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CHAI RPERSON'S FOREWORD

'lhis t't'polt containri procet'rlings of'the l)t,paltnrt,ntal (irrrrrrrittet, on I lcalth on its consideration
ol' the Nledical Sorial Workcls llill, 2o121. (National ,\ssernbly Billr No. 9.2 o1 909 !) by the
depal tnlental Cornnrittce orr I lcalth rr lrich u as prrblishetl on ,s(h \Ialch 2o9 |..'l'he llill u as read
the First Tirtte itt the llorrse on 'l'uesrlal', l.Jrl,r\r,rl{ust.2(,2} and thcrealtcl corrnrittetl to the
I)ellarttttental Colntrtittr'e on llealth tirl t:onsitlelation antl lelxrrting to tlte Ilorrse l)ursuant to
thc pt'or isions o['Standing Ot'tlt.r' t2i.

The principal object of the Bill is Io provide a legislative fianrework fbr the regulation ol'the
praclice oi medical social work. The tlill also establishes the Medial Social Workers Council to
reg,ulate medical social work and provides firr the conrposition. tunctions and powers ol'the
Council. Thc' Bill lurther provides tbr the training. registration and licensing of Medical Social
u'orkers.

liollouing the plact'tnent ot'an a<lvt'rtisernent in tht,print rnetlia on ["ritlay, l(irl']\ugust,2o2]
seeking public arxl s takclmldel r ies s on tht' llill pru srrant to ,\ rticle I I s( I ) (b) ol the Corrstitr.rti()n
antl Stantling ()rdcr tr?(3). tht, (irnrnrittee receiled strbnrissions lirrnr f-orrlteen (trl) stakeholders
iuclLrding; 1-he Nlinistr'1, of l Iealth (i\IOIl) State l)e])artnelrt lirr Ntedical St'rvices. the Oliice of
the r\ttolney (ieneral anrl l)tllaltnrent o['.lrrstice (()r\(i antl lX).1), the Kt'nya Las' Refirlnr
(irnrtttissiou (KLIi('). tltc lit.nya i\lcdical uorkt'rs r\ssociatiorr. I,Ir. l3ravington Ogrrtrr, Dr..lt'sca
Kinoti. NIs. )\largaret Siele. Nts. l'eninah Kinrarri. anrl l)r..lest'a Kinr>ti,

l-he Colntnittee is glatelirl to the ()fl'rces of the Speaker and the ('lt.rk of'the National r\ssernbly
tirl the logistical antl technical suplx)rt accor'(led to it <ltrring its sittirrgs. -I-he (irnrnrittee firrther
u isht s tr> tharrk all stakcholtlels rlho srrtxnittcrl theil rnt'nrorantla on the [-lill.

Finally, I rvish to espress rrtl. appleciation to the I Ionoulablc l\lernlrrs of'tht' (irrnnrittee an(l the
(irnrlnittt'e Secretariat rr ho rtratle rrselirl contribrrtions torr arth the consideration ol'the llill and
prorluction ol this report.

On [rehalf ol'the I )e])altrner) t:rl ('orrrrrrittt'r' on Ilcaltlr antl ptrrsrrant to the provisions of Stantling
(h'(ler lS)!) ((i). it is nl,v pleasarr( plivilt'ge anrl lronorrr to l)res(,nt to this IIorrrie thc Rt'1xrrt ol the
Cirtnnrittee on its consitlt,ratiorr ot'tht l\It<lical Social \Vr>rkcrs Ilill, 9oj2 !. National ,\ssenrhly Ilill
No. 22 ()1',20?.!.

It is ttt.l pleasur('to rel)ort that tlre (irrnrrrittee has consirleretl the l\leclical Social \\'orkers llill.
,o, !, National .\ssernbl.y llill No. ,2! o1':Jtt, ! antl has tht'lrorrotrr to rel)olt back to tlre National
Assenrlll.y u.ith the reconrnrendation that the llill lx.a pprovcd with amendments as reported
bv the Commi/ee" 4t" f4f4

HON. ( R.) JAMES NYIKAL WAMBURA, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH
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CHAPTER ONE

I.O PREFACE

I.I ESTABLISHMENT AND I\{ANDATE OF THE COMMITTEE

-lhe l)epartntental (irtnrrrittee on I Iealth is established pursuarlt to the pltx isiorrs ol'Standing
()rder'91(i of tht. National ,\ssernbl.l' Stantling Ot'dels and in line sith r\r'ticle t2l of the
Cotrstituti<;tr s,hich provides fbr the establishmer)t ()l thr Conrruittces by I'arliarnt.nt. 'l'he
rnandate antl firnctit>ns ol tht' (irrnnrittrt' irrclrult':

a) 'I'o irtz'tsligal* inquitt inlo,,ttd rctorl o,t tll ndttrs rtlaltng tu lhc nuninte, ,nltndge,rk l,
adiailies, *lninislralirttt, ofcr'tlins arul cslindct of'lhe assigtud niniiriet anl @tartneats;

b) 7'o studt' llte lrogrttmnt tnd ftlio, obytlit'ts of nitiiriet und delrrlmeuls arl tf eflbctirnest
of lhe inplenulaIktn:

ba) on a quarlerlt'hasis, nruntlor ttnl r(nrl on tht n(thnett,ttion o/ lhe nalion,tl budgd in rtfrccl o/

c) To stud-y and review all lryislation rcfend to it;
l) 'l'o sfu&| Ltss(ss ttnd d dl|rrt lhe rdtlit't sur:ress crf 

'lhe mini]vries drut dtfdrtmnls d ntuts ,'cd l\
lhc resull-; obltttrcl u ttnnptrtl iulh lheir fitlei obledn,et:

t) 'fo invsligtlt anrl intlnire inltt I nullers rtkting h lhe .l.stigntl ntnistrics,tnd delttrtnuls as

lhq| nla-r' leem rrr(:,-,rl.rr'1, ,rnt as nut.t hr r$rre,l kt llun bt' lfu I bne;
./) I'cl aul relort o tll affointmenls iL'lrre lhr colsttlution or tt-t'olhtr lLtl.'t'(lutrcs the n furul

,*senhlt lo dP|rol,4 e.rtefl lhose underianlttg Onb 2ol (('onnillee rn al>foinl ntetls);
g) 'lb enntine Irealies, tq1reenn:nls Lt i.o,r7'. 1io,ts;

ol 1xtlo.;ed Iegishliort;
i) 'll considtr rclorts of' (int ntissions ttJ lru.lepo ut Olfi,:ts subnilted to the llouse fursu,tnl to

lhc fx-trlision-r ol tlrltle 2.5I ol lhe ('ottslitrtlion; anl
.i) 'lit *lrnine arn'quesliots raised h) )Iemlters on a malter ztithin ils mtrukle.

ln accoldance uith the Sccond Schedrrle oftho Standing ()r'tlt'rs. the ('onrnrittee is nrantlaterl
to considel n)atters relate(l to ht.alth. rrrcrlical cart'and hralth insuranct.including rrniversal
health covt'rage.

.3. ln executing its nrantlate. the Conrrnittt'r oversights the Nlinistr-v ol'l lt'alth rlith its trvo State
Depar(nrents nanlely the State l)cpartrnent lbl Nletlical Sen ict.s and the State l)cpartment
lirr l)rrblic I lt,alth antl l)rofi'ssional Stanrlaltls

)
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t.9 COMMITTEE MEMBERSHIP
+. The Departnrental Conrnrittee on l-lealth rvas constitrrted by the Ilotrse on ,i'h October
z<'t 2 and comprises of the follo*ing Members:

Chairperson
t.lon. (Dr.) Nyikal James Wambura, MP

Seme Constituency
ODM Partv

Vice-Chairperson
I'Ion. N viga, Patrick Munene N{P
Chrrka/ I gan:bang'onrbe Constituency

UDA Party
Hon. Owino Martin Peters, N{P
Ndhiwa Constituency l{on. Maingi Mary, NIP
ODM Party N{rvea Constituency

DA Part
llon, Muge Cynthia Jepkosgei, MP
Nandi (CwR)
UDA Partv

Hon. Wanyonyi Martin Pepela, M['
Webuye East Constittrency
Ford Kenva Partv

Hon. Kipngok Reuben Kiborek , MP
Mogotio Constituency
UDA Partv

Hon. (Dr.) Robert Pukose, N{P
Endebes Clon$tituency
UDA Party

Hon. Kibagendi Antoney, MP
Kitutu Chache South Constitrrency
ODM Partv

Hon. .lulius Ole Sunkuli Lekakeny, MP
Kilgoris Clonstituency
KANU

IIon. Mathenge Duncan Maina, MP
Nyeri -I'ou n Constituencl'
UDA Party

I lon. Irnguris Pauline, MP
Samburu (CWR)
UDA Partv

I lon. Oron Joshua Odongo, MP
Kisunru Central Constituency
ODM Party

I bn. (I'r'oti) Jaldesa (iuyoWaqo, MP
Moyale Constituency
UPIA Partv

Hon. Mukhrvana -fitus Khanrala, N{P
Lurambi Cbnstituency
ODM Partv
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I.9 COMMITTEE SECRETARIAT

.5. 'lhe Committee is supported by the lbllorving secretariat:

Mr'. Flassan ,\txlullahi Arale
Clerk Assistant I/Head of Secretariat

Mr. 'Iimothy Kinrathi
Clerk Assistant III

Nls. (iladys .lepkoech Kiprotich
Clerk Assistant III

Ms. Marlene i\yiro
Principal Legal Counsel I

N{s. F'aith Chepkemoi
Legal Counsel Il

N{r. I Iillaly N{ageka
Media Relations Offrcer III

N{s. ,\bigael i\{uinde
Research Officer III

Ms. Sheila Chebotibin
Principal Serjeant-At-Arms II

Itl r, Eric l.ungai
Hansard Officer III

i\{s. Rahab Chepkilinr
Audio Recording Officer lI

IVr- l liram Kinruhu
Fiscal Analyst II

Angela Cheror
Public Communication Officer III
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CHAPTER TWO

e.o THE MEDICAL SOCIAL WORKERS BILL, goc.+ (NATIONAL ASSEMBLY BILL NO.
eq OF eoe+)

o. 'l'he \Iedical Srrial \\'orkels llill, ,o9l (National r\sst,nrbl-y Ilill No. l2 o{':202 t)sas ptrblisht<l
on 2s'l'Nlarch ro,t as a (irrnrnittce-slxrnsolerl llill,'l'he principal objt'ct of'the llill is t<r

provitle a legislative lianrerr ork firr the regrrlation ol'thc practict'of'rne<lical social rvrrk. -l-he

Ilill also estahlishes the i\ledial Social \\irrkers Council to resLrlatt' nredical social rvork and
provides lbl the conrposition, f'rrnt'tions and porlers of the ('orrncil.'l'hc llill firrthcr provides
firl the tt'aining. registratir>rr arttl Iicrnsiug of r)rr{li('al sot ial rlot'ket's.

I.I OVERVIEW OF THE BILL

Part I Clause I and I ol the llill contains prelinrirrar.l' provisions on the slrolt title arxl
irrtelplt"tation of tt'rrls srrclr as nredical social u ork as rrsetl rr ithirr the te\t of the llill. Clatrse
9 detines the terrn "nredical social sork" to rn('an tlx' ass('sstnent, tliagnosis, treatlrent atld
elaltration ol'irr<lividrral, irrtelpcrsonal anrl socictal issrres throttgh tlre ttse t.lt'social rvot'k
linou ledgc, skills, intenentions antl strategies irr conner:tiolr rlith health to f)rcilitate the
achievt'rnent ol'optirrrrrrn ps_ychostx'ial lirnctioning.

s. Part II Clause 3-tG oftlrt'llill provides tirr the t'stablishnrent ol'the N{edical Social \\irrkcrs
('otrncil in clause.g sith its headqtrartt'rs in Nailobi. ('lause 5 provides lilr tht'lirnctiorts ol'
the ('orrncil s'hose nrairr ptrrpost is to t'rt'rcise srqx'r'r ision antl control over tlre tlaining antl
plactice of'nred ical social u'olk in I{t nya rl hilt, clarrse {i provirles firr tlte pou t'rs ofthe ('orrnc il.
Clatrse 7 ol'the llill provitlt's tbr the conrpositiorr ol'the ('otrncil anrl the rpralifications lirr'
appointnrent as rnernbt'rs of the ('otrncil. '[-ht' rnerrtlrt,t's ol' tht (bLrncil shall incltule a
('hairperson appoirrted by tlrt' ('abinet Se(letary. the l )ilrc tot -( icttelal [br llealth ot'a
re[)r('sentatiVe, the [)irector ot ]\ledical Social \\irlk irr the Nlinistry. thc ('l'lo ol'tht' Kenya
Nletlical 'll'aining Collt.ge or a l'cprcsentativc, the ('hairlx'rson of'the Kenya i\'letlical Social
\\'orkers r\ssociation. thret, nretlical social rr orkt,r's nonlinat(.d by the .,\sstriatiort, antl the
Ilegistlar as an e.r-olficiu rnenrl)er'.

9. 'l'he I)art also provitles lbr the establishmeut ol ('ornrnittees antl al)lx:,intrnent ot'the llegistrar'
and Stafi'hy the (irrrrrcil tbI ttlectir? pt'r'lill nrancc ol'its firrrctions.

to. Part III Clause l7-97 ()f the llill tircrrses on the tlaining an(l legistration ol'medical social
ur>rkers. (-larrst, ls orrtlint's the <lralifications rerlrrired firr registratiolt incltuling holding a

qualification recognizerl bv the (irrrncil aud intel'nship undcl tht' srrpertision of a registert'd
nretlical social rlorkt'r'. ('latrst' lll outlint's tlrt- proct.ss of'application lbl legistlation uhile
elause r l pnx itles tirr the kt.tllirrg anrl rnairrtt'nant'e of a legistel ofnrctlical s()cial \\'orkels l)y
the Itegistrar of'the ('orrncil.

lt. -l-he Part also rerltriles nrulital social uorkers to }xrLl a valid practicing liccttse. shich is

strlr.it'ct to renerlal. strsl.lension or canct'llatir>n lrascd ou cotul:liatrce rvith the prescrilred
proli'ssional stanrlartls.
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12. Part lV Clause 28-99 o1'thc Ilill tleals rlith thc disciplirre ot nrt'dical social rvorkers. It
establishes a l)isciplinary (irnrrrtittee to lranrlle t'ases ol'prolt ssiorral rrriscontlrrct, llegligellc('.
illlpropl'iet]' ot ltriscondttct b-1' registered rrrt.rlit'al social rrorkels.'l-his (irrrrnrittee has t[e
arrthorit.t' to investigate atttl letonttlentl <lisciplinar'1, ?t(tion suclt as intposition ol'firres.
sttspt'nsiort ot r('nl()\'al lionr the lt'gister. r\tld itiorrall.y. the I)aIt Provitlt-s a pt'ocrss (bI liliing
sttspensions atttl t cstoratiott ol nantes in tlrr. rt'gister al'tt.r' a slrtcilied pet'i(xl ()r rrltorr apl;t'al.

13. Part V Clause 9.F38 of'the llill orrtlint,s tht. tinancial prrrr isions firr the Nlerlir:al Social
\\irlkels (irLrncil. It tletails tht'sottrct's of the ('orrncil's lirnds rlhich inclLrde rrronies vestetl
ilr tlte ('ouncil in ext't'cist'ol its lxrrrers. ntorties pa.yablt'to tlrt' (irrrrrcil, gilis, glarrts. rlt>nations
or en<lorr tttettts and ntonies tiotn arty othcr las firl surrrce. 

-l'ht' (irrrncil is retltrirerl to rnanage
its t'rtnds t'csponribl_y, pt tlrat t' anrrrral lirrarrt:ial e\tirnat('s, arrtl srrhnrit its accorrnts lirr arulit.

I 1.. Part VI Clause 39-+.1 of'the Ilill provitles liu the tnisccllant,ous provisions relatetl tr> tlrt.
practice ol'nrt'dical stxial rrork.-['his l'art prohibits inditidrrals lionr practising \\'ithout a
valitl pt'actising licence. rlitlt pcnaltit's tirl violations inclrrtling tines or irrrprisonlnrnt. It also
tttakes pt'ovisiott firt' suhscriptit>n fi.es pa.yable anrrrrall.l' to the (irrrncil. rt'rlt'tss over tlrt'
clecisiotts of'the (\>rrncil. ofli'nces antl pt'naltit's in lelatiorr to ct>nrpliance rrith tlrc provisiorrs
of'tlrt' larr'.

15. Part VII Clause .l5) r>f the llill pxl irles lirl tlt'lt'gaterl legislation. lt rnarrtlates the ('abinet
Secl etat,v fbr l lealth in cotts ultatiott rr itlt the (irrrncil to nrakt' llt'grrlations on r ariorrs nratters
rt'lattrl to rnedical sot:ial solk prat'tice inclrrtling li,es pa-r'ablt,, prt'scribetl lirrrns, traipin11 irptl
contitrued profi'ssional tler t'krpnrent ol'nx.rlical srx ial rvolkt'rs, stantlalcls arrd contlitions ot
profi'ssional l)r'acticc.

l(i. Part VIII (Clause 46-,18) of tlrt. Ilill provides fbr geucral pruvisions inclurling a general
pcnalty s ltt't e atty provisiort ol'lhc r\ct is trrr t ravcnt'd. I t also t ontairrs tlarrs it ional provisiorrs
iIt relation to tht'conrirrg into lirrce ot'tlte Ias.

-l'he First Schedule of the Bill lrlovitles tir tht' corr<lrrct ot'the lrrrsirress arrtl aflhirs ol tht'
C'orrncil in telnrs ol'tntr"tittgs, t'lt'ctions. (lu()rutr). ('()ntritcts antl itrstrrttttents. r<>nrrnon scal antl
conllict of intelcst.
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CHAPTER THREE

9.O CONSIDERATION OF THE BILL BY THE COMMITTEE

9.I LEGAL PROVISION ON PUBLIC PARTICIPATION
ts. r\r'ticle I lB (l) (l)) oftht'('olstitution ol Keul,a provides as lirllou's-

"I'rrlitmnt l;hall ./ittilit,tte ltubli: pdrlicifalion arul irtrolt,eme t i llu legi:;latiu d d olhrr
husitess of'l)ulidrttrtl dnd th ('onntltus."

t9. Standing ()rder t9:(.9) providt.s that-
"'l'he l)eportmutdl (b t ilte tu zthich t l,ll is tontmitted shnll.ft.ilitnle Publit p,rrli:ipnliun o

lhe Rill lhmgh Lu dlrf t o\rfut( nechdnisnt, iniu,ling-

(t) iru.,iting nbnissin of nrcnoratdd:
(h) holding publit: hedrings;
(t) onsulling relannt slakLholders in a -ret-lor; tnd
(d) ntsulltng e.Llterts ou laht :tl sub,jects.

:Jo. Standing ()r'der l9.;(.9/\) firltht,r pror itles that-
" l'he l\tartnwnlal ('ommittee shall lakc inlo acL:ounl lhr t:irtts arul reutnunendalions of'\fu l>ublic
uttder paragt'aph (:)) in its reporl b lhc I louse."

9.C PUBLIC PARTICIPATION IN THE REVIEW OF THE BILL

c t. 'l'he Nledical Social \\'orkels l3ill, lttz I syrnsoletl by the health ('onrnrittee rlas publishetl ttn
gtlth N{arch 2o2.1.. l)rlrriuant to Stan(ling (hder 1.2?(l), the Bill rvas lefbrred to the
l)epaltnrental ('onrmittte on llealth having lleen rea<l the l"irst'l'irnt'in the Ilt>rtse on l.3tl'

.\ugtlst 9o2..1,.

:22. l)tu'suant to tht alirlernentioned provisions of'the ('onstitrrtion and Standing Or-tlels orr public
participation, the (irnrnrittet', throrrgh local daily n(.\\ spapers (Nation and Standard) of'
NIondar,, lgtl' i\uBust ttl2t. prrblisht<l an atlvtrtisurrcnt inviting the prrblic tr> sLrbtnit
rnenxrranda on the llill.

9.9.'fhe (bnrnrittee also sorrght corrrrnents on the Bill fi'onr rcler.ant stakeholders nanlel't' the
Kenya Nledical Social Workels .\ssociation, Nlinistly of'l lealth, the Oflice ol'the Attorne]'
(it'nelal and the Kenya Lau llctbrnr Conrrrrission.

9.1. I"rrrther, the ('ornnrittet' invited various stakeholders inclrrrling the Oliice o('tlte Attonte_y-
General and the Nlinistr'1' of I lealth to rtrake subtnissions on the Rill. The nreeting rvas held
on -fLrestlay, t;rh Septeulbcl, lo2 t at the '-)th fl(x)r' [3rrnge t<>u'er', I)arliarnent lSrrildings.
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.9.2.I SUBMISSIONS ON THE BILL

!,i.'l'ht'('otnlttittu'rect'ivt'tl srrlxnissions thrrrtrglr olal prescntatiorrs antl uritten rrrtnxrrantla
llolrt tlre lirllorr irrg instilrrtiorrs.

l(i. 'l'he Ministry of Health (MOH) srrbnritttrl as tirlkrs s:

Clause ?-
(a) l)elete sLtb clattsc l(tl) arrtl rcplar'c s ith thc fbllorvirrg- a t ('pl'('selr tati\'(' fionr a training

ittstittttion altltt ovt'tl tttttk'r tltt' tlttivet'sitit,s ;\tt ,Jol9. or'l'echrrical irntl Vor:atiorral
[']tltrcation atl(l 'l't aining r\ct 9o 1.9 ofii'ring ill)l)r()\'e(l coruses in rnctlical social rr olk'
Rationale- 'li'ainine ot nterlit al sot ial rlorkt'r's is ofii'rcd at valiorrs rnitkllt' levrl colleqt's
artrl in ptrblic alttl privittc Llniversities. 'l'lre crrllcrrt prrl'ision rr ill lirrrit tht' replt'sen tat iorr
to onlv ont' institrrtiorr (Kcnt'a \Icrlical'l'r'airritrg (irllt.gc).
Committee resolution: Adopted: Medical social workers training is offered at
various middle level colleges and in public and private universities

(b) l)t'letc sttb clattst' t(t) arrrl replaee rlith thc lblkrrring thlt'c rrrcrlical s<x:ial uorkels
rcgistt.r'trl rlith thc Ilulical social \\'orlit,rs (irrurcil antl nornirrirtetl lrl tlrt.Kt'nya )tctlical
Srx'ial \I'ollit.r's,,\ssot'iation.
Rationale- l'o t'ttstttt'tllat tlrr.n()nrinattrl trtulit'al sr>cial rrorkcrs are in grxxl starrding
u ith tlrc (irLrrrcil.

Committec resolutiorr: Not Adopted. The issues raised shall be addressed by the
Association during the nomination.

(c) Insert a neu paragraplt (h) in sub clarrst. (l; as firllos s (h)a lt.lrrt,scntatir.r'of vrrlrrt'rablc

lx.fsoIrs."
Rationale-'l'o t'tlsult' r'el)l'{'s('ntati()n ol tltr rrst.ts ol tht. rnr.rlit'zrl social sorli seniccs.
rttair.rlit.r' of's holrr alt' r trlrrt.rahlc lx,r's()rls.
Committee resolution: l{ot Adopted; the proposal raises practicality challenges.

(d) lnsclt a nt'rr paragralrh (i) in srrh elartse 1 I ) as firllorr s "(i) a 1x'rsorr rr itlr tht, krrorlledgc
irrtrl t.rpt'r'tist. in lirrarrcr."
Rationale- 'l'o t'nsrrrt' linancial at cotrrrtabilitr. irr thr (ixrrrcil.
Comnrittee resolution: Not Adopted: This is provided for in the qualifications of
the three officers nominated by the Kenya Medical Social Workers Association.

Clause t g- l)elete clattst' t l(!)(c) arrd srrbstittrtc s ith thc fblLru itrli-"lroltls a tleglee irr
N'ledit:al Social \\'olk. l's-1'clrokrg.v. Socioloqr'. Social rr olk, corrrrseling ol its erlrrivalt.rrt
fi'olrt a ttttir.t'tsity t't,eogniztrl irr Ktrrta .

Rationale- 'l-o cttsrttt'tl)ilt thc lxrsitiorr rrttracts lriglrl-1' <lralitietl profi'ssiorrs tllat al('
slx'cializetl in thc lield ratll(.r' tllan gt.rx'ralizt'tl.
Committee resolution: Adopted urlth ameadmeat: The CIause was amended to
reflect the proposals as above.

Clause l7- InstIt a rrt.\r srrb tl;trrst. as folkr$s- (t.) 'l'h(.(i)uncil slrall apPlole tlrr
trairt ing crrn'irrrlrrnr lil tnerlical social rrorkt.rs'.
Rationale-'lir errsru't. rrnifirlnrit.l' antl r;rralit-y ol trairrirrg.
Committee resolution: Not Adopted; this is provided for in the clause 5(2) b
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First schedule- ,\grees \\'itll all clarrst,s of'tht' Ilill savt, firr tht' afi>t't'trtt'ntiont'd highlightt'd
cla rrst,s-

:2;, The Offrce of the Attorney-(ieneral and Departnrent of Justice (OAG and DOJ) rnatle
t Irt lirlkrrr ing srtlrtttissiorrs:

Clause g-

(a) Irr the dclinitiorr ol'tlrt'ternr "r'egistcr". inst,r't tlte coniLtnction 'and ittrnte<liately afit'r thc
t'rpression'rrntler St,ctiorr 2t".
Committee resolution: Adopted: For proper drafting

(b) [nselt a filll stol) (.) irrrrncdiatcl-1' aftel thc explession "section l.]" appt'aring in the
tlt'[lr:itiorr ()t' th(. I{egis t r';l r'.

Committee resolution: Adopted: For proper drafting

Clause 7-

(a) Amend clause z(6) to specil\'tlre appointirrg arrtholit.y til' tlrt, rnt'rnbers of tht'(irrrncil.
Rationale- 'lir ensrrrt' efli'ctir r irrrplcnrt'ntation of clarrst' 7((i).
Committee resolution: Adopted to specify the appointing authority for the
members of the Counci].

(bl Review clause (z) (e).
Rationale- ('larrse ;(2) (b) contra(li( ts the lerlrrilt.nrt.nts trntlt'r ('larrst' ;(2) (a) sint'e clarrse
(;) (:z) (b) reqtriles a lx.l'so11 to lrt. al4rointerl as a chailpt,rson to the Corurcil to havt' pror t'n
knorvlulgt' arrrl erpt'rit nct, ol' at k.ast ten \'(,ars iu Inatt(,rr ol'nretlical sot:ial uolk uhiclr
overtll' discrinrinat('s ()n pt.rsr>lrs $ ith othr.r rlualificatiorrs as sPt't ilietl rrnrlel r:laLrse 7(2)
(a), rrhiclr inclrules nrerrtal health. ps_t't:hol,rg.\', sot iolog.v. sotial rlolk. eortrtsellirtg arttl
an tlrr'o1xrlog,1'.

Committee resolution: Adopted: To provide clarity that the chairperson of ttre
Association is appointed by virtue of their office.

(c) Review clause 7($).
Rationale- ('latrse ;(9) (b) contladicts the rtrlrritettrents rrrtdt'r f'lattse i(2 ) (a) since clatrse
(;)(::) (b) rt'rlrirt's a lx,r's()r) tr) llc al)lx)ir)te(l as a t hairpelson to tlx'(ilrncil to har.t' provt'n
krrollt'rige anrl t'rpelienct' ol' at lcast ten ]'(.ars in rrattcrs o1'rrrcrlical social rrolli rrhich
overtl.y clist ritrtinatcs on petsotts uith otht'r rlLraliticatiolrs as s1;t'cilierl ttrrtlet clatrst i(2)
(a), rvhich intlrrtles nrt'ntal lrt-alth, psvchokrg'1', sociokrg-y, social uot'k. corrnselling anrl
antltropolog-y.
Committee resolution: Adopted with ameudae[ts: The qualifications revised to
address the contradiction.

(df Delete clause z(+).
Rationale-'l'he clarrse t'rnlxxt,rs tlrt' ('alrinr.t St cletar'.r' to rnake lt'grrlations lirr
nonrirration of'rnerrrlrt.rs rcli.rrt'tl to in srrh clatrst. t(c) and (1). ('larrses ;(l(e) an(l ;(l)(f)
provitles tirl tht, ('lrair-1rt.rs<>rr ol'tlrt.Kenl'a i\lt'tlical Social \\'orkers,'\sso<'iirtion attrl three
ntetlir'al social uorkt'rs n(nninat('(l b1'thc l(en1'a Nletlical Social \\brkt'rs r\ssociation as

lbrnring pat t ot the (irrrncil. r'espectivell'. 'l'lre ('hairpt.r'son of'tlrt' Kt,rt.ya Nlcdical Social
Worliers '\ssociation is a rnt'rrrlrt,r' ol'tlrt'Corrncil b-1 r'irtrrc ol' tlrt' ollct' hencc tlrt'
retlrritcnrt'rrt to rcgulat(, thc clitt'r'ia tirr nonrination o1'a rnt'nrlrt'r rrnrler clarrse i( l ) (e; is

unnecessar'\'. Sirnilalll. tlrc nrt'nrbers norrrinatt'tl rrndcl clarrst' ,(t)(f) are nrernlrrs ot'a
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l)t'()fi'ssional [x -y arrtl tht' plocetlrrrrs lirl norninatiorr al'c lxrtter dt'alt sith
atlnrin istlat ir elv rrithin tlrc .\sstx'iatiorr. Irr tlris lt'gard. rvhilt' r.latrse ;( l) (c) is sell:-
exet:ttting. clause i( I (f) rloes ttot rerlrrire strbsidiar'.v Iegislation to ()l)('r'ationillize thc clausc
as tltc ttontin;rtion cart lr rrrrrlertakt.n arlnrinistrirtirt.ly s ithin tlrt' .\sst>ciatiou.

Committee resolution: Adopted wlth amend',rents: The qualilications revised to
address the contradiction.

(e) Clause l2- l)e lete clarrsc l:J(,.2)(c) arrrl rtrlrstitute rr ith thc firllorling-"lmltls a degree in
i\Ietlical Srxial \\'ot'k. I)svcltolog.l', S<x'iokrgt', Social rrork. corrnseling or its eqtrilaltnt
liortt a rrrrivelsit-v letognizcrl irr liort'a".

Rationale- 'l'o ensrrrt' that the I)ositi()n attl'acts highll rltralificd pr'oli'ssiorrs that al'e
sptcializt.tl in the lleld ratll('r tllan gt.rreraliztrl.
Committee resolution: Adopted *lth emeadmetrt: The Clause was amended to
reflect the proposals as above.

ls. The Kenya Law Reform Conrmission (KLRC) subnritterl that:

CIause l- l)rlete thc pror ision ()r) (()rllnrt,t)('enlerrt tlatc ol tlrr ,\t t.

Rationalc- 'l'lrtrr is an rlrl{cnc-\' t() l cguliltt' ;rrrrl rt'ro11rrizc rncrlical srrial uorkers slro
pt't'sentl.\'t'ngagt'in acti\1'l)r'acticc in tlrt'ht.a)tlt stttor. Lt.gislatiorr is rlt'r't'lolrrl to crlr('gal)s.

Committee resolution- Adopted: Article I 16 of the Constitution makes provision on
how a Bill comes into force.

Clause 9-
(u) l)elete the dt'finitiorr ot lrt' tt'rtn ".\ssociation'.
(b) l)elete the rlelinition oltht'tt.t'rrr " I'-inancial vt'ar" .

(e) l)elete the delinition o1'tlrt, terrn "gazette".
(rl) N{rxlif\' the rlelinitiorr ()f'th(' t('l ru ''rnt'tliral sr>eial rlork' bl rrsirrq tlrt t('rn) "inclutles"

Rationale- -l'ht'tlefinitiorr ol ;\rsoeiatiolr gires 1;rotttirtener to ortll onc association tltat is

crrrtt"ntly existing. ln the t'r't'nt anothcl that another thele rrrrrrltl lx'conflit't il another
r\ssociatirtrt is rt'gistelt'tl.'l'he terrns gazett(" and financial .\'r'ar" ar(,allearlv tlefirrt'tl helrce
tlrert'is no ntt.rl to la"l t,ttrpltasis. 'l'l)e tcnl "rrrt'rlical social rrork" is continrurrrsl.\'e\pandin!{
arrtl t urlr irrg.

Committee resolution:
Not Adopted: The terms association, financial year and gazette are defined for clarity
purposes since they are used $,ithin the text of the Bill.
D wea adopted: This is to provide for continuous expansion of the profession.

Clause ,l- (a) l)eletc clarrst' I and srrbstitrrtt, rvith the lirllorr ing rreu clilrrse-
!( I ) 

'l-he heatk;rraltcl's ()fthe (i)rrncil s hall lx, irt Nailobi, lrrrt the Corrrtcil nral' t stablish
oflicts at an1' other' plact.s in Kt'n-ya.
(2, 'l'lrt (irrrrtcil sltall t.rrsrrrc a(('('ss t() its st.rrir't's in all 1>alts of the lt.prrblic irr
accortlante s'ith i\rticlt' (r(J ) ol thr ('orrst it rrtion.
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Rationale-
anrbiguitS'.
appropt'iate
Committee resolution: ot Adopted: The term unit sufliciently provides for the
establishment of offices, departments and even branches at any other place in Kenya.

Clause 5- (a) l)rlete the r,,ortls "exercist'srrpelr ision antl control ovel' the tlaining and prat:tict
of nrt.dical social s olkt'rs" in claLrse .'r( I ) antl relrlact. rlith the u'olcls-"ltegLrlate the pl actice of'
tnetlit:al strial rr ork '

Rationale- 'lb lrling clalitl on the regLrlatot,y' tirnctiorrs of the l{etlical Social \\'orkers ('ottncil.

Coramlttee re3olutioa: Not Adopted: The clause as drafted provides for the regulation
of the medical social workers.

(6) l)elete the rrortls rrrirrirrrrrrn t'tlrrcational rlrralificat iort" in clatrsc ;-,(2)(a) and
substitrrte uith the rr,oltls "rlt'r'tlop. t'stablish anrl lnaintairt tlrralitic,ations firr'
tttettt[>ets".

Rationale- It is not the rrorh ol tlrt'(iruncil to lrrt.sclilrt'nrirrirntrrn tdrrcational qrralification.
Committee resolution: Adopted ydth Amendments: To broaden the function of the
council to include developing and maintenance of the qualifications relating to the
practice of medical social workers as follows in Kenya,

c) Delete clause s(e)(e) and substitute with a new paragraph-
"(c) fo receir-e anrl inr estigatt' conrplaints against rrrt'nrlx'r's of'the (irrrncil artrl to tleal rlith issttcs

of discipline, profi,ssional nriscontluct, incorulrtency antl incapacity".
Rationale- Ont' carrnot lirrrlrrrlatt' arrrl ptrrpolt to acclt'rlit one selll ,\ecretlitation nttrst lx'
rundertakt'n irrdt,pcndt'ntly. Prrlrlicatiorr irr this claust't:arr tkrnt'throrrgh tlte selrsite.
Committee resolution: Not Adopted: The clause is broader than what has been
proposed.

(d)Delete the word "accredit" in clause 5(2)(g).
Committee resolution: Not Adopted: The council needs to accredit for uniform and

controlled development and progression within the profession.
(h) l)elete tht rtquilenrt.nt to gaz(.ttt in clause.i(2) (g).
Rationale: Publication in this clause can done through the website.
Commlttee resolutlon: Adopted: lts more cost effective to publish on its website.

d)Clause 7- ('onsitlcl arrrentlirrg ('latrse (;) (lt) (lr) since in the evt'ttt tllat the r\ssociation
nortrinates thlee pt'rsorrs rvith nrinirntrnr qtralilication, it rrrrultl rncan tllat no one rlould lte
tpralilit'tl to be a ('hailpt.rsorr ot tlrt' (i>trrrt il.

Rationale- I)aragraph (a) of srrllclarrse I provirlt's that the Chairlrt'sott of tht,(irrrncil rvill l>e

rrorrrinatetl fi onr pt'r'sons listrd Lrntlt.r paraglaplr (f). rr hich plovitles that the Kert_va Nlcrlical Social
u orkt'rs ,.\ssociatiorr rr ill norninate thlt:t' lrople to tlrt, (irrrnt il. I'aragraph '2(b) plovitles that the
pt.tson notninated fbr tht'lxrsitiorr of ('ltairpt.r'sorr slrorrld lravt.at l(,ast t('II ,1'ears erpt'r'itutt'.
I'aragraph (.s)(b) on tlrt'other hantl provitlt,s tlrat the threc pt'rsorrs rrorrrirraterl by tlre,\ssrx iation
shottkl ltave at least live yt'als' t.xpt tience.

'l'he rrsr' ot' the rvold rrnits' artrl tht' gctretal phrasing of the pt'ovisi<tn cr('altts
(iix,n that the provision deals rrith tlrt' lu,atk lr ralters. the s.ottl 'oflict's' is ttxrrc
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Committee resolution: Adopted wlth Amendrnents; by reducing the qualifications of
the chairperson in 7(2) b to at least five years' experience.

(b) Delete the reference to paragraph ( I ) (e) in clause z(s).

Rationale- I'alaglaph ( l ) (e) ;x ovidcs that tht' chailpt'r'son ul tlre .\ssociation shall [>e a rnernlrt'r'
ol the (\rrutcil. l'ala.qt'aph .9 pr'ovitlt's lil tlrt' rlrralilit:;rtiorrs of the persorr nonrinatetl rrnrlcr
palaelaph (t)(e). Il.y 1>rt.scribing tht.t;ualilieatiorr rt.latirrs to tlrt' '\ssociatiorr. the Bill irrtiinges
tlre right ol'the Associatiott's Ittcntlrt'rs rtnrlet' r\rticlc .3(; ()l'th(' (irnstittrtion. 1-hr. tpralilirationr.
o1'the lcadership ol'an .'\ssociation shorrltl l>t.prrrvirlul tbr irr tlrat .\ssot'i;rtion s cotrs!it uti()r),

Committee resolution: Adopted: To pror.ide clarity that the chairperson of the
Association is appointed by virtue of their ollice.

(c) Delete reference to paragraph (t) (e) in clausc z(s) (l).

Rationale-'l'he t'ltait persott of'tltt"\ssot'iation holds tlrt' positiorr irr tlrt' (irrrrrcil b.v r irttu,of'tlrt,
ofllct'. Shorrld they lost'tlrt il litt,nsc lrrrt tlrt, ,\ssor'iation s t'onstitution allorvs therrr to lernairr irr
oflict'. then that position in the (irLurcil rrill lentain \acant. (;i\'(.n that the provision rloes not
aPPlt, to otltcr pcrsons rvlrr', art' nrt'nrlx'rs of'tht' ('orrncil Irl virtrrr. o[ tht.ir oflict.s. it shoLrltl not
appl-r' to tlrr ('hairpt,r'sorr ol thr, (irrrrrcil t.ither'.

Adopted: To provide clarity that the chairperson of the Association is appointed by
virtue of their office.

Clause tt- f)elete ret'erencc to clause z (t ) (e) in clause s(l).

Rationale- ('lause ;( l ) (e) pt'or.irles that tht ('hair'1rt'rson ol tht' ,\ssuciation shall lx' a nrt'rnbcr ol
tlrt' (irLrnr:il. ('larsc s(Z) pror itlt's that tlrt' pt'rsorr norninittt.tl rrrrrlt.r clarrst' ;( t ) (e) shall sen t. lirr
a tt rtn of tht et' .1't'at's btrt slrall lx' elit1il)lc fi)l lcal)lx)intnlellt li)r il tilt'ther telrn. 'l'lrt'('hairlterson
ot' t hr' ,\ssociat iott is a ntetttlx'r' ot-thc (irrrnt'il l).\'\'irtru.of'tlrc otlict.antl tlrcrcfirle slrorrltl lerrrairr
itt tltc Cottnt il firr as long as ltt,or slrt.r'trnairrs itr otliet..

Cot[rnlttee resolutlon: Adopted to address the error in cross-referencing

Clause 9- Delete the reference to clausc u (t ) (e) in clause 9(g).

Rationale- -l'lte 
leplat't'rttt rtt of'thc ('lta ir'pt'r'son ol tlrt'r\ssotiatiorr in tht'(irrrncil can onll' lr

sttlrit'ct to tlte electit>n ot ?r nt'rr ('lrair'1lt'rsorr ol tlrt' ,\ssociatiorr in accortlatrtt' rrith tlrt,
.\ ssrx i:rt ion's (irrrstitrrtion.

Committee resolution: Adopted to address the error in cross-referencing.

Clause lg- lnsert the following new sub clarrsc immediately after clause l9(5F
''(6) ,\n)' 1;t'tsott rr ho. u'hilt' tttakittg art applicatiorr urrrlt'r tlris st'ction. nrakes a firlst'or nrislt-atling
stat('Inent ot sttlrtttits a li>rgetl cel tificate conlnrits an ofli'rrce arrtl shall. rrlxrrr corn iction, lre liirllle
to a fine not cxct'ctling lile hrtnrllcrl tltr>usantl shillirrgs. or to irrrprisonntent lirr a telnl ol llot less
tltarr orrt,,year. r>r' to botlr."

Rationale- 'l'he t latrse is provirlt'd fbr irr thc nriscellantrrrrs provisiorrs llorvt,r'r'r fi>r the propr'
ortlt,r of tht, ,\ct. it shotrltl lr lrrrrrrglrt t() clause lt).
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Committee resolution: Not Adopted: The clause ought to remain in part on the
miscellaneous provisions.

Clause I l-

a) Ilevierv clatrse 9 t(5) (b).

Rationale- -l'hr. 
r:larrst. as ( urr'(,ntl.\' phrasetl inrlllies that a person rr lxr is not in the prrblisht'd

t'eqistt.r or rr ltt>sc rtatnt. has lleen ternovetl [i'ont tlte t egister. is t'egistered unrlet tlte ,\ct.

Comnrittee resolution: Adopted: The clause was redrafted to address the ambiguity.

b) Corrt'ct tlrt. ct'oss-rt'li't'errcing irt clarrst, 9 l(tt).

Rationale- 'l'ltt' pror.isiort or) t'onst'nsrrill retrroval fi-orn the rt'gistel is contaittul itt strlt clarrsc (s)
antl srrb r:larrse (,', ).

Clause 2c-
(a) Insert a new sub clause immediately after claus€ 29(2)- ''(s) No persorr shall. rr,hile irr

chalge of'any institrrtion or an.y otht'r'ht'alth olganiz.ation in Kt.n.ya. allon a pct'son rrho is ttot
rt'gistererl anrl licent'erl rrnrlcr this r\('t t() l)racti(r as a rrrtrlical social rrotkct in tltat irtstittrtion.''

Rationale- 'l'ht' clarrse is plovitled lirr in thc rrrisct'llanttus provisious lxru t'r'et firr the propt'r
ortlet of the,\ct. it shotrltl lrt, lrlorrght to claust,9, since all plorisiorts on lict,nsiltg slxruld lte
unrlel ortc elarrst'.

ComBlttee resolutlon:
miscellaneous provisions

Not Adopted: The clause ought to remain in part on the

(b) Delete clause 29(3) and replace with the following new clause-

"( l) :\ person sho contlavt'rrt,s thr provisiorrs ol'tlris clarrst,corrrrnits an ofli'nct, and shall. ttpon
conr iction, lx'liable to a fint' not t'xceetling livt'hrrnrlltrl thorrsanrl shillings. or to ilrtpt'isou trtett t
lir a tt,r'rn ol'not less tlrar) 9 .)'('ars, ol to lxrtlr."
(c) Rt,nLrtnbel tht cxisting srrb clausr.(.i) as srrb clatrst- (!) ancl anrcnd it.

Rationale- (iiterr that thelc is rrrore than one ofli'nct' in the clarrse rr itlt the proposed anrerrrltttettt,
it is nectssaly to generalizt.the pctralt-v plorisiorr.

Committee resolution: Not Adopted: The clause ought to remain in part on the
miscellaneous provisions.

Clause 28-
(a) Delete clause ee(e ) and replace with the following new sub clause- "(u ) 

'l-ht.qrurrurn ot'
the ('otnntittee shall lr three nrerrrbt.rs, plovitled tlrat the nrerrrlrers appointt'd rrnrler st'ction (l )
(c) shall not constitute a (lu()run) irr tlrt. abst,rrct' o1'anl trthel nrt.rnlrr'. Irt thc t,r't'nt that thc
chair'pelsor: is alrserrt, l)ut thc rne{'ting has rprorrrrn rrndt,r tlris st,ction, t}rt'rrrt'nrlrt'r's prescnt shall
nr>rninatt' one rnt'rnlrr li onr arrrongst thcil ntrnrlrt'r' to prt'sidc ovel tltc Ineetin!i."
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Rationale- ["or tht' pulpose of lralanct' it is rrrrtlt'siralrlc firl tlx. thlet, nlt,nllx'r's of'tlre (irnrnrittet.
trotttittatt'tl l>-i' tlte ,\ssociation tr> rrrrrstitrrt( (lll(|r'llnr irr tlrt alrsence of'the Chairperson. the
l)irector-(it,neral tbr hcalth, tht' ,\ttolnc.v-( it rrt'r-al ol the Ilcgistlirr'.
'l'ht' prr>r'ision slrotrlrl also intlicatt. ltou a ('h:rir'pt'rsorr is arrirt,rl at in a nl(,etin!l rrhelt' tlrt.
sul;stantir c ('lrairlrcrson is alrst"rrt.

Committee resolution: Adopted wlth Amendmeat to provide that the three members of
the Committee nominated by the Association cannot constitute a quorum in the absence
of any other member.

(b) r\rnt'rttl clause 9s(.9) bf inscltirrg tlte rrortls "appointt'tl rrrttlt't srrbst.ction l(c)" inrnrt.tliatcl,y
aftcl thc tolrl (irrrrrrrittt'e 

.

Rationale- 'l'lre thrt'c rttetlical social u<>rlit,ts clectcrl lr-y tlte trrernlrers of thr lssociation alr.
rnt'nrlrt'rs ol'the l)isciplinar.l'(irrrrrnittt,t, l>1,r'iltru'oltheil ot]'ices antl tht'r'efirrt'can onll lcavc the
(irtnntittt.t' il thel' cease lroltlirrg tht,il rt,spt.ctivt' oflit't's.

Committee resolution: Adopted: the appointment of the other members of the
disciplinary committee is by r"irtue of their ofhce.

Clause 99-

f)elete cla usc eo (a)

Rationale- (\rnr iction b-1':r cotrt t ol liltt is a lirct tlrat nt,erl rrot lrt.trit,tl again trntler a tlisciplilar'1'
procetlrrt't'. Srrbiecting a conr iett.rl J)t'r's(,r) t() a tlisciplirrarr' proct.tlult'r iolatt.s ;\rticle .;tl(:2) (o) of
tltt'('ottstittttion. It is Iirrtlter sLrtlicit,Itt that clarrst'21(r;) (a) ot the llill plovirk,s firr the rernoval
ol ;t t ottr ir'tt'rl llt tsott ti'ottt tltt lt qistt'r'.

Committee resolution: Not Adopted: the clause as drafted is in order and there is no
unfairness.

Clause .1o- Delete clause ,1().

Rationale- Insistt'rrct' orr st'alt'tl plr,ysical e('l til'ieat('s s('r'n)s a lrit arthair ilr a rl'orl<l that is
increasingl.y lx'cotnittg (li{ital. -['he issrranct.ot a practit-e ntrrnl)er rrlx)rl renes al of a lict,rrct shorrltl
lr cttotrgh prtxrf tltat a l)crs()n is licenscd to l)r'ilcti('c.

Committee resolution: of Adopted. The seal is necessary for the purpose of
authentication of certificates issued by the council including those provided through
digital platforms.

Clarrse +2- Delete clause *0.

Rationale- -l'he provisions ot clatrst' t., (I)l9) (:t) alrrl (t) slxrrrkl lrt, coveletl rrntlel clatrst'2:2 as

lxl the KLII("s proposctl antt'Itrlntcnt. -l'hr prrx isiorrs ot clarrst, I!(,i) sllrrrkl lre r'or ele<l trntler
clause M.

Committee resolution: Not
miscellaneous provisions.
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Clause .tr5- ,\nrt'ntl thernrssrt'ti'r't'nct'inclarrst'l..i('J)(a) fi(ln scetion !) (t ) (e) antl (t)" to 'st'ction
;( r ) (f)"

Rationale-'lhc prorision rt.lating tr> the nornination of (irrrrrcil trtt'tnht'rs is sectiotr ; and not
section sr. Scction ?( l) (c) firrtlrcr rtlatt's to the Chairyx'r'sorr ot tht' r\ssociatiort antl hettct' tto
t egrrlation is nt cessar'.y to plovitle firr thc ct-ite ria tirr his ot' ht,r' nornination to the (btrncil.

Committee resolution: Adopted for proper cross-referencing.

Clause,t6- Delete clause +6 and replace with the following new clause-

al>fltcable, fu liablr ufon & x,i.lion to a tint' rrot trcctrlirrg Iire hrrrrdrt'rl thottsantl shillings. or' /r,

imftrisotttt,:nl til a tt.rnt not /,,sr //all ()n(' )'('ar. or both."

Rationale- J'here are otlrt.r pt'nalties rr ithin thc Bill anrl henct'it is inryxrrtant to specif\' that the
genelal penaltl' aplrlies u lrt re rro otht'r' lrrraltt, aplllits.

Committee resolution: Adopted the clause applies where there are no other penalties.

First Schedule- l)elete tlrt. t.rplt'ssiorr "section l9( l)" arrrl strbstitLttt' tlte exl;ression sectiolr
I l(l)"

Rationale- 'l'he I"ilst Sclrt'tlrrle r'('lat('s to section
intlicated.

t l(l) of tlre Act antl not sectiotl l'l(l) as

Commlttee resolutlon: Adopted for proper cross-referencing.l

:21). Kenya N{edical Social Workers Association (KEMSWA)

ln Clarrse z
a) Amend clause 7 on the composition of the Council by inserting a new subclause

(h) to include a representative of universities in Kenya that offer medical social
work education.

Committee resolution: Adopted with Ameadrnetrts: to provide for a representative
from a training institution approved under the Universities Act 2012, or Technical
and Vocational Education and Training Act 2013 offering approved courses in
medical social work".
b) Delete the words "psycholog/, "counselling and "mental health" and a.llow them

to be taken care by the statement "or its equivalent and add tlle word "medical"
before anthropolory and sociolos/.

Rationale: A substantive law on counselling and psycholory already exists. Medical
social workers pracLice embedded counselling.
Commlttee resolution: Adopted: A substantive law on counselling and psycholory
a.lready exists.

In Clause t rl-
a) l)elete tlrt.rrortls "ps,vcholog-t"'. 'corrnst.llint1" arrtl ''nrt,ntal health" arrtl alLrrr tlrt'nr to lx'

taken calt' ofbl tht stilt('nl(.nt "ol its t 11Lrivalt'nt .

b) Insert tlrt'rrortl "nredical" bcfirrt' autht'opolog-y art,l sociokrg]'.
Rationale- r\ srrbstarrtire larr on cotrnselling antl 1ls;'clrokrg"t' alt eatlt, exists. Nltrlical social
rr orkt.rs practice errrlx'tklt,tl t otrnscllirrg.
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Committee resolution: Adopted with amendmeat: The Clause was amended to
reflect the proposals as above.

In clause l i- ..\tld tht' "KNI-l'(' r\ct '

Rationale- K\l'l'(' is a tt aining irrstitrrlion.
Committee resolution: Not Adopted. Accreditation of trarning institutions is provided
for under the Universities Act and the Technical and Vocational Education and
Training Act.

ln Clause I 8- r\rkl Ki\I-l'(' r\cr in clausc I s( t.) an(l (.i)

Rationale- KN{-l'(' is a trairring institrrtir>n

Committee resolrrtion: Not Adopted. Accreditation of training institutions is provided
for under the Universities Act and the Technical and Vocational Education alrd
Training Act.

In Clause +z-
(a) ('latrse 1.7(2) shorrld cornt. lrt.firlt' clarrst' l.i( I ).
(irnrrrrittec resolrrtion: Not an Adopted; the clause as drafted is in order

(lr) l)clt'te tlre rroltls 'rrirretl'tler,1's antl replact,rr itlr tht'*ortls "tut,nt1'lirtrr rnouths'' in tlarrst'

Rationale: If the prescribed course by the Council as per the Bill was to take twelve
months at minimum w"ith all practicing medical social workers required to go
through, there is a very high likelihood of interference with service delivery. Training
would only be feasible in groups even with the use of online or distance leaming.

Committee resolution: Adopted: to increase the timelines of medical social '*,orkers'
transition to comply with the Act to twenty-four months.

(c) l)elete the rvortl "ts elvtJ' antl rtlrlact, rr ith tlrt. rr orrls 'thirt.y six" in clause li(:z).
Rationale- If the plescrilrtl corrrst,b-y tlte (irrurt'il as pt'r'tht'lJill rras to take t\\'el\'('rlrontlls
at rrrinirnrrnr rr,ith all practicint1 rnulical stx'ial rrrrrkt.rs ltryrrilt'tl to go throrr.tlh, thelc is a ver'.1'

high likelihood ol ir) t('rfi.l'c nct, rlitlt st'rrlcr. rlelivcr'.y. 'l'rainins rrould onlv lr fi'asiblt' in
!Ir-oul)s everr rr ith tht' rrsc ol online ol tlistance lealning.

Committee resolution: Adopted to increase the timelines from twelve months to
thirty-six months.

.3o. Dr. Jesica Kinoti- Medical Social Work Lecturer, Researcher and Consultant
ln Clause 2- Incltrtle the t'etrrgnition ot the proti'ssion as an acarlerrric rlisciplint,in thc
rlelinition ot tht' telnr "rr:c<lit al social rvork".

Rationale-'lb pavt' rla-\' firt' tht'tlt vclolltttertt tlte pt'oli,ssion to l'hl) Ievrls so irs to stl'r.llgthell
tesearch and polic.y lirlnrrrlation and irn;>lcntcrrtati<>n.
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Committee resolution- Not Adopt€d: The Bill seeks to regulate the medical socia.l
worker profession which includes training in medical social work and hence no need
for it to be mentioned in the delinition.

In Clause 7- [)rovitle lbl tlrt' r't plcst'ntatior) ()l tl]e univt'rsit,r' in the Nlctlit:al Social \\'olkt-r's
(irrrncil s ith a nrininrurrr tlrralification of a I)h[) in t larrst' i( t ).

Rationale-'l'o stlengtht.n tlrt. rlt,r't'logrrrrt'rr t ot'tlro t'rrrlir'ulrrrrr fbl teaclring arrtl t'est'atclt irt
the fielrl ,rl'rrrt'rlical social rlollit'r.

Committee resolution: Adopted wlth Ameadmetrt to provide for a representative
from a training institution approved under the Universities Act 2012, or Technical
and Vocational Education and Training Act 20i3 offering approved courses in
medical social work"

First Schedule- I')xplt'sst.tl sul)lx)r't [i)l tht, I]ill and re<1rrt'stt.<l that it is elractetl anrl thanlierl
the Chairplson of tht'(irrrrrrrittet'firr irrtrodrrcing thc llill.

Rationale- irlt'rlical social rrork is a noble proffssiorr artd has bet'tt lt'cogttizttl b,v thc N'linistr-v
ol'l lealth anrl tlte govelrrtrrerrt schentt' of'st'rvicc. 'l'lrt. 1r'oti,ssion deals rlitlr st trsitive ttratters
in blirlging tlre gap benvt't'n l)ati(,uts arrrl lt.soulces in rlilli'rerrt st't rr1.rs arttl irt partictrlal in
health cortres. lssrrt,s o randlinlj l)atient }lt,tlieal social uork is a noblt' profi'ssiort and has

bet'n recoguizetl b.y tht' Ilinistr.y of llt'alth antl tlrt' govt'rnrrrerrt sclterrrt' of service. 'l'he

plof'essit>n tlt'als rlith scnsitilt' rnatterri in lrritlgirrg tlrt' eap betu et'n patients antl resotu ct's itt
dilli'rerrt st't tqrs arrrl irr 1>artictrlat'in health ((,ntl(.s. lssu('s o1'hantlling l)aticllt (lata that
irrvolve t'thical issrrt's, srrplxrrling palicnts irr hospital arrLl in corlrrrrrnitl' antl rrranaging calt'
ar.td strplxrrt st'r'r'ict's art.all scrrsitilt' rllatt('r's arrx)ng others rr hich rrecrls tht' Ilill to legtrlate
tht, satrrt..

'l'he rnedical social rr ork proli'ssiorr. rr hit h fircrrsrs rrraiorl-1' on plt"r t'ntion anrl tttanagt'Irtcn t.
lesonat('s rv'll s ith tht' rr orldrvirlt' principlt's of'plinrar'"1' healtlt t:are are t() l)(' tqrlreltl in ortlcr'
to realizt' optinlal health s ithin the r-r'sorrrr(' c()nstraints.
The Committee noted.

3 l. Mr. Bravingtone Ogutu

Clause 2- ;\tkrpt tlrt'lbllorr ing as the tlelirrition of tlrt tclrrr "rrrt'tlical social rrorker"'-

",\ trxrlical srx'ial rrorkel is a plofi'ssiorral rrlxr rlorks rrithirr healthcat'e scttinl{s to suplx)lt
paticnts antl tht'il firnrilit's in copirrg rlith the social. t.ruotir>nal. antl financial challt'nges that
alise fir>rn the illness. irr.jur-r'. or hospitalizat ion.

Rationale- 'l'lrt'-y are tlainetl in sot'ial rrork antl spt.r:ializr.in tht' intt'r'st'ction of'healthcale
arxl social st'rr it t.s, lrelping to t,nsrrr-e that l)atients recrivt' corrrprt'hcnsivt' carc that atltlrt'sst's
lrot .iust tllcil' nterlical uet'rls lrrrt also tltcir ps,l chological rt cll-lrt'ing. '

Committee resolution: Adopted with Amend'tents: the term redefirred to brlng
clarlty to its meetlag as follows: A healthcare professional registered under this
Act who works within a healthcare setting and supports patients and their families
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in coping with social, emotional and economic challenges occasioned by an illness.
injury or hospitalization"

Clause t g-
Anthropologists cannot be included in the Bill.
Ps5'chologists have their Board and cannot be included in this Bill

Ratlonale: While both medical social workers and anthropologists are concerned
with human well-being, their focus, methods and work environment are distinct.
Medical social workers provide direct care and support within health care settings,
while anthropologists study human behavior and cultures often in a research or
academic context.

Committee resolution: Adopted wlth ameadmelt: The Clause was amended to
reflect the proposals as above.

.92. Ms. Margeret Siele- Medical Social Work Services Coordinator, Nakuru County
Clause 7- l )t'lett' 'rnt'rrtal health. ps.yt lrolog-1'. r:ounselinE antl anthropolog.]" fioin the
rltralitications to lx,appointctl as the ('hairlx'rson arttl trrt'trrbcrs ol'thc i\Ietlical Social \\'orkt'rs
Cirrrntil in clarrst'i(:2) antl ;1.s) antl oul.\'rt'tirin "nrt'tlical social rrolk, social rrolk, sociolt;g1'
or its erlrrivalent fiorn a trrrircrsitl'rtrogtrizt'rl in lien-r'a'.

Rationale- Nlctlical rrx'ial rrotkt'ts pt or irlt' ps-\'r'ltosocial sttppott st'rvict's anrl plav variorrs
rolt's ittcltttlittg t'tlttcatols. t'orrrrsellols. lacilitatols, arlvocater anrl llrohlerrrs solrels in thc
lrcalth lircilities. 1'he1' llrovirlt. ir:sight to srx'ial rlirrrt'rrsion irr rnctlical scn iccs.

Committee resolution: Adopted wlth Anen,l'rlents: the chair and the members of
the Council will have knowledge in medical social work, medical social sociologl,
medical anthropolory or finance.

First Schedule: Expressed strong support for the Bill and thanked the Chairperson
of the Committee for introducing the Bill. Urged all Members of Parliament to
prioritize the passage ofthe Bill to support the professional growth and advancement
of medical social workers in Kenya.

Rationale: Medica.l social work serr"ices complete the definiLion of health according to
WHO that states that health encompasses the physical, social, psychological and
menta.l wellbeing of a person. Many at times the social component is left out, yet it
is the most critical since 9O% of health cases are social in nature. By investing in
the regulation and promotion of medical social work, the country can enhance the
quality of care, improve patient treatment outcomes and contribute to the well-being
of our communities and the nation at large.

Medical social workers are a link between the hospita.l and the community and
counterpart'organizations and institutions like children homes, rescue centres,
police, children offices, NGOs and CBOs etc. with the objective of providing holistrc
healthcare services. The Bill is a crucial step towa-rds recognizing and enhancing the
profession of medical social work in Kenya. [t will provide for standards for
education, training, licensing and ethica.l conduct for medical social work practice
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which translates to well-equipped and empowered medical social workers who will
deliver high-quality care to individuals and families in healthcare settings.

The Committee noted:

3.9. Mr. Leonard Ngeno- Medical Social Worker stationed at Nakuru County Referral and
Teaching Hospital-
Appleciatetl the ('hailpclsorr of tlrt. (irrnrnittee til introtltrcing thc I3ill.

Rationale- -lir regtrlate thc nredical social rrorkt.rs' prrrfi:ssion tbr bettt'r service deliverl'.
Ilt'tlical srrial uorkels olli.r' st'r'r'ict's iuclrr<lirrq:

a) condLrcting social econorrric assossn)ent of'patit'rrts;
b) healtlr etlLrcation;
c) aclolescence issrtes; arrtl fbllorr rrp on neglt'ctetl, alrrrsetl and abarrtkrrted childrt'n

The Committee noted

3 !. Ms, Penina Kimani- Medical Social Worker practicing in Nakuru County

First schedule:
I')rprcsst'd stl'(m${ supp()l t tirl thc Ilill and thankt'rl tlrt' Chailpelson of tht. Cotrtrrittee lirr
intlodLteing tht, Uill. Ilrgcd all ]lenrlx,rs ot' l'allianrt,nt to plioritiz.t'the passaqe of'the Ilill.

Rationale- -l'he Uill ainls to r(,glllate antl lrrorrrott' the lrlactit:t' t>f rnedical social *ork irr

Ken1a. Iledical social sotkets pla,1'a critical role in atltlressing the psychost>cial econottit'
nt't'ds ofllatit nts. plovirling t'nrotioual as u t,ll as matt'rial sul)lx)r't, arttl conrtecting thetrr rlitlr
essetttial services anrl l'('soulc('s tht.\' necrl. 'l'ht'.1' ale irrstlrrr:rental in arlrrx atittg fbr' patit,nt's
t'ight to ttcct'ss healtht:alc. errsrrling thcil Irolistic rlt'll-[reing. and fircilitatiug tlrt.il access to
nec('ssa,'y services.
-l'he llill is thelefirre a crucial st('l) to\rar(ls rt'eognizing antl t'rrhancing the profi'ssion of
ntetlical social uork in th(, countr\'. I3-y establislring stantlaltls firl etlrrcation. tlaining,
licertsirtg. antl ethical contlrtct. the Ilill rrill ensrrrt- that nttrlical social uorkers art'rrell-
etlLripped antl enrporlrretl to deliver high-rltralit-v cale to indivitlrrals and firnrilics in ht'althcale
settings.

'l'he llill uill tlrt'rt firrt' srrplx)l't th(' profi'ssional q!'o\rth an(l advarrcerncnt of rrrerlical social
rrorktrs in Kt'rrya. Ii1, investing in the rt,gulation antl yrronrotion ol'rnulical social uork, the
countr)' can ('nhan('e tht'<ltralitl of calt,. irrrprort' I)atient's ()rrt('onres. arrrl contribrrte to the
n'ell-lring ol orrr corrrnrrrn ities.
The Cornmittee noted

$5. Mr. Kelwon Kandie- Medical Social Worker Kenyatta National Hospital
Illged tht' r-ational .\sst,rrrblr, t() l)ass tll(' liill as it s ill siglrificantll' ( ()ntrihut(' to thc we]l-
lx'ittg ot Kenyan citizens antl the efliciencl' of the healthcart. svst('r)r. In his rnenxrrantlunr, Nfi'.
Kel*on gave a historical oven ierr of nretlical sr>cial rrorli and tht'gkrbal antl Kt'nyan situatit>rr
ort tne<lical social u olk, .jrrstil-rctl thc nt't'rl f'trr rt'grrlatiou anrl highlightt'rl tht prrblic bencfits
of' this prt4xrst'rl legislatiorr.
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lle also attachetl tlrt' j\ltrlical Srrial \\i>rkt.rs (irtlc of'I'lthicsaud l'r'oli'ssional Standalds
rvhich u ill gtritle the cunrlttct attd ln'acticc ol'nle(lical social rvorkcrs in provitling essential
psycltosocial services s ithitr healthcarc settings.

Rationale- 'fhe regulation ()l'lr)etlical social rr olkets is t'sst'ntial to t'nsrrring that proti.ssional
standards arc nllheld anrl that patients reet'ivt' qualit.\' carc throrrgh strrrctrrrtd, ethit'al
practiccs. 'l'he llill represer)ts a crrrcial step in stl engtht.nin!{ Kenya's healt}rcare systenr b.v

firlnraliz-ing antl regulating the role ol'mtrlieal social rrorktrs. By adclrtssing tho social
tlett.rttritrattts of'Irt'alth that olten go trnatltlressetl in clinical s('ttirrl{s. the ISill sill t'nhance
healthcale scrvice deliverl', irrrprrx c l)atient ()utconres, anrl crrrtrre corrrprchensive care that
tneets th(. nredical, social, arrd t'rnotiorral neetls of l)atier)ts. :\dtlitionalll'. regulating the
tlaining, practice, and lict'nsing of' rnetlital social uorlters rrill prorrrute ethical arrd
accorrntable st'r'r'icc deliverv u'lrile eler ating the profi'ssional starrding ol'the tield. 'l'hlorrgh
tlrt. Ilill:

(,r) -l-he (buncil shall st't clcal stanrlartls ti,r'tlre prolession. t'nsrrling that rnt'dical social
rlt>rlit'rs are atleqrratell'trainerl antl erltriplrd t(, nrrrt thr rreeds ol the ht'althcarc systeru
u hich rvill itrtpt'ove the rlrrality ol'setvit'es lllovidetl to l)ati('nts arrd t,rrsrrre accountal)ilit l-

arnong 1;ractitiorrers:
(6) 1'hc healthculc systerl) rvill lrcrrctit li'oln a nrt'rt'lxrlistic approach to paticrrt care, redtrcing

lxrspital rt'adrrrissiorrs. irrrprolinr{ tleatrrt.nt atlhert.nct'. arrrl tnhancing ovt-r'all clinical
outconl(.s:

O 'l'here sill Ix: a fianrerrt>rk lirr intcglating nrerlical social \\'()rk ser'\'ices into rnairrstrearrr
Itealthcare. rr hich s ill tlircctl.v itnpact prrblic lrtalth goals. srrch as rt'tlrrcing tht' lrrrrtlen ol
rlon{onrrrr rrnicalrle tlist-ases arrtl nrerrtal lrt,alth t'orrrlitions: antl

(,1J 
-l-hcle rill lr inclrrsion ol'rrredical soeial l orlit'rs in nrtrltitlisciplinar'1'teanrs, particularl.l'
irr rtranaging conrl)le\ cascs srrclr :rs c:rncer. I V. antl rnentirl healtlr tlisordu's rlhich s'ill
lead to ntore conrJrreht'nsivt. carc arrrl Irttel hcalth out('()lr(.s fi>r'patients.

(r) 't-he llill is alignt d to. and has cornplernen talitl' rvith t hc cx isting lau s in the health sector
nanrely the llealth.'\ct, the l'rrblic Ilealth Act. tht'Ileutal llealth Act, lllV and r\ll)S
l'revt,ntiorr and (i)ntrol ;\ct, (irnrnrrrrrit-r' llealth St.rr ict.s Act. Ilealth Recortls arrtl
Irrlirlrnation Nlarragels ..\ct. ()cctrpatiorral Sali.t.y arrtl IIt.alth r\ct, Ntrtritionists antl
l)it ticiarrs ,\ct, l)r'irnar-v llealtlr ('ale.\ct. l)igital IIealth,.\ct. Facilit.y lrlprovernent
l"inancing..\ct and Social Ilealth Insrrrant'r. ;\t't.
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CHAPTER FOUR

4.O COMMITTEE OBSERVATIONS

.go. 'l'he Conrnrittet', having c<>nsidered the i\tedical Social \\'orkt'rs Ilill, (National r\ssernbly llill
No. ?2 of'9o9.1.) antl strlrrnissions li'onr stakelxrlders, nrade the firllos'ing obser'\'ations:

a) l{edical social rr orkers are trainerl at institutir>ns irrclurling Kenya i\lerlical 'Ii'aining (irllege
(KN{'l'C), Nairobi Wonrerr's I:lospital (irllege (l)iplorna levcl). Jonx) Kcrr.yatta Llniversit.} ol
r\gricttltttre and 'fechnolog,l' (JlitlAl). autl N{asinrle i\{ulilo Universit.y ol'Scierrce and
'l-echnolog-y (N'lN{l-rs'l) (l)egree lelel). 'l'he L'nivcrsity of'Nailo}ri of}lrs a [)ostgraduate
l)iplonra in l's1'chiatric Social \\'olk. As of'2(tr.g. thelt. rvt.re appr'oxirrrately l,(i5o nredical
sot:ial rrorktt's in the corrntr.t'.

h) 'I'he llill seeks to (:stablish a stl'uctule(l fiattrervolk ftrl training, l'egistering, licensing, and
regrrlating nredical social urrrktts in Kenya. Its plimary ainr is to cnharrce profl'ssionalisnr
uithirr the sector', errsul'e stantlartliz-ation, antl safi'guartl lltrlllic rvelfirre h.v pronroting t'thical
prar:tices atnong rnedical social rr,olkels.

c) Nledical social rr orkt'rs play a critical lole in dt.livt,r'ing ps-ychosocial suJ)l)ort, enhancing
patient welfirre, and contributing to holistic healthcare. 'fhe plofi'ssion is aligned rvith thc
ongoirlg shifi tosard t virlt,uct -basctl healthcare, supporting conrplt lrensivt. scnice delivery
throtrgh the inte!{ration ol'social detet'rrtinants of'health. Il-y proti'ssiorraliz ing the sect()l', tlle
Bill u ill irnplove selvice tlualit.v anrl su[)l)ort the realiz.ation ofrrnivt'rsal health covelage.

d) -fhe proposed legislation coruplenrents tht ('onstittrtion ol Kenya an(l the llealth Act (('ap-
:21.1), parti(:ularll' the right to the highest attainable stantlartl of'health. Additionall-1', the
pt-olbssion contribLrtes to tlrt aclrievernent o{ ke-1' Strstainable I)cvt'krpntent (ioals (SD(is):

(i) SIX; l: F)r'atlicatirrg In)\'r.r't)':
(ii) StX; 3: [.insru'ing health.l'lives and prornoting rvell-lrcing fbl all;
(iii)SIX; s: l)r'onxrting <lectnt urrlk antl srrstainablt- econornic grosth.

e) Unlike other hcalth profi.ssions. nretlical srxial sork ctrn't'ntl_y lacks a regrrlatorl' [xxl_y. thrrs
the Bill seeks to plr>r'itlt' tht' r)('cessar_\' legislative lirrrndation tr> ins tittrtionalize.
proli'ssionalize, antl stantlartlizt' tht' practict' ol'rrrt'tlical social s'r>t k in lien.ya.
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CHAPTER FIVE

5.O COMMITTEE RECOMMENDATION

The Committee, having considered the Bill clause by clause and submissions by the various
stakeholders recommends to the Hottse that the Medical Social Workers Bill, 9094
(National Assembly Bill No. 99 of 2o,24) should be proceeded witb amendments.The
amendments are set out in Chapter Six of this report.
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CHAPTER SIX

6.0 SCHEDULE OF AMENDMENTS

Upon considering the Medical Social Workers Bill.2024 (National Assembly Bill No. 22 of 2024)
and submissions from stakeholders. the Committee proposes the tbllowing amendments:

CLAUSE I
THAT, Clause I of the Bilt be amended by deleting the words "and shall come into fbrce twelve
months alier publication in the Gazette".

Justification: Article I l6 of the Constitution makes provision on how a Bill is to come into lbrce.

CLAUSE 2
THAT, Clause 2 olthe Bill bc amended-

(a) in the definition ofthe term "'medical social work". delete the word "means' and substilute
therefor the word "includes".

Justilication: To ensure the broad and inclusive use of the term as the medical social work
profession keeps growing.

(b) by deleting the definition ofthe term "nredical social worker " and substituting theretbr the
lbllor.r'ing neu defi nition-

"rnedical social worker" means a healthcare prol'essional registered under this Act who
works within healthcare settings and supports patients and their families in coping with
social. emotional and economic challenges occasioned by an illness. injury or
hospiulization.

Justification: The term "medical social worker" amended to bring clarity on its meaning.

CLATISE 5
THAT. Clause 5 of the Bill be amended in sub clause (2) by -

(a) deleting the words "prescribe the nrinimum educational requirements lbr persons wishing
to be registered as" appearing in paragraph (a) and substituting lherelor the words
"establish and mainlain qualifications lbr ": and

Justification: To broaden the tunctions of the Medical Social Workers Council to include
development and maintenance oithe qualifications relating to the practice of medical social work
in the countrv.

(b) deleting the words "in the Kenya Gazetre" appearing in paragraph (h) and substituting
therelbr the words "on its u'ebsite".
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Justification: Publication on the Medical Social Workers ('ouncil's websile is more cost-ell'ective
and practical.

CLAUSE 7
THAT. Clause 7 of the Bilt be amended-

(a) in sub-clause (l) b) deleting paragraph (d) and substituting therelor the lbllou,ing new
paragraph (d)-

"(d) a representative tiom a training institution accreditcd under the

(.af.,{). Universities Act or the l'echnical and Vocational Education and'l'raining
(af.:l(tA. Act offering approved courses in ntedical social work:

Justification: l-he current provision will limit the representation to only one institution. the Kenya
Medical Training College) and yet the training of medical social workers is ol'fered al various
middle level colleges and in public and private univcrsities.

(b) in sub-clause (:) b) -
(i) deleting the words "Mental llealth. Pslchology. Sociology. Social Work.

Counselling. Anthropology'" appearing in paragraph (a) and substituting therefor
the words "medical sociologl'. social work. medical anthropology".

Justification: l-o ensure that the Medical Social Workers Council has the relevant qualitications
tbr the eftective regulation of the praclice olmedical social work in the country.

(ii) deleting the words "len )'ears in matters of medical social work:" appearing in
paragraph (b) and substituting thcrefor the word "live years".

Justification: The Chairperson olthe Medical Social Workers Council is to be nominated from a
seclion of'the members and hence the need to ensure that the latter are also qualilied to be
appointed as the Chairperson.

(c) in sub-clause (3) by deleting the words "Mental l.lealth. Ps1cholog1,. Sociology, Social
Work, Counselling. Anthropologl" appearing in paragraph (a) and substituting theretbr the
words "medical sociolog;-. social work. medical anthropology,. tinance".

Justification: 1'o ensure that the Medical Social Workers Council has the relevant qualilications
lbr the eflective regulation ol'the practice olmedical social rvork in lhe country.

(d) b) inserting the words "by the Cabinet Secretary" immediatell aticr the expression "[(e)
and (1)" appearing in sub-clause (6).

Justification: To specity the appointing authoritv lbr the Mcmbers of the Medical Social Workers
Council.
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CLAUSE I2
THAT. Clause l2 of the Bill be amended in sub-clause (2) by deleting the words "Mental Health.
Psychology, Sociology, Social Work. Counselling. Anthropology" appearing in paragraph (c) and
substituting therefor the words "medical sociology. social work. medical anthropology, finance".

Justification: To ensure that the Medical Social Workers Council has the relevant qualifications
lor the et'tective regulation of the practice of medical social work in the country including on
fi nancial accountability.

CLAUSE 28
THAT. Clause 28 of the Bill be amended in-

(a) subsection (2) by inserting the words "provided that the members appointed under
subsection (l)(c) shall not constitute a quorum in the absence of any other member"
immediatelv after the word "members": and

Justification: For the purpose of balance and lair administrative action it is undesirable lbr the
Ihree members of the Disciplinary Committee nominated by the Association to constitute quorum
in the absence of the Chairperson. the Director-General tbr health. the Attomey-General or the
Registrar.

(b) subsection (3) by inserting the words "appoinled under subsection I(c)" immediately after
the word "Committee".

Justification: Besides the three elected medical social workers. the rest of the members ol the
Disciplinary Committee including the Director-General lbr health, the Attomey-General and the
Registrar are members of the Disciplinary Commitlee by vinue of their offices and can only leave
the Committee when they cease holding their respective othces.

CLAUSE 29
THAT, the Bill be amended by deleting Clause 29 and substituting therelore the following neu
Clause 29-

R!'ftrcncc ol
mallcrs to ihc
l)isciplinarl
Con)mittcc.

29. The Council may ref'er any disciplinary matter relating to a person

registered under this Act to the Disciplinarl' Committee.

Justification: To expand the scope of the disciplinar)' matters that the Disciplinary Committee
may handle in relation to the registered medical social workers.

CLAUSE 46
THAT, the Bill be amended by deleting Clause 46.
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Justification: There is no need fbr a general penalty as the specific offences and penalties are
already provided for in clauses l7(2),22(3),39, 40(4). 41 and 42 of the Bill.

CLAUSE 47
THAT, Clause 47 of the Bill be amended in-

(a) sub-clause (l) by deleting the words "ninety days" and substituting therelbr the words
"twenty tbur months": and

(b) sub-clause (2) by deleting the words "twelve" and substituting therefor the word "thirty
six".

Justification: The current timelines are too short and need to be enhanced so as to facilitate
efl'ective and seamless transition and compliance with the provisions.

*
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ANNEXURE I:MINUTES OF COMMITTEE SITTINGS



MINUTES OF THE 99'[ SITTING OF THE DEPARTMENTAL COMMITTEE ON
HEALTH HELD AT BUNGE TO\I'ERS,5T'I FLOOR, COMMITTEE ROOM 94, ON
TUESDAY, I5'h APRIL 9095, AT Io:oO AM

PRESENT

l. -l'he

.1. 'l'he

3. 'l'he

l. -l'he

5. 'l'he
c. 'l'he

;. 't'he

s. 'l'he

-Chairing
-NIenrber
-iltenrbe r
- N'I e nt [x,r'

-Nlember
- Mernber
-iVIembt.r'
-NIenrber

-Chairperson
-N{ernbe r
-IVIernbt.r
-NIenrbt'r
-Ntenrber
-NIenrlrr
-NIenrbt r

I Ion
I Ion
Iltru
I Iou
lkrn
IJon
I I<>n

LIon

Nts iga l)atricli Nlune ne, NII'- Vice Chairman
Strnkuli .lulius Lekaken_y Ole, I'l(;l l, EBS, Nll'
Lt,ngrrris ['aulirre, NII'
Prof. .laltlesa (irr1'o \\'aqo, )\Il'
Orlino Nlartin [)etels, N{l'
Mathenge l)Lrncan NIaina, N{P
Orort .losltua Odrtngo, i\Il'
Irlan N{aingi. NII'

ABSENT WITH APOLOGY
l. -l'he. 

I Ion. l)r. Nr,ikal .lanres \\'anrbrrra, NII'
2. -l'he 

I Itx. I)r. l'trkose lbl>ert. III'
9. -l'lrt, Ik.ln. Kiprrgor lletrlrn tiilxrrek, \IP
t. -l'he IIon Kibagendi ,\ntoncy, NII)
5. 'l'he IIon \\'an;rrnyi .\Ialtin l)cpela, IIP
ti. -l-he lftrn. ('ynthia IIrrge, trlP
7. 'l'he llon.'l'itrrs lihanrala, NII'

COMMITTEE SECRETARTAT
l. \1r. I lassalt .\. .\rale
9. l\lr. -l-inrothv Kinrathi
3. i\Is. (iladys Hiplotich
r. NIs. I"aith ('ht'yrkenroi

.',. l\Is.llahab ('hepkilinr
ti. i\ls..lacenta NIarrr
7. i\fi'.HillalyNlageku

AGENDA

l. Ilra-vers;
9. ,\doptiorr of'the Agenda;
S. (irnfirrnation ol Nlinrrtt.s ol thc plt'r'iorrs nleetillgs;
+. Ntattcls r\rising;

-('lerli.{ssistant I
-('lerli r\ssistant I I I
-('lelh r\ssistant III
-I.egal (irrrnsel
-Arrtlio Of]icer
-Senior St.r' jeant r\t ,\r'ms
-l\Iedia Relations Olfi ccr'
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5. Consideration of the Report on Medical Social Workers Bill,oo*.* (National
Assembly, Bill No.ec Of ?oe+)

o. Consideration and adoption of the Report on Medical Social Workers
Bill,9o94 (National Assembly, Bill no.cg of 2o2+)

7. Meeting with Hon.Mrrkunji Githonga, MP, to brief the Cornrnittee on the
Proposed Pharmacy and Poisons Amendment Bill,zot5.

g. Consideration and adoption of the Report on the Proposed Pharrrracy and
Poisons (Arnendrnent) Bill, 9025

I). ;\n1, 1r1]1g1 lrrrsinessl arrtl;
lo. Ad iorrn) nlent/l )at( ()t'the Next NIeetinq.

MIN. NO. NA/DC-H/,oS5l, I9: PRELIMINARIES/INTRODUCTION

'l'lre Sessiou ('hair callt,d tht'nret'tirrg to olde!'?lt terr rrrinrrtes past ten o'clock, Ibllosed [r-v

the I't'aver and sel[]in tloclrrctiorrs.

MIN. NO. NA/DC.H/COg5l2I3: ADOPTION OF ACENDA

'l'he ageuda ol the rrreeting rras alol>tcrl, lrar ing Irecrr ptoltosttl [r,1 llrn. I'rol. (irr1,o .laltle.,r
l)r'tels, NII', antl sccottcleci by I Ion. Srrnliuli .lrrlirrs Leklkerr\' ()lc, I':(ill, l'.lis, i\IP

MIN. NO. NA/DC-H/9O25I9I4: CONFIRMATION OF MINUTES OF THE
PREVIOUS MEETINGS

l. Confirrnation of Minutes of the 95'n sitting held on I l'i April,zozs

j\lirutt's ot the 25th Sitting ltt.ltl on t I'r April,9095. rrt'r't.atkrlrterl as a true reflettiorr ol'the
(irtntrtittet'rlelilreratiotts. harirtg lrttn l)f()lx)scd lr-t llorr. Osino trlartin I)eters. NII'antl
st'condt.rl lrv I lon. I'rof. .laltlesl (iuyo \\'ar1o, Nll'.

Il. Confirrnation of Minutes of the *6"'sitting held on I I'h April, 9095

l\lintrtes of thc:l(ith Sitting hcltl orr I I'r'.\pril,'.tor5. \\'er(.arLrlrtetl as a true rellection of'the
(\rtntnittec clelil x'ration s. har ing lrt.t.n ploposr.tl lx' I Iou. Srrrr li uli .l rrlirrs I-t.kalienv Olc, l'l(; l l,
l'llls, Ntl', antl scconclctl Irt llon. Orr ino Nlartirr l't'tels. IIP.

III. Confirmation of Minutes of the g7'h sitting held on t9 ,April, 9095

\Iinutes of'thr':l?th Sitting heltl on Iztr'-\pril, :to..l,:, rr t.rt' rtlopt erl as a tnre leflection of thc
( ontntittcc tk lilrcrations, har irrg lx.t.n pr,rposr.d lr,v I hrn. Srrrrkrrli .lrrlius [,ekakc-rr-y Ole, l.](;l I,
l'lBS, III' artd st'cortclt.rl b.1 [ krn. I'r'ol. .laltlesa ( irrr'o \\'at;rr. i\fl'.

lV. Confirmatiorr of Minutes of the ,8'tr sitting held on l9'h April, 9095

j\lirrutes ol tht,?sth Sittir)g h(,ld ()n I9'r'.\pril. grtg,;, rr t.re adr4rtrcl as a trur lellectiorr rrl the
(irnrnrittet' tlt.lilrt.ra tion s. har ing lx.en prrryrst.tl lrl I Iorr. Srrnkrrli .lLrlirrs Lekakenv ()lc, t'l(;l I,
liBS, l\11), and seeondcd lry I Lrn. [)rot. .laltlt.sa (irr,r'o \\:arqo. )Ul'.

MIN. NO. NA/DC-H/5O95l2I5: MATTERS ARISING
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MIN. NO. NA/DC-H/4O95I9 16: CONSIDERATION OF THE REPORT ON
MEDICAL SoCIAL wORKERS BlLL,eoe4 (NATIONAL ASSEMBLY, BILL NO.ee
OF eoe4)

COMMITTEE RECOMMENDATION
'l'he Clonrnrittee recornnrcnds that the I Ioust atl4rts tht Medical Social Workers Bill, 1102 I
(National r\ssernbly Bill No. :2.l of':ltt:l t ) rvith arrrendrnents.

SCHEDULE OF AMENDMENTS

Ilpon considerirrg the Nledical Social \\'orkers I]ill, 9o2 t (National Assernblv Bill No. ?9 o{'

'Jo'11) and subnrissiorrs fi'<>nr stakrholders. the (irmnrittee proposes the lirllouing
atnelrdtnerrts:

CLAUSE t
THAT, ('laLrse t ol the [lill be arnentled lry deletirg th<' 

"r'ords 
"and shall conle into forc(,

t\vel\ e rn()rths alier' 1>ublication in the (;azette".

Justification: Alticle I t(i ot the (irnstitr.rtion nrakes pro\ision on how a Bill is to corne into
lirrce.

CLAUSE g
THAT, ('lause , ot' th( Itill lr anrt'ndtrl-

(a) iu the definitit>n r>f the tcrnr "rnedical rocial solk", delete the u'ord 'rrreans" arrtl

substitrrte thcrefiu thc rr.rx'tl "includcs".

Justificationr -[-o ensurt, the broad and inclusi\'( rrst. o['the term as the nredical social s'orli
profi'ssion keeps grorr'irr g.

(tr) by deleting the delinitiorr ol the telrn "nredical social uorker" and substituting
tht:refi>r the lblkrs ing neu definititxr-

"tttedical social urrrlier" nrt.ans a healthtare prof'cssir:nal regilitered rrnder this r\ct
uho sorks uithin htalthcar(. settings and sul)lxn'ts patierrts and their' f'anrilies in
coping uith social, emrtional antl ecorrornic challenges occasioued lrv an illntss.
in jtrrv or hospitalizatiorr.

Justitication:'l'hc terrrr "nretlical srrcial u orher"' anrendetl to bling clarity on its rneaning

CLAUSE 5
THAT, ('lause; ol'the Bill lrc arrtended in subdarrse (g) bf'-

(a) deleting the sords "pt'est libe the Inirtirrrrrn etlucational retlrriremcnts f-rrr persons
vr ishing to be registered as" appt'aring in paragraph (a) and sLrbstituting theretbr the
rlords "t.stablish and maintain qualilications firr''; and
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Justification: Tt> broaden the ltrnctions of the Nlt'dical Social Workels Counr:il to include
developnrent and mainterrance of the qualilications relating to the practice of nredical social
u ork in the country.

(b) rJeleting the rvords "in the lienya (iazel1a' appearing in paragr-aph (h) and
substituting therelirr the s'ortls'irn its sebsite .

Justification: Publication on the Medical Social \\krrkers Corrncil's rrebsite is more cost-
efli.ctive and practical.

CLAUSE 7
THAT, Clause ; of the llill be anrended-

(a) in srrb-clause (t) by deleting paragraph (tl) and srrhstituting therefor the ftrllorving
ne\\' Paragraph (dF

cup.
:l lo.
crp.
2 I O.,\

"(d) a representative fronr a training institution accredited untler the
Llniversities Act ol the 'l'echnical antl Vocatioual EdLrcation arrd
'fraining Act ofli:rirrg apploved courses in nredical social rr ork;

Justification: The cLrrrent prrx isitxr will linrit the representation t<> only one institrrtion,
the Kenya Nledical 'I'raining ('ollege) and yet the training of nredical social u orkers is
ofli'red at variorrs middle level colleges and in public and privatt. unir ersities.

(b) in sub-clause (g) l,l'-

(i) deleting the u ords "N{ental I lealth, l'sycholog.y, Sociology, ft>cial Work,
Cotrnselling,..\nthrolxrkrgv" appearirrg in paragraph (a) and substituting
therefor the s ortls "medical sociology, social rvork, nredical anthropolog,v".

Justification: 'ftr ensure that the Nledical Social \\trrkers Council has the lelevant
qualifications f<rr the eII'tctive reg.rlation ol thr practice r>f' rnedical social rvork in the
co u nt r_y.

(ii) deletiug the s'ords "ten years in matters ol nredir:al social sork;" appearing in
paragraph (b) and substittrting therclbr the lord "fivt, years'.

Justificationr 1'he Chairperson of'thc l\ledical Social \\/orliers Council is to be nomiuated
fi'om a secti<>n of'the nrenrhers and hence the need to ensrrre that the latter are also qualified
to tr apg>inted as the Chairperson.

(c) in sul>clause (s) b.y deleting the sords "NIental IIealth, l'sychology, Sociology,
Social Work, Cirrrnselling, ,\nthrr4rology" appearing in paragraph (a) and
substituting therefbr the uords "nredical sociology, social rr'ork, medical
anthropology, finance".
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Justification: To errsure that the Mt'dical Social Wolkers Council has tht' rt'leyant
qualilicatiorrs Ibr the el}'ectivc legulation ol the practice ol' ntedir:al s<>cial uork in the
cou n t ry.

(tl) by inserting the sorrls "[r,y the Cabinet Secretarv" imnrediately alier the expression
'' I (e) and (f;'' appearing in sLrt>t-lause (t;).

Justification: To specifi' the appointing authorit.y lbr the N1erllrers of'the Nledical Social
\Vorkers (irrrnt-il.

CLAUSE I9
THAT, C'lause l9 of'the llill be anrended in srrb-c'lause (':) by deleting the sords 'NIental

llealth, l'svchologr-, Smiolog,r', Social \\'ork, (irunselling, r\nthrolxrlogy" appearing in
paraglaph (c) and strbstitrrting therelbr the u ords "nredical st:rciology, social rvork, medical
anthropology, finance'.

Justification: 'fo ensrrre that the Medical Social W<x'kels ('ouncil has the relevalrt
qualifications lirr the elli'ctive regrrlation ot' the practice of' rnedical social sork in the
country including on financial accountabilit-y.

CLAUSE 98
THAT, ('laLrse gti of the Bill lx' arnended in-

(a) srrbsection (?) lry inserting the *'ords "provided that the nrenbers appointed under
subsection (t)(c) shall not constitute a quorutn ilr the atrsence ofany other member"
irnurediately after the s ord "tuentlrers": and

Justification: For the purpost, ol'balance and lirir adrninistrative action it is undesirable firr
the thret' nreml;ers ol' the l)isciplinary (irmnrittee nominated by the Association to
constitute ryuorum irr the absence of the Chailperson, the l)irector-(ieneral lor health, the
Attorney-(ieneral or the llegistrar.

(b) sLrbsection (3) b1- inserting the sords "appointed under subsection I(c)" inrnlediately
afier the rtortl ( irnrrrrittct.".

Justificatiorr: Besides the tlrrt'e clected merlical srrial sorkers, the rest ofthe members ol'
the [)isr:iplirrary (irnrnrittee including the l)irt.ctor-(ieneral fi>r health, the .\tt<>rney-
(ieneral and the Registrar are rnembers of the [)isc\;linary (ionrnrittee lry virtue of'their
ollices ancl can onlv leart'the ('omrnittee uhen tlrty cease holding their respective ollices.

CLAUSE +6
THAT, the Bill [r anrt'ndt'd b.y deleting ('larrse trr;

Justification: There is no need ftrr a general 1x'nalty as the specilic oflbtrces and penaltit:s
are already provided firr in clauses t'i(2),22(3),.3r], l,o(.1.),.1.t and l, of'the Bill.

CLAUSE 4?
THAT, ('lause .$; of the Bill lx. arrrendetl in-

(a) sul>dause (t) by deleting the uords "ninetv days" and substittttitrg therefirr the
rlotds 'trventy lixrr nxrnths"; atrd
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(b) strlrclause (2) lrl tlelctirrg the urrltls trrelrt" arrcl strbstitrrting therelbr thr: rr ortl
"thirt\. si)i".

Justification: 'l'he currertt tintt'lines a!'e too short arrtl rrt'ed to b(.t'nhant't,d so as to fircilitatr
cfli"ctivt'and st'arrrless transitiorr anrl cornlllianct. s ith the pxl'isiorrs.

MIN. NO. NA/DC-H/9o,5/9I7: CONSIDERATION AND ADOPTION OF THE
REPORT ON MEDIC.{L SOCTAL \vORKERS BILL,2o2+ (NATIONAL ASSEMBLy.
BILL NO.ee OF eoe4)

-I'he repot't on tlre N{edical Soeial \\'olkers llill,gog l, (National .\sst,nrbly, Bill No.:J:J ol
:lo? [) \\'as adrlrted b_1, tht' trrnrnrittce, having lx.t,n Pr.oPoscd b"y I lon. Oron Joshrra Otkrngo,
N'IP arrrl st.condetl lrl I lorr. N1arl' Nlaingi, NII'.

MIN. NO. NA/DC-H/2OC5l9 t S: MEETING \I'ITH HON.MUKUNJI GITHONGA,
MP TO BRIEF THE COMMITTEE ON PROPOSED PHARMACY AND POISONS
AMENDMENT BTLL, q,o25.

The legal counsel gave a briefon the Legislative Proposal as follow;
(u) Background on the Legislative Proposal
'l-he I'ltarntac,y arrd I'oisons (:\ rrrenrlnrerr t) llill. ...t()r5 (hcrt.inalier- refi,rrecl to as "the

Legislatirt: l'rr4xrsal ), sponsorctl bs Ilon. \tukrrrr.ii (iitonga, trl['has lret.n refi'rre<l t,r tht,
I)epartrtcrttal ('ottrttrittt.t. on Ilealrh Iiu prr,-pr rl rlica ti()r) sclutin-\' I)rrrsuilnt to Stantling
()rdel I I l(S)(a)(i) as rlirccterl hl the I Lrn. Spealit.r ol- thc National ,\sst.nr]r1,1..
'l'he principal object ol thc lcgislatirc proposal is to r(j(()gniz(.indiridu;rls slro obtainul a

('ertificate ol l)harmaceutical 'l't'chn<>log1' l)ct\\'(.(,tr l'r,lantrat-\, ltll)s antl 3l'' l)cccrnlx.r
2oos fi()nl a college t'ec.rgnizt'tl lr,r'tht, l'halnrac-r' ;rnrl I'oisotrs IJrrarrl irr Krrr\.a.

(b) Summary ofthe Legislative Proposal

Clause t ptolitlt,s the sholt titlc ot tlrc l,t,gislatirt'l)r'rposal

Clause g atnt,ntls sectiorr ri ol'thc I'harrnacl and l'r,isons ,\ct. ('ap, -J Il b,y intlrxlucillf a lc\\
subsection (3) as lbllo* s:

"(3) Not\\ ithstantling sttlrstetiott (.1). a lx,rsor) slro satislit,s the lloard that he or she lrolds a

('cltilieatt. in l)ltannaeetttieaI 'l'cchnologr' olrtaintrl l)(t\\ ('el I.r .lanuar_\, t!l9s arrtl 31"
l)ecentl x,t , 2( x )s fi'orn a coll(.ge r(:(ogr)ized b-1,the lloard in Ken.1,a at that tinte, shall sulricct
to this r\ct. Ix'errtitled to hare lris ()r het-naltc rntelt,tl in the rtgistt,r.'

(") Analysis ofStakeholder mernoranda receited bv The Conrrnittee

-l'he (irnttnitt<r. rt.ceivt.d nrt'rrr,rrarrda liorn tht. Iirllor ing irrstitrrtiorrs

The O{fice ofthe Attorney-(ieneral and Department ofJustice Strhnritted a

gt'ttt'ral cottrtttent ;rs lirllorr s;

b



'l'he legislati\e proposal does not raise any significant constitutional or statutory issues.
'l'he Offrce had sought policy guidance from the Ministry of Health on the legislative
proposal so as to respond conclusivel-y given that the policy on the legislati\e proposal lies
ruith the Nlinistry of llealth.

Pharmacy and Poisons Board submitted as fbllorvs;I

-l-he legislative proposal is untenable fbr the {bllou ing reasons:
a) Registerred pharnracists rvere the only recognized cadre uhen the Pharnracy and

Poisons Act came into ft)rce oD l't i\Iay l!).i7;
b) lhe need for recognition ofa certificate in pharmaceutical technolog'y is unknosn

and has no justification in the sector:
c) Cadles are recogniz-ed basecl on guidelines that are informed by the technical and

sensitive nature olhandling ofrnedicines and role to be perfornted by the cadres;
d) 'Ihe requirement lbr satisfi.ing the Board prior to registration should be proceed by

a criteria, rvhich has not existed lirr certilicate holders;
e) P['B has uever accredited or recognized rnlleges t-rflbring certilicates in

pharmaceutical technolog5l even lrtrveen l!)t)8 to 2fi)8;
l) 1'he arnendnrent may lrring confusion in the pharmaceLrtical sector since the role of

certificate holders is undefined; no certificate holder has been registered or etrrolled
since the Act rvas enacted; and

g) (;krbal best practice fbr the pharnraceutical sector is to streantline the cadres based
on established l)ractices since medicines nrust lre handled by highly qualified
personnel. Kenya has defined the sanre in relation to pharmacists and pharmaceutical
technologists.

Hon, Mukunji Githonga,Mp submitted as follows;

He inlbrnred the committee that he recogriz-ed the grridance li'rvrr the key stakeholders

lle then indicated that he engaged uith certil'icate holders in Jrharmaceutical technolog'y
fronr accredited institutions such as the Eldoret National Polytechnic, Kenya (foast National
Polytechnic (IiCNP), antl the -lechnical Llniversity of Kenya. These professionals have lreen

advrcating lor recognition and advancement rvithin their careers.

In recent consultations, he noted that therc are approxinrately I l,7oo profbssionals u'ithin
the pharnraceutical technology cadre u'lro need ft:rmal recognitit)n t() practicr'.

He rrrged the committee to find says to ensure students are acconrmodated. He lurther
added that the regulatuy lndy could consider subjecting students to mandatoty exams
befirre allot ing them to practice.

LIe added that the Pharmacy and I'oisons Board can g('Derate resorrrces through charging
for tests.

7



COMMITTEE OBSERVATIONS
'l'lrt. (irnrrnittee observt.tl that:
(a) the intt'ntion of'the lcgislative 1>t'oposal \ra$ t() r'r(ol{!rize individLrals rlho olrtained a

('ertilicate of' pharnrac:rutical technolog,y l)et\(,(r) t'r.lanuar-\' ls)1)ri nnd Jl.' l)ecernl)t.r
2oo$ li'()nl a collt'ge rt.rrrgnizcd lrl the l'harnraty and I)(,isons Board irr t(etr.,va.

(b) Sectitxr s ol the Pharnrael antl l'oisons,\ct, ('ap. .21t proridcs tirr the rt.gistration ol'
diplonra atrd degree holdels onl-y.

lc) 'l'he llith ('outl in Sl+h )lrharu Guhugu U 7! oth{s i. ..lttornn' Gcrcrtl U Pharu,ta. U
dtK)ther -:!o2o' a/flltheld that "a r(iading of scetionri (i, 7 ar(l b i,l th".\ct togetht.r riitlr
the delirrition ()l the tet'Ilr "cttrollt'tl pharnraceutical tt'r'hnokrgist" irr Section :l ol'tht' .,\ct
tlt'arl-\, shos. that ()r)l)'ts'o catlrcs ol'Plofi,ssionals alc lecognizttl b1'the lal' in tht'
pltarntact' lield. I)egrce holdcrs arc rt,gistt'r'ed ls l)harnlacists s'hereas di;rlonra holders
are enrolled as phalnraceutical tt,chnologists. ,\ccorrlirrg to Sectiorr B(:l) ()l the.-\ct,
ltltalntat e tt tical technologists nrust be diplorrra holdels. l'airrfrrl, as this plonourrccmerrt
is, tht'rc is no placc lirr certiIicat(. hol<lers in thc l)hat'n1ilc-\'in(lustr.\'......it lbllorrs that
Section s of'tlrt, l'halnrac-f iu)J P()is()ns r\ct is constitrrtional.

(d) Kenl-a can onl-\' achiere nratLrrit"r' lc!t'l .'t antl lx, ablt. to rnanrrthctrrre an(l exlx)rt its
Pltat'maceuticals if it is alierrerl to global l)cst l)rarti(:c irr rrlation to the rt'gLrlation ol'its
pharmact'trtical sect()r. Ai Iegards thc pltarnrat:.v Profi:ssiortals, 1Ilobal llcst I)ractice
rt'contnrcnds the strt'anrlining ol'prolessional catllt.s lrast,tl on cstalrlislred pt'actices since
nrc(licin('s mtrst lrt' hartdlt.tl lr,v highly qualifie(l pt'rsonnt'|. Il this regard, tht. I)halnrac-v
antl Pttisr>trs l}rard has onl.v dett,rnrinerl the praetice gtritlelint's lbr plrarnracists (degrcc
lrolders) and phaltnact'rrtical tt'chnologists (rliploma hokk,rs).

(t') 'l'ht' l'harnlar'.v altd I',risons Iirartl neetls to handle the issrre tl training institutions
otli,'ring certilicate (()urs('s in phartnact,rrtical technolog.v s() thilt Kenvans are not
allosetl to un(lertak(, c()ul'ses that s ill not bt' rt'eogniztrl b-l tht. B,rar,.l.

COMMITTEE RECOMMENDATION
ln light ol'the [brcgoing, thr. (irnrnrittee rt.urnrrrrr.nrls that l]utsualtt to th(. l)r'ovisi()n ()l'

Standins Ortler I I t,(7), thc legislative prrposal shorrld not be proceeded with.

MIN. NO. NA/DC-H/9O25I9I9: CONSIDERATION AND ADOPTION OF THE
REPORT ON THE PROPOSED PHARMACY AND POISONS (AMENDMENT)
BILL,20e5

'l-ht' rt.port on the I'nrposed l'harnracl. arrd l)oisorrs (,\nrt.rrdntent) Ilill, ,ora, rr as arloptt,d hr.
the contnrittt.t,, having lrccn propost'cl b.v the IIorr. Lerrguris Parrline, NII), anrl secontled lry
the I lon. Sunkuli .lulius Lekakenr' Ole. I'l(;l I, l.llls, llP

MIN. NO. NA,/DC-H/9O,25lC'O: ANY OTHER BUSINESS

'l'ht. lirllos.ing isstrt, rlas raiserl;

'l'he (irtnlttittee tasked the Secrctariat to plun arrrl coortlirrate a joirrt sitting schtdLrlt.d firr
9.9rd ,\pril .2o?i;. -['he nreeting s ill brirrg tt>gcther tht. (irrnrlittec on I lealth, tht' Conrmittt.e
ort l'ilucation, the ('abinet Secrt.tar\' lirr llealth, tht.Cabinct S(.('retarv {irr I.ldLrcation, and
the ('hiel'llxt.cutir e Ofliccrs lionr tht. hcn,va i\lcdical -frniniug ('ollege (KNI-l'('). the Xenva
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Universities and Colleges C'entral Placement Service (KUCCPS), and the Higher Education
Loans Board (HELB).

The primary agenda of the sitting is to deliberate on Higher Education Loans Board
(HELB) support to students of the Kenya Medical Training College (KMTC) and other
Colleges.

MIN. NO. NA/DC-H/ 9O25l49r: ADJOURNMENT

There being no other business, the meeting was adjourned at five minLrtes past noon. The
c wiII be held by notlcen

s

ext meetrn

tu *rlJrl'?
-/

Date
a'a

HON. DR. NYIKALJAMES WAMBURA, M.P.
CHAIRPERSON, DEPARTMENTAL COMMITTEE ON HEALTH

I 2 ol-{
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ANNEXURE 9: REPORT ADOPTION SCHEDULE



C,rA.=-.1{
THE NATIONAL ASSEMBLY

rsTH PARLIAIUENT - TOURTH SESSION (eoe5)

DIRECTORATE OF DEPARTMENTAL COMMITTEES

DEPARTMENTAI, COMMITTEE ON HEALTH

REPORT ON THE CONSIDERATION OF THE MEDICAL SOCIAL WORKERS
BILL, eoe+ (NATIONAL ASSEMBLY BILL NO. t7 OF qo24)

\\'e, the undersigntd Ntembels of thc I)epartmental Corrunittcr: on I Iealth do hcreby append our

signatures to adopt this Report kltl 2o r-JDate:...,.
NO NAN{F: SIGN,.\-fT IRI.:

I 'fhe Hon. l)r. Nyikal Jarnes WambLra. NI.P-Chairperson

, -I'hc Hon. Ntu iga I'atlick lVhrnene, Nl.P -Vice.
Chairperson.

J
-l'hc 

I lon. I)r. l'ukosc ltobcrt,CBS, Il.l'

[. 'fhe I lon. 'litus Kharnala. M.I'

'fhe I lon. Sunkuli .lulirrs Irkakeny Ole, EGH, EBS,i\l.l'

'l'he Ilon. l'rof Jaldesa Grryo \\'aqo. \l.l'

'I'he Ilon. Onino Martin Peters. M.['

ti 'lhe on. Wanvonyi trfartin Pcpcla. i\{.P

s) The I Ion- Lenguris Pauline, N[.])

lo -I'he Hon. N'lary N1aingi, NII'

ll -fhe 
I lon. N'[ugc ('ynthia .lepkosgei. Nl.l'

,,.)
t2 -I'he I [on. Oron Joshua Odongo. Nt.P -%eadIJ The I lon. Kibagendi .{ntony, NI.I'>

l+. The Ilon. Nlathenge l)uncan Nlaina. NLt'

'['he Ilon. K\rngol Ileuben Kihorck, NI.l'
-v

I i-,,



ANNEXURE 8z ANALYSIS OF SUBMISSIONS BY
STAKEHOLDERS ON THE BILL



MATRIX ON STAI(EHOLDER VIEWS OT{ THE MEDICAL SOCIAL WORXERS BILL, 20.24 {T{ATIONAT
ASSEf,IBLY BILL NO. 22 OF 20/241

CLAUSE STAKEHOLDER PROPOSED
A.DtEttDtlENT/

COUTEITT [ettorer.o

COUMITTEE
RESOLUTION

Clause 1 Kenya Law Reform
Commission (KLRC)

Delete the provision on
commencement date of the
Act-

There is an urgency to regulate and
recognize medical social workers who
presently engage in active practice in the
Lrealth sector. Legislation is developed to
cure gaps.

Adopted: Article
I 16 of the
Constitution
makes provision
on how a BiIl
comes into force

Clause 2 Dr. Jesca Kinoti
Medica-l Social Work
Lecturer, Researcher
and Consultant

Include the recogrrition of
the profession as an
academic discipline in the
delinition of the term
"medica.l social work".

Io pave way for the development the
profession to PhD levels so as to
strengthen research and policy
formulation and implementation.

Not Adopted: The
Bill seeks to
regulate the
medical social
worker
profession which
includes training
in medical social
work and hence
no need for it to
be mentioned in
the definition.

LRC (a) Delete the definition of
the term'Association".

The definition of Association gives
prominence to only one association that
is currently existing. In the event
another that another There would be
conflict if another Association is
registered.

(b) Delete the definition of
the term " Financial
year" .

(c) Delete the definition of
the term "gazette" .

Not Adopted: The
term s
association,
financial year
and gazette are
defined for clarity
purposes since
they are used

I
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(d) Modify the definition of
the term "medical socia.l
work" by using the term
"includes"

The terms "gazette" and "linancia.l year"
are a.lready defined hence there is no
need to lay emphasis.

Ihe term "medical social work" is
continuously expanding and evolving.

within the text of
the Bill.

Adopted: This is
to provide for
continuous
expansion of the
profession.

vingtone Ogutu Adopt the following as the
definition of the term
'medical social worker"-
"A medical social worker is
a professional who works
within healthcare settings
to support patients and
their families in coping
with the socia.l, emotional,
and financial challenges
that arise from the illness,
injury, or hospitalization.
They are trained in social
work and specialize in the
intersection of healthcare
and social services, helping
to ensure that patients
receive comprehensive care
that addresses not just
their medical needs but
also their psychological
weIl-being."

wlth
Amendments:
the terE
redefiaed to
brlag clartty to
Its meetlng aB
follows3 A
healthcare
professional
registered under
this Act who
works within a
healthcare
setting and
supports
patients and
their families in
coping with
social, emotional
and economic
challenges
occasioned by an
illness, injury or
hospitalization"

\,ttionl .{stnrhlt l)tfdt.h . ldl Co,t, tltt o llcnllh



Offrce of the
General (OAG)

Attorney (a) In the definition of the
term "register", insert
the conjunction 'and'
immediately aJter the
expression "under
Section 2 I ",

Adopted: For
proper drafting.

(b) Insert a full stop (.)

immediately after the
expression "section 12"
appearing in the
definition of the
Registrar.

Adopted: For
proper drafting.

Clause 4 KLRC (a) Delete clause 4 arrd
substitute with t}le
following new clause-

4(1) The headquarters of
the Council shall be in
Nairobi, but the Council
may establish oflices at
any other places in Kenya.

(21 The Council shall
ensure access to its
services in all parts of the
Republic in accordance
with Article 6(3) of the
Constitution.

The use of the word tnits' and the
general phrasing of the provision creates
ambiguity. Given that the provision
deals with the headquarters, the word
'oflices' is more appropriate.

Not Adopted: The
term unit
sufliciently
provides for the
establishment of
oflices,
departments and
even branches at
any other place
in Kenya.

Clause 5 KLRC (a) Delete the words
"exercise supervision
and control over the
training and practice of
medica-l social workers"
in clause 5( 1) and
replace with the
words_

Io bring clarity on the regulatory
functions of the Medical Social Workers
Council.

l{ot Adopted:
The clause as
drafted provides
for the regulation
of the medical
social workers.

I
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"Regulate the practice of
medical social work"

(b) Delete the words
"minimum educational
qualification" in clause
5[2)(a) and substitute
with the words
"develop, establish and
maintain quali-fications
for members".

(c) Delete clause 5(21(e)
and substitute with a
new paragraph-

"(e) to receive and
investigate complaints
against members of the
Council and to dea.l with
issues of discipline,
professional misconduct,
incompetency and
incapacit/.

(d) Delete
"accredit"
s(2)(e).

the
in

word
clause

It is not the
prescribe
qualification.

work of the
minimum

Council to
educational

One cannot formulate and purport to
accredit one self- Accreditation must be
undertaken independently.

Adopted wtth
Amendmeats:
To broaden the
function of the
council to
include
developing and
maintenance of
the qualifrcations
relating to the
practice of
medical social
workers as
follows in Kenya.

Not Adopted:
Ihe clause is
broader

than what has
been proposed.

Itlot Adopted:
The council needs
to accredit for
uniform and
controlled
development and
progression

t
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(h) Delete the requirement
to gazette in clause
s(2Xe).

Publication in this clause can done
through the website.

within
profession

the

Adopted: Its more
cost effective to
publish on its
website.

Clause 7 Margaret Siele
Medical Social Work
Services Coordinator,

Nakuru County

Delete "mental health,
psychologl, counseling
and anthropologr" from
the qualifrcations to be
appointed as the
Chairperson and members
of the Medical Social
Workers Council in clause
7 (21 and 7(3) and only
retain *medical social
work, socia.l work,
sociologl or its equivalent
from a university
recomized in Kenya".

Medical social workers provide
psychosocial support services and play
various roles including educators,
counsellors, facilitators, advocates and
problems solvers in the health facilities.
They provide insight to social
dimension in medical services-

Adopted rlth
AnendEent :
the chair and
tl.e members of
the Council will
have knowledge
in medical social
work, medical
social sociolory,
medical
anthropolory or
finance.

Peninah Kimani
Medical Social
practising in
County

Worker
Nakuru

Remove "mental health,
psycholory, counseling
and anthropolory" from
the qualifications to be
appointed as the
Chairperson and members
of the Medical Social
Workers Council in clause
7 (21 and 7(3) and only
retain "medical social
work, social work,

Counselors and psychologists have a
separate Act of Parliament that governs
them. Adding them to the Medical Social
Workers Act will duplicate their roles
artd responsibilities as well as their
registration and }icensing.
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sociolory or its equivalent
from a university
recognized in Kenya".

Jesca Kinoti Provide for the
representation of the
university in the Medical
Social Workers Council
with a minimum
qualification of a PhD in
clause 7( I l.

To strengthen the development of the
curriculum for teaching and research in
the field of medical social worker

Adopted wlth
A.mendnent to
provide for a
representative
from a training
institution
approved under
the Universities
Act 2012, or
Technical and
Vocational
Education and
Training Act
2O 13 offering
approved
courses in
medical social
work"

KLRC Consider amending Clause
(7) (3) (b) since in the event
that the Association
nominates three persons
with minimum
qualification, it would
mean that no one would be
qualifled to be a
Chairperson of the
Council.

Paragraph (a) of subclause I provides
that the Chairperson of the Council will
be nominated from persons listed under
paragraph (f), which provides that the
Kenya Medical Social workers Association
will nominate three people to the Council.
Paragraph 2(b) provides that the person
nominated for the position of Chairperson
should have at least ten years' experience.
Paragraph (3) (b) on the other hand
provides that the three persons
nominated by the Association should
have at least five years' experience.

Adopted with
Ane!.drn eata;
by reducing the
qualilications of
the chairperson
in 7(2)b to at
least five years'
experience.

l;
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Delete the reference to
paragraph (1) (el in clause
7(sl.

Paragraph (I) (e) provides that the
chairperson of the Association shall be a
member of the Council Paragraph 3
provides for the qualifications of the
person nominated under paragraph (1)

[e). By prescribing the qualification
relating to the Association, the Bill
infringes the right of the Association's
members under Article 36 of the
3onstitution. The qualifrcations of the
leadership of an Association should be
provided in that Association's
:onstitution.

Adopted: To
provide clarity
that the
chairperson of
the Association
is appointed by
virtue of their
oflice.

Delete reference to
paragraph (1) (e) in clause
7(s) (f).

Ihe Chairperson of the Association holds
the position in the Council by virtue of the
cffice. Should ttrey lose their license but
the Association's constitution allows
lhem to remain in office, then that
position in the Council will remain
uacant. Given that the provision does not
apply to other persons who are members
cf the Council by virtue of their oflices, it
should not apply to the Chairperson of
lhe Council either.

Adopted: To
provide clarity
that the
chairperson of
the Association
is appointed by
virtue of their
office.

Kenya Medical Social
Workers Association
(KEMSWA)

(a) Amend clause 7 on the
composition of the
Council by inserting a
new subclause (h) to
include a
representative of
universities in Kenya
that offer medical social
work education.

Adopted with
Amendments:
to provide for a
representative
from a training
institution
approved under
the Universities
Act 2O 12, or
Technical and
Vocational
Education and
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Training Act
2013 offering
approved
courses in
medical social
work"

(b) Delete the words
"psycholory",
"counselling and
"mental health" and
allow them to be taken
care by the statement
"or its equivalent and
add the word "medical"
before anthropolos/
and sociology.

A substantive law on counselling and
psycholos/ already exists. Medical socia.l
workers practice embedded counselling.

Adopted: A
substantive law
on counselling
and psycholory
already exists

The Ministry of Health
(MoH)

(a) Delete subclause
and replace with
following-

1(d)
the

"a representative from a
training institution
approved under the
Universities Act 2012,
or Technical and
Vocational Education
and Training Act 2OI3
offering approved
courses in medical
social work"

Iraining of medical social workers is
cffered at various middle level colleges
and in public and private universities.
fhe current provision will limit the
representation to only one institution (

Kenya Medical Training College).

Adopted: Medical
social workers
training is
offered at
various middle
level colleges
and in public
and private
universities

(b) Delete subclause
and replace with
following-

1(0
the

"three medical social
workers registered with

Io ensure that the nominated medical
social workers are in good standing with
lhe Council.

trot Adopted.
The issues
raised shall be
addressed by the
Association
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the Medical social
Workers Council and
nominated by the
Kenya Medical Social
Workers Association."

during the
nomination.

(c) Insert a new paragraph
(h) in subclause (1) as
follows-

"(h) a representative of
vulnerable persons."

Ir".ffiitrI;i?:l.T=:I:::""i-f
or wnom are vulneraote persons.

ifot Adopted; the
proposal raises
practicality
challenges.

II

(d) Insert a new paragraph
(i) in subclause (1) as
follows-

"(i) a person with the
knowledge and
expertise in finance"

To ensure financial accountability in the
Council.

ttlot Adopted:
Ttris is provided
for in the
qualifications of
the three ollicers
nominated by
the Kenya
Medical Social
Workers
AssociationtEnc (a) Amend clause 7(6) to

specify the appointing
authority for the
members of the
Council.

Io ensure effective
clause 7(6).

implementation of Adopted to
speci-$ the
appointing
authority for the
members of the
Council.

(b) Review clause (7) (2) Clause 7(21(bl contradicts the
requirements under Clause 7(2)(a) since
clause (7)(2)(b) requires a person to be
appointed as a chairperson to the Council
lo have proven knowledge and experience
of at least ten yea-rs in matters of medical
social work which overtly discriminates
on persons with other qualilications as

Adopted: To
provide clarity
that the
chairperson of
the Association
is appointed by
virtue of their
ol[ce.

{)
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specified under clause 7(2)(a), which
includes mental health, psychologr,
sociologr, social work, counselling and
allthropology.

(c) Review clause 7(3). Clause 7(2llbl contradicts the
requirements under Clause 7(2)(a) since
clause (7)(2)(b) requires a person to be
appointed as a chairperson to the Council
to have proven knowledge and experience
of at least ten years in matters of medical
social work which overtly discriminates
on persons with other qualifications as
specified under clause 7(2)(a), which
includes mental health, psycholory,
sociolory, socia.l work, counselling and
anthropology.

Adopted rith
ameadments:
The
qualilications
revised to
address the
contradiction.

o

(d) Delete clause 7(4). The clause empowers the Cabinet
Secretary to make regulations for
nomination of members referred to in
subclause t(e) and (f). Clauses 7(1(e) and
7( 1)(f) provides for the Chairperson of the
Kenya Medical Social Workers
Association and three medical social
workers nominated by the Kenya Medical
Social Workers Association as forming
part of the Council, respectively. The
Chairperson of the Kenya Medical Social
Workers Association is a member of the
Council by virtue of the office hence the
requirement to regulate the criteria for
nomination of a member under clause
7(1)(e) is unnecessary. Similarly, the
members nominated under clause 7(l)(f)
are members of a professional body and
the procedures for nomination are better
dealt with administratively within the

lo
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Association. In this regard, while clause
7(l)(e) is self-executing, clause 7(l(f) does
not require subsidiary legislation to
operationalize the clause as the
nomination can be undertaken
administratively within the Association.

Bravingtone Ogutu Anthropologists cannot be
included in the Bill.

While both medical socia.l workers and
anthropologists are concerned with
human well-being, their focus, methods
and work environment are distinct.
Medical social workers provide direct care
and support within health care settings,
while anthropologists study human
behavior and cultures often in a research
or academic context.

Adopted with
ameadDetlta to
use the term
medical
anthropologl.

Psychologists have their
Board and cannot be
included in this Bill.

Adopted: A
substantive law
on counselling
and psycholory
already exists.

The composition of the
Council provides that only
the CEO of Kenya Medical
Training College sits on the
Council however currently,
there are two universities
that are offering training of
bachelor's degrees in
Medical Social Work and
one other college offering a
diploma on the same.

Adopted wlth
aEerrdment: To
provide for a
representative
from a training
institution
approved under
the Universities
Act 20 12, or
Technical and
Vocational
Education and
Training Act
2O l3 offering
approved
courses in
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medica.l social
work"

Clause 8 KLRC Delete reference to clause 7
(l )(e) in clause 8(2).

Clause 7(1)(e) provides that the
Chairperson of the Association shall be a
member of the Council. Clause 8(2)
provides that the person nominated
under clause 7(1)(e) shall serve for a term
of three years but shall be eligible for
reappointment for a further term. The
Chairperson of the Association is a
member of the Council by virtue of the
cffrce and therefore should remain in the
Council for as long as he or she remains
in oflice.

Adopted to
address the error
in cross-
referencing

Clause 9 C Delete
clause
e(21.

the
7{11

reference to
(e) in clause

The replacement of the Chairperson of the
Association in the Council can only be
subject to the election of a new
Chairperson of the Association in
accordance with the Association's
Constitution.

Clause
t2

MSWA (a) Delete the words
"psycholory",
"counselling" and
"mental health" and
a.llow them to be taken
care ofby the statement
"or its equivalent".

(b) Insert the
"medicaI"
anthropologl
sociolos.

word
before

and

A substantive law on counselling and
psychologl already exists. Medical social
workers practice embedded counselling.

Adopted urttb
amendmeat:
The Clause was
ameoded to
reflect the
proposals as
above.

MOH Io ensure that the position attracts highly
qualified professions that are specialized
in the field rather than generalized.

t2
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OAG Review clause 12. Clause l2(2)(d) overtly discriminates on
persons with other qualifications as
specffied under l2(2)(c) which includes
Mental Health. Psychologr, Sociologr,
Social Work, Counselling and
Anthropology.

Bravingtone Ogutu Anthropologists cannot be
included in the Bill.

While both medical social workers and
anthropologists are concerned with
human well-being, their focus, methods
and work environment are distinct.
Medical social workers provide direct
care ald support within health care
settings, while anthropologists study
human behavior and cultures often in a
research or academic context-

Psychologists have
Board and cannot
included in this Bill.

their
be

Clause
17

KEMSWA Add the "KMTC Act " KMTC is a training institution. l{ot Adopted,
Accreditation of
training
institutions is
provided for
under the
Universities Act
and the
Technical and
Vocational
Education and
Training Act.

MOH Insert a new subclause as
follows-

Council shall
the trainine

(4) The
approve

Io ensure
training.

uniformity and quality of Not Adopted;
this is provided
for in the clause
s(2)b

l.J
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curriculum for medical
social workers".

Clause
18

KEMSWA Add KMTC Act in clause
l8(4) and (5).

KMTC is a training institution. Not Adopted.
Accreditation of
training
institutions is
provided for
under the
Universities Act
and the
Technical and
Vocational
Education and
Trainins Act.

Claure
19

KLRC Insert the following new
subclause immediately
after clause 19(5)-

"(6) Any person who, while
making an application
under this section, makes
a false or misleading
statement or submits a
forged certificate commits
an offence and shall, upon
conviction, be liable to a
fine not exceeding live
hundred thousand
shillings, or to
imprisonment for a term of
not less than one year, or
to both."

The clause is provided for in the
miscellaneous provisions however for the
proper order of the Act, it should be
brought to clause 19.

ot Adopted: The
clause ought to
remain in part
on the
miscellaneous
provisions.

Clauee
2L

KLRC (a) Review clause 2l(5) (b). Ihe clause as currently phrased implies
lJrat a person who is not in the published
register or whose name has been removed

Adopted: The
clause was
redrafted to

It
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lrom the register, is registered under the
Act.

address the
ambizuitv.

(b) Correct the
referencing in
2r(91 .

cross-
clause

The provision on consensual removal
kom the register is contained in
subclause (8) and subclause (5).

Adopted for
Proper cross-
referencing.

Clause
22

KLRC (a) Insert a new subclause
immediately after
clause 22(2)-

"(3) No person shall, while
in charge of any institution
or any other health
organization in Kenya,
a.llow a person who is not
registered and licenced
under this Act to practice
as a medical social worker
in tl1at institution."

Ihe clause is provided for in the
miscellaneous provisions however for the
proper order of the Act, it should be
brought to clause 22 since a1l provisions
on licensing should be under one clause.

ot Adopted: The
clause ought to
remain in part
on the
miscellaneous
provisions.

(b) Delete clause 22(3) and
replace \Mith the
following new clause-

"(4) A person who
contravenes the provisions
of this clause commits an
offence and shall, upon
conviction, be liable to a
fine not exceeding five
hundred thousald
shillings, or to
imprisonment for a term of
not less than 2 years, or to
both."

(c) Renumber the existing
subclause (3) as

Given that there is more thart one offence
in the clause with the proposed
amendment, it is necessarJr to generalize
the penalty provision.

Not Adopted: The
clause ought to
remain in part
on the
miscellaneous
provisions.
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subclause
amend it.

(4) and

OAG Review clause 22. Io accurately reflect the policy intention
of the legislator and for the proposed
provision to clearly communicate to the
people who will be alfected by the Bill.
Moreover, there is need to separate the
policy ideas contained in clause 22 in
crder to improve readability of the
proposed provision. The practicing licence
should be provided for separately from
private practice matters. Clarity should
also be provided as to whether there are
persons who are exempted from taking
)ut a practicing licence.

Itlot Adopted:
The clause as
drafted is in
order.

Clause
2a

KLRC (a) Delete clause 28(2) and
replace with the
following new
subclause-

"(2) The quorum of the
Committee shall be three
members, provided that
the members appointed
under section (1) (c) shal
not constitute a quorum in
the absence of any other
member. In the event that
the chairperson is absent,
but the meeting has
quorum under t'l is sect-ion,
the members present sha-ll
nominate one member
from amongst their

For the purpose of balance it is
undesirable for tlte three members of the
Committee nominated by the Association
to constitute quorum in the absence of
the Chairperson, the Director-General for
health, the Attomey-General or the
Registrar.
The provision should also indicate how a
Chairperson is arrived at in a meeting
where the substantive Chairperson is
absent.

Adopted with
Ametrdrrretrt to
provide that the
three members
of the Committee
nominated by
the Association
cannot
constitute a
quorum in the
absence of any
other member.
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number to preside over the
meetins."
(b) Amend clause 28(3) by

inserting the words
"appointed under
subsection 1(c)"
immediately after the
word "Committee".

The three medical social workers elected
by the members of the Association are
members of the Disciplinary Committee
by virtue of their oflices and therefore
can only leave the Committee if they
cease holding their respective oflices.

Adopted: the
appointment of
the other
members of the
disciplinary
committee is by
virtue of their
offrce.

Clause
29

KLRC Delete clause 29 (a) Conviction by a court oflaw is a fact that
need not be tried again under a
disciplinary procedure. Subjecting a
convicted person to a disciplinary
procedure violates Article 50(2)(o) of the
Constitution. It is further sufEcient that
clause 2l (6)(a) of the Bill provides for the
remova-l of a convicted person from the
resister.

ltot Adopted: the
clause as drafted
is in order and
there is no
unfairness.

Clause
39

OAG Delete the repeated words
"a fine not exceedins fine
not exceeding" in clause
39.

Adopted. To
remove the
repetition.

Clause
40

KLRC Delete clause 4O. Insistence on sealed physical certificates
seems a bit archaic in a world that is
increasingly becoming digital. The
issuance of a practice number upon
renewal of a licence should be enough
proof that a person is licensed to
practice.

Not Adopted. The
seal is necessar5r
for tJ e purpose
of authentication
of certilicates
issued by the
council
including those
provided
through digital
platforms.
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Clause
42

KLRC Delete clause 42. The provisions of clause a2 (1) (2) (3) and
(4) should be covered under clause 22 as
per the KLRC's proposed amendment.
The provisions of clause 42(5) should be
covered under clause 19.

Itlot Adopted:
The clau se ought
to remain in part
on the
miscellaneous
provisions.

Clause
45

KLRC Amend the cross reference
in clause 45(2) (a) from
"section 9 (l)(e) and (0" to
"section 7(l)(f)".

The provision relating to the nomination
of Council members is section 7 and not
section 9. Section 7(1)(e) further relates
to the Chairperson of the Association
and hence no regulation is necessary to
provide for the criteria for his or her
nomination to tie Council-

opted for
proper cross-
referencing.

Clause
46

LRC Delete clause 46 and
replace with the following
new clause-

"A person conttauenes the
proui.sion of this Act
commits an offence and
shall, where no other
penaltg is applicable, be
liable upon conuiction lo a
fine not exceeding frve
hundred thousand
shillings, or to
impisonment for a term
not less than one year, or
both.'

There are other penalties within the Biil
arrd hence it is important to specify that
tJ:e general penalty applies where no
other penalty applies.

Adopted the
clause applies
where there are
no other
penalties.

Clause
47

KEMSWA (a) Clause 47l2l
come before
47(tl.

should
clause

(b) Delete
"ninety

ttre
days"

words
and

If the prescribed course by the Council
as per the Bill was to take twelve months

l{ot aa Adopted;
the clause as
drafted is in
order.

Adopted: to
increase the
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replace with the words
"twenty four months" in
clause 47.

(c) Delete the word
twelve" and replace
with the words "thirty
six' in clause 47(2).

at minimum with all practicing medical
social workers required to go through,
there is a very high likelihood of
interference with service delivery.
Training would only be feasible in
groups even with the use of online or
distance learning.

timelines of
medical social
workers'
trarsition to
comply with the
Act to twenty-
four months.

Adopted to
increase the
timelines from
twelve months to
thirty-six
montfrs.

f'lrst
Schedu
le

KLRC Delete the expression
"section 12lll" and
substitute the expression
"section l1(l)".

The First Schedule relates to section
11(1) of the Act and not section l2(1) as
indicated.

Adopted for
proper cross-
referencing.

GEI{IRAL COMMENTS ON THE BILL
MOH Agrees with all clauses of

the BiU save for the
aforementioned
hiehlishted clauses.

Medical social work services complete
the deirnition of health according to
wHo that states that health
encompasses the physical, social,
psychological and mental wellbeing of a
person. Many at times the social
component is left out, yet it is the most
critical since 9O%" of health cases are
social in nature. By investing in the
regulation and promotion of medical
social work, the country cart enhance the
quality of care, improve patient
treatment outcomes and contribute to

Noted

Margaret Siele Expressed strong support
for the Bill and thanked the
Chairperson of the
Committee for introducing
the Bill. Urged all Members
of Parliament to prioritize
the passage of the Bill to
support the professional
growth and advancement
of medical social workers
in Kenya.

Noted

l!,
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the well-being of our communities and
the nation at large.

Medical social workers are a link
between the hospital and the community
and counterpart' organizations and
institutions like children homes, rescue
centres, police, children oflices, NGOs
and CBOs etc. with the objective of
providing holistic healthcare services.
The Bi-ll is a crucial step towards
recogrrizing and enhancing the
profession of medical social work in
Kenya. It will provide for standards for
education, training, licensing and ethical
conduct for medical social work practice
which translates to well-equipped and
empowered medica.l social workers who
will deliver high-quality care to
individuals and families in healthcare
settinss.

Peninah Kima;ri Expressed strong support
for the Bill and thanked the
Chairperson of the
Committee for introducing
the Bill. Urged all Members
of Parliament to prioritize
the passage of the Bill.

The Bill aims to regulate and promote
the practice of medical social work in
Kenya. Medical social workers play a
critical role in addressing the
psychosocial economic needs of patients,
providing emotional as well as materia.l
support, and connecting them with
essential services and resources they
need. They are instrumental in
advocating for patient's right to access
healthcare, ensuring their holistic well-
being, and facilitating their access to
necessary services.
The Bill is therefore a crucial step
towards recognizing and enhancing the

!toted
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profession of medical social work in the
country. By establishing standards for
education, training, licencing, and
ethical conduct, the Bill will ensure that
medical social workers are well-equipped
and empowered to deliver high-quality
care to individuals and families in
healthcare settings.
The Bill will therefore support the
professional growth and advancement of
medical socia.l workers in Kenya. By
investing in the regulation and
promotion of medical social work, the
country can enhance the quality ofcare,
improve patient's outcomes, and
contribute to the well-being of our
communities.

Dr. Jesca Kinoti Expressed support for tJ.e
Bill and requested that it is
enacted and thanked the
Chairperson of the
Committee for introducing
the Bill.

Medical social work is a noble profession
and has been recognizrd by the Ministry
of Health and the government scheme of
service. The profession deals with
sensitive matters in bridging the gap
between patients and resources in
different set ups and in particular in
health centres. Issues of handling
patient data that involve ethical issues,
supporting patients in hospital and in
community and managing care and
support services are all sensitive matters
among others which needs the Bill to
regulate the same.

The medical social work profession,
which focuses majorly on prevention and
management, resonates well with the
worldwide principles of primary hea.lth

Noted

9l
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care are to be upheld in order to realize
optimal health within the resource
constraints.

Leonard Ngeno
Medical Social Worker
stationed al Nakuru
County Referral And
Teaching Hospital

Appreciated the
Chairperson of the
Committee for introducing
the Bill.

To regulate the medical social workers'
profession for better service delivery.
Medica.l social workers offer services
including:
(a) conducting social economic

assessment of patients;
(b) health education;
(c) adolescence issues; and
(d) follow up on neglected, abused and

abandoned children.

IIoted

Worker
Nakuru

Peninah Kimani
Medical Social
practising in
County

Expressed strong support
for the Bilt and thanked the
Chairperson of the
Committee for introducing
the Bill-

Noted

Kelwon Richard Kandie
Medical Social Worker
Kenyatta National
Hospita.l

Urged the National
Assembly to pass the Bill
as it will significantly
contribute to the well-
being of Kenyan citizens
and the efliciency of the
healthcare system. ln his
memorandum, Mr. Kelwon
gave a historical overview
of medical social work and
the global and Kenyan
situation on medical social
work, justified the need for
regulation and highlighted
the public benefits of this
proposed legislation.

The regulation of medical social workers
is essential to ensuring that professional
standards are upheld and that patients
receive quality care through structured,
ethical practices. The Bill represents a
crucial step in strengthening Kenya's
healthcare system by formalizing and
regulating the role of medical social
workers. By addressing the social
determinants of health that often go
unaddressed in clinical settings, the Bill
will enhance healthcare service delivery,
improve patient outcomes, and ensure
comprehensive care that meets the
medical, socia.l, and emotional needs of
patients. Additionally, regulating the
training, practice, and licensing of
medical social workers will promote

oted
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He also attached the
Medical Socia.l Workers
Code of
Ethics and Professional
Standards which will guide
the conduct and practice of
medical social workers in
providing essential
psychosocial services
within healthcare settings.

ethical and accountable service delivery
while elevating the professional standing
of the field. Through the Bill:

the Council shall set clear standards
for the profession, ensuring t].at
medical social workers are
adequately trained and equipped to
meet the needs of the healthcare
system which will improve the quality
of services provided to patients and
ensure accountability among
practitioners;
the healthcare system will benefit
from a more holistic approach to
patient care, reducing hospita-l
readmissions, improving treatment
adherence, and enhancing overall
clinica.l outcomes;
there will be a framework for
integrating medical social work
services into mainstream healthcare,
which will directly impact public
health goals, such as reducing the
burden of non-communicable
diseases and mental health
conditions; and
there will be inclusion of medical
social workers in multidisciplinary
teams, particularly in managing
complex cases such as cancer, HIV,
and mental health disorders which
will lead to more comprehensive care
and better health outcomes for
patients.

a
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The Bill is aligned to, and has
complementarity with the existing laws
in the health sector namely tJle Health
Act, the Public Health Act, the Mental
Health Act, HIV and AIDS Prevention
and Control Act, Community Health
Services Act, Health Records and
Information Managers Act, Occupational
Safety arrd Health Act, Nutritionists and
Dieticians Act, Primary Health Care Act,
Digital Health Act, Facility Improvement
Financing Act and Social Health
Insurance Act.
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ANNEXURE A:COPY OF THE NEWSPAPER
ADVERTISEMENT ON PUBLIC PARTICIPATION ON
THE BILL



t of the PEaFlen
the just Eovernanen

"Forthe Wefc? ofSactety dnd

I{DAITMEMORA
rt{vtTATtor{ TOSUEM

".H_""o GNEEN
CTIM TE
FUNO

h./

*-*#drffi *'r***,,x*ror*t**l*ffi

;;*f rw;rr*:ffi*;rs*t*:*ff*,.1*,*;

ffig$;:#*f"tr'rxirfli,*:uf,:":**ffii*,

x.ururu:,,lllfiig*rl
rloclh.nrr lilh &dh.. inrormton @ 26 0o 202a. rh&€!fi.. no t..d.r doc06..is

:'",lf,flfrf;i:#:1* -n.h,ouoh ."e .h.i, EE ,,uo!,,ion6.Li d. hy 2e.0,2024 ,o b. Eitsnd€d

[:"r1fr d;:,:rlH?J ;r::":::.,::i3:l,iliff #"*fl #,".yr^fl :ff :li i: ",,I
o.. .. to.5ubib.t6n 09.09.202(. un 11:sgpm

,:T:;ffffi "fj""g,ff ijxittffi fl 
,t*:i:"Tili:fl".:i1Jh".,i 

ffi t[ :ilX :IHJ
:ffr;l'*:,fi lffii,IffiXf rus..ny.3p.a.,,\.,md.. yh c z b.,s.

t. ne
8ll [Natlonatu 82021

2 Th
I [N.tio8i ?8 2021

3.

tam tl Elll2)Eill 35 2024

5/t{o. !Ll
COMMI rIEE

TIO 19,202a

,r,rr..*n *"tl,llil',ifji,ilJl r..sror{ rzoa4r

L

z
0r aI0

3.

lTls or|ftEo thrr_

2 of rhe Bi,ls ar€ .v!ilabto .t theN.tio

a.oF

lltuto.28

trninoignt1'ot,,u txlfloxr.

0ffice, Main p6.liamont
Eulldinss

Blttlo.

WtltRtAS. Arr,cte Il80l ibl or the

27[3] of the
StandjnS Ode. l

StahdinEpublic

EREAS, the Medicat EillfNatonat
22 ol2024 l: thetion SiJl[Nation6l

2Aol2OZ4[No.2] tNation.r 350f 2024)pa(hentatCommtttees

'ff##.T###ff#"{it{*;iff#i{H#:Tffi 
,,",:[i:,r"",,#

'**i*+,fl#*ffiI'Hflfifr 
i,T,*ffi'"tffi 

;

IPvr-MrnMvsStl
/rN trourpAnor])

,."." 
",.."" .',ff i-*:*:l:31*

,* m.;xr::;;,rj*lLl*, .;*:iirli:
;:::*;"1:y;:x,;,:i j.j.i:1..:"i.""fr 

i;'.1:"'r.'Ir;:iJ:i
P o. l.r 6995r {{!oo. xdobt - xtny.

ARE YOU
t{tRtr{G

!f r"roons tl '*-".,til1T{S#,o**



MONOAY AUGUsTl9.2O?4 The standard NATIONAT

nIPUEUC Or XIXY
THIRTEE fiH pAnL!AIETT- THInD SESS|o (2024)

THE IANOTAL ISIiEIIBLY

fifltrllltlorm'lclE $)o]ofrtEurffimunox
AID

lx tllffm co6lmlIdSYmE lunorutlsstll8ly 0f:
L lltE lGlDG t gElt wffiIr' llu orfl,tlrl lssEltsty 6ttr tao. z e

?@r}.
z nEls*llllYtxDoflrrE n loanll0arnoa[AssElrBtyD[L*0.2s

c202alrE
3. ttc IIIYI nlvl l[ rlmsgTY (lIEaurErD txo. 4 UtI (xlndtlt

rsIlaltY B|IL r0. !5 of aE4I

rI ls iOTIIIED dut-

W|IEREAS. Arti.l. ll8tl) {hl of tla Cr.slllvtio.r equlr.s Parliamrnt to ficltrr.re olblic
p.rtacipatlon and lnwlEmn! r tlE kzbl.liw lnd othlr borino!! ot P.,ll..n nt rnd iis
Cmmttt..., ond St ndln8 ordGr lZ[3) ot th! 6tion6l A*.lnblr StandinS orders nqul,e3
Hour. Commlttecs c.nsid.rlng gillr to lacllitets publi. p6rticapit ion:

Al{D WHEREAS, th. M.dlc.l Soclal Work 13 Slll (N.tional Ass.mbly Bitt No. Zot2024):ibe
Asmbly.nd thmolitrollon Bill lNath$l ls*mbt Sill No. 28 ot 2o2{] a.d the X.ny. Rmnu.
Authdiq [rn ndn nt] (xo. 2] lilati@lAlrmbly Eill No. 3s or 2024] wdr l.6d . rrn Ttme
.ad lh!r..ft.r Ef.md to tho relevs.t D.pa.tmlntal Committ..s for consideration and relortinS

dDlo l. !16 &loM IUsDE E!t.e wu.lu.!d j.EBr.! ruod rr r Dd DB 6!rrE.e, ll{rtlh

Wamalvi_a vows to uns€at Pr€sident
uto in 2oz7

7

DAP-Ktells ODM to
leaveAzimio, join
Governmentwholly

lr?rx xoraxr, lFr^5 N?or^

He says one cai t be in go\€rnment and
,positjon at tha samc time

_Ourc.nstitltioo .lloE !s (o brE., opDc
sitioo to Lold tll. goEmm.lt r..o@urbL w.
wotr t b.rny lbe who & .o@tir8 oD a by
algrina wirb th. gollrm.nu dd N.r.nb.yl

ODM oncids from Wqt m K!.trl. lo*Er.
dismis.d rh€ claim thrt Odinrr! ..tjons coD.
s&ur. r b.rrryal ofhis coU..8u6 itr th.rjrnio
On. fc.ya .o.litio!. clirilyut that ODM h.d
nor.ligr.d tsdfwiu! Ut.lcny. XwljE co.!.

-OOM mer.ly dl .d ildjuduali who rlos.
ro.cljnqulsh Lhet Dostions rojoi! Lhe 8Mm-
ment on th.ir owrl Dot s rcp.e'lt:1iws o( rh.
p3 ty Tho* l.b.li!a ou D.rty l.&1... b.rnt!.
a. Et3at!d.(L' ODM frlu.l. C.uV chair,
me f.iriro Musalia sid

Mua.li. $id rlor. ru8ilsdDe t}l OOM
le.ws rltc 

^rimio 
ou. l(!n)r codtion mr! do,

ins so ou!ofmisi orD.tioE
-DurLI t!. 2022 8.o.r.l .l6rionl. *ry tu,

did.t. i! the coalitioL .pui lFm R.ih odlDiA
ru on th.i! D$ty ti.kt!. which m.lc! hiE U.
best FMn to di.tar. its turm.- eid.,ob! Sttd-
yr! ODM S!@lry. Ttus l.lbia

Cncki b.tu to aDD.i.r b AriJnio lar y.e
when the Natjooa.l Di.lo8u. commin.. (NA-
trco), .srrblilbed b.rcn Arimio and ah. !ul-
lDg X.ora l(ha2: lo llDd : ftsolutioD to po6r.
al.4tion prctlsls El€ad lts r.Don

werlE oitids.d tb. rDorl, TEUA tllet
it fa!.d to ir.lud. roB! ol th. key iesud dlr,
cBCd by rh. comitrec. such 6 tlle hjgl, 6rr

F!fln.r cdck apFard wh.o Ra .. Uc rj,
Eio led.r. aareed ro a didot!. witl PBid.nr
Ruro in e caor ein.d .r .odia3 rbe c.o Z,l.d
prcr.srs. Pr6idenr R!to aDr,oinred wed.yl
wlto pftvtorsly semd a th. N.tiotrd -^.r*mbly
Ililorlty L.ad.r ud.r ODM. ro lead t& Encrty
dd P.trcl.um do.ksL

WydilI. Op@rz &d HBs Jobo, both of
whom b.ld thc positioo ol ODX Dcputy P.rq
tt..lcr6 b.loR rbrir sDtErorh..L t.td rJr.
Etlrl3t t6 o( C@D.rrUE lnd Mirirg. Ep6.

John Mlra.U, who w.s th. oDM D.Uonal
chlilDarsoll. 9s mad. CS lorTresury I

L ft. ra.d.l s.di lh.L..8L lx.rbt l lltdruy lxt ib.22 ot 20?41i5 sponiored by
ft! llo.! bd AI(a,IP. Th. Sill$.L to Fwi.h.l.8icr.tlv. fr.@rt tor rhn t idn&
r.8lsl6tion. rd lic.n3iry of trEdinl roclal worklE fd rh. resulalld o, rhen 9l&rrclr

Z Ih. lsrmuy rlld orrFlEtr.th.r 8U (Ilrddl.l t ..rnuy a No. 28 o, aj?4t is
$on!o.dbyth"tl l.G-ff..,mdlt nrllr.IP.Ih! Billakj to ttvoeffe.l ro th. !rovislons
ol A.tirl.37 oftho Co.itltution d th! Eht otsny plen to.sssmbl!, d.runstr.re. picker
.nd letltlon F/blic bodb:

3. nr.t cr.n r..r.ArltErltyt rffiilrrnl tXo. 4 B{l (xrrbn l krarSty U[ rh.3s
ol eOAa) k sporsoEd by th. L.d.r ol th. ll.lortty Prty. tr s.€ks ro amend Setioh 5 ol
th. X!.y8 Qevenu! Authority Act [Cap. a6S]to provid. lor . l!8nl frameqort td th. (eny.
Sclool ot Ra/.nu. Admrnlstr.tim to coll.borlt. with oth.r tnstituilods ol hlsh.r tsarnins
Io provld. pro8rami h €vrru. admiolslratlon, .l€€lop currcub and asss or .Enr6.
stu.knt' .d aaa.d q!.lllic.tim!. lddilio.t ltt, the Sill e.k3 to ar.€nd rh€ r.t ro ,mpoffi
th. Co.nnir.inE.-G.B.l to appoinr lhputy Cmmissloru.!. It. Eitt ate.rcndi S€rim
l5l of th. A.t to.mpo*sr ih! C.binet s.rl.lrry to s.i6 th! p.n.ltr p.yabl. by .n .ppoinrBd
.8!nt who f.ils to tr.nsLr tunds collEcr.d tl the f.itule sa3 ln.dv.rt.nt, . ,.3utt of a,ol."
mo,/.@ N.t, or lf th. p.tson w8s undn r€c.l!!.3hip o, statltory menaeemenr.

l( rHIIffonE h comdi.m wth Anich ll8[]l[b) of th. CoGrirur6. and St.ndnS O'dd
lZ(3). in!.rs9.ctiv. ftp.rtr ntil C!.nflnt!.. h.Eby ldit. th. plbltc ind st.t?hold.6 ro
s!hn[ ,nclrDrdn& oo t]|. BllL tD |lE ,lsFctivo D!p..t nalt l Cmmite.s tiltld b.to*:-

Copl$olth. Bills ac.v.ll.bl. .t thc NatioilllsmblyTabtiOrlic€, Matn partiam.nt BuitdinSs
and 0n rtl-p-I'.i.r -d.r.nh.-!|rtlqul-.rar|hly,iltoBlbrLE$/t{[..

Tho Mfiror.rd. m.y b6 lorwaded to th. Ch ot th. r.rlqd l..dr$ly. p.O 8or 4tS4Z-q)l(XI i*lbli handn.IErld lo th€ Oli..ot ti. CLrl( I& P.rtlrtl.rr &rutntr, ta.lrlui
or Emalhd torndElldhmnrt.&.hto t6 tic.ilrd on or b€fo..Ioltrr.y,9.s.rrlnlb rzoz4
!t sJD p.rr

s rrc{nre cas
ctatt ofrxEt n(nlr r.lisfiatfY

lg. AtrBrt, 20it4

.mo.r.oc A.(ioo P.rry (.nya
(DA.P.I() hd sk.d tn. soarninS
council of Armio la UmoJ.-one
K.trf. loqpd lne Oag. O.mo.
@rt M@heni D.ny {oDM) f.om

4@.litior th 9a lofr.d.lr.a.l ot rI.2022

DAP'X ro5.d tlr Riilz O<lilaaled ODM of

'int 
L rFrl wirh th. td.r nert wlrltout rl!.

losl. tnecoaliuon3d iat Fnie6.
DurL- , N.atood Er&utiE Co6.U (NEC)

dtin8 in Kitd. oE S.turfty th. Eua.n. wa-
.lE].d D.rty Bld D,l.P-k 9E @!Mitt.d lo
ry opposltio, 1016 6d *E uot rady ro @n
:u. !i!rklD8 $1th Prill
-rh. NEC bG lNtnct.d m. to ootlty the
,jElo o!. &Eya codldon th.t oDM should
mrly.Et r-Ue codlrlon due to itr clo.. a.
<r.Uorl with l.h. X.oyr luznzr &!rm..(-'.o.lE sid .,(.! tb. NEC hetila.
Wd.lM sid D]{rtl( will hm.i. 6n r h. lide
ordinrry &!t2rs, ud wi! lurFrr C.n Z ud
il.r'irls LD Oelr 9ush tor r.rolE.
1 lt.E betr isrect.d by DAI,.K NEc ro teu
imjo One l(eolr g@mine coun.il ttat we
e oot joiDing X.rrz Kl"lE eorrlscrL Ou
rdd! E oDM e ftR to l.aw Lh. .o..!rio!!_

' S D,lP.& *e e r.Ilrililg Ln th! opposi.
r b€auie we wut to rs.u. IGnt6' Those
ho want to resde Praidcdr nqto o go .h..d
d loE rhe coaldoD. th.y 6 t be is bor! op-
driotr dd eow.rlm€nr- r!. DA.P.X pary

lie! NEia Coamor Cs.ac Nltfiberr. Ue
rtys d.psty lcader. Eid DA.!-l( will .d@te
r th€ rta:hts of wi4la l(lnylrJ by mrint {-
I t!.lr role i! th. opporitior

II{VITATIOTI TO SUBMIT MEMORAIIDA

Th. tftdlc.l so.lrl Worlllrs 8lllfllatlon lkslnbly Elll No.
22ot2024,

z Th6 Arsfiblr ..d ollttonstr.tlon Ball {I.tbn l Asslhbty
Slll No. 2€ ot 2024)

3 Th. (anr. R,,/ifu. Autn rlty { m.ndn'o.tl 0o. 2l Bilr

[N.tlon.l 
^!s.mbly 

Blll No. 3s ol 2024)
Flnanco md N.lio..l

COMMTIEEs/flo, glU

"For the Welfue ol Soclety ond lhe iust cov€,nfient of thp PeoplE'





ANNEXURE 6I LETTER INVITING STAKEHOLDERS
TO STIBMIT VIEWS ON THE BILL
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!!.\r\l)flrli 11(t!!!go.jtcl t ltc-r ra t ion al-;tsscrnblJ

5th Scptcnrbcr,2024
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NA I ROlll

psc,k(0 p uhIc.sc{yrq c-go. kc

l)r. Kanycnjc (lakomhc
Chainnan
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NAI IIORI
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lus. Nlary Nlrl.iti
Chicf lirccutivc 0lliccr
CouncilofCovcrnors
2nd lrloor, Dclta llousc
Waiyali Way, Wcstlands
NAlltorlr

communtca tionli)counlvasslnhli csl'rtrutn-oru

l)car D, 6.Le-,u@
llli: s'l'AKnllOl,l)lirl l:N(;A(;ltMllN'l'ON'l'l1l'] Ivllll)ICAL SOCIAL WOItK]:ltS

I ,], (NA1']ONAl, AssliluDl,Y llll,l, No.22 ol' 202.t)

'lhc l)cparlnrcllt l Conrnriltcc on Ilcalth is crtublishcd ptlrsu llt to Standing Ordcr 216 and is

rnandatctl intcr oliu'to slruly url ravial dl lagislation ralertcd to it'.

I'ursuant to lhc citcd ruundfllc, thc Collllllillcs is in thc proccss of considcring thc lrlcrlical
Srrcirrf tVorkcrs ltill (Nllionul Asscnrbly llill No. 22 of 2024) (copl'lottrunle hcrcvith),
Sponsorcd by thc l)cparlnrcntrl Coulrnittcc on llcalth, this llill sccks to cstablish a lcgislativc
lramcrvork lbr thc tnining, rcgistration, anrl liccnsing ofnredical social rvorkcrs. as rvcll as lhc
rcgulation of thcir practicc.

ln conrpliancc rvith thc provisions of Article I l8 (lXb) o[ thc Constitution, lhc Committcc
invitcs 1'ou to submit 1,our vicrvs on thc Bill to bc rcccivcd on or befotc Thurrday l9tr
Scplcnrbcr,202{.



Kindly providc lillccn (t 5) copics ofyour submission and send a sofl copy to the Ollice ofthc

Clcrk via email: cna@m iament.eo.ke.

Our Liaison Ofliccrs on this subjc<t rrc Mr. Ilrrsen A. Aratc, who may bc conlaclcd on Tel

No.07ll4805?8o.cm,il:@andMr.TlmolhyKlmrthl.Tcl
No, 0725650E78 or cmail: timolhv.klnrlhlGlnrrlltmeoLio.kc.

Yours

+"
.rF:REMlAll w. NDo[{Bl. Mlls
For: CLERK OF TIII| NATIONAL ASSEIIIBLY



ANNEXURE 6:STAKEHOLDER SUBMISSIONS
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MIMSTRY OF HEALTH

PROPOSED CEANGES TO TEE MEDICAL SOCIAL WORKERS BILL NO.22 OF
2024

The Ministry of Health is in receipt of an invitation from the National Assembly to submit
memoranda on the Medical Social workers Bill (National Assembly Bill No. 22 of 2024)
currently before the Departmentel committee on Healttr- The Bill seeks to establish a
legislative framework for the training, registration and licensing ofmedical social workers and
the regulation of the practice.

The Ministry recognizes the important role of Medical social workers in health and submits
the following proposed changes to the Bill:

Current provisions in the BiIl Proposed Changes Justification

PART tr; Section 7, subsection
(d)

"the Chief Executive Offrcer of
the Kenya medical training
college or a representative not
below the level ofa deputy
director designated in writing."

Delete the section and
replace with "a
representative from
training institution
approved urder the
Universities Act 2072, or
Technical and Vocational
Education and Training
Act, 2013 offering
approved courses in
Medical Social Work"

Training of medical social
workers is offered at various
middle level colleges and
universities in public and
private. The current
provision will limits the
repres entation to only one
institution (Kenya Medical
Training College).

PART tr; Section 7, subsection (f)

'1hree medical social workers
nominated by the Kenya Medical
Social Workers Association"

Delete and replace with
"three rnedical social
workers registered with
"The Medioal Sooial
Workers' Council" and
nominated by the Kenya
Medical Social Workers
Association"

To ensure that nominated
medical social workers are

in good standing with the
council

PART tr; Section 7

Proposed composition is not fully
inclusive

Add subsection (h) as

follows "a representative

ofvulnerable persons"

To ensure representation of
users of the Medical social
work services majority of
who are the vulnerable
persons

1



PART U: Section 7

Proposed cornposition is not fully
inclusive

subsection (i) as

follows "a person with
knorvledge and expertise
in finance"

Add o ensure financial
accountability in the council

T

(2Xc)

"holds a degree in Medical Social
Work, Mental Health,
Psychology, Sociology

Social r.vork, counseling,
Anthropology, or its equivalent
from a university recognized in
Kenya"

Revise and replace as

follows "holds a degree
in Medical Social Work,
Psychology, Sociology

Social work, counseling,
or its equivalent from a
univelsity recognized in
Kenya"

PART II; Section 12, subsection o ensure the position
attracts hi ghly qualifi ed
professions that are
specialized in the field
rather than generalized

T

PART III

Section I 7,

Add subsection 4 as
follorvs;

"The council shall
approve the training
curriculum for Medical
social rvorkcrs"

o ensure uniformity and
quality of training
T

The Ministry of Health agrees rvith the other crauses of the Bi and submits to the committee
TOr COnslderatlon_
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Mr. Samuel Njoroge, CBS
Clerk of the National Assembly
Parliament Building
P.O Box 41842-00100
NAIROBI

27h September,2O24

l4q.,o"-^ N^i*-
). c-a,g)P/a.0'o-

Yp-l**
RE: DEPARTMENTAL COMMTTTEE ON HEALTH STAKEHOLDER ENGAGEMENT
ON THE MEDICAL SOCIAL WORTENS BILL (NATIOIIIAL ASSEMBLY BILL NO, 22
oF 2024)

This has reference to above captioned subject-matter and your letter under Ref. No.

NA/DDC/DC-H/2O241OBO/2O24 dated 106 September, 2024, through which the
Departmental Committee on Health invited this Office for a meeting to discuss the
Medical Social Workers 81t,2024.

We have reviewed the Medical Social Workers Bill,2024 in light of the Constitution and
existing legislation and our comments are as follows-

1. Clause 7 of the Bill provides for composition of ,the Council. Clause 7(1)(f) provides

that the Council shall consist of three medical sbcial workers nominated by the Kenya

Medical Social Workers Association. Further, clause 7(6) provides that the
appointment of the Chairperson and members under subclause 1(e) and (f) shall be

by name and notice in the Gazette. In order to effectively implement the clause 7(6),
we recommend that the Bill be amended in clause 7(6) in order to specify the

appointing authority for the members of the Council.

2. Clause 7(2) of the Bill provides for qualifications for appointment of a Chairperson of
the Council as follows-

(2) A person qualifies for appointment as the chairperson of the Council if the
person-

slll Rl^ llrrt S! llAtL.\NiAt[ Al tNLl]
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(a) holds a degree in Medical Social Work, Mental Health, Psychology,
Sociology, Social Wo*, Counselling, Anthropology or its equivalent from a
university recognized in Kenya;
(b) has proven knowledge and experience of at least ten years in matters
of medical social work;
(c) is registered as a medical social worker under this Act; and
(d) meets the requirements of Chapter Six of the Constitution.

We note that clause 7(2)(b) contradicts the requirements under clause 7(2)(a). In
essence, clause 7(2)(b) requires a person to be appointed as a chairperson to the
Council to have proven knowledoe and experience of at least ten vears in
matterc of medical social work (emphasis is ours) which overtly discriminates on
persons with other qualifications as specified under clause 7(2)(a), which includes
Mental Health, Psychology, Sociology, Social Work, Counselling and Anthropology.
We recommend that clause 7(2) be ieviewed to eliminate the discrimination.

3. Clause 7(3) of the Bill des for qualifications_for- a pointment as of a member of
the Council as follows-

(3) A percon under subsection
(1) (e) and (f) if

(a) holds a Sociology,
Social Worlg
a unive6ity
(b) has , in;medical social work;
(c) is
(d) meeE the

Clause 7(3Xb) co clause 7(3)(a). In
essence, clause 7 ber of the Council
to have proven
medical social work (emp is ours) which discriminates on persons with
other qualifications as specified under clause 7(3)(a), which includes Mental Health,
Psychology, Sbciology, Social Work, Counselling and Anthropology. We recommend
that clause 7(3) be reviewed to eliminate the discrimination.

4. Clause 7(a) of the Bill empowers the Gbinet Secretary to make regulations for
nomination of members referred to in subclause (1) (e) and (f). Clauses 7(1)(e) and
7(1)(f) provides for the Chairperson of the Kenya Medical Social Workers Association
and three medical social workers nominated by the Kenya Medical Social Workers
Association as forming part of the Council, respectively. The Chairperson ofthe Kenya
Medical Social Workers Association is a member of the Council by virtue of Office
hence the requirement to regulate the criteria for nomination of a member under
clause 7(1)(e) is unnecessary. Similarly, the members nominated under clause 7(1)(f)
are members of a professional body and the procedures for nomination are better
dealt with administratively within the Association. In this regard, clause 7(1)(e) is
self-executing while clause 7(1(f) does not require subsidiary legislation to

2



operationalize the clause as the nomination can be undertaken administratively within
the Association. we therefore, recommend that clause 7(4) of the Bill be amended
by deleting the subclause (4).

5. clause 12 of the Bill provides for appointment of the Registrar of the council. clause
12(2) specifies the qualifications for appointment of a person as a Registrar of the
Council which includes the requirement that the person; is a medical social worker
registered under the Act; holds a degree in Medical social work, Mental Health,
Psychology, Sociology, Social Work. Counselling, Anthropology or its equivalent from
a university recognized in Kenya and holds a degree in Medical social work, Mental
Health, Psychology, Sociology, Social Work, Counselling, Anthropology or its
equivalent from a university recognized in Kenya in accordance with clause t2(z)(b),
12(2)(c) and 12(2)(d), respectively. clause 12(2)(d) overtly discriminates on persons
with other qualifications as specified under 12(2)(c) which includes Mental Health,
Psychology, Sociology, Social Work, Counselling and Anthropology. We recommend
that the provision be reviewed to eliminate the discrimination.

6. ctause 22 of the Bill proviles for a practicing licencd clause 22(2XbXiii) states as
follows-

"(2) For the purposes of this Act, a person shatl be deemed to engage in private
practice if the person practices as a medical social worker -(a)

(b) in partnership with otherc and is entitled to receive a share of the profits
earned by such partnership and is liabte to bear a share of any losses incurred
by such partnership, but no percon shalt be deemed to engage in private
practice where he is employd;

(i).....
(i0 ......

(iii) by any pe$qn.or partnerchip engaged in his profession where all
fees and charges earned ' by him are to the benefit of his employer,
notwithstanding that he is engaged in his professional capacity as a
medical social worker. "

clause 22 of the Bill ought to be reviewed in order to accurately reflect the policy
intention of the legislator and for the proposed provision to communicate clearly to
the people who will be affected by the Bill. Moreover, there is need to separate the
policy ideas contained in clause 22 in order to improve readability of the proposed
provision. The practicing licence should be provided for separately from private
practice matters. it should also be clarified as to whether there are persons who are
exempted from taking out a practicing licence. we therefore recommend that clause
22 of the Bill be reviewed to address the foregoing issues.

7. Clause provides for the financial year of the Council whichshall bea period of hvelve
months ending on the thirtieth day of .iune in each year. we note that clause 2 of
the proposed Bill defines the term'financial year'by cross-referencing the definition
contained in Article 260 of the Constitution. in order to ensure cohesion and
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consistency in the text of the Bill, we recommend that the two definitions be

harmonized.

8. We recommend that the citation to the Statutes specified in first column of the

Schedule be amended in the manner respectively specified in the fourth column of
the Schedule so as to conform to the Twenty-Fourth Annual Supplement of the Laws

of Kenya issued by this office in accordance with section 7 of the Revision of Laws

Act, Cap. 1.

F?

Editorial issues

9. Insert the conjun er section 21", in the

definition of the term "Registe/'.

10.Insert a full stop (.) immediately after the expression "section 12" appearing in the

definition of the term "Registrar".

11.Clause 39 of the Bill provides as follows-

'A person who engages in practice or charges a professional fee without a valid

certificate under this Act commiE an offence and shall be liable, on conviction, to
a fine not exceedino fine not exceeding frve hundred thousand shillings, or to
imprisonment for a term not exceeding two yeaq or to both."

we recommend that clause 39 of the Bill be amended by deleting the repeated words.

d

4

Recommended
citation.

Clause Current citation
in the Bill

Statute

Cap. 7L13(2),
26(2)

No. 4 of 2015Fair Administrative
Actions Act

No. 42.of 2012 Cap. 2f02,

17(1Xc),

.17(3).

UnMersities Act, 2012

Calp:'210A

Vocational Education

and Training Act, 2

Tethnica '-hir

12APublic Finance

Management
p.4L2BPublic Audit Act

2AStatutory I
Act



Sy!ryqyentlV, it is important to highlight that the poltqf on the subject matter, lies
within the mandate of the Minisry of Health. To this end, we have therefore sirared the
leglslative proposal with the Ministy for policy guidance.

We trust this is in order.

*, A. Oduor, SC, OGW EBS
ATTORNEY.GENERAL
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A Memoran um bv the Public Senice Commission

Analysis of the Medical Social Health Workers Bill

Clause Provision Observation Recommendation

7 ( I )The Council consists of-
(a) a chairperson appointed by the
Cabinet Secretary from amongst
persons nominated under paragraph (f);
(b) the Director-General for health or a

representative designated in writing;
(c) the Director of Medical Social
Work in the M inistry responsible for
matters relating to health;
(d) the Chief Executive OfIcer of the

Kenya Medical Training College or a
representative not below the level ofa
Deputy Director designated in writing;
(e) the chairperson ofthe Kenya
Medical Social W orkers A ssociation;
(f) three medical social workers
nominated by the KenyaMedical Social
WorkersAssociation;
(g) the Registrar who shall be an ex of
ficio member o f the Council.

The Council comprises of
persons from the Health
sector only yet one ofthe
functions of the Council is
approving qualifications of
persons to be registered as

medical social workers.

Include representation from the Commission for
University Education ( CUE) and the Technical
and Education Vocational Training Authority(
TVETA).

This will reduce instances where either CUE or
TVETA approves courses offered by universities
and TVETIs only for students to be told the course

they undertook is not recognized.
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Clause Provision Observation Recommendation
r4(r) 14. (l) The Council shall, through a

competitive and transparent process,employ
such oflicers,agent andother staffas may be
necessary for the proper discharge of its
functions under this Act,upon such terms and
conditions ofservice as the Council may
determine upon the advice ofthe Salaries and
Remuneration Commission.

The Role ofthe Public
Service Commission
Commission in reviewing
conditions ofservice is not
recognized. Terms and
conditions are not limited to
salaries only where SRC
plays a role.

Amend this clause and provide for the Public
Service Commission's role in reviewing and
making recommendations on conditions of service

Harmonize with the constitutional re lrements
(2)The Council shall, in the appoinrment of
employees, ensure:
(a) equalization ofopportunities for rhe youth;
(b)that not more than two thirds of its staff
areof the same gender; and
(e) that the appointment of staffreflects the
ethnic and regional diversity ofthe people of
Kenya

This provision does not
capture all constitutional
parameters.

There is no reference to
appointing PWDs and
persons from minority and
marginalized communities.

Harmonize with the constitutional parameters.
Amend to read :

ln making appointments or promotions, the
Council bound by the constitutional principles
which require that -(a) no applicant or candidate is discrtminated on
any ground;
(b) no one gender constitutes more than two thirds
of those appointed;
(c) at leastfive percent ofthe appointments
cons I ilul e persons w it h d isabi I it ie s ;
(d) there is proportionate representation of all
ethnic communities; and
(e) the youth are appointed.

17.(l) No person being in charge ofa training
institution in Kenya shall-

(a) admit persons for training with a view
to qualifting for registration under
thisAct;

This provides the justification
for inclusion of representation
of CUE and TVETA in the
Council for Medical Social
Workers

The Commission of Universities Education and the
Technical and Education Vocational Training
Authority should be represented in the Council
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Clause Provision Observation Recommendation
(b) conduct a course oftraining or

administer the ex ami nat i on pr escr i
bed forthep urpo sesof
registrationunder thisAct;or

(c) issue any document or statement
implying lhat the holder has undergone a

course oftraining or passed the examinations
prescribed by the CounciI for purposes of
registration, unless such institution is

established or accredited under the Universities
Act, 2012 or the Technical and Vocational
EducationandTrainingAct, 20 I 3.

l8 18.( I ) A person is eligible to be registered as a

medical social worker under thisAct,ifthe
person-
(a) is the holder ofa qualification recognized
by the Council;

There are persons currently
serving as medical health
social health workers.

Their qualifications are

known.

Provide for these
qualifications in the law as

has been done in l8(2) to
provide for clariU

Amend to read

A person is eligible to be registered as a medical
social worker under lhisAct,if lhe person-
(a) holds a certificate, diploma or degree oblained

from a recognized inslilution

GENERAL OBSERVATIONS

L The numbers of medical social workers in the public service are very few with some health facilities having none. The proliferation of
Councils for medical personnel provides cost centres and constitutes a commitment and financial implications for govemment.

2. The background ofthe social workers has been in the humanities and social sciences and the cunent attempt to place it as one of the health

cadres needs deeper interrogation.
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profession remoins unreguloted, leoding to inconsislencies in service delivery ond
uncoordinoled troining.

Ihe Need for Medicql Sociql Work in Heolthcore Setlings

Medicol sociol workers ploy o cruciol role in bridging the gop between
heollhcore ond sociol chollenges lhoi of f ect polients' obility to occess ond
benefit from treotmenl. The demond for thek services is evident in the following
oreos:

Psychosociol Support: Providing counselling, menlol heolth services, ond
emotionol support lo potienls ond their fomilies.
Novlgollon ond Advococy: Assisting potients in novigoting complex
heolthcore systems ond occessing necessory resources.
Pollenl Relenlion ond Core Conlinuity: Ensuring potienis odhere to
treolmenl plons, especiolly in chronic core settings.
Crlsls lntervenlion: Offering support in coses of lroumo, domeslic violence,
or child obuse, ond coordinoting wiih relevont ogencies.

The Globol Siluolion: Reguloling Medicol Sociol Work Proclice

Countries like the United Stotes. United Kingdom, Conodo, ond Auslrolio hove
estoblished regulotory fromeworks f or medicol sociol workers, ensuring
professionols meet core stondords ond odhere to ethicol guidelines. These
regulotions enhonce professionolism ond occountobility, sofeguording both
potients ond proctitioners.

Ihe Kenyon Situolion: Currenl Gops in Regulolion ond Troining

ln Kenyo, medicql sociol work hos contributed significontly to heolihcore since
1952. However, ihe obsence of o lormol regulotory fromework hos resulted in
inconsistenl proctice stondords, uncleor occountobility mechonisms, ond limited
professionol developmenl pothwoys. This gop hinders lhe growih ond recognilion
of the profession, os well os public confldence in medicol sociol work servlces.

Justificolion for Regulolion qnd licensing of Medicol Sociol Workers

The Medicol Sociol Workers Bill No. 22 ol 2024 is necessory to:

Slondordize Trolning: Esloblish uniform educotionol requiremenls ond
iroining stondords for oll medicol sociol workers.
Enhonce Accountobility: Licensing will ensure odherence to the medicol
sociol work code of ethics ond professionol slondords.
Ensure Publlc Sofety: Reguloling the profession will protect lhe public from
unquolified or unethicol proctilioners.



Focllllole Professionol Growlh: A regulolory body will supporl conlinuous
professionol developmenl.

Public Benefils of Reguloting ond licensing Medicql Sociol Workers

The regulotion ond licensing of medicol sociol workers will offer numerous public
benefils, including:

lmproved Pollent Core: Only quolified professionols will provide medicol
sociol work services.
Accountobillty ond Elhlcs: Licensed professionols will be held occountoble
to o regulotory body, ensuring ethicol conducl.
lncreosed Access lo Services: Regulolion will enhonce occess to sociol
support services within heolthcore, improving polient outcomes.
Reducllon ln Heolthcore Cosls: By oddressing psychosociol foctors, medicol
sociol workers con reduce heolthcore cosls through improved potienl
relention ond reduced hospitol reodmissions.
Prolecllon of Vulneroble Populolions: Reguloted proctitioners will be beller
equipped to odvocole lor vulneroble groups, such os those with chronic
illnesses or sociol ond economic hordships.
Professlonol Integrlty: Licensing will ensure thot only quolified professionols
proclice, protecting the integrity of the profession.

COMPTEMENTARITY OF THE MEDICAL SOCIAT WORKERS BIII NO. 22 OF
2024 WITH EXISTING HEALTH ACTS IN KENYA

Heolth Act, 20l7

The Heolth Act provides for the right to the highest oltoinoble stondord of heolth,
os enshrined in the Constilution. Medicol sociol workers ploy o key role in
focilitoling occess to this right by oddressing the psychosociol, economic, ond
environmentol foctors thot offect potienls' well-being. Their involvemenl in
potient core ensures continuity, porticulorly in chronic conditions requiring long-
lerm monogement ond odherence 1o treotmenl prolocols.

Medicol sociol workers help bridge lhe gop between clinicol core ond
community-bosed support, ensuring lhot vulneroble populotions ore integroted
inlo the heollhcore syslem. This bill will formolize the roles of medicol sociol
workers, oligning their functions with ihe provisions of the Heollh Act, porticulorly
in promoting equiiy ond occessibility lo heolthcore.

Public Heolth Acl, Cap 242

The Public Heolih Act focuses on the prevenlion ond control of diseoses. Medicol
sociol workers ore inlegrol to lhe successful implementolion of prevenlive heollh



meosures. Through heolth educotion, community outreoch, ond polienl
odvococy, they enhonce lhe effecliveness of public heollh compoigns,
porticulorly in morginolized communities. By supporting the bill, medicol sociol
workers will be empowered lo ploy o more defined role in monoging public
heolth crlses, including providing psychosociol supporl during epidemics, lhus
enhoncing the efficocy of diseose prevention meosures oullined in the Public
Heolth Act.

Menlol Heollh Acl, 1989 (Amendedln2O22)

The Mentol Heollh Act prioritizes mentol heolth os o key componeni of public
heolth. Medicol soclol workers ore essentiol in the delivery of mentol heolth
services, providing counselling, cose monogemenl, ond rehobilitotion services.
They ensure thot potients with mentol heolth conditions receive the necessory
supporl lhroughoul their lreolment iourney. The Medicol Sociol Workers Bill will
olign with lhis ocl by ensuring lhot sociol workers ore odequotely troined ond
licensed to provide mentol heolth services, ultimotely improving ihe integrolion of
mentol heolth inlo primory heolthcore ond oddressing the stigmo ossocioted with
menlol illness.

HIV ond AIDS Prevenllon ond Conlrol Act, 2006

Medicol sociol workers ploy o pivotol role in lhe monogemenl of HIV ond AIDS,
providing support to individuols offected by the diseose. They contribute to
odherence counselling, stigmo reduction, ond psychosociol support to polients
ond their fomilies. The enoctment of the Medicol Sociol Workers Bill will enhonce
the copocity of sociol workers to oddress the mullifoceted needs of people living
with HlV, ensuring thot heolthcore interventions ore not only medicol but olso
oddress the sociol determinonls of heollh.

; Community Heolth Servlces Acl,2O21

The Community Heolth Services Act focuses on the delivery of heolthcore ot lhe
grossroots level. Medicol sociol workers ploy o criticol role in communily heollh,
linking heolthcore services with sociol seryices. They work to oddress lhe socio-
economic borriers to heolthcore, porticulorly in rurol ond underserved oreos. By
formolizing lhe role of medicol sociol workers through the proposed bill, their
impoct on communily heolth will be more profound, ensuring thot communily
heollh workers ore supporled in providing comprehensive core thot includes
oddressing sociol vuln ero bilities.

Heollh Records ond lnformolion Monogers Acl, 2016

Accurote heolth records ore essentiol for the conlinuity of core. Medicol sociol
workers conlribute by ensuring thot psychosociol ossessmenls ond interventions



ore properly documented ond integroted into potient records. Their work
complements thol of heollh records monogers by odding o sociol dimension 1o
heollh records. This bill will emphosize ihe need for medicol sociol workers io
colloborote closely with heolth records officers to ensure thot potient core plons
ore holistic, inlegroting both medicol ond soclol ospects of heollh.

Occupolionol Sofety ond Heolth Act, 2007

The Occupolionol Sofety ond Heolth Act promoles sofe ond heollhy working
condilions. Medicol sociol workers oflen inlervene in coses where workers
experience occupotionol stress or lroumo. Their role in rehobilitotion ond
counselling is cruciol in prevenling long-term heolth consequences from unsofe
work environments. The Medicol Sociol Workers Bill will empower these
professionols to toke o more oclive role in occupotionol heollh by providing
support to workers deoling wilh psychologicol ond emotionol slress reloted lo
workploce hozords.

Nuhilionisls ond Dlellclons Acl, 2OO7

Medicol sociol workers colloborote wilh nulrilionisls ond dieticions to oddress the
nulritionol needs of potienls. Through odvococy ond supporl, lhey help ensure
lhol potients hove occess to proper nutrition. which is crilicol in monoging chronic
illnesses ond promoling recovery. The bill will enhonce lhe colloborotion beiween
medicol sociol workers ond nulrilionisls, creoling o fromework for more integroted
core in nutrilionol monogement.

Primory Heollh Core Act, 2023

The Primory Heolth Core Acl emphosizes o potieni-centred opprooch to
heolthcore. Medicol sociol workers ensure thot heolihcore services ore polient-
centred by oddressing ihe sociol ond emotionol needs of potienls. Their role in
core coordinotion ensures thot heolihcore is responsive to the needs of individuols
ond communities. This bill will turther the gools of the Primory Heolth Core Act by
formolizing the role of medicol sociol workers in providing polient-centred core,
porticulorly in primory heolthcore settings.

Digllol Heollh Acl, 2023

The Digitol Heolth Acl promotes the use of lechnology to improve heollhcore
delivery. Through teleheolth plotforms, medicol sociol workers provide remole
psychosociol support ond counselling services. They olso utilize digitol tools to
monilor polieni progress ond deliver heolth educotion. The Medicol Sociol
Workers Bill will olign with lhis Act by incorporoting digilol heollh into the scope of
medicol sociol work proctice, ensuring sociol workers ore troined to leveroge
lechnology for polienl supporl.



Foclllty lmprovemenl Finoncing Act, 2023

This Act provides o fromework for finoncing heolthcore focilities. Medicol sociol
workers ploy o role in identifying potienis in finonciol distress ond odvocoting for
focility-bosed support, such os credil or subsidized heollhcore services. wilh the
possoge of the Medicol Sociol Workers Bill, sociol workers' copocity lo supporl
finonciolly vulneroble polients will be formolized, ensuring thol no potienl is

denied core due lo economic chollenges.

Sociol Heolth lnsuronce Acl, 2023

The Sociol Heolth lnsuronce Act oims to provide universol heollhcore coveroge.
Medicol sociol workers ossist potienls in novigoling insuronce systems ond
occessing heolth benefits. They ploy o cruciol role in ensuring polienls ore
enrolled in insuronce schemes ond fully understond their coveroge. The Medicol
Sociol Workers Bill will complemenl this Acl by slrengthening the copocity of sociol
workers to help potients novigole heolth insuronce processes, thereby reducing
finonciol borriers lo core.

Globol lnslghts on the Role of Medicol Sociol Workers

ln countries like lhe United Slotes ond Conodo, reguloling ond formolly licensing
medicol sociol workers hos led to improved heolihcore outcomes. ln the U.S.,

medicol sociol workers, licensed under the Sociol Work Proctice Act, contribule
lo reducing hospitol reodmissions through dischorge plonning ond core
coordinotion. ln Conodo, sociol workers ore inlegroled into heqlthcore teoms to
support mentol heolth ond chronic diseose monogemenf, leoding to improved
potient sotisfoction ond treotmenl odherence. By odopling o similor regulotory
fromework, Kenyo stonds to enhonce the quolity of core provided to its citizens.

INTEGRATION OF MEDICAT SOCIAI. WORK SERVICES IN KENYA'S HEATTH POLICY

While Kenyo's heolth policy recognizes the importonce of multidisciplinory
opprooches in heolthcore delivery, medicol sociol work services remoin under-
integroted os o formol ond distinci service. This gop hinders sociol workers'obility
to provide the full speclrum of psychosociol support thot potienls require.
porticulorly in terliory ond referrol hospitols like Kenyotto Notionol Hospitol. ln the
current policy fromework, medicql sociol workers ore often seen os ouxiliory
support stoff rqther thon essenliol heollhcore providers, leoding to on
underutilizotion of their expertise ond contributions.

Gops ln lhe lntegtotion of Medlcol Sociol Work Servlces

Absence of o Cleor Regulolory Fromework: Unlike other heolthcore professionols,
such os nurses ond clinicol officers, medicol sociol workers ore not governed by o



specific regulolory body thoi outlines their roles. scope of proctice, ond
professionol slondords. This lock of regulotion limils their recognition within the
heolthcore system.

Limiled Represenlotion in Heolth Policies: Current heollh policies in Kenyo,
including the Kenyo Heolth Policy l2Ol4-2O3Ol, do not fully copiure the role of
medicol sociol workers in oddressing the sociol determinonts of heolth. This gop
resulls in missed opporlunities tor eorly intervenlions lhot could improve potient
outcomes, porticulorly for vulneroble groups, including those with chronic illnesses

ond menlol heolth chollenges.

Lock of Resources ond Troining Opportunities: Medicol sociol workers oflen foce
resource constroints, such os insufficient stoffing, o lock of speciolized iroining,
ond limited opportunities for continuous professionol developmenl. Ihese
chollenges offect the quolity ond consistency of services provided to potienls.

How lhe Medicol Sociol Workers Bill No. 22 ot 2024 Will Enhonce Heollh Servlces

Regulolion ond Professionolism: The Bill proposes the estoblishment ol o regulotory
council lhoi will govern the troining, proctice, ond licensing of medicol sociol
workers. This council will set cleor slondords for the profession, ensuring thot
medicol sociol workers ore odequotely troined ond equipped to meet the needs
of ihe heolthcore system. ln lurn, this will improve the quolity of services provided
to polienls ond ensure occounlobility omong proctilioners.

lmproved Potienl Outcomes: Medicol sociol workers ploy o cruciol role in
oddressing polients' psychosociol needs, including mentol heolth support. potient
novigolion, dischorge plonning, ond home-bosed core. By formolizing their roles
through the Bill, the heollhcore system will benefit from o more holistic opprooch
to potient core, reducing hospitol reodmissions, improving lreotment odherence.
ond enhoncing overoll clinicol outcomes.

Bridging the Gop Belween Heollhcore ond Communilies: Medicol sociol workers
ore uniquely positioned to oddress sociol delerminonts of heolth, such os poverty,
housing, ond occess to sociol services. The Bill will provide o fromework for
integroting lhese services inlo moinslreom heollhcore, which will directly impocl
public heollh gools, such os reducing the burden of non-communicoble diseoses
ond mentol heollh conditions.

Colloborotion ond Mullidisciplinory Core: Enocting the Medicol Sociol Workers Bill

No. 22 of 2024 will promote greoter colloborotion belween medicol sociol workers
ond other heolthcore professionols. The Bill emphosizes the inclusion of medicol
sociol workers in mullidisciplinory leoms, porliculorly in monoging complex coses
such os concer, HlV, ond menlol heollh disorders. This opprooch will leod lo more
comprehensive core ond betler heolth outcomes for potients.



How the Medlcol soclol workers Blll No. 22 0t 2024 Will Enforce sociol workers
code of elhlcs ond proclice slondords

The Medicol sociol workers Bill No. 22 ol 2024 will significontly slrengthen the
enforcement of the medicol sociol workers' code of elhics ond proctice
stondords in Kenyo by providing o legol fromework for thek regulolion. currently,
lhe code of ethics seryes os o professionol guideline without stolutory bocking.
However, once enocted, the bill will estoblish o regulotory council mondoted to
oversee ihe odherence to these ethicol guidelines ond proctice stondords,
ensuring lhot they ore noi only recommended bui legolly enforced.

The bill will inslilutionolize conlinuous professionol developmenl, licensing, ond
certificotion, moking it mondotory for oll procticing medicol sociol workers to
meet ethicol ond professionol slondords. This will olso provide o formol
mechonism for disciplinory oction in coses of unelhicol behovior or professionol

misconducl, enhoncing occouniobility within the profession. By legolly onchoring
the code of ethics ond proclice slondords, the bill will empower medicol sociol
workers to provide consistenl, high-quolity core while sofeguording the rights ond
well-being of the potients they serve.

concluslon

The Medicol sociol workers Bill No. 22 ot 2024 represents o cruciol step in

skengthening Kenyo's heolthcore system by formolizing ond reguloiing ihe role

of medicol sociol workers. By oddressing the sociol determinonls of heolth thot
often go unoddressed in clinicol settings, the Bill will enhonce heollhcore service
delivery, improve potient outcomes, ond ensure comprehensive core thot meels
the medicol, sociol, ond emotionol needs of potients. Additionolly. reguloting the
troining, proctice, ond licensing of medicol sociql workers will promole ethicol
ond occountoble service delivery while elevoting the professionol stonding of the
field.

I strongly urge the Nolionol Assembly to poss this Bill,

contribute to the well-being of Kenyon citizens ond
heollhcore system.

Slncerely,

l(

Kelwon Richord Kondie
Medicol Sociol Worker
Kenyotto Nolionol HosPilol

os it will significonlly
the efficiency of lhe
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The following are my views on the stated Bill about public participation.

l. Anthrcpologists do not perform the same duties as medical social workers. Below is a
contrast between an anthropologist and a Medical social worker

Definition of Anthropology

Anthropology is the scientific study of humans, their behavior, and societies in the past and

present. It aims to understand the full complexity of cultures throughout human history.
Anthropology is unique in its holistic approach, considering the biological, cultural,
archaeological, and linguistic aspects ofhuman life.

Functions of Anthropology

l. Understanding Human Diversity: Anthropology helps in understanding the vast range

of human cultures and societies, shedding light on different ways of living, thinking,
and organizing societies.

2. Preserving Cultural Heritage: Anthrcpologists document and preserve cultural
practices, languages, and traditions that might otherwise be lost due to globalization,
modemization, or other factors.

3. Promoting Cross-Cultural Understanding: Anthropology fosters empathy and

understanding between different cultural groups, helping to reduce prejudice and

conflict.

4. [nforming Public Policy: Insights from anthropology can inform p,Olicies on issues like
healthcare, education, immigration, and human rights, ensuring that they are cul
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5. Studying Human Evolution and Adaptation: Biological anthropologists study how
humans have evolved over millions of years, how we continue to adapt to changing
environments, and how our biology interacts with our behavior.

6. Solving Practical Problems: Applied anthropology uses anthropologicat methods and
insights to solve real-world problems in areas like development, business, and public
health.

7. Contributing to Academio Knowledge: Anthropology contributes to broader academic
debates on topics Iike power, inequality, gender, and race, enriching our understanding
of these complex issues.

8. Enhancing Communication: Linguistic anthropology helps in understanding how
language shapes social interactions, identity, and cultural norms, which is crucial for
improving communication in diverse societies.

Definition of a Medical Social Worker

A medical social worker is a professional who work within healthcare settings to support
patients and their families in coping with the social, emotional, and financial challenges that
arise from i[[ness, injury or hospitalization. They are trained in social rvork and specialize in
the intersection of healthcare and social services, helping to ensure that patients receive
comprehensive care that addresses notjust their medical needs but also their psychosocial well-
being.

Functions of a Medical Social Worker

L Patient Assessment and Advocacy:

o Conduct thorough assessments of patients' social, emotional, and financial
needs.

o Advocate for patients' rights, ensuring they receive the necessary services and
support.

2. Discharge Planning:

o Develop and implement discharge plans to ensure that patients have a safe and

supportive environment to return to after leaving the hospital.

o Coordinate with other healthcare professionals and community resources to
arrange for home care, rehabilitation, or other necessary services.

3. Counseling and Emotional Support:

o Provide counseling to patients and their families to help them cope with illness,
treatment, and the associated emotional stress.

o Offer support during critical situations such as terminal illness, chronic disease

management, or sudden medical crises.

4. Crisis Intervention:



o Respond to emergencies and crises, offering immediate support to patients and
families during times of acute stress, such as during life-threatening diagnoses,
traumatic injuries, or sudden losses.

o Facilitate communication between patients, families, and healthcare providers
to ensure clear understanding and decision-making during crises.

5. ResourceCoordination:

o Connect patients and families with community resources, such as financial aid,
housing assistance, and social services, to address the non-medical aspects of
their care.

o Help patients navigate complex healthcare systems, including insurance,
Medicaid,/Medicare, and other healthcare programs.

6. Education and Health Promotion:

o Educate patients and families about their medical conditions, treatment options,
and the healthcare system.

o Promote health and well-being by providing information on lifestyle changes,
preventive care, and support groups.

7. Support for Chronic Illness and Long-term Care:

o Assist patients with chronic illnesses in managing their conditions over the long
term, helping them to maintain their quatity of life.

o Facilitate long-term care planning, including discussions about advanced
directives, power ofattomey, and other end-of-life considerations.

8. Ethical Decision-Making:

o Participate in ethical decision-making processes within the healtlcare team,
hetping to address issues like consent, autonomy, and the balancing of patient
and family wishes with medical recommendations.

9. Collaboration with Healthcare Teams:

o Work closely with doctors, nurses, therapists, and other healthcare professionals
to ensure that the social and emotional needs ofpatients are integrated into their
overall care plans.

o Attend interdisciplinary meetings and contribute to the holistic care ofpatients
by sharing insights from a psychosocial perspective.

10. Advocacy for Vulnerable Populations:

o Focus on the needs of vulnerable populations, such as the elderty, children,
people with disabilities, or those with mental health issues, ensuring they
receive appropriate care and services.

o Work on broader initiatives within healthcare settings to promote equitable
access to care for all patients, regardless oftheir background or circumstances.



Difference Between a Medical Social Worker and an Anthropologist

L Field ofStudy and Focus:

. Medical Social Worker:

o Focuses on the practical application ofsocial work within healthcare settings.

o Works directly with patients, families, and healthcare teams to address the
social, emotional, and financial challenges associated with illness and treatment.

o Their work is grounded in social work principles, with an emphasis on
improving individual well-being and access to resources within the healthcare
system.

. Anthropologist:

o Focuses on the study of human cultures, behaviors, societies, and biological
aspects across time and space.

o Engages in research, often within academic or field settings, to understand
human diversity, evolution, cultural practices, and social structures.

o Their work is rooted in scientific inquiry aiming to contribute to broader
knowledge about humanity rather than direct intervention in individual lives.

2. Professional Role and Responsibilities:

. Medical Social Worker:

o Provides direct services such as counseling, discharge planning, crisis
intervention, and resource coordination to patients in healthcare settings.

o Collaborates with healthcare professionals to ensure comprehensive patient
care.

o Acts as an advocate for patients'rights and helps them navigate complex
healthcare systems.

Anthropologist:

o Conducts research through fieldwork" interviews, and observations to gather
data on human societies and behaviors-

o Analyzes cultural, biological, linguistic, or archaeological data to understand
human diversity and evolution.

o May work in academic settings, museums, or research institutions, often
publishing findings in scholarly joumals.

3. Approach to Work:

. Medical Social Worker:



o Uses a client-centered approach, focusing on the individual,s immediate needs,
with an emphasis on problem-solving and support within the healthcare
environment-

o Employs therapeutic and social work methods to help patients cope with illness
and its impacts.

. Anthropologist:

o Uses a holistic and often comparative approach to study human societies,
cultures, and evolution.

o May take a more theoretical or observational stance, focusing on long-term
studies and understanding broader societal pattems rather than immediate
interventions.

4. Education and Training:

. Medical Social Worker:

o Holds a degree or a diploma in Medical Social Work

. Anthropologist:

o Generally holds a degree in Anthropology or a related field, with specialization
in cultural, biological, archaeological, or linguistic anthropology.

o Training is often research-oriented, with fieldwork as a significant component
of their education.

5. Work Environment:

. Medical Social Worker:

o Works in hospitals, clinics, rehabilitation centers, nursing homes, or other
healthcare environments.

o Engages in direct patient care, often as part of a multidisciplinary healthcare
team.

. Anthropologist:

o Works in academic institutions, research organizations, museums, or field sites.

o May spend considerable time conducting fieldwork, studying cultures, or
analyzing data.

In summary, while both medical social workers and anthropotogists are concemed with human
well-being, their focus, methods, and work environments are distinct. Medical social workers
provide direct care and support within healthcare settings, while anthropologists study human
behavior and cultures, often in a research or academic context.

In my view, anthropologists cannot be included in rhe Medical Social Work Bill



2. Sociologist have different scope from the Medical Social Workers

l. Field of Study and Focus:

. Sociologist:

o Focuses on the study of society, social institutions, and social relationships.

o Examines pattems ofsocial behavior, social structures, cultural norms, and how
these elements influence human interactions.

o Their work is primarily research-oriented, aiming to understand and explain
social phenomena.

Medical Social Worker:

o Focuses on the practical application ofsocial work within healthcare settings.

o Works directly with patients, families, and healthcare teams to address social,
emotional, and frnancial challenges related to illness and treatment.

o Their work is grounded in providing support and services to improve individual
well-being within the context ofhealthcare.

2. Professional Role and Responsibilities:

. Soeiologist:

o Conducts research to analyze social behaviors, trends, and issues such as
inequality, education, family dynamics, and healthcare systems.

o Publishes findings in academicjournals, teaches in universities, and contributes
to public policy discussions.

o Often work on a macro level, examining large-scale social processes and
structures.

. Medical Social Worker:

o Provides direct services such as counseling, discharge planning, crisis
intervention, and rcsource coordination to patients in healthcare settings.

o Collaborates with healthcare professionals to ensure that patients receive
comprehensive care, addressing both medical and psychosocial needs.

o Works on a micro level, focusing on individual patients and their immediate
social environment.

3. Approach to Work:

. Sociologist:

o Uses theoretical frameworks and quantitative or qualitative research methods to
study social patterns and behaviors.

o Analyzes data to identif trends, causes, and effects ofsocial issues, and often
aims to inform public policy or contribute to sociological theory.



.)

o Takes an observationar and analytical stance, focusing on understanding and
explaining rather than intervening.

. Medical Social Worker:

o uses a client-centered approach, focusing on the immediate needs ofindividuars
or families within the healthcare system.

o Employs therapeutic methods and social work practices to herp patients cope
with the challenges of illness, treatment, and recovery.

o Takes an active role in intervention, providing direct support and resources to
improve patient outcomes.

4. Education and Training:

. Sociologist:

o Typically holds a degree in Sociology or a related field.

o Training is heavily research-oriented, with an emphasis on sociar theory
research methods, and data analysis.

o Sociologists are often trained to conduct independent research and contribute to
academic knowledge.

. Medical Social Worker:

o Holds a degree or a diploma in Medical Social Work

o Medical social workers are trained to provide direct services and interventions
to individuals and families.

5. Work Environment:

. Sociologist:

o Works in academic institutions, research organizations, govemment agencies,
or think tanks.

o May also work as consultants, poricy advisors, or in rores that require social
research and analysis.

o The work environment is often research-driven, with a focus on anarysis,
writing, and teaching.

. Medical Social Worker:

o Works in hospitals, clinics, rehabilitation centers, nursing homes, or other
healthcare se$ings.

o Engages in direct patient care, often as part of a multidisciprinary healthcare
team.

o The work environment is client-focused, requiring frequent interaction with
patients, families, and healthcare providers.



6. Impact on Society:

. Sociologlst:

o Contributes to the understanding of societal issues, influencing public policy,
social programs, and academic discourse.

o Works on understanding large-scale social changes, inequalities, and the factors

that shapc human behavior within societies.

. Medical Social Worker:

o Directly impacts the well-being of individuals and families by providing
essential support during illness or crisis.

o Works to improve patient outcomes by addressing the social determinants of
health, such as access to resources and emotional support.

In Summary Sociologists focus on research and understanding broad social pattems, often
working in academic or research settings. They analyze and explain social phenomena at a
macro level. Medical Social Workers focus on providing direct support and intervention to
individuals within healthcarc settings, working at a micro level to address the specific needs of
patients and families.

3. On the constitution of the Council, the bill states only the CEO of Kenya Medical Training
College, as per now two universities are training bachelor degrees in Medical social work and

one more college offers diploma in the same.

4. Psychologist have their board and cannot be included in this bill

Those are my views and I hope they will be considered to improve the profession of medical
social workers and avoid role confusion.

Yours Sincercly

B.O

BraYingtone Ogutu

Medical Social Worker
HOD medical sociel worker department
KMTC Karuri Campus



C

r̂vn
n
o

mz
-l
oz
{I
m

m
9rl
r
on
|_

ovTm
a
g
|-J'
NoNs

N

N

o
!
o
o,

f

JO
fD

o
=+i=
JrD

OJ

o

mn{
6z

n
F
C
fi

c-{o:t.-r o
(D

oo
:1-oo-5

&oai' O-
.D

=oa

J

d

rD>
6-S3.O
:fo

J.
o

C,!
R<o, aD-

.D

.lC

-.o
o
o

q3.

9o,

6Jor=co
(!6
so
oJ
.\ lD
-=Cf r'lrD.D
o-3oe
.oJ-
(D

'3
(D

3'

d€E:*
+93 -d ;'

!:- rr

ts=5HE:t*gE
( b *-r
(D-,

.doo{Ad
di :? on -.ar(J5s

il- x:
=.a 3 

=- E 3-93
- )^'1
,D.< a.<

Tr ?+
A':, c -a-f,do
=o =o.d
=€ .r -O.uo ='f o
1rDd* o
I Q ;sasd-
=6 

(D

=o
.9 e dd

f-o (D

tvo.o
o
m(,

mzo
=rnz
-{

o- =' --la-=
q4o
ro 6P{"'o
s9;oto'
-x fo+-
d.sq
=+=*f-o
o*
-d6 rD

Y67r
.2 9.2
3 Q'a
o-I
oo O-coc
='=q:< l.A

6' 5'
=-
ra!ai@
h=

o 2r-
"; d#
o_;'q9.H d:to3.mao
-.D-.
:1 5
d9-o-o-@q; E

8.!.Io
€Ro
9,_e7< -Al),>
6 0tsc x-o
iooJ=
E o1
6i.o f.;+ ab ;'lDaPq &;a

C
3
=n
-.,|

6z

-

o
a

C

/

(



(-

l,l

nul
o
E-t

o

7
(D

N)

t7
+F-n
=tb
lcIro
i.E
6'g
=
o,o,

9.3t&
;=ti'8

t.
o

H rS R d€ 8
?E+";3 Bii ie;*

Lo-

[ 0iaSn H83*
9' eq".3 +r; a3- 3--' E

a. fE*E

Ln-o:-!t(!(nc :..X L O. N)5 3g=6-s
iri :1 =o
=.J 

o - 
^I q,6-

d-.6-
o" -o"ao,z,c

t ai'=+
x - 6''D
=o,rr*3/N'.. ,- :i( I\r:; * ' 

='\Z='< 
='d3sirr o-J

aLn
oN

o
do
Q(DIE(Do

o)o, o-ao--
CC

a*
dd
oi' 5o=.
tD5

ao
'o

6"

o
o,

;'
o
=

cr?a\ur(o L, :/ NJ

= 
x dG

[E i p
e,_+o.D
Q a ia
--1Y +

+it 1-Oaro>
9EAQ
O- -* o, C!od=
a='-o,:3p I
=i E59e

o
T'o

3
!
(D

o
J

o,

o-

o {

o_o
o,

co

a1
oc
o.

o
3p-
g.
a

o
0ag.

=

3

(-\-loo

'@

o

o

5o
o

oqc
u,
o
{
c

o

o

T
lD

1,
U

I

*
,l



v

\>
ur

EAE
{aD

o
e'4

oEAof
s.8
6a3o

oqA
-od
O'Joa^
orv
BO

sd x3g
(D

eE
.D

irDof
;.8
6' 6',
7-o

oqg
p
g!
o,Joa^
o,v
BO

5'o,-+o<-r
-o'Q.Po-dJ<'.-=.'rtb<)F^--O-on
b'3 n'=; il
5 E ; i >;'o.- o.. B d

=.o =1;s*ae
-J ^o^q g.+Y,:, *aA.D-o -. i==
='f >o gd
6 $6 g*^
g F q'F't€

4 7-dE z
- c =.6-il8 o6'+
4 a == o)

Y ='< f !.'
\J6'6'I + P.flrorD=

=o < 9.d 3i?
r1B o id

= _.o 6-t-r*=-
==dP
+P +g
E +3 5'.'.o,

^.-nd* =otds
'<- n f-
-o -
^co" =!+nt
d --<
n'< O
f,-<.\

Ehe; o!o -ef, 
=;o d.9

c =r6=-tr:Y.DdP{+l r€E'(e€
"i.\5ll,=

E b d 3=
€ 

=c; 
3-X,R'n6'v

^==o-
69 irc' o E 6'*

6J

-gt-6 -"19
O,A

E,g a f
oo;a\a! X r-5X o.
? (, 6':
HedE

P b- o, o

o o n>a\@
a {g R gi'
3s{iE8
:.8 319 5rlg oaq o'+3 +=
4.= d 9.o63?oie€
=.o E C =Bo c a; :.
? o-=_:, =,a\ l- :l :.:

8H+Ha
!5-Qrd:>-6is1.il+&f t; l
=-wr;Y3o\*o
,'Fqq.+*a E'J===a
X.d 6 6 -'

(



No \o 6 -{ Ot \rr

'E 
N)

iDO
0a

o
a.Om

(D

o

ff.o
oq

o)-a

o
o
=

=

dd
q3.

?ooic
6'=

OJ
a.
o
=

d'

aN
=>;!
;.T'Y'1dP

.D
o-

E.

='oc

xd
ao
=r 

-0
el- d
6'R
6 :-+-

=o<)
o
3

u
Fo
3
ao
o
:r.
oJ

N

fEd-'rE;Os[;a [=*
6'q 6' 6 o,

lrl,c
5N o\SN

{(,l(,

NJ

l9=
N) N)

!xfr9P>.n
:4.!;'

=
o

oq
oo
3
(D
f

s.
=
=o

='+o+n+3E6; O =o:1 Xo'---

9i:EilA:Eg
d -) n HQ1- * 0 3 e ;r9 QR=rrD -.1 f ;-Y=a5.!.eac,

:.iHa;5, +.df =r:a -€r < d- \J - :r-q^.6 F,I =.#

i. i*:sg[1o+fti+f(D=r==n o o o o ooa .- oo

o,
j-r

o

o
g
o
=

J
o,

=o
o

!x:r-9F:.^
:3.o-.

f

q,
0a
oo
3
(D
a

{.
J

Jo

rox
-- t-9F:. a)
=.o-.
:i6

o
0q
oo
3o
=

i.

Jo

!x'1 t-9F:.n
:2.

!a'
o,

oo
(t
o
3
tD)

s.
=
(D

!x
:: t-9F:.r\
=.o-.

=
o,

oq
.D(!
3
.D
J

€.

=rD

!x::r9F>.n
=.o-'
:J.

oa
oo
3o

!.
=
=o

-t
o
!
o
s.
::.
o
=
o,

6-
€
o

q9.

o
oo
-o
o
o

o
do
t.q

!.

=o
o

o

o,
o
a.
(D

o

=o

o
6"
!1.

a

c q-l
aEs
4 6'p+- ci

-:r:.ri 3'o9lS.o <

o'E g
=-,'o:l

q5
o3
-n ;'
3ao6-
i'f,
+8c
.T
c:.
o- 6'ri

.D
q.Q. o
-i=

5'(D
=
otq(D

<o--l
VT, rD

A.r-i or-
6'da<;'
o" o'
-f

o
'65"r

axtr(!6'Oo,c
rD

6'O

r-Jo -.r
q.Q. 6

=I,sd
5'S.
o9
3o
o=
r.\ ='9r- d
of-
o..Do, ar

<=
68.
*o
n9

o
6.q
=:

o..

o-t
'nJ:ro
o!cL=6'yo, :.
- :3.!o
o.do-
-3<o)
66-
F=-oa3
aO,
Ol_o-
HE^oo<
Ba
o."t<+
oo
!_
!-rO,u='<!.(of
Coa

c
o

o

o
o.

oo
o
o,

o
rD
f
o

=.D
rD
o

o, f'
+rD

!
oo

=.ll,oal =

^='Yo
o=

z.
='.i2

al
5Pofo- o.

il<
='rDJJ

(,
-.rD

-oJ)(DO-

(D

f.o
3
o,

=o
o
J
e.

c)
=.o

.l: -le5il
-CarfF4o

B.do<.
o9
n
o
Eo
a. 6t

(D
r OtlJC

Xo-r(D
oJ
as
oa\

o

JJoo..1



(

N)
co N)-{ N

Ol
N N

A

I
o.g
=o,

a

NNoco
3
3

oo

o

o
(D

3
o
!r
o

:,
A,

3o

=o
q-q.

o
o,

o.

orc
f,i
og
o, :4,

=.6o-
f

o,

5.:l

o

o

t\)-.t
m

oo

oN)3o
o
=yroc
=-59E-a

=.

o)o?

o,

L

o3
ID

o

o,

=

.D

o

N)
(Jr

p
.D)o
€o

o

N)
o

=.!4.:,
o,

o

o

N z
N N

N)

o,!
!
9.
f
o
o-

c
o.o

a' a d'E
-.1 .a "' o-
l.e +EJo:+
oP ii d'
5o.< -
6zE=

6o0
+o--
6"+il"rq,-
o ==
e 3'^s
=o:r q-Q. Y,f,_r3(D =a!'a.0aD

3o
3
cro

o

f-o

n
o
3
3
=rDo

I
o.
Ba
o)

{

qs;?d€arr
$:*Es5i;ilT=O J-=f.u oJ:J =*^C]-qo: - - {gQ 6
B do;'+I +- l

a il rifi iri
$s e;;--g Ag

*qEq-<=._3-
=- o c !
e {=rra3 +il

o
3rD o
=oq

o
3 f,.ooo
f,

f
tr
3o
.D

o

o
oo

--.1
Jo
c
E
3

o
a\

3
3

oo

=o,

'15 7(
u-F:. a\

Q'='

=
o

oq
o
rD

3oa

E.

=
/D

!xfr-9F>.n
6'-.

o
0a
a
(D

3
.D

:.
J

Jo

J

o
oq
oofo
f

!.
=
7o

o
s.
o
J

7rFn

)
o

oq
o
(D

3o

=5.

=
v
.D

o
s.
=.o
=

7rFn

!: al Jl- f,_ -..,gs.6
q,tl
I O!

69i.
f-;'^'oi
='o, -
[,fq <'+
6 &9f,=
-. o, o-
o-,o-l9L
6o,X
:+ :l

.D-,aDx

=.\oi9
_at
l__
-ioo€
ioo

F
.D

oa
-nn= oo

ID ooo o
3.0 oq, '13
3 f,o cC'o

o .Uooo )oo o
o.D or f

rD o oot
3 o

= Jo o,= o,
lD O)o l-= Jo.D

oon oo
=o, =o-

o 1' oorDa €
o=o cola

3 o_oC\ xotr 3rD o
=:l J- o q

oo co .o =o, c o-o(7 o 3 oo E oo o,o-3 o-:J- o =(l, oo :l o

=8 3 -r
Q f.3_ d

x $'qs
B'=E 9
.D o r.l.
a
of
o
o-

3

=lD
o

q-q.

o

o

o o-(l,o-o ao €
= oo f,c x_

.D'rl frD ID
=o-o
o- o 3o

l- 1'q, o o,
=o

!
=oa

oo (I)

o,o
:l

oq o,

o

-loo a oc
(D:f

o_ A, lD

o o
= =

T'
= o
o)

oT
f, o-o
o o
o,

of
oao

=
o =:, o
o

c
t!, ]C

.D

=€
rD

o
f(),

o,
J
rD o-

o

o

rc
o
o-o

6"

Jo

o
o
€o

o

o,

o
;'
f

o
=o

{
=

o, -{:,
o

E !
o
o- o

d o

o.
rD

rlo o-) o
o

lD

1'o, o
o- o

o-
o-c

oq

€

=

+
f-o
o

=o
3o
3oo
o

o

o

3o
3(t
o

C'

s.
fco
o

.D,

o
3
o
o,

o-

=o
rD

d'
ro

o)
o
Jq
6-
o,

o

=o
o
3
l.
.Do

Jo

o
Q,

.D

f-
o
s

oa

Jo

(D

!o

o

3
o

3
3
;
oo
o

(

\o



s
o.

s
L'I

AA
+
N)

+ $o \o

+
o\
C'o
o
o
.E
o
o,

(Jt

F
.D

oq

il-
o

P
(Do
o

5

o
f.
!
o

1A
d3l..,40q#
0'eJrD

:g
o
3.

oa

o

aE s(JorJtf96oi;^
=r-\Jga

a
e6
q
oo
CIg

$o
not
o,
o

<1,
9l- \o
d-E
8E
6'rDoa1

=o

o,

z s
LA

N
o,

z g 3-=

SN)

o
(D

(D

lD
rD)
:L
o
o
t
oa

z

7rFn

3'
o

oa
o
(D

3oa

=.J

=o

o

o)

IJ

g=

6S

z

EAfr-9F>. r..|

=.o-.
f6

o
0q
o
(D

3o)

s.

J
(D

!x
9F:. (1
:4,o-.
lq

f
o,

oo
.D
.D
a
.D

g.

=
o

Iq
(D

rD

rDa
!.
(D

.D

:L
o
=

]cx
:fr9F:.r\
:2.o-.
:lh

)
o

oa
o
.D

3
.D

!.
=
=o

rrc-larot
E O.o
- olc

o;'-n 6'+a
=tg

o;
Q. -s
-(D
oo

lt5
!tl o,
tu (xt
o0Q
-=.-oo;
40
ro or
a.
0aJ:r.D

-t
=o
!
o
s.
:3.
o

o,

o-
€

J
(D

n
o

=o-

o

J
o,

oqo

.D

)
tDo

o

o)
o
(D

Ol-
;oo-
q.R
ci =.o9
9-o
.DU

oo
o

,D

o
=o

=aq)
g

o

= o_o =:r oQ n 
=-E d_E.A

ol nf
ql-:
,'o o 5

Ii ig
6 x9;
c o, -.6'o
rEaq
rD =:. o -.lator=)o (D 

=.nc-==oa ?oa rD

E f rE6-A7
*; J o,

ilg; s

o
o

=

=o)
oo
o

o,

o

u4
=coo
En
o, =.qO
olJ
=o-r
g6
.+rD

o;'
(D
'o)

J

o
lD

o

!
o,

6'o

,D -r
E"tr; :!-O o.r
o_

ox

63
ogJX'
.{J

Xo
^t96

Jq.. aD

!o
oa

{
=

oa
o
o
o

7
rD

!

s.
o

o

;'

o
=3o3
gT
B's

€
!_

; z-l+e 6
E6!
&3 g

;';'6'
o--
3.R;
93sa-'

oo
QN*E, o

-6'oov3
-.'odo :1-d- od3r:to

O+,6rn
-P

d'g g

:.i. !o(D

06?a
o6l

).Dox
oae

Ed6;z
AE
_. 9r

-ofi3'o-
s<aq

F*roo;

o
.D

=o
o)
o-

=E

tr!! a-l
+E€ P e-
; ;'o A- lc

- 9 [r!
?.o'R6'
e l; x;F: A q
6R;. E

O;o-h
^l (D x
nsuni
xln 8'=
a- a\ .1:v
F7l.

?i9 sG

. rsEO
€ Q-=HO o ,F-6 a "'1 i\^&&rLrs

o
3
(D
ao
3o

o
o
a.
o

\o

=!*o
=<od
noo -,.coJ'r
Q.3

o

=.o:.o
o

!.
o

=o

oa
='o
=.

a=-oo
9A.+
o, !1,

1A
-oo=.

o
-o
o.t
O-(o
.< o,

;
:i- tD

-€
6=,J
Oq ,+(Dl'
5o
rD

E_*

E6
=Or=
-< ;'

lo,
TO
TO

't!

ia
=o
.D

o
o
Jo

o)o

o

o,



tln
ut4

KENYA MEDICAL SOCIAL WORKERS ASSOCIATION
P.O.8ox 10'1040-0010'1, Nairobi, Kenya. Cetl Phone: +254791 4O5 3921+254 791 409 195.

Email: kemswaoemall.com

REF : KEMSnA/ OLO / L6 / 09 / 2024 L6/09/2024

MEMORANDUM ON THE INTRODUCTION OF THE MEDICAL SOCIAL WORKERS

BILL (NATIONAL ASSEMBLY BILL NO. 22 OF 2024)

PRESENTED TO

THE NATIONAL ASSEMBLY DEPARTMENTAL COMMITTEE ON HEALTH

SUBMITTED TO THE CLERK OF THE NATIONAL ASSEMBLY

PO BOX 41842-00100, NAIROBT

IN THE MATTER OF CONSIDERATION BY THE DEPARTMENTAL COMMITTEE ON
HEALTH OF THE NATIONAL ASSEMBLY

THE MEDICAL SOCIAL WORKERS BILL (NATIONAL ASSEMBLY BILL NO.22 OF

2024)

I6T}I SEPTEMBER,2024

SUBMITTED BY: Kenya Medical Social Workers Association (KEMSWA)
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Overview

This is in response to your letter Reference NA/DDC/DC-H 120241078 dated 05/0912024 on

stakeholders' engagement on the medical social workers Bill National Assembly Bill No.22 0f

2024.

The following pages adduce our response set out in three sections with the first addressing the

bill's content while the other three sections are appendices for further information in line with

medical social work.

The Kenya Medical Social Workers Association (KEMSWA) highly appreciates the National

Assembly for allowing the processing of the Medical Social Workers Bill (National Assembly bill

No 22 of 2024) sponsored by the Departmental Committee on Health curently chaired by Hon.

Dr. Robert Pukose, Member of Parliament for Endebess constituency. Indeed, the sponsor of the

bill has brought to the fore an area ofhealth care service provision whose need is advancing rapidly

in Kenya and globally however has remained not anchored in law nationally.

Kenya Medical Social Workers Association (KEMSWA) is in full support of the aforesaid bill

with the following prayers accompanied by three appendices on the essence of medical social work

in the health sector and its uniqueness from other related areas of practice and profession.

The association kindly requests for the following considerations with all due regard to the

extensive work done by the departmental comminee on health.
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ln PART II MEDICAL SOCIAL WORKERS COUNCII-

Article 7 (l) add a section (h) there be inclusion ofa representative of universities'in Kenya that

offer medical social work education

Article 7 (2) (a) Delete the words "Psychology", "Counselling" and "Mental Health" and allow

them to be taken care of by the statement or its equivalent and add the word "medical" before

anthropology. There is already a substantive law on counselling and psychology while medical

social workers practice embedded counselling.

Article l2 (2) (C) Delete the words "Psychology", "Counselling", and "Mental Health" and allow

them to be taken care of by the statement or its equivalent and add the word "medical" before

anthropology and Sociology. There is already a substantive law on counselling and psychology

while medical social workers practice embedded counselling.

In PART III TRAINING AND RECISTRATION OF MEDICAL SOCIAL WORKERS

Article I 7 (C) Add KMTC Act Revised Edition 2012 [ I 990] (lt's a training institution)

Article l8 (4), Add KMTC Act Revised Edition 2012 [990] (It's a training institution) (5) Add

KMTC Act Revised Edition 2012 [990] (lt's a training institution) include KMTC act in both

su b-art i cles

PART IV GENERAL PROVISIONS

Article 47 (l) and (2). Sub-article (2) should come before sub-article (l). On sub-article (l) remove

Ninety (90) days and replace with twenty-four (24) months

Article 47 (2) Replace the word "twelve" with "thirty six months" after the word within and before

the word months. This is in recognition ofthe point that if the prescribed course by the council as

per this bill was to take twelve months at minimum with all practicing medical social workers

required to go through, there is a very high likelihood of interference with service delivery hence

training would be feasible in groups even with the use of online or distance leaming

The rest of the bill and composition of the articles are recommended to remain the same.
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APPENDIX I

Medical Social Workers Bill (National Assembly Bill No. 22 of 2024)

Introduction

Medical Social Work Bill 2024 will support the professional groMh and advancement of medical

social workers in Kenya. By investing in the regulation and promotion of medical social work, we

can enhance the quatity of care, improve patients' clinical outcomes, and contribute to the well-

being ofour public in the health sector as a practice globally.

The Medical Social Workers Bill2024, recognizes medical social work as an essential profession

within the Kenyan healthcare system. Medical social workers play a critical role in bridging

healthcare services and social welfare systems, ensuring that patients receive comprehensive care

that addresses both medical and psycho-social needs.

Justification for the Bill

l. Regulation and Professional Standards:

Currently, the role of medical social workers lacks a formal fiamework of regulation and

licensing. This bill seeks to establish a legal framework that will ensure medical social

workers are properly licensed, qualified, and operate under a recognized professional code

of ethics. Proper regulation will improve service quality and accountability within

healthcare.

2. Public Health and Well-being:

Medical social workers address psychosocial issues that directly impact patient health,

including mental health, financial struggles, domestic abuse, and health literacy. By

addressing these barriers, medical social workers ensure better Patient treatment outcomes.

However, the absence of a goveming council or defined standards hinders their potential,

and patients do not receive the full benefits oftheir services.
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The lack of formal recognition within the healthcare system has made it difficult for MSWs

to receive fair remuneration and recognition for their contributions. This bill will formalize

their status, ensuring that medical social workers are recogn ized as healthcare professionals

in line with other regulated health practitioners as per the WHO definition of health.

4. Alignment with International Standards:

Many countries, such as the United States, Canada, South Africa, and Australia, have

already enacted legislation that govems medical or clinical social workers, recognizing the

critical role they play in healthcare. Kenya must align with these best practices to ensure

that our healthcare system continues to evolve and improve.

Objective of the Bill

The primary objective of the Medical Social Workers Bill 2024 is to regulate, train, license, and

professionalize medical social workers, ensuring that they adhere to set standards ofpractice. Key

objectives include:

l. Establishment ofthe Medical Social Workers Council to oversee regulation, licensure, and

professional standards.

2. Defining the scope ofpractice for medical social workers.

3. Setting standards for education and training, including continuous professional

development.

4. Ensuring public protection by instituting mechanisms for professional discipline, ethical

conduct, and service quality assurance.

Scope of Medical Social Work Practice

Medical social work is a profession, focusing on providing support and resources to patients,

families, communities and healthcare teams in a variety of healthcare settings. The scope of

practice is informed by professional ethics, clinical knowledge, and healthcare policies. Medical

social workers operate in hospitals, outpatient clinics, rehabilitation centres, hospice care, and

community health settings, contributing significantly to patient care and healthcare outcomes.

Below is a detailed outline ofthe scope of medical social work practice:
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l. Psychosocial Support

Comprehensive Assessment: Medical social workers assess patients' emotional, social, and

environmental needs to understand the impact of illness on their quality of life. This

includes evaluating mental health s/aras, social support systems, financial resources, and

coping mechanisms.

Patient-Caregiver Assessment: They also assess the needs and capacities of caregivers,

ensuring they have the necessary resources and support to care for the patient effectively.

Medical disability assessments: The mental and intellectual disability and physical

disability domains are areas of work in respective multidisciplinary teams in gazetted

hospitals where medical social workers are involved.

( 2. Case Management and Care Coordination

Multidisciplinary Team coordination: Medical social workers serve as a bridge between

the patient and the healthcare team. They help coordinate care by ensuring that

communication between different healthcare professionals is seamless.

Patient Navigation: They assist patients in navigating complex healthcare systems,

facilitating access to medical services, appointments, and follow-up care.

Discharge Planning: Medical social workers play a critical role in discharge planning by

identifuing the services patients need after leaving the hospital, such as home healthcare,

rehabilitation services, and follow-up medical appointments.

3. Crisis Intervention

t

a

a

Emotional support: They provide immediate psychological support to patients and families

during crises, such as receiving a new diagnosis, end-of-life care, or traumatic injury'

Trauma Counseling: Medical social workers address acute mental health needs, such as

PTSD, depression, or anxiety, especially in settings like emergency departments and

trauma units such as gender based violence recovery centers'

4. Advocacy and Patient Rights

Patient Advocacy: Medical social workers advocate for patients' rights, ensuring they are

treated with dignity, respect, and
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!
includes advocating for access to services and challenging inequalities in the healthcare

system in line with WHO quality rights.

Legal and Ethical Cuidance: They provide guidance on legal matters such as advanced

directives, informed consent, and patient confidentiality, ensuring that patients and families

understand their rights and options.

5. Embedded Counseling ard Emotional Support

Individual and Group Therapy: Medical social workers provide therapeutic support to

individuals or groups dealing with chronic illness, disability, or trauma, helping them cope

with emotional and certain psychological challenges.

Family Counseling: They offer family counselling to address relationship issues that arise

from illness or injury, promoting healthy communication and coping strategies within the

family unit.

Grief Counseling: Medical social workers support patients and families facing loss and

bereavement, helping them manage griefand emotional distress during end-of-life care.

6. Financial Assistance and Resource Referral/realignment

Financial Advice: They assess patienB' financial situations and help them access financial

aid, insurance, or social welfare programs to cover medical costs.

Community Resource Referal: Medical social workers connect patients and families to

community resources such as housing assistance, food programs, transportation services,

and support groups.

Medical Billing and Credit Assistance: In some settings, medical social workers evaluate

patients for credit consideration, helping them manage medical bills and financial

obligations.

a

7. Health Education and Patient Empowerment

Patient Education: They educate patients and their families about medical conditions,

treatment plans, and the healthcare system, empowering them to make informed decisions

about their care,

6



Health Promotion: Medical social workers engage in preventive care activities, promoting

healthy lifestyles and educating communities about health issues such as chronic disease

management, mental health awareness, and substance abuse prevention.

9. Ethical Decision-Making

8. Palliative and End-of-Life Care

Palliative care support: Medical social workers assist patients with life-limiting illnesses

and their families, helping them navigate palliative care options and addressing emotional

and spiritual needs.

Advance Care Planning: They support patients and famities in making decisions about end-

of-life care, including discussing advance directives, Do Not Resuscitate (DNR) orders,

and hospice care.

Bereavement Support: Medical social workers provide ongoing bereavement support to

families following the death ofa loved one, helping them process griefand loss.

Ethical Dilemmas: Medical social workers often participate in hospital ethics committees,

helping to address complex ethical issues in patient care, such as resource allocation,

patient autonomy, and consent in vulnerable populations.

Mediation: In cases of conflict between healthcare teams and families, medical social

workers mediate to resolve disagreements and ensure that patient care decisions are made

in the best interest ofthe patient.

10. Research and Policy Development

Research Participation: Medical social workers contribute to research initiatives aimed at

improving patient outcomes, enhancing healthcare policies, and understanding social

determinants of health.

Policy Advocacy: They advocate for changes in healthcare policies that improve access to

care, protect patient rights, and address social inequalities in the healthcare system.

I l. Training and Capaciry Building

I
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Healthcare Team Education: Medical social workers provide training to healthcare

professionals on psychosocial aspects of care, culturat competence, and communication

skills.

Student Supervision: ln some settings, they supervise social work students and interns,

providing them with pracrical training and mentorship in medical social work practice.

Medical Social Workers' Role in Healthcare

Holistic Care: Medical social workers contribute to holistic care by addressing non-medical

factors such as mental health, family dynamics, social determinants of health, and

economic challenges, which all affect patients' recovery and well-being.

12. Compliment Public Health and Community Engagement

Compliment Public Health Initiatives: Medical social workers collaborate with public

health agencies to design and implement programs that address the social determinants of

health and promote community well-being.

Community Outreach: They engage in outreach activities to raise awareness about health

services, advocate for vulnerable populations, and ensure that marginalized groups have

access to healthcare.

I 3. Specialized Services

Rehabilitation Services: Medical social workers in rehabilitation settings focus on helping

patients adjusr to physical disabilities, facilitating access to rehabilitation programs, and

promotinB independent I iving.

Mental Health and Substance Abuse Support: They provide specialized support to patients

with mental heahh conditions or substance use disorders, helping them access treatment,

therapy, and rehabilitation services.

Pediatric and Geriatric Care: Medical social workers working with children or older adults

provide age-appropriate care, addressing the unique psychosocial needs of these

populations.

Comprehensive Care

Oncology and Palliative care

GBV

a
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2. Reducing Readmission Rates: Through careful discharge planning and follow-up care,

MSWs help reduce hospital readmission rates by ensuring that patients receive the support

they need post-discharge.

3. Support in Chronic and Palliative Care: ln chronic and palliative care settings, MSWs

provide long-term support, counselling, and resource coordination, helping patients and

their families navigate the emotional and logistical challenges of ongoing or end-of-life

care.

4. Mental Health Support: By offering mental health counselling and support, medical social

workers help patients cope with mental health conditions, either as a primary issue or one

exacerbated by physical health problems.

Importance and Benefits of MSW to the Public

l. Improved Patient Outcomes: Medical social workers address social determinants of health,

contributing to better overall patient outcomes by improving access to services and

reducing barriers to care.

2. Enhanced Health Equity: By supporting vulnerable populations, such as the economically

disadvantaged, the elderly, and those with chronic illnesses, medical social workers

promote health equity and ensure that marginalized groups receive the care they need.

3. Cost-Efficiency in Healthcare: Medical social workers help reduce the overall cost of

healthcare by preventing unnecessary readmission, streamlining care processes, and

helping patients access financial assistance programs.

4. Mental Health and Psychosocial Support: MSWs offer critical mental health services and

psychosocial support, which can reduce the burden on the healthcare system by preventing

mental health crises and improving patients' capacity to manage their health.

5. Improved Health Literacy: Medical social workers enhance patisnts' understanding oflheir

medical conditions and treatment options, improving adherence to medical

recommendations and fostering more positive healthcare experiences

Countries with Enacted Medical Social Work or Clinical Social Work Bills

I . United States: The Social Work Licensure Act provides state-specific licensing for clinical

social workers, including those working in healthcare settings. It sets education, training,
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2. Canada: Clinical social workers, including medical social workers, are regulated under

provincial legislation that govems their scope of practice, qualifications, and standards of
care

3. South Africa: The South African Council for Social Service Professions regulates social

workers, including those working in health settings, ensuring adherence to national

standards.

4. Australia: Clinical social workers are licensed professionals regulated under national

standards, with clear guidelines for their role in healthcare systems.

The enactment of the Medical Social Workers Bill 2024 will professionalize the field of medical

social work and improve the quality and accessibility of healthcare services across Kenya. By

addressing psychosocial and economic factors that influence health outcomes, medical social

workers are vital in ensuring that patients receive comprehensive, patient-centered care.

10
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The difference behreen Medical Social Workers and other generic social workers

Medical social work has been in existence for quite a while although many people still appear not

to know exactly what it does. From the WHO definition of health, we can confirm that Medical

social work is a befitting profession in the health sector and especially in the various health

facilities. ln appreciation of the same definition, it is important to note that the profession deals

wilh the cause and effect ofthe social problems that clients (patients) interact with in the course

of their illnesses. It then implies that medical social workers provide psycho-social support in an

attempt to solve the problems through social investigations, psychosocial assessments,

counsel ling, social rehabilitation and follow-up.

Medical Social Workers are distinct in their training and professional practice. Currently, Medical

Social Workers train at Kenya Medical Training College (KMTC at the Diploma Level and Jomo

Kenya University ofAgriculture and Technology (JKUAT) at the Degree level both of which are

science based and NOT Art based. Therefore, Medical Social Workers are health care workers as

recognized by Ministry of Health and the World Health Organization (WHO). Among other core

courses distinct to medical social work includes anatomy and physiology, pharmacology, common

diseases, psychopathology, mental health, biochemistry and health project management.

Medical Social Workers directly work with patients in health care settings and their practice is over

sighted by the Ministry of Health.

The Scheme of Service for medical social workers is domiciled and administered within the

ministry of health for those working in the public sector.

Background of Medical Social Work profession:

Medial Social work in the clinical seuing applies specific knowledge, theories and methods of

assessment, diagnosis, treatment planning interventions and outcome evaluation practice

incorporating theories, biological, psychological and social development.

The training of medical social workers (MSW) was initiated way back 1980 when it became

apparent that the provision ofhealth care services was not complete without the input of medical

social workers. This necessitated the arrangemen.t to,ttain.the first lpt of officeis. The ministry only

..under,unclear circumstances. The belorv 30

j
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officers were just a drop in lhe ocean and they could not cope with the demand that was created

for lhe services hence the decision by the ministry of health to hire olllcers from diverse training

backgrounds and colleges.

This attempt to have this diverse group offer services only served for a time since the various

officers used the employment opportunities as a stepping stone for other greener pastures. It went

on for quite some time before medical social workers as professionals were able to negotiate for

appropriate training of personnel from an appropriate training college which can blend well with

other cadres.

A number ofthese personnel who remained have undergone a lot ofon- job training to help them

cope with the nature, scope and complexity of the work involved' Between 1984 and 2016 the

profession functioned with the generic social workers and a handful of medical social workers.

Out of realization that still these olficers had somelhing missing, there was a need to come up wilh

a targeted relevant training. The medical social work course then was started to fill the gap that

had existed ever since the profession began in Kenya over four decades ago'

Medical social workers represent the largest group of behavioural health practitioners in the

country. They are often one ofthe three core first health care workers to be involved to diagnose

and treat people with mental disorders and various emotional and behavioural disturbances.

Medical social workers are essential to a variety of patient-centred settings, including

Psychiatric/mental health centres, hospitals and community substance use treatment and recovery

programs, primary health care centres, paediatric hospitals (e.g. Gertrude's Children Hospital ,

AIC Kijabe Mission Hospital (Cure International) Geriatric Hospital services,

Medical social work has a primary focus on the Social, mental, emotional, and behavioural well-

being of individuals, couples, families, and groups.

It's pivoted on a holistic approach to bio-psychosocial and spiritual domains and the client's

relationship to his or her environment. Medical social work views the client's relationship with his

or her environment as essential to treatment planning.

Medical social work is domiciled in the Ministry of Health (MOH), recognised and controlled

professional practice through the Kenya Health Professions OversiSht Authority (KHPOA). It is

clustered together with other clinical service providers by the SRC and MOH

t2



Medical Social Work Education

A minimum of three years diploma course at the Kenya Medical Training College or University

degree with intemship and practicums under supervised clinical settings in designated Public

Hospitals.

Medical social work is broad-based and addresses the health needs of individuals, families,

couples, and groups affected by life changes and challenges, including mental disorders and other

behavioural disturbances.

Medical social workers provide essential services in the environments, communities, and social

systems that affect the lives of patients through discharge care and transition planning'

Medical social workers are committed to the delivery of competent services to individual patients,

their families, couoles, and groups. Therefore, they recognize the patient's role in his or her

treatmenl planning and the client's right to have a knowledgeable, skilled practitioner who is

guided by sound ethical practice.

Medical social workers in healthcare settings

Have an understanding of common ethical and legal issues in medical social work practice in

health care settings;

Bio-psychosocial-spiritual assessment;

Use of the strengths perspective in the prognosis ofpatients;

Client and family engagement in all aspects of social work intervention;

Case management/care management/care coordination/health care navigation;

Discharge and transition planning e.g. Sexual Gender Based Violence survivors;

Patient concordance with and adherence to the plan ofcare e.g. TB and HIV patients;

Advance care planning especially lor psychiatric clients;

Palliative care, including pain and symptom management, Hospice and end-ol-life care;

Identification of child/elderly/vulnerable adult abuse, trauma, neglect, and exploitation;

ocial support includin s)Lchological first aid as a coreCrisis intervention and offering psychos

team member of county mental health an P:XEhoF{eial: subd

" (. ,p lqj'i13

0P

:.i
teatns;



Facilitation of benefits and resource acquisition to assist patients and families, including an

understanding ofrelated policies, eligibility requirements, and financial and legal issues;

Advocacy with other members of the inter/multidisciplinary team and within the health care

facilities to promote patients'and families'decision making and quality ofhealth and life;

Client, family, inter/multidisciplinary, and communiry promotive health education;

Family systems issues, including the impact ofhealth care concerns, illness, and disease on family

relationships; life cycles; and care giving roles and support needs in line with the social

determinants of health;

Cross cutting Roles of Medical SocialWorkers in Geriatric, pediatrics, psychiatric, palliative

healthcare settings

l. Psycho-social supporl; aimed at enabling the patients and families to deal with inter and intra-

personal problems such as Addressing bio psychosocial causes and consequences of mental illness.

Embedded counselling is practiced

2. Social economic assessmenls; service to the disadvantaged groups and aranging for the

appropriate assistance for their therapeutic pathways in line with UHC

3. Social-medicol investigations; to influence the social factors that are causal to the disease

4. Patients Social rehabilitotioa,' this includes resettlement, re-integration and placements and

sometimes repatriation. This also involves community resources and social capital, individual

efficacy

5. Outreach Services; with the medical teams, to undertake preventive and promotive health.

Emphasizing the psycho-social and medical needs of individuals, families and communities

6. Referrals and linkages; aims at care and treatment continuum, decongesting wards, developing

linkages with social welfare agencies to assist the clients

Note;

Counselling: This is a procedure that is often used in clinical social work and other professions to

guide individuals, families, couples, groups, and communities by such activities as delineating

altematives, helping to articulate goals, and providing needed information (Barker,2003).
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Psychodynamic: This word pertains to the cognitive, emotional, and volitional mental processes

that consciously and unconsciously motivate an individual's behaviour. These processes are the

product ofthe interplay among a person's genetic and biological heritage, the sociocultural milieu,

past and current realities, perceptual abilities and distortions, and his or her unique experiences

and memories (Barker, 2003).

Therapy: This is a systematic process designed to remedy, cure, or abate some disease, disability,

or problem. This term is often used by social workers as a synonym for individual Psychotherapy,

conjoint therapy, couples therapy, psychosocial therapy, or group therapy (Barker, 2003).

The medical social workers pray that Parliament passes this bill to create a more structured,

effective, and equitable healthcare system in Kenya.

Signed by,
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APPENDIX III

Citations

The medical social work function has been captured in different documented health related

policies, national guidelines and Reports including but not limited to the following:

! Medical Social Work in Kenya: Scope, Relevance, and Utility; Muhungi., W, N. and

Machani., S., O. (2022)

F Cleak, H. M., & Turczynski, M. (2014). Hospital social work inAustralia: Enrerging trends

or more of the same?

D Abri, S., & Zahedi Asl, M. (2020). Medical Social Workers: Current Roles and Tasks.

Journal of Qualitative Research in Health Sciences, 8(2), 96- 106.

F Social work in health care,53(3), 199-213. Cockerill, E. E. (194?).

D Volunteer Service in Medical Social Work. The Family, 23(2), 69-70.

https://doi.org/10.1177 I 104438944202100205 Crabtree, S. A. (2005).

) Medical social work in Malaysia: Issues in practice. lnternational Social Work,48(6),732-

741 . https://doi.orer' 10. I t 77l0020872805056991

) Hawk, M., Ricci, E., Huber, G., & Myers, M. (2015). Opportunities for social workers in

the parient centered medical home.

D Social work in public health, 30(2), 175- I 84. Herron, W. G. ( 1988).

F The Value of Personal Psychotherapy for Psychotherapists. Psychological Reports,

62(l), 175-184. https://doi.org/10.24661pr0.1988.62.1.175 Ibrahim, M. (2017).

F Mental health in Kenya: not yet Uhuru. Joubert, L., Hocking, A., Ludbrooke, C., Fang, J.,

& Simpson, G. (2022).

! Social work in the oncology setting compared to social work in general medical settings:

An analysis of findings from a multisite Australian Social Work practice audit. Australian

Social Work, 75(2), 152-164. Keesbury, J., Onyango-Ouma, W., Undie, C. C.,

Matemowska, C., Mugisha, F., Kageha, E., & Askew, l. (2012).

! A review and evaluation of multi-sectoral response services ('one-stop centers') for gender-

based violence in Kenya and Zambia.

F The National Guidelines for Medical disability assessments & categorizalion-Z022

P The National Facility improvement financing policy/guidelines

F The Post Rape Care PRC form MOH 364

) The circular on county mental health and psychosocial services teams
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) The nationat TB&eprosy guidelines
D Mental health for primary health care services
D The nationar crinicat management guiderines for common mentar disorders - 2024 MoH) The Mentar Health and \trerbeing Task force report:Towards Happiness and Nationalprospcrity (2020)

) The national Staffing Norms for the human resource for heafthD The National HIV guldelines

! Devotvod HRM Policy Guidelines otr Human Rosources for Health Febnrary 2015) Thc MOH 7ll reporting tool
> KENYA MEDI.AL TRAININ. coLLEcE AcT; cHAprER 26r-Revised Brition 2012[t990]-Pubtished by the National Councit for L"* R"eorting;;;;#:il"
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