scheme for afl workers.
The assessment was completed in 2023 and the report was

l-aunched by the Ministry of PubIic Service.
The proposes that al-1 workers and employers wil-l- be required
to make mandatory contributions to t.he post-retirement
medicaf insurance schemes under a draft government policy
meant to sustain access to heafth services by pensioners.
The draft policy proposes that all retired public servants
wil-I access the proposed post-retirement medical scheme that
wil-1 be administered by a government institution.
Through the enhanced scheme, the EOPA and KARO members and
beneficiaries have preferentiaf access at affordable premiums
that maintain their dignity and cushions.
It is important to note that if the enhanced schemes are
scrapped, retired presidents and other retired VIPs will no
Ionger have affordabfe medical cover that does not
discriminate based on age, pre-existing conditions, and other
restrictions.

a

a

a

a

a

2



FOPA ASSOCIATION KENYA
P.O Box 40656 - 00100, Nairobi - Kenya

Tel: 0722 868852
Email : info@fopa.or.ke
Website: www.fopa.or.ke

Hughes lluilding. 7th l'loor,

Kenl'atta AvenueAluindu

\{bingu Slrccl

S ince ts inception in 201'1, Former Members of Parliament through
our gistered association EOPA (Former Parliamentarians)
Associ tion Kenya have benefited immensely from the services
prov_r d by this NHIF's enhanced scheme. Our members are patriot.ic
Kenyan who have contributed i-n the past immensel-y to the welfare

ind. Former Members of Parl-iament whom within our FoPA

Cons ti ution are defj-ned as Eormer MPs, Senators, Governors, and
s now stand to fose if the aforementioned Section 5(1) (2)

are re ained in The Social Heafth Bil-1. Our members wilI be
vul-ner 1e considering most private insurers charge exorbitant

and profile them based on age and pre-existing condit.ions.

of man

EALA M

prem].

CelI No
Email:

l

We prayl that this Honourable House wilI hear our plea and maintain
the prdri-sions of NHIE Enhanced Schemes for Former Members of
Parliamfnt (FOPA), retired public servants and state officers and
any othfr such groupings that may voluntariJ-y wish to benefit from
such schemes.

Yours

Hon. Dr Dr. H.K.Njugruna, Ph.D(Law) ; Ph.D(Entrep. )

CHAI

I

s f ncereJ- y,

o7 227 40788 / 0 7 1 80 22888
jugrunaGyahoo. com

3
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Memprandum to the Standing Committee on Health of the National Assembly on the
Social Health Insurance Bill2023

(National Assembly Bills No. 58 of 2023)

Submitled on Friday, September 22,2023

Person:
Dr. A Rugo Muriu

Manager, IBP I(enya
Email:
Mobile: +254721431083

In

Health coverage in I(enya is limited, with only a srnall pcrcentage of the population
The KDHS 2022 report highlights that 260/o of fernalcs and 27o/o of malcs have some

health insurance; this leaves out the other population to incur healtl'r services through

and

out-o spending. This realiry places social health insurancc schemes hkc the National

Health Fund (1rIHIF) at the center of cnabling access to healthcare for I(enya's poor
populat-ions.

legislation governing the financing of these insurancc schetnes should be rnade

of the inequaLity and changes in acccssing healdrcarc in l(enya. Furthermore, as

the Health Insurance Health Bill has bearing on the orgatrization of govcmmcnt Flnanccs,

it bcco impcrative that the llill addresses dre challenges faccd by the current NI-IIF schemc

issues around the duplication and flragrncntation oIprogrammes, and transparenc),of

fund fi(ances. Against this background, rve prcscnt the follorving submissions.

form o

Subm

L.

a

lons:

mpact on unemployed Kenyans and those in the informal sector - Clause 27 (2)

27 (2) (b) stipulates tl'rat in thc case of a household whosc income is not derived from
employmer-rt, that shall pay an annual cotrtribution oIa proportion oilrousehold incomc

purposcs? Does it tnake sense if thcy, tnake quarterly contributions instead?

t rvill likcly run into challcnge whcrc tnost pcoplc rvill dcfault in rcrnitting annual

lutnp amounts.

Scction
sala

Gov

2.

Clause

bc pard

current

AS by the lrreans tcsting instrument in thc manner prcscribed under this Act. Undcr

the t NIIIIT Act of 1993, contributions arc tnade monthll'by both salaried and non-

sala persons. 'l'here needs to bc consideratior-r flor those unsalaried l(en1,ans rvithout a

lrlotl incomc. Whereas the salaried rvrll makc rnondrll, pa)'mcnts, those who arc in informal
scctor makc annual contribution. At what point in the ycar do thcy make such contributions

for

Payments of Premiums fot households in need of financial assistance

27 (2) (c) states that tl-rc contributions for l.rouscholds in nced of financial assistance shall

through funds appropriatcd by both I)arliatncnt and Counry r\ssemblics. Under the

NHIF-, thc National Go','crnment bears thc sole responsibiliq' of makmg contributions



a

7} !nternational
Budget
Partnership I

K(,nyil

of such households. Does this provision mean that both national and county govemments are

responsible for the payment of these premiums?

3. Primary Healthcarc Fund

Clause 20 establishes a Primary Healthcare Fund meant to purchase primary health care services

from health facilines. However, there are a number of challenges which the bill does not shed

light on. These include:

I. Issues with making claims by public health facilities as the process is not
straightforwatd. This has deeply affected healthcare services at the county level.

II. The drive for autonomy of primary health facilities by counties. How is facility
autonomy related to the clause and how wrll it impact the purchase of services in
public primary health facilities?

4. General Concerns

The Fourth Schedule of the Constitution of I(enya, 2010, assigned vadous functions and
responsibilities between national and county govemments. Among the functions heavily
devolved to county govemments is the provision of primary healthcare services. Therefore, it is

critical that any national level legislation that touches on the delivery of health care in county
facilities must provide for the balance of functional responsibility as provided for by the
constitution, and the accompanying Frnances necessary to facilitate the fulhllment of these
responsibilities.

We are concemed that the bill may retain the primary healthcare functions at the national level.

This will trap some funds at the national level belonging to county govemments based on their
functions. To fultrl their functions, counties should be given chance to be innovative and run
primary healthcare with enough resourcing.

The National Assembly should clariS, if the separation of the NHIF into the separate funds will
not create an additional layer of bureaucracy in the management of social health insurance

schemes. As the Bill stipulates the Cabinet Secteury should provide clear regulations for the

implemenation of the three Funds.

a

a



REPUBLIC OF KENYA
t|052222 MEDICAL PRACTITIONERS

AND DENTISTS COI.'NCIL
MP& DB HOUSE,

WOODLANDS RD, OFF LENANA RD

P.O BOX 44839 - 00100
NAIROBI

Date: .2 l't Septemb er, 2023

0720 7714 5041 l2
Fa,x: + 254 2724938

Email
Email
Website:
When

P.O

: info@kmpdc.go.ke
ceo@kenvamedicalboard.org

.medicalboard.co.ke
please quote:

Rcf. N KMPDC/NA / D CH / Y ol.l / 09 / 02

nflr. Njoroge
Clerk of National Assembly

Buildings
1848-00100

RE:

E-Mail:

ATTN: Mr. PeterKChemweno

Mr. HassanA. Arale
Commiuee Clerk
hassan.arale@f'arliament. eo. ke

oF TIIE DIGITAL IIEALTII BILL (N.A. BILL NO. 57) 2023 Ar'{D
SOCIAL MALTH INSTJRANCE BILL BILL NO. 2023

made to your letter dated 15e September, 2023, under reference no.: NA/DDC/DC-

The Medical Practitioners and Dentists Council ("the Council" or "KlvPDC") is a statutory

body established under Section 3 of the Medical Practitioners and Dentists Act (CAP 253 -
Laws of with the mandate to regulate the training and practice of medicine, dentistry, and

oral health within the Republic of Kenya. The Council is also tasked with the mandate of
health institutions in the country.

herewith wriffen memoranda detailing KMPDC's submission on the following bills:

Health Bill;

Health Insurance Bill;

Thank for your continued support and guidance

DR. G. KARITJKI
CEIEF OFFICER

(r)

(ii)

Copy to: NaLtumichaS. WafuIa



Cabrnet Secretary
MINISTRY OF IIEALTH
E-Mail: cs@health. go.ke

Ms. Mary Muthoni Muriuki, HSC
Principal Seoetary
State Department ficr Public Health and Professional Standards
MINISTRY OF HEALTH
E-Mail: pshealthke@ gmail. com

Prof. Stanley0.Iftainga i

Chair I

KEI{YA MEDICAL PRACTITIONERS AND DENTISTS COIJNCIL
E-Mail : chair@lcrnpdc. go.ke



xnNyA M-EDICAL PRACTITIONERS AND DENTISTS COUNCIL

WRITTEN MEMORANDA

ON THE FOLLOWING BILLS:

I

Kenva Medicat Practitioners and Dentists Council,l
KMPDG llouse
Woo Rd, OffLenana Rd

P.O. B 4J.839 - 00100

Nairobi,
Telz 072
E-Mail:

/0111052222

Website: www.kmpdc.go.ke

SOCIAL IIEALTH INSURANCE BILL
DIGITAL HEALTH BILL

CILITY IMPROYEMENT FINANCING BILL
PRIMARY HEALTHCARE SERYICES BILL



WRITTEN MEMORANDA ON THE HEALTH SECTOR RELATED BILLS

The Kenya Medici* Practitioners and Dentists Council ("the Council" or "KMPDC") is a

statutory body corporate established under Section 3 of the Medical Practitioners and

Dentists Act (CAI' 253 - Laws of Kenya) with the mandate to regulare the training and

practice of medicine, dentistry, and community oral health within the Republic of Kenya.

The Council is also tasked with the mandate of regulating all health institutions in the

country.

The Council is in receipt of a letter dated l5h September, 2023 under reference no.:

NA/DDC/DC-H/2023I(088) from the Clerk of the National Assembly requesting

KMPDC to submit written memorando on the following bills: for the followingbills:

a) Social Health Insurance Bill

b) Digital Health Bill

The Council would like to submit the following comments on the above mentioned bills

-PTO-

a

a

I
t
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A. IIEALTH INSURANCE BILL

PARTNO Vlarglnal Note Section Provision Recommendation Rationalc/Commcnt

rnctions ofthe
s (d)

(d) conract healthcare
providers and healthcare
facilities upon successfu I
certification by the
relevant body;

Delete the words
"relevant body" and
replace with the words
"Kenya Medical
Practitioners and Dentists
Council" to read as
follows:

(d) contact healthcare
providers and healthcare
facilities upon successfu I
certification by the Kenya
Medical Practitioners and
Dentists Council;

NB:
This section is relevant to
the Council as we are a
certification bocly..

Pursuant to Section l5 of
CAP 253, KMPDC is the
regulator of all health
facilities in the country.

of
the

7(l) (h)

Board Composition
indicates four persons, not
being public offlce$,
nominated by:
(i) The Kenya Medical

Association
(ii) The inficrmal sector

association
(iii) Health care providers
(iv) The Central

Organization ofTrade
Unions - Kenya

N/A

Clarity needed on
composition on how the
associations not
represented can
participate in the
organization.

There are multiple health
professional associations
that exist in dhe .ountry.

PARTtr-
ESTABLISIIM
ET{T OTTIIE
SOCTAL
HEALTII
AUIIIORITY

14 (l)o)

A person shall be qualified
for appointment as the
Chief Executive Offrcer of
the Authority if the person -
O) is an Advocate of the
High Court of Kenya;

Delete the paragraph (b)
to remove the
qualification of being an
Advocate of the High
Court ofKenya as a
required qualification to
be the CEO of the

The is an exclusionary
requirement that with no
merited j ustiflcation.



PARTNO Marginal Notc Section Provision Recommendation Rationale/Commcnt

proposed Authority

PARTVI-
BENEFTIS,
TARRIFS,
EMPANET-
MENT,
CONTRACT
INGAND
CLAIMS

Contracting 34 (s)

(5) The Authority shall
terminate the contract with
any health care provider
and healthcare facility
where such health care
provider or healthcare
facility fails to meet the
criteria prescribed by the
Cabinet Secretary under
subsection (3).

N,/A

NB:
This section is relevant to
the Council due to the
fact that we regulate
health facilities

CIaims
Management

3s (3)

(3) The Claims
Management Office shall
delegate the performance of
its functions under
subsection (lXa), (b) and (c)
to a suitable entity.

(3) The Claims
Management Offrce shall
delegate the performance of
its functions under
subscction (2)(a), O) and
(c) to a suitable entity.

Subsection 35 (lXa), O)
and (c) does not exist

PARTTX.
MISCELLANE
ous
PROYISIONS

Conflict of
Laws

5l

51. This Act shall prevail in
the case ofany
inconsistency between this
Act and any other
legislation on matters
related to provision ofsocial
health insurance.

N/A

N,/A

NB:
This will amend any
other Act or legal
provision that directly
links KMPDC and
NHIF.

NB:
NIiIIT will cease ro exist

Repeal No. 9 of
1998

54
54. The National Health
Insurance Fund Act, 1998 is
reoealed-



B. TtrALTHBILL

PARTNO Notc Section Provlsion Rccommenilation Rationalc/Commcnt

ofthe 60)

6 (b) esublish registries, in
consultation with othcr
statutory authorities, at
appropriate level to create
single source oftruth in
respect of clients, health
facilities, healthcare
providers, health products
and technoloeies:

N/A
NB:
Relevant as the Council is
one of the statutory
authorities

8(1) N/A

Add the Direaor General
of Health/Representative
ofa health regulatory
body as Board Member of
the Agency

As per Section 17 ofthe
HealthAct the Director
General of Health is the
technical advisor to the
Govemment on all
matters relating to
health within the health
sector.

Digital health is health
retated, only that the
health provision is being
done on various digital
platforms.

Insert "in health" after
the words private sector
to read as follows:
8 (g) one person
appointed by the Cabinet
Secretary representing the
nrivate sector in health:

To be specific that the
representative ofthe
private sector be someone
ftvm Jie ire.rlth scctor
too.

of

8 (g)

8 (g) one person appointed
by the Cabinet Secretary
representing the private
sectof;

PARTtr-
ESTA3LTSHM
ENT OF TIIE
DIGTTAL
IIEALTH
AGENCY

47. (r)
(d)

(d) for foreign facilities, be
licensed by an equivalent
regulatory authority
recosnized in Kenva:

Expunge (d)

No clear mechanism to
regulate e-health care
providers outside the
borders ofKenva
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PIf,TNO MarghrlNotc Sccdon Provlslon Rccomcndedon Brdoaalc/Comcat

PARTVII-E.
EEALIE
SERVICE
DELWERY

E-Health
servicrs 49

49. (1) In the provigion ofe-
health services to a clieat, a
healthcare provider shall-

Insert O to indude issues of
scope ofpracticc to rcad as
follows:

49. (1) In the provision ofe-
health sewices to a client, a
hedthcarc provider shall-

0) ensure ttat the provi&
services within their scope
ofpracticc

This is to ensurc that
practitioners ofrring e-
health services do so
wiftin their sco,pe of
practioe.

!

Ihesc frcmorrnd& arc rigncd on thir 2lr day of Scptcmbcr, 2023 as hcreunda:

.-Wesllr
DR. DAYID G. KABIT,JKI
CHIEF BX3CUTIVE OFFICER/REGISTRAR
KENYA MMICAL PBACTMONERS AI{D DENTISTS COI'NCIL
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1. rrurRooucroN

Collaborating Parties

This memorandum is prepared by the Caucus on Disability Rights Advocacy (CDRA)
and the United Disabled Persons of Kenya (UDPK).

2. UDPK is an umbrella organization of national and grassroots associations of persons
with disabilities in Kenya, presently comprising more than 100 organizations with active
presence in all the 47 counties.

3. CDRA is a coalition of organizations of and for persons with disabilities which seeks
to promote the interests of persons with disabilities in terms of the Constitution of
Kenya, 2010.

4. The memorandum is submitted in response to the National Assembly invitation for
public participation in the legislative process on the Social Health lnsurance Bil,2023.

2. ARCTCROUND AND coNTExT

1. The bill seeks to provide for establishment of a framework for management of social
health insurance (SHl). SHI is form of health finance mechanism to increase
efficiency and coverage of Healthcare Systems facilitating realization of Universal
Health Care (UHC). According to lLO, every year nearly 100 million people globally
are forced into poverty by health care costs, 15o/o of them are persons with
disabilities (15 million) and the largest percentage of personswith disabilities live in

developing and middle-lncome Countries including Kenya. While data from
developed countries suggest that well applied Social Health Care schemes like SHI
can improve access to health care by vulnerable groups including by persons with
disabilities, the schemes can also negatively impact on equitable access and quality
of care. The nexus between disability and poverty could result into households of
persons with disabilities unable to pay the health care mandatory contributions,
leading to their low enrollment and exclusion from the healthcare scheme.

2. Several studies indicate that enrolment of persons with disabilities and utilization of
services in SHI is mostly low compared to the larger population. Persons with
disabilities mostly need more health care services because they require disability-
related services and assistive devices on top of general health services. However,
their access to care is hindered by informational, financial, physical and attitudinal
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rs. Persons with disabilities have higher health costs but lower capacity to pay

they use more health services and are likely to be poor. The World report
revealed that half of the persons with disabilities in 51 surveyed

could not afford needed health care and that, overall, people with
d

al at risk of exclusion from universal health coverage (UHC) for lack of sufficient
ilities were more likely to incur catastrophic health expenditures and they are

I protection

1

3. GE RAL COMMENTS

On the ackdrop of barriers alluded to previously in accessing SHI Schemes by persons

with d ilities, Government through the 2023 Budget Policy Statement (BPS) had

ent to ensure 100To enrollment rate of persons with disabilities in the

re Schemes. This bill should serve to accelerate realization of this critical

comm nt

on
cou

fina

comm

Health

And as

ensure

a

mes are developed as result of this SHI Bill 2023, care should be taken to

their design and delivery is inclusive of persons with disabilities. lncluding

dressing barriers to enrollment to the schemes by persons with disabilities

suring that Healthcare services and products meet the needs of persons with

sabilities including assistive devices and other disability related services

sure persons with disabilities seeking healthcare receive sufficient financial

S port

Guidin Principles

Wen in the preliminary the bill does not have guiding principles. Guiding principles

anchors the execution of the bill provisions and espouse its spirit, therefore guiding

princi to the bill should be introduced, among the guiding principle you should

a

a
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Equitable - Social Health lnsurance should seek to maximise opportunities of

equal access among populations and different groups including by persons with

disabilities

Non-discrimination - Social Health lnsurance schemes and programmes shall

not discriminate against anyone an any discriminate against anyone on any basis

including on basis of disability

Access - Social Health lnsurance shall be accessible to a wide range of

population including by vulnerable populations

a

3. PROPOSALS AND RATIONALE

Proposed Amendment No. 1: Part 1

Interpretation.
Preliminary, Section 2

2. Beneficiary

The Bill in section 2(d) states that a beneficiary "is a person with disability and is
wholly dependent on and living with a contributor.... "

Proposed improvement:

Consider deleting "and is wholly dependent on and living with a contributor...."
And replace with "who is not a contributor..." so that section 2(d) reads "is a

person with disability who is not a contributor.... "

Rationale:

The commitment of the Government is that they will ensure lOOo/o health coverage of
persons with disabilities. The provision as currently constituted will lock out persons

with disabilities who mighi not be able to pay for the Healthcare Fund. To realize the
commitment made, it is critical that definition of who qualifies to be a beneficiary be

redefined to ensure IOOYo coverage of persons with disabilities.
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2.1 Universal Health Coverage (UHC)

The Bill in section 2(d) states that Universal Health Coverage means that" all
ind uals and communities receive the health care services they need

,,

becomes "all individuals and communities have access and
full range of the health care services they need ...."

We lso propose to add a statement connected to interpretation of UHC. The added

ent will read "UHC also entails healthcare services for persons with
ilities which includes rehabilitative, habilitation, assistive devices,

therapy, physiotherapy, occupational therapy and audiology"

ale:

s to services is key indicator on how effective and adequate the health care
s are. So it is paramount to have access form part of definition of UHC.Full
connotes all services and products needed by the person which could include

assi devices. This definition is also in line with WHO and SDGs definition of
UHC

ing the interpretation of UHC will ensure that the full range of healthcare
s for persons with disabilities is provided

2.2 Di bility

Pro ed improvement:

We ose to add "Disability" to the interpretation section on the preliminary

Di ility to assigned same meaning as assigned in Article 1 on Purpose in the
Un

d
s

Pro

We

Rati

to be
disab

sed improvement:

ropose to add "have access" and "full range" to the interpretation, so that the

Nations Convention on the Rights of Persons with Disabilities (UNCRPD)

ale:

a referred to as a beneficiary in the disability category. Lack of interpreting
exposes the provision to various interpretations which could lead to

E

SE

ln of "Disability" in the interpretation part of the bill will provide clarity as to
who ly is a person with a disability, because this has an effect on who qualifies

5
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Proposed Amendment No. 2: Part ll - Establishment of Social Health
Authority.

7 The Board of the Authority

The Bill in Part ll section 7(1) establishes board of the Authority and the
membership.

Proposed improvement:

There is need to explicitly reserve one spot for persons with disabilities or their
representative organization. We propose to add 7O which should read "One
person with a disability nominated by organizations of persons with
disabilities"

Rationale:

There is a close nexus between disability and health. Persons with disabilities
are likely to experience health problems and health problems can lead to
disability. This close interplay between the two, places persons with disability at
the center of digital healthcare, therefore becoming indispensible in decision
making process, hence the need to be represented in the board of directors. Also
to facilitate realization of 5o/o job quota on appointments of persons with
disabilities envisioned by the constitution ART 54

8. Qualification for Appointment

The Bill in Part ll section 8 (2) states that "A person shall not be eligible for
appointment as a member of the board under section 7 if that person -"and
8(2) (b) states that "is declared to be of unsound mind"

Proposed improvement: :

It is not clear what constitutes unsound mind and the process to declare
someone of unsound mind is not well established within the Act. This could
be applied arbitrary. We propose deletion of the whole 8(2) (b)

Rationale

Principal of non-discrimination and inclusion is clearly outlines in our constitution.
Employment Act 2007 provides that no persons will be discriminated against in

work on the account of their disability. This provision 8(2) (b) seems to
perpetuate stigma and discrimination. Disqualification from been appointed to the

5



a

a

Pro
Fund,

26

26(41

Propos

a

o

a

26(5)

ority board on account of unsound mind seems to target conditions
ated with mental health conditions. The Act ought to consider promoting

ication of the principle of reasonable accommodation as espoused in the
NCRPD to ensure the said board is supported is discharging his or her
andate effectively.

ed Amendment No. 3: Part lV - The Social Health lnsurance
ection 26

istration

Bill in Part lv section 26 (1) provides that "Every Kenyan shall register as
a member the Social Health lnsurance Fund"

improvement:

propose deletion of the word "be" so that the provision reads "Every Kenyan
l! register as a member the Social Health Insurance Fund

onale:

grammatical correctnessF

istration: Genera! Notes

cabinet secretary prescribes the manner of registration, care should be taken
to sure that the registration process is inclusive and accessible. Action to be

n to eliminate barriers that would limit marginalized groups from participating

tn exerctse

improvement:

istration process should be lnclusive , accessible and equitable for all
pe ns with necessary support for participation and efforts should be made to

out to under- represented groups for enrolment

istration: General Notes

Th provision that for a person to receive healthcare services has to provide

of registration to the health care facility is likely to refranchised vulnerable
g ps including persons with disabilities. Persons with disabilities face myriad of

in participating in processes on an equal basis with others .The bill has
licitly provisions on how it will facilitate enrollment of persons with
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disabilities and other vulnerable groups. This will likely result to under enrollment
of these vulnerable groups. And given that enrollment is primary eligibility criteria
to access health care it will exclude these groups from health care systems.

Proposed Amendment No. 4: Part lX - Miscellaneous Provisions

47. Stakeholder Engagements

The Bill in Part lX section 47(1) provides THAT "The Authority shall facilitate
public participation and stakeholder engagements ........."

Proposed improvement:

We propose to add the word "lnclusive" after the word facilitate, so that it reads
"The Authority shall facilitate lnctusive and accessible public participation
and stakeholder engagements ........."

Rationale:

Most vulnerable groups including persons with disabilities face barriers in
participating in public participation processes. This limits them from exercising
their rights as envisioned by our policy and legal frameworks. The barriers could
be attitudinal, institutional, informational and physical. Therefore it is imperative
for the Authority to ensure the public participation processes are inclusive

End

FOR AND ON BEHALF OF THE UNITED DISABLED PERSONS OF KENYA IUDPK]
AND THE CAUCUS ON DTSABTLTTY RIGHTS ADVOCACY ICDRAI

Sally N Nduta
Chief Executive Officer, United Disabled Persons of Kenya,

And Secretary, Caucus on Disability Rights Advocacy)

Dated at NAIROBI, Kenya
September 21,2023
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