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CHAIRPERSON'S FOREWORD

On behatf of the Pubtic Petitions Committee and pursuant to the provisions of
Standing Order 227, it is my pteasant privilege and honour to present this House the
Report of the Pubtic Petitions Committee regarding Detays in posting medicat interns,
Absorption of Universal Health Coverage (UHC)Contract staff, conclusion of Cottective
Bargaining Agreement (CBAs) and recognition of agreement in the Heatth Sector in the
Country

The Petition was presented to the House pursuant to Standing Order No. 225 (2) (a) by
the Hon. (Dr.) Robert Pukose, MP, Member for Endebes Constituency. The Petitioners
prayed regarding posting of graduate interns for mandatory internship, transition
health workers contracted under the UHC into permanent and pensionable terms,
absorption of al[ other contracted health workers into permanent or pensionabte
service. addressing discriminatory disparities in compensation of medical interns, and
conctusion of pending CBAs and recognition agreements.

ln consideration of the Petition, the Committee cotlected the views from the
Petitioner, various heatth sector unions, societies and associations, Councit of
Governors, Ministry of Labour and Social Protection, Ministry of Heatth, and the
NationaI Treasury.

The Committee observed that recommends that the Ministry of Health in
cotlaboration with Pubtic Service Commission (PSC), SRC and all retevant stakehotders
to fast-track the comprehensive policy proposal to guide on the management of
internship in the heatth sector to address concerns about postings and disparities
witnessed in the payment of stipends to interns. The Ministry of Heatth to present the
poticy proposal to the Committee on Heatth within ninety (90) days of tabting of this
report.

The Committee is thankful to the Offices of the Speaker and the Clerk of the National
Assembty for the logistical and technical support offered during the consideration of
the Petition. The Chairperson expresses gratitude to the Members of the Committee
and the Secretariat for their devotion and commitment to duty during the
consideration of the Petition.

On behatf of the Committee and pursuant to the provisions of Standing Order 199, I

now wish to ta e report before the House.

HON. NIMRO MBITHUKA MBAI, M.P.
CHAIRPERSON PUBLIC PETITIONS COMMITTEE

(1

2

Date
t)-z) Lzr'2r/



LIST OF ABBRR/IATIONS AND ACRONYAAS

Cotlective Bargaining Agreement

COVID-I9 Heatth Emergency Response Project

CounciI of Governors

Central Organization of Trade Unions

Employment and Labour Retations Court

Kenya A{edical Practitioners, Pharmacists and Dentists Union

Kenya Union of Nutritionists and Dieticians
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Return To Work Formuta
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UniversaI Health Coverage

CBA
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coG
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ELRC
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KUNAD

MOH

PSC

RTWF
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PART ONE

1. PREFACE

1 .1. Establlshment and }tandate of the Committee

The Pubtic Petitions Committee is estabtished under the provisions of Standing Order
208A with the fo[towing terms of reference:

a) considering att pubtic petitions tabted in the House;
b) making such recommendations as may be appropriate with respect to the

prayers sought in the petitions;
c) recommending whether the findings arising from consideration of a petition

should be debated; and
d) advising the House and reporting on all pubtic petitions committed to it.
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1,2. Committee Membership

The Pubtic Petitions Committee was constituted in October 2022 and comprises the
fotlowing Members:

Chairperson
Hon. Nimrod Mbithuka Mbai, M.P.

Kitui East Constituency
United Democratic Alliance (UDA)

Vice Chairperson
Hon. Janet Jepkemboi Sitienei, M.P

Turbo Constituency
United Democratic Alliance UDA

Hon. Bernard Muriuki Nebart, M.P.
Mbeere South Constituency

lndependent

Hon. Bidu Mohamed Tubi, M.P.
lsiolo South

Jubilee Party (JP)

Hon. Cateb Mutiso Mute, M.P.
Machakos Town Constituency

Maendeleo Chap Chap Party (MCCP)

Hon. John Bwire Okano, M.P.
Taveta Constituency

Wiper Democratic Movement-Kenya
(WDM.K)

Hon. Peter Mbogho Shake, M.P.
Mwatate Constituency

Jubilee Partv (JP)

Hon. Stoya Clement Logova, M.P.
Sabatia Constituency

United Democratic Alliance UDA

t

Hon. Patrick Makau King'ota, M.P.
Mavoko Constituency

Wiper Democratic Movement-Kenya
(WDM.K)

Hon. Edith Vethi Nyenze, M.P.
Kitui West Constituency

Wiper Democratic Movement-Kenya
(WDM-K)

Hon. Ernest Kivai Ogesi Kagesi, M.P.
Vihiga Constituency

Amani National Conqress (ANC)

Hon. Maisori Marwa Kitayama, M.P.
Kuria East Constituency

United Democratic Alliance (UDA)

Hon. Joshua Chepyegon Kandie, M.P.
Baringo CentraI Constituency

United Democratic Alliance (UDA)

Hon. John Walter Owino, M.P.
Awendo Constituency

Oranqe Democratic Movement (ODM)

Hon. Suzanne Ndunge Kiamba, M.P.
Makueni Constituency

Wiper Democratic Movement-Kenya
(WDM.K)

I
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'l .3. Committee Secretariat

The Public Petitions Committee is facititated members of the secretariat:

Lead Clerk
Mr. Armed Kadhi

Prlnclpal Clerk Assistant ll

Ms. Anne Shibuko
First Clerk Assistant

Mr. Wittis Obiero
Clerk Asslstant lll

Ms. Patricia Gichane
Legal Counsel ll

l,{s. Rosetyne Njuki
Senlor Serjeant-at-Arms

Mr. Calvin Karungo
Atedia Relations Officer ll!

Ms. Miriam lvbdo
Flrst Clerk Assistant

Mr. lsaac Nabiswa
Legal Counsel ll

Mr. lvlartin Sigei
Research Offlcer lll

Mr. Pau[ Shana
Serreant-at-Arms

Mr. Peter Mutethia
Audlo Officer

6



PART TWO

2. BACKGROUND TO THE PETITION

2.'1. lntroduction

1. Public Petition No. 6 of 7024 regarding Detays in Posting Medicat lnterns,
Absorption of Universal Heatth Coverage (UHC)Contract Staff, Conctusion of
Coltective Bargaining Agreement (CBAs), and Recognition of Agreement in the
Heatth Sector in the Country was presented to the House by Hon. (Dr.) Robert
Pukose, MP on

2. The Petitioners averred that quality heatthcare is the tifetine of a country's
prosperity and that the maintenance of an appropriate comptement of medical
practitioners under suitabte terms and conditions is fundamentat to quatity
heatthcare.

3. That Articles 27 and 41 of the Constitution as read together with the Emptoyment
Act, 2007 provide for the rights of employees and fair labour practices.

4. The African Charter on Human and Peopte's Rights entittes everyone to equal
protection of the law inctuding the right to the respect of the dignity inherent in a
human being and the right to receive information and to express and disseminate
their opinions within the law.

5. Despite the elaborate safeguards in international [aw, the Constitution and
statutes, medical practitioners in Kenya have been subjected to unfair [abour
practices, which have heightened since 2020.

6. ln Aprit 2020, fottowing the outbreak of COVID-19, the Government recruited a
number of health workers on one-year Universal Health Coverage (UHC) internship
contracts to boost efforts on achievement of universal heatth as wett as to aid in
the fight against COVID-19.

7. The contracted heatth workers were reteased from service after one year, yet they
had already been assigned personal numbers in the Ministry of Heatth. Their exit
created a shortage that is yet to be addressed and has also made it hard for them
to get any other emptoyment in the public service since they are deemed to be in
emptoyment because they have personal numbers.

8. The Pubtic Service Commission, the Human Resource Policies and Procedures
Manual for the Public Service (2016) recognize public sector internship programs,
which is both a tegat requirement and prerequisite for licensure and independent
practice in the case of medical practitioners.

7



9. Whereas the M'inistry of Health has a duty to facititate posting of graduate medical
practitioners for mandatory internship, 'it is yet to post medical interns who ought
to have been posted in September 2023.

10.Further, the Ministry, which is obligated to compensate medical interns through a
standardised satary/stipend, has been apptying different terms. For instance,
white atl other interns are paid based on a job group in the health sector, Diptoma
Clinical Officers are onty paid a meagre altowance that can hardty cater to their
basic needs during the internship period.

11. The heatth staff under UHC contract have been earning a satary equivatent to half
of what their colleagues emptoyed under county governments have been earning
despite working in the same environment.

12.The detayed internship posting and subsequent licensure deny affected graduates
the opportunity to get exposure to uninterrupted skitts' mastery that would equip
them to contribute to heatth service detivery in the country.

13.The ptight of intern graduates remains unresotved despite recommendations by the
Senate for absorption of UHC and other staff contracted during COVID-19. Further
that the Kericho Dectaration Agreement signed on 18th October 2023 by the
medical staff Unions, the Ministry of Heatth and Counci[ of Governors committed
the Ministry of Health and Council of Governors (CoG) to facititate absorption and
mainstreaming of nationaI government contract staff, including the COVID-19i UHC
staff into employment.

'l4.The heatth workers currently under the UHC program are about three months to
the end of their one-year extension, yet both county governments and the national
government have not shown any plans of transitioning them and converting their
terms of service to permanent emptoyment as per the Kericho Dectaration.

15.Further, the heatth workers under UHC contract have not received gratuities for
their previous three-year terms served and no communication regarding the
reasons for the delay and when to expect the said gratuities.

16.White atl other unions in other sectors have conctuded CBAs with their respective
emptoyers, the unions in the heatth sector have been subjected to frustrations and
what appears to be detiberate intent to deny them their right to the CBA5.

17.That Petitioners' efforts to resotve these matters with Ministry of Heatth and other
relevant bodies have not fruitful despite their numerous requests for audience and
engagements.

8



2.2. Prayers

18. The Petitioners prayed that the Committee-

(i) lnvestigates the reasons for the faiture by the Ministry of Health to facititate
the posting of graduate interns for mandatory internship since September
2023 and recommends immediate posting of the affected interns and
institution of measures to avert in internship posting henceforth;

(ii) lnquires into the circumstances surrounding the failure by the Ministry of
Health to transition heatth workers contracted under the Universal Health
Coverage (UHC) in 2020 to permanent and pensionabte terms in accordance
with the Kericho agreement of 18th September 2023;

(iii) lntervenes to cause the Ministry of Heatth to absorb a[[ the Universal Heatth
Coverage (UHC) heatth workers and other contracted heatth workers into
permanent or pensionable service in order to address the acute shortage in
the health sector;

(iv) Recommends to the Ministry to immediatety address discriminatory disparities
in compensation of medical interns and instead apply fair remuneration as per
the Sataries and Remuneration Commission terms pegged on job grades;

(v) Recommends that the pending CBAs and Recognition Agreements be
concluded expeditiousty; and

(vi) Makes any other recommendations it deems fit in addressing the plight of
the Petitioners.

9



PART THREE

3. STAKEHOLDERS' SUBMISSIONS ON THE PETITION

3.1. Petitioners

19.On '19th March 2024, the Hon. (Dr) Robert Pukose, MP accompanied by the various
health sector unions, societies and associations appeared before the Committee to
make submissions. The health sector unions, societies and associations present
inctuded:

(i)
(ii)

(iii )
(iv)

(v)
(vi)
(vii)
(viii)

Kenya Medical Practitioners and Dentists Union (KMPDU)
Kenya Union Of Ctinicat Officers (KUCO)
Kenya National Union of Nurses (KNUN)
Kenya National Union of Pharmaceutical Technotogists and Officers
(KNUPT)
Kenya National Union of Medical Laboratory Officers (KNUMLO)
Kenya Union Of Nutritionists and Dietitians (KUNAD)
Kenya Environmental & Pubtic Heatth Practitioners Union (KEPHPU)
Universal Heatth Coverage (UHC) lnterns

20.The petitioners made submissions on the various issues of concern inctuding, delay
in posting of medical interns, absorption of UHC contract staff, realisation of the
UHC, CBA and recognition agreement in the heatth sector, and intimidation and
victimization of union [eaders.

Delay in posting of medical interns

2'1 .lnternship is a computsory requirement for medicat practitioners, inctuding
pharmacists, dentists, clinicaI officers, nurses, and taboratory technicians.
Moreover, interns comprise not only fresh graduates but atso experienced heatth
practitioners. Once assigned to various ptaces of work, interns provide services
after obtaining temporary [icenses from their respective regutatory councils.

22.Over the past two years, there has been a noticeabte detay in posting medical
interns, with some waiting a year or two after graduating before being assigned.
For example, the Kenya Medical Practitioners, Pharmacists and Dentists Union
(KMPDU) negotiated a CBA with the Ministry of Heatth, approved by the Sataries
and Remuneration Commission (SRC), stiputating that medicat officers shoutd be
posted for internships within 30 days of ctearance by their regutatory councils.
However, significant detays have persisted before they can commence seryice.

23.lnterns constituted approximately 27-30 percent of the medical workforce in the
counties. Consequentty, delays in posting them after the preceding cohort
comptetes its internship led to severe shortages in service detivery.

10



24.The Ministry of Heatth proposed satary payments to interns in a letter to the SRC,

which responded with recommendations that led to reductions in stipends. For
instance, stipends for doctor interns were stashed by 91 percent, white those for
ctinicat officers and nurses were reduced by up to 50 percent. This occurred
despite a negotiated CBA submitted to court.

25. Furthermore, interns are inctuded in the staff establishment by the Pubtic Service
Comm'ission (PSC), enabting their posting and atlowing the Ministry of Heatth to
ptan and budget accordingty. However, the Ministry has inconsistentty paid some
interns according to their job group white negtecting to pay others.

Absorption of UHC contract staff

26.The country has been striving to ensure that every Kenyan can access heatthcare
regardtess of their socioeconomic status or abitity to pay for medicat services. As
part of this effort, the Ministry of Heatth engaged a significant number of
healthcare workers starting in 2019. These staff, under the Universal Heatth
Coverage (UHC) contract, courageousty served on the fronttines during the COVID-
19 pandemic, risking their tives.

27.There were three categories of UHC staff: first, those emptoyed in 2020, totatting
around 8,500, contracted for three years. Their service term was extended for an
additional year based on the advisory of the Pubtic Service Commission (PSC), with
an indication that they woutd transition to permanent and pensionable terms after
this extension. However, white count'ies extended the contracts of these officers
in writing for three years, their payrotl reflected only a one-year extension,
leading to confusion on how to address the issue.

28.The second category of UHC staff, known as UHC interns, served between 2020
and 2021 for a year. Their concerns have never been addressed, and they have not
received their gratuity. The third category comprised individuals referred to as the
COVID-19 response team, numbering about 900. They worked briefty during the
pandemic but did not receive their gratuity upon comptetion of their service.

29.Contrary to Sect'ion 5 of the Labour Retations Act, which stiputates equal pay for
equal value of work, these different categories of workers performed duties in the
same departments as their cotteagues but received onty hatf or a third of their
salaries.

30. Additionatty, these workers were denied the abitity to ptan for their futures as
they were on contract terms, preventing them from pursuing career progression
opportunities tike their counterparts on permanent and pensionab[e terms.

11



Realisation of the Universal Health Coverage

3l.Despite the government's ptedge to botster the heatthcare workforce, there has
been a decline in numbers. The decrease stemmed from natural attrition,
resignations, and the migration of healthcare professionats to more favourabte
employment opportunities elsewhere.

32.Both national and county governments have faited to implement a strategy for
annual recruitment of heatthcare workers. The committee shoutd propose a
mechanism compelting nationat and county government to hire heatth workers,
aligning with the goal of achieving Universal Heatth Coverage (UHC), simitar to
recruitment practices observed in the teaching profession and security sector.

33.Many counties have exceeded the Controtter of Budget's (COB) ceiting points,
which stipulate that no county should a[locate more than 35 percent of its budget
towards wages and remuneration. However, numerous counties have surpassed
this threshold, with some exceeding 40 percent.

CBA and recognition agreement in the health sector

34. Despite Kenya's ratification of Convention C98, which guarantees the right to
cottective bargaining as outlined in Article 41 of the Constitution, unions have
faced a concerning trend. Without issuing strike notices, they have encountered
difficutties in getting their CBAS signed by national and county governments.

35. Notabty, nurses and clinical officers have exerted significant effort over the years,
yet their employers have faited to sign CBAs. ln the case of doctors, despite the
signing of a CBA intended to run from 2017 to 2021 ,90 percent of its articles
remained unimptemented throughout its four-year cycte.

36. Artictes within the 2017 -2021 CBA have been systematicatly viotated, inctuding
provisions regarding the posting of medical interns, basic salary increments, post-
graduate training for a[[ cadres, and medical cover.

37.The medical allowance, ranging between Kshs. 4000 and Kshs. 6000 in 2011, was
relinquished and reptaced by comprehensive coverage. However, with the
enactment of the new Social Heatth lnsurance Act, onty 40 percent of civil
servants wi[[ be covered, leaving heatthcare providers unable to afford the care
they deliver.

38. Emptoyers should be competled to honour recognition agreements with unions,
etiminating the need for strike notices to negotiate CBAS.

39. ln the heatth sector, only three unions have recognition agreements, leaving
others in limbo as emptoyers bypass their tegat right to recognition agreements.
The committee should intervene to ensure justice for these unions.

12



3.2. Kenya Union of Nutritionists and Dieticians

Vide a letter Ref: KUNAD/TU/PSC&DN/VOL.A (1)12024 dated 22nd March 2024, the
General Secretary of KUNAD, Mr. Odero Michaet Ouma submitted as fottows-

lssues 1- lnternship Stipend

40.The Cabinet Secretary in charge of Ministry of Health/ Director General Heatth &
Director General Finance, the Chairperson SRC & Chief Executive Officer, Kenya
Nutritionists and Dietitians lnstitute should Act on the court order awarding
stipend of Kshs25,000 per month as per the Public Service Commission manual and
harmonize Nutrition lnterns posting procedure and stipend payment START
budgeting. This is in accordance with the Pubtic Service Commission internship
manua[, Nutrition Act 2007, Kenya Nutritionists and Dietitians lnternship
Regulations and Guidetines.

lssue 2- Unemployment and Poor Staffing of Nutritionists and Dieticians in the
Country

41 . KUNAD recommends that Kenya Nutritionists and Dietitians lnstitute
recommendations on human resource and workforce need as per Poputation
growth and need be effected. This witt honour the Country's commitment to
achieving vision 2030 & SDGs. This is in accordance with Kenya Nutritionists and
Dietitians lnstitute Scope of practice, Pubtic Service Commission Human Resource
Manuat, Kenya National Bureau of Statistics 2019 census report, Kenya Heatth
Workforce Report 2020, Kenya Demographic.

lssue 3 - Risk allowance and uniform allowances.

42. KUNAD recommends the award of Nutritionists Risk and Uniform at[owances based
on their point of service delivery. This is in accordance with Nutritionists and
Dietitians act no.18 of 2007 and subsequent amendments, Heatth Act No.5 of 2019
and subsequent amendments. Kenya Nutritionists and Dietitians Training Manuat,
Kenya Clinical Nutrition Manual 2016 and Kenya Nutritionists and Dietitians Scope
of practice.

lssue 4- Recognition Agreements at both National and County governments

43.The Cabinet Secretary for the Ministry of Health and the Council of Governors
should Respect labour rights of a[[ emptoyees and ensure imptementation of
Labour Retations Act No. '14 of 2007 and the African Charter on Human Rights.

lssue 5- UHC staffing, absorption into Permanent and Pensionable terms
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44. KUNAD recommends the review the discriminative terms, imptementation of the
Senate report and recommendations on UHC staffs and stop addressing human
resource issues.

lssue 6- Biased and unreasonable classification of Nutrition and Dietetics
Professionals

45. Nutrition ptays key rote in both clinical and community heatth services (Ctinicat
manual and parenteral feeding manuat). Therefore, nutrition be inctuded as a key
piltar in ctinical practice as per the Kenya Nutritionists and Dietitians lnstitute
manua[.

3.3. The Ministry of Labour & Social Protection

On 20th March 2023, the Cabinet Secretary, Ministry of Labour & Social Protection,
Hon. Florence Bore appeared before the Committee and submitted as fottows:

46.Owing to the fact that the issues raised in the petition were ongoing national
issues, the Ministry woutd provide a further detaited response to the petition.

47.The Kenya Medical Practitioners, Pharmacists and Dentists Union (KMPDU) issued a
strike notice on 28th November 2022 and in response, the Cabinet Secretary
appointed a Concitiator who attempted to reconcite the parties.

48. Given the complex nature of the dispute there was a need to have a broad-based
intervention by various government agencies, from whom key information and
opinion is required. The process was protonged and not conctuded amicabty. The
Concitiator's report of the negotiation process was reteased on 6th March 2024.

49.The KMPDU recently issued a notice of strike on 6th March 2024 expressing
intention to proceed on industrial action within seven days of the notice. There
were several issues raised by the Union inctuding non-imptementation of the
parties CBAS, negotiation of the new CBAs, and failure to imptement court
decisions and directives.

50. ln response, the Cabinet Secretary appointed a Concitiation Committee on 11th

March 2024. ln the meantime, the emptoyer proceeded to Court and under Case
Number ELRCPET/E032/7024 and obtained the fottowing orders-

a) restraining orders against KMPPDU proceeding on industria[ action;
b) the Conci[iation Committee appointed by the Cabinet Secretary to

expeditiously proceed for the union and the concerned pubtic service
emptoyers to conctude a Tripartite Memorandum of Understanding on the
Minimum Safety services the members of the Union sha[[ provide in the event
of a strike;

14



c) to institute a whote-nation approach towards resolving the instant outstanding
dispute and to achieving a sustainabte sotution of the ongoing negotiation and
conciIiation to incorporate-

1. Head of Pubtic Service
2. Cabinet Secretary, Ministry of Finance
3. Cabinet Secretary for Ministry of Public Service
4. Cabinet Secretary for Labour and Social Protection
5. Sataries & Remuneration Commission (SRC)

6. Pubtic Service Commission (PSC)

7. Council of Governors (COG) and each of the 47 County Governors
8. The Federation of Kenya Emptoyers
9. Central Organization of Trade Unions (COTU)
10. Alt Nationat Referral Hospitals and the parties to the suit

51 .The role of Ministry was to bring the parties on the tabte for them to have an
agreement and negotiations. The Concitiation Committee was ongoing with
meetings to have an agreement between the parties.

3.4. The Ministry of Health

Vide a letter REF: MOH/ADM/VOL.|||/208 and dated 3d Juty 2024, the Cabinet
Secretary, Hon. Nakhumicha Wafula forwarded written submission to the Petition as
fotlows-

lssue 'l : Conclusion of the Collective Bargaining Agreement

Kenya National Union of Nurses

52.The Ministry of Heatth has conctuded CBA negotiations with the Kenya National
Union of Nurses. The proposed CBA has been forwarded to Sataries and
Remuneration Commission (SRC) with a[[ the support documentation for review
and advice before the parties can sign.

53. The proposed CBA contains enhancement of Heatth Risk Atlowance for Nurses from
Kshs.3,750 to Kshs.5,000 as wett as uniform allowance from Kshs. 10,000 to Kshs.
15,000. The National Treasury provided a written commitment to fund the
proposed enhancements.

Kenya Union of Clinical Officers

54.The Ministry of Heatth is atmost done with the CBA negotiations with the Kenya
Union of Clinical Officers. The onty remaining item on enhancement of heatth risk
a[owance where the union is demanding the same to be enhanced from Kshs.3,000
to Kshs.15,000. ln the current stage of negotiations, the union is fixated on the
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Kshs.15,000 rate. The MOH awaits budgetary commitment from the National
Treasury concerning the proposed enhancement.

KA{PDU

55.The Ministry has engaged KMPDU on negotiations of new CBA with a total of four
meetings. The union gave its proposat, and the Ministry of Heatth gave its counter
proposat. The union have indicated to us that they are keen to proceed with the
negotiations.

lssue 2: Delay in the posting of medical interns

56. Foltowing the retease of the Sataries and Remuneration Commission Circular Ref.
No. SRC/TS/19(lll) of 13th March, 2024 the spelt out payabte stipend in respect to
atl the cadres of the Heatthcare workers interns, the Ministry of Health issued
offer letters dated 18th March,2024 to atl the interns premised on the SRC advisory
and requiring them to have commenced their internship as from 2nd Aprit,
2024.Further, the Ministry of Heatth circulated widely posting of the above
captioned intern cadres through pubtishing in The Star Newspaper of 1Oth Aprit,
2024.

57.The Emptoyment and Labour Retations Court (ELRC) in Eldoret issued orders on 18th

Aprit, 2024 under Petition No. E003 of 2024 suspending the SRC advisory circular
requiring maintenance of status quo before the SRC circutar was issued on 13th

March, 2024 as far as posting of interns was concerned.

58.The National Government through the Ministry of Health and the Kenya Medical
Practitioners, Pharmacists and Dentists Union (KMPDU) executed a Return-to-Work
Formuta Agreement on 8th March, 2024 which among others spelt out the positions
on internsh'ip by the Government and KMPDU. The Government indicated that the
lntern Doctors discussion was the subject of the Court petition and as such be hetd
in abeyance until the matter is heard and finalty determined. On the other hand,
KMPDU wanted immediate posting of interns in accordance with 2017-2021 CBA.

Notwithstanding the two positions, the parties agreed to commence negotiations
on the internship issue and conclude within sixty (60) days.

59. The Ministerial Return to Work Formula lmplementation Comm'ittee has held
meetings with the KMPDU officiats. The Committee and the Union team led by
Deputy Secretary General during a meeting held on 3'd June, 2024 reviewed the
progress of imptementation of atl the items in the RTWF inctuding the internship.

60.On 20th June, 2024, the RTWF implementation Committee met with Union team
ted by the Secretary General accompanied by lnterns representatives where the
two positions of GoK and KMPDU were reiterated and the union was keen on the
outcome of Court detiberations on the case that had been scheduted for 27h
June,2024 which was rescheduled to 26th September,2024.
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61 .KMPDU is agitating for posting of interns based on lhe 2017-2021 CBA where the
union has no budgetary provision to cater for the resuttant costs.

lssue 3: Absorption of UHC and CHERP staff into permanent and pensionable
employment

62.The Pubtic Service Commission approved extension of for UHC staff for a further
period of two (2) years in tine with the resolution of the Summit with effect from
May,2024 when the previous one (l) year contract lapsed. The National Treasury
provided the Ministry of Heatth with Kshs.4.2 biltion which was enough to cover
the UHC costs under the current contract terms. Additional Kshs. 3.5 bittion woutd
be required to transition UHC staff to permanent and pensionabte terms, the two
levets of government were looking into mechanisms to be put in ptace before the
expiry of the just extended contracts.

lssue 4: Medical cover for UHC staff

63.The UHC staff enjoy the NHIF standard cover as atl other Kenyans.

lssue 5: Payment of gratuity for UHC staff

64.The gratuity was not included in the contract with the UHC staff. The provision
was for a consotidated satary.

lssue 6: Enhancement of health risk allowance

65. The Min'istry of Heatth is negotiating with Healthcare Workers Unions on the
enhancement of the Heatth Risk attowance under the CBA framework where atl the
retevant stakeholders are participating inctuding Salaries & Remuneration
Commission and the National Treasury.

lssue 7: Review of internship policy

66.The draft policy is in place with external and internal stakeholder's vatidation was
done, pending public part'icipation process.

lssue 8: Recognition agreements for unionized health associations

67.The Ministry of Health has received requests for recognition agreements and has
engaged the Lab Technician Union where they are currently verifying their
submitted membership list as required under the Labour Relations Act.
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3.5. Council of Governors

Vide a letter Ref: COG/6/40 Vot. 95 (65) and dated 1st July 2024, the Chief Executive
Officer, Ms Mary Mwiti submitted a written response on the Petition as fottows-

lssue 'l : lnternship under the UHC program

68. Status Updote: The Ministry of Health through the Pubtic Service Commission (PSC)

recruited interns under the UHC program for one year with a view to offer young
grandaunts an opportunity in the service. These interns were posted in the county
heatth facitities for a period of one year and their stipend was paid by the Ministry
of Heatth.

69. The internship was for a definite period of one year which ended. Additionatty, the
internship does not necessarily guarantee emptoyment.

lssue 2: Delayed posting of Medical lnterns

70.5tatus Updote'. lnternship is part of the in-house training intended to expose
medical workers to the world of work. lt is atso a mandatory post quatification
requirement before the graduate doctors can be registered and licensed to
practice. Posting of medicat interns is the mandate of the Ministry of Health and
therefore the Ministry is in a better position to address the matter. Additionatty,
the perennial delay in posting interns atso affects smooth and uninterrupted
service detivery in county heatth fac'itities where the interns train due to
inadequate human resource in the county facitities.

71 .Training is a function of the national government under the Ministry of Health. The
Ministry to expedite posting of interns to facititate their training clearance,
registration and subsequent Iicensing to practice.

lssue 3:
officers)

Disparity in the payment of stipends to interns (medical and clinical

72.Stotus Update: Payment of internship stipend is the mandate of the Ministry of
Health.

73. The Ministry of Health and Pubtic Service Commission (PSC) to devetop a

comprehensive poticy to guide on the management of internship in the heatth
sector, this to inctude the stipend /payments payable.

lssue 4: UHC staff on a three-year contract

74.Status Update: ln 2020, Governments County in cotlaboration with the Ministry of
Heatth (MOH)and Pubtic Service Commission (PSC) undertook recruitment of staff
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of different cadres for a period of three (3) years, running from April 2022 to May
2023, under the Universal Health Care Program (UHC). The recruitment of a total
of 9,681 health care workers was informed by gaps identified by county
governments and shared with the MOH.

75.Terms and Conditions: The staff are supervised and managed by respective
County Governments, but their payrotl has been managed by the MOH since the
inception of the program.

76. Summit resolution: On 'l2th February 2024, the Summit resolved that the Ministry
of Health extends the contracts of the UHC staff for a further period of three years
under the same terms and conditions to atlow the two tevels of government time
to deliberate on the transition with ctear modatities on the terms of emptoyment.

77. However, PSC renewed the contracts for UHC for a period of one year which lapse
between ApriI and October 2024. MOH has further written to COG confirming the
extension of UHC contracts for a further two years under the same terms. To date,
the personnel emoluments for UHC remains with the Ministry of Heatth.

78.The Council received a copy of a letter from the Ministry of Heatth to the Pubtic
Service Commission on the transition of the staff under the UHC programme,
absorption of the staff into permanent terms of employment by the respective
County Public Service Boards.

79.COVID-19 Surge Capacity Project (CHERP): ln 2020, PSC recruited 605 heatth care
workers for management of the COVID l9 pandemic. Currentty there are 441 Covid
'19 heatth with an annual budget of 674 M workers working in the counties but
remunerated by the Ministry of Heatth.

80.The three-year contracts witl expire in the year. National Treasury advised the
Ministry of Heatth to inform counties to absorb the,141 COVID 19 workers. County
Governments are unabte to absorb the aforementioned staff without the requisite
budget.

81 .The National Treasury to attocate through the budget FY 2024 / 2025 adequate
budgetary provision to cater for the UHC and COVID -19 workers salary at the
prevailing market rates including the attendant emptoyment benefits such as
medicaI insurance and pension contributions.

lssue 5: Collective Bargaining Agreements

82.stotus Updote: County Governments have recognized three unions in the heatth
sector-

i) Kenya National Union of Nurses (KNUN) - December 2016
i) Kenya Medical Practitioners and Pharmacists and Dentist Union - Juty 20'17
i) Kenya Union of Ctinical Officers - December 2017
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83.Att County Governments have signed the Coltective Bargaining Agreement of 7017-
2021 with the Kenya Medicat Practitioners and Pharmacist and Dentist Union. The
negotiations for the CBA for 2017 -2021 for KUCO and KNUN were not completed as
parties did not agree on some monetary provisions provided therein. Therefore,
there is no CBA executed between the Counties and the two unions. County
Governments have not executed recognition agreement with KNUMLO.

84. County Governments are the emptoyers of the members of trade unions, and
therefore the respective unions are advised to initiate negotiations with the
respective County Government for purposes of entering into the recognition
agreement or signing of the CBA. County governments are expected to undertake
due ditigence of the membership register to establish the membership in each
county for purposes of entering into a Recognition Agreement as required by [aw.

Recognition agreements by 41 counties as the union has not met CoG hence only
six counties have signed recognition agreements

85.The CoG recognizes the Kenya Nationat Union of Medical Laboratory Officers
(KNUMLO) is a new union and that most County Governments have not executed
recognition agreements with KNUMLO.

86. Accordingty, the CoG has advised County Governments to undertake due ditigence
of the membership register presented to establish the union members in each
county for purposes of entering into a recognition agreement as required by the
Iaw.

3.6. Ministry of Nationa[ Treasury and Economic Planning

Vide a letter Ref: TNT/CONF 5'1 107'l'(54) and dated 1'lth September,2024, the
Cabinet Secretary, Hon. CPA. John Mbadi submitted a written response to the Petition
as foltows-

Absorption of UHC Contract Staff

87. The Petition enquires on the transitioning of the UHC contract staff to permanent
and pensionable terms in accordance with the Kericho Agreement of 18th

September, 2023. The Government engaged the UHC contract staff on a three-year
contract in 2020 to aid in the fight against the outbreak of the COVID 19 pandemic
and boost the Governments efforts in achievement of Universat Health Coverage.
The Government extended the contracts for a further one year fotlowing the tapse
of the initial contract. This tapsed in May, 2024.

88.The Kericho Declaration Agreement between Medicat Staff Unions and the Ministry
of Heatth and Council of Governors committed to absorb and mainstream contract
staff into employment. The UHC contract staff are posted in county facitities and
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in this regard, the respective County Governments shoutd consider absorbing the
workers shoutd they require their services.

Payment of Gratuity to UHC Contract Staff

89.The Government has proposed an atlocation of Ksh.4.2 bitlion to Ministry of Health
in the FY 2024125 Budget for the UHC Contract Staff. This attocation witt be
utitized for payment of gratuities due to the UHC contract staff.

90.The petition also states that the heatth workers under UHC contract have been
earning a salary equivatent to half of what their cotteagues emptoyed under
County Governments earn. However, the UHC contract staff were on contractual
basis under terms agreed upon with the Ministry and were not engaged on a
permanent and pensionabte terms.

Delays in posting Medical lnterns

91 .The petition requests for investigation into the reasons for faiture by the Ministry
of Health to facilitate the posting of graduate interns for mandatory internship
since September, 2O23 and recommends immediate posting of the affected
interns.

92.The Ministry recognised that as part of the medical training, medical students are
required to undertake a mandatory one-year post university internship before they
are licensed to practice. To support imptementation of this Programme, the
Government altocated over Kshs.20.4 billion from FY 201912020 to FY 2073 / 24 and
the same was disbursed as provided in Table 1 betow:

93. ln the FY 2023 / 24 Budget, the Ministry of Heatth was a[ocated KShs.5.7 bittion
to cater for the lnternship Programme. This includes additionaI funding
amounting to KShs.2.1 bitlion provided in the FY 2023 /24 Supptementary
Estimates No. 1 .

94. The Ministry proposed Kshs.3,700,000,000 in the FY 20241?5 Budget for the
Ministry of Heatth to cater for the lnternship Programme. To ensure
sustainabitity of the Programme, the Ministry of Heatth engaged the Sataries
Remuneration Commission on the rates payable under the lnternship Programme
which has been reviewed as provided in Table 2 betow:

FIY 7019t20 zo20/21 2021t22 2072.t23 2023t24 TOTAL

Attocation 3 ,943,266 ,204
3,943 ,266,204

3,261,285,856

3,261,285,856
3,834,069,759
3,834,069,759

3,658,067,359 5 ,7 38 ,217 ,551
3,658,013,665 3,433,118,620

20 ,434 ,906 ,729
18,129,754,104ActuaI

Expense
Batance 53,694 2,30s,098,931 2,305,152,625
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S/No. lntern lnitial Stipend
per month

Revised Stipend per
month (Min)

1 Medicat, Dentists,
Pharmacists

206,400 47,000 70,000

z BSc Nursinq 106,350 35,000 50,000
3 BSc Ctinicat 115,400 35,000 50,000
4 Diptoma Clinicat 15,000 77,000 35,000

Revised Stipend per
month Max

95. With the revised rates the Ministry of Heatth has adequate resources to cater for
ptacement of the 3,759 interns for three (3) months w.e.f. 1't Aprit 2024. The
Government is committed to ensuring the engagement of medica[ interns within
the prevailing resource constraints. ln addition, the Ministry recommends that
the review of the National Guidetines on lnternship Programme be fast tracked
to accommodate Votuntary/self -sponsored lnternship in Private Heatth
Facitities.

CBAs with Health Workers

96. The Government is committed to implementing the Cottective Bargaining
Agreements with Health Workers. To show this commitment, the National
Government has been providing training to etigibte postgraduate medical officers
from 2018 as provided for in the 2017 CBA with heatth unions.

97. This is also in compliance with the Constitutional requirement for the National
Government to undertake capacity buitding and technical assistance to the
Counties. The National Government has been providing financial support to cater
for post graduate training of the medical officers. Between the FY 2019/2020
and FY 2023 / 74 the Government allocated a total of Kshs.846,800,000 to cater
for training of doctors of which Kshs.770,300,000 was disbursed as provided in
Tabte 3 betow.

FIY 2019t20 2020t21 2021t22 2022t23 2023t24 Total
Allocation 179,623,417 143,421 ,075 167,745,691 91 ,397,200 269,590,7'10 846,778,093
Expenditure 176,996,287 143,406,8U 171 .556,683 112,810,603 165,540,530 770,310,907
Variance 2,627,730 14,271 21,413,403 21 ,413,403 104,050,180 76,467,186

98. ln the FY 2074 /25 Budget, the Government has proposed Kshs.407,000,000 to the
Ministry of Health to cater for post graduate training of the medical officers.
This is contrary to the Union assertions that no funding has been provided to
cater for training from 2018 cohort.

99. The petition avers that the Government has been frustrating the right of Doctors
to a CBA. This shoutd be taken up with the specific institutions under the
Ministry of Heatth and with the respective County Governments.
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PART FOUR

COMMITTEE OBSERVATIONS

100. Having collected the views from the various stakehotders, the Committee made
the fottowing observations, that-

(i) lnternship for health practitioners is a mandatory requirement for registration
and subsequent [icensing to practice.

(ii) The altocation of Kshs.20.4 bitlion from FY 2019/2020 to FY 202312074 towards
posting of graduate interns for mandatory internship has not been sufficient to
accommodate atl the graduate interns coming through the years.

(iii) The detay in posting of interns affects the smooth running and interrupts
service detivery in county heatth facitities as the facilities have inadequate
human resources.

(iv) KMPDU was agitating for posting of interns based on lhe 2017 -2071 CBA for
which the Ministry of Heatth had no budgetary provisions to cater for the
resuttant costs. However, the matter was pending before the Employment and
Labour Retations Court in Eldoret under Petition No. E003 of 2024. The
Judgement was delivered on 17th October 2024, where the court ordered the
parties to renegotiate on the terms of interns provided for in the CBA.

(v) There were clear disparities in remuneration across the different cadres of
heatth workers, for instance laboratory or nutritionists or dietician cadres were
not remunerated during their internship.

(vi) The contracts for the UHC staff have been extended over the years, to attow
for the two tevets of governments time to deliberate on the modalities on the
permanent and pensionabte terms, with the latest extension set for a further
two years after the tapse between April and October 2024.

(vii) Transitioning the UHC staff to permanent and pensionable terms has not been
possibte due to inadequate budgetary atlocation to county governments which
are expected to absorb both UHC and CHERP staff.

(viii)The disparity in compensation of interns in the health sector was occasioned by
the fact that the Ministry of Health was attocated Kshs5.7 bittion to cater for
the internship programme which was not enough to ptace all the interns at the
initial stipend rates. Therefore, the rates were revised to accommodate 3759
interns from Aprit 2024.

(ix) County Governments had recognized three unions in the health sector namety,
the Kenya Nationat Union of Nurses (KNUN) (December 2016); Kenya Medical
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Practitioners and Pharmacists and Dentist Union (Juty 2017); and Kenya Union
of Ctinlcal Officers (December 2017). Onty six (6) county govemments had
signed and executed the recognition agreements with the respective unions.

(x) The Ministry of Health was in the process of receivlng requests for recognltion
agreernents from health sector unions and was in the process of verifying
submitted membership list as required under the l-abour Relations Act.

l

24



PART FIVE
COMMITTEE RECOMMENDATIONS

101 . Pursuant to the provisions of Standing Order 227, the Committee makes the
fottowing recommendations-

(i ) The Ministry of Health in collaboration with Public Service Commission
(PSC), SRC and all relevant stakeholders to fast-track the comprehensive
policy proposal to guide on the management of internship in the health
sector to address concerns about postings and disparities witnessed in
the payment of stipends to interns. The Ministry of Health to present the
policy proposal to the Committee on Health within ninety (90) days of
tabling of this report.

(ii) The Ministry of Health in collaboration with the Council of Governors
fast-tracks and presents a poticy proposal on the employment of the UHC
and CHERP staff on permanent and pensionable terms, including
budgetary provision, to the Committee on Health within sixty (60) days.
ln the meantime, the Ministry of Health and the county governments
continuously renews the contracts for UHC and CHERP staff until
adequate provision of budget for their employment on permanent and
pensionable terms.

(iii) Health sector unions without recognition agreements to engage the
Council of Governors and the Ministry of Health to develop a framework
as per the provisions of Section 54 (3) the Lahou-r fl,e[ations Act. The
Cabinet Secretary in charge of th_e Ministly:of Heififahd the Council of
Governors to facilitate the verificatlon of the membershlp register of the
various uniohs to fast-track the adoption of recognition agreements
across the 47 counties. . i' : ,''
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Signed: Date:

THE HON. NIMROD MITHUKA MBAI, M.P.
CHAIRPERSON PUBLIC PETITIONS COMMITTEE
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REPUBLIC OF KENYA
THE NATIONALASSEMBLY

THIRTEENTH PARLIAMENT - THIRD SESSION - 2024
PUBLIC PETITIONS COMMITTEE

ADOPTION SCHEDULE
OF THE REPORT ON CONSIDERATION OF PUBLIC PETITION NO. 6 OF 2024

REGARDING DELAYS IN POSTING MEDICAL INTERNS, ABSORPTION OF UNIVERSAL
HEALTH COVERAGE (UHC)CONTRACT STAFF, CONCLUSTON OF COLLECTTVE

BARGAINING AGREEMENT (CBAS) AND RECOGNITION OF AGREEMENT IN THE HEALTH
sEc EC UNTRY

DATE....

We, the undersigned Honourable Members of the Public Petitions Committee, do hereby
affix our signatures to this Report on the consideration of Public Petition No. 6 of 2024
Regarding Delays in Posting Medical lnterns, Absorption Of Universal Health
Coverage (UHC) Contract Staff, Conclusion of Collective Bargaining Agreement
(CBAS) and Recognition of Agreement in the Health Sector in the Country to confirm
our a roval and confirm its accurac vatidi and authenticit
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1 Hon. Nimrod Mbithuka Mbai, M.P. Chairperson

2 Hon. Janet Jepkemboi Sitienei, M.P. Vice Chairperson @(:
3 Hon. Patrick Makau King'ota, M. P. Member

4 Hon. Joshua Chepyegon Kandie, M.P. Member

5 Hon. John Watter Owino, M.P. Member

6 Hon. Ernest Ogesi Kivai, M.P. Member
I

7 Hon. Maisori Marwa Kitayama, M.P. Member t,

8 Hon. Edith Vethi Nyenze, M.P. Member

9 Hon. Eidu Mohamed Tubi, M.P. Member

10. Hon. Caleb Mutiso Mute, M.P. Member

11. Hon. (Eng.) Bernard Muriuki Nebart, M.P. Member ,g'L#-
12. Hon. Peter Mbogho Shake, M.P. Member tD,
13. Hon. Suzanne Ndunge Kiamba, M. P. Member (Stl*
14. Hon. John Bwire Okano, M.P. Member

15. Hon. Stoya Ctement Logova, M.P. Member
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REPUBLIC OF KENYA

u THE NATIONAL ASSEMBLY
THIRTEENTH PARLIAMENT (THIRD SESSION)

PUBTIC PETITION

(No. 06 ot2024)

REGARDING DELAYS IN POSTING MEDICAL INTERNS, ABSORPTION OF
uNrvERsAL HEALTH COVERAGE (UHC) CONTRACT STAFF, CONCLUSION
OF COLLECTIVE BARGAINING AGREEMENTS (CBAS), AND RECOGNITION
AGREEMENTS IN THE HEALTH SECTOR IN THE COUNTRY

I, the UNDERSIGNED, on behalf of the representatives of the Health Sector

Unions, SocieUes and Associations;

DRAW the attention of the House to ttre followlng: -

1. THAT, quality healthcare is the llfeline of a countryt prosperlty and that the
maintenance of an appropriate complement of medlcal practitioners under
sultable terms and conditlons ls fundamental to quallty healthcare;

2. THAT, Articles 27 and 41 of the @nsfltuHon of Kenya as read together with
the Employment Act, 2007 provlde for the rlghts of employees and falr labour
practices;

C 3. THAT, the African Charter on Human and Peoplet Rights entitles everyone to
equal protectlon of the law including the right to the respect of the dignity
lnherent in a human being and the right to receive information and to express
and dissemlnate their opinions within the law;

4. THAT, despite the elaborate safeguards in lntemational law, the ConstituUon
and sbtutes, medical pmctitioners in Kenya have been subjected to unfair
labour practices, which have heightened since 2020;

a

5. THAT, in April 2020, following the outbreak of COVIDl9,
recrulted a number of health workers on one.year Universal
(UHC) lnternship contracts to boo!;t efforts on achidvement of
as well as to aid ln the fight against COVIDl9.
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PUBLIC PETITION

REGARDING DELAYS IN POSTING MEDICAL INTERNS, ABSORPTION
oF uNrvERsAL HEALTH COVERAGE (UHC) CONTRACT STAFF,
CONCLUSION OF COLLECTIVE BARGAINING AGREEMENTS (CBAs),
AND RECOGNITION AGREEMENTS IN THE HEALTH SECTOR IN THE
COUNTRY

6. THAT, the contracted health workers were released from service after one
year, yet they had already been assigned personal numbers in the Ministry of
Health. Their exit created a shortage that is yet to be addressed and has also
made it hard for them to get any other employment in the public seruice since
they are deemed to be in employment because they have personal numbers;

7. THAT, the country's Public Service Commission, the Human Resource Policies
and Procedures Manual for the Public Service (2015) recognize public sector
internship programs, which is both a legal requirement and prerequisite for
licensure and independent practice in the case of medical practitioners;

8. THAT, whereas the Ministry of Health has a duty to facilitate posting of
graduate medical practiUoners for mandatory internship, it is yet to post
medical interns who ought to have been posted in September 2023;

9. THAT, further, the Ministry, which is obligated to compensate medical interns
through a standardised salary/stipend, has been applying different terms. For
insEnce, while all other interns are paid based on a job group in the health
sector, Diploma clinical officers are only paid a meagre allowance that can
hardly cater to their basic needs during the internship period;

10. THAT, the health staff under UHC contract have been earning a salary
equivalent to half of what their colleagues employed under county
governments have been earning despite wor[lng in the same environment;

11. THAT, the delayed internship posting and subsequent llcensure deny affected
gradu.ates the opportunity to get exposure to uninterrupted skills'mastery that
would equip them to contribute to health seryice delivery in the country;

12. THAT, the plight of intern graduates remains unresolved despite
recommendations by the Senate for absorption of UHC and other staff
contracted during covlD-19. Further that the Kericho Declaration Agreement
signed on 18s October 2023 by the mediqal staff Unions, the Ministry of Health
and Council. of Governors committed the Ministry of Health and Councll of
Governors to facilibte absorption and mainstreaming of national government
contract staff, including the COVID-19/UHC staff into employment;
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PUBLIC PETITION

REGARDING DELAYS IN POSTING MEDICAL INTERNS, ABSORPTION OF
uNrvERsAL HEALTH COVER.AGE (UHC) CONTRACT STAFF, CONCLUSION
OF COLLECTIVE BARGAINING AGREEMENTS (CBAs), AND RECOGNITION
AGREEMENTS IN THE HEALTH SECTOR IN THE COUNTRY

13. THAT, the health workers currently under the UHC program are about three
months to the end of thelr one-year extension, yet both county governments

and the national government have not shown any plans of transitloning them
and converting their terms of servlce to permanent employment as per the

Kericho Declaration;

14. THAT, further, the health workers under UHC contract have not received
gratuiUes for their previous three-year terms served and no communlcation

a regarding the reasons for the delay and when to expect the said gratuities;

15. THAT, while all other unions in other sectors have concluded Collective

Bargaining AgreemenE (CBAs) with their respective employers, the unions in
the health sector have been subjected to frustrations and what appears to be

deliberate intent to deny them their right to the CBAs;

15. THAT, Petitioners'efforts to resolve these mafters with Ministry of Health and
other relevant bodied have not fruitful despite their numerous requests for
audience and engagements;

L7.THAT, the matter presented in this petition is not pending before any Court
of law or any constitutional or legal body.

THEREFORE, your humble Petitioners pray that the National Assembly through

O the Public PetiUons Committee -
(i) Investigates the reasons for the failure by the Ministry of Health to hcilitate

the posting of graduate interns for mandatory lnternship slnce September
2023 and recommends immedlate posting of the affected interns and
institution of measures to avert in internshlp posting henceforth;

(ii) inquires into the circumstances surrounding the failure by the Ministry of
Health to transltlon health workers contracted under the Universal Health
Coverage (UHC) in 2020 to permanent and pensionable terms in
accordance with the Kericho agreement of 18h September 2023;
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PUBLIC PETITION

REGARDING DELAYS IN POSTING MEDICAL INTERNS, ABSORPTION OF
UNMRSAL HEALTH COVERAGE (UHC) CONTRACT STAFF, CONCTUSTON
OF COLLECTIVE BARGAINING AGREEMENTS (CBAs), AND RECOGNITION
AGREEMENTS IN THE HEALTH SECTOR IN THE COUNTRY

(iii) Intervenes to cause the Ministry of Health to absorb all the Universal
Health Coverage (UHC) health workers and other contracted health
workers into permanent or pensionable service in order to address the
acute shortage in the health sector;

(iv) Recommends to the Ministry to immediatdTaddress discriminatory
disparities in compensation of medical interns and instead apply fair
remuneration as per the Salaries and Remuneration Commission terms
pegged on job grades;

(v) Recommends that the pending Collective Bargaining Agreements (CBAS)
and Recognition Agreements be concluded expeditiously; and,

(vi) Makes any other recommendations it deems fit in addressing the plight of
the Petitioners.

And your PETITIONER will ever pray.

PRESENTED BY:

THE HON. (DR) ROBERT PUKOSE, CBS, MP
MEMBER FOR ENDEBESS CONSTITUENCY
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Ttre Speaker of the National Assembly,
Parliament Building,
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.r *e National Assemblv,
Nairobi, Kenya.

c
RE: PETITION ON DEI,AYING IN ABSORBTNG UHC STAFF, DEI,AY

INTERNSHIP POSTING, DELAY IN CONCLUSION OF CBAS/RAs
VICTIMIZAIION OF UNION OFFICIAIS.

WE. the ttuly registered Health Sector Unions, Associations and societies witl a

constitutional and legal mandate of championiag the Labour interest and professional

welfare of aIl Health Workers employed by both lerrels of Government, being Citizeus of
the Republic of Kenya, and Authorizeil Representatives/Officials; TOGETIIER with
IIHC staff and Iuterns who have sort our representation.

DRAW tle attention of the National Assembly to ttre following:

T}IAT:
In April 2ozo, a group of healt} workers were recruited Uniler one-year
Universal Health Coverage internship contract to boost efforts on
achievement of Universal Health as well aicl iu tle fight against COVIDTp.
They were given personal numbers but releasetl from service after one year of
service leaving a shortage that remains uncoveretl to date in ttreir previous
work stations.
They are uuable to get any other employment in public sewice since they have
personal uumbers untler the Ministry of Healttr.

TIIAT;
Iu June 2o2o, 

^l 
the height of COVIDT9 pantlemic, the Minisky of Health

employetl about 8,55o on a three-year IIHC contact and deployetl tlem in
ttifferent County (s). Their cohtracts are coming to an end in May
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TTIAT;

TIIAT;

TIIAf;

The IrHC staff have 6ssn ,titigently providiEg critical health services across
the couutry since they were engagetl.
These coutracts athscted & consolidated salary that have seen them earn half
of what their peers earn working iu tle s
These staff are dishubeil anil demotivateil by these development as they had
valitl expectatious tlat ttrey would have been absorbetl ou permaneut and
pensionable terms or their remuneratiou improvetl to be equal with their
peers whom they work together under same contlitious but earuing
differeufly.

Artide 259 of the Coustitution of Kenya provides that ttre Constitution must
be interpreted in a manuer tlat promotes its purposes, values anil priuciples;
atlvauces the rule of law and human rights ancl fuudamental freedoms in the
Bill of Rights. Permits ttre tlevelopmeut of the law and conbfbutes to goott
govenraDce.

Artide 4r of the Constitution of Kenya,2o1o, we are eutitled to constitutional
privileges of Fair Iabour Practices; this being a Human Right. The article
reads in part: 41. tabour relations (r) Every person has the right to fair
Iabour practiees. (z) Every worker has the right- (a) to frir remuueratiou; ...
Intemship contract is recognized untler employment act as a conEact of
service under apprenticeship ofintlentured leamership and therefore eutitled
to enjoy the protection ofartide 4r ofttre coustitutiotr.
Both IJHC staff and interns submit that they have sufiered unfair
remuneratiou as their remuneration has not followetl the principle of "equal
payfor equalworK.

ltir Tt is u9t ouly unfair but tliscriminatory in uature and goes against the
docuine of fair labour practice ortlaineil ia Artide +r of thJConstitution of
Kenya, zoro as well as the Employment Act No,11 (zoo7) IawB of Kenl'a ou
fair labour practice and iliscrimiuation.

Both Artide z7 of the Constitution antt Sectiou 5 of the Act prohibit
discrimination on the basis of tace, colour, so<, language, religion, potiticat o,
otber opinion, uationality, ethnic or social origin, disabitiry, pr"So-.y,
marital statru or HIV stahls.
Sectiou_S(7) of ttre Act provides ttrat wLen discrimination has been allegeit by
ar smFloyee, ttre bunleu of proof shifts to the employer who must shorn that it
ilitl not take place.
According to the Constitution of lGnla, all human beings are bom equal and
are equal before the law.
Section 5 of the Emplolm.ent Act provicles that ifs illdgal to itiscriminate in
any facet of employmenl

Page 2 of 11



o

TTIAT;

TIIAT;

TIIAT;

It aJso provitles that au employer shall promote equal opportunities in
employmeut anil shall ensure ttrat policies ald practices of the organization
discourage tliscrimination.
The law disallows tliscrimination in tbe process of recnritment, haining,
promotion, terms and coDditiotrs of employment, termination of employment
and other matteis relateil to employment.

- The Public Service Commission, Huma! Resource Policies and Procedrues

Manual for ttre Public Servi ce May, 2c:6 recognizes the establishment, initiation
and management of the Internship programs in Kenya. The same that states

inter-alia;
$) Internshtp programmes shall be guided by tfie releuant prouisions oJ the

Constitutrb& releuant pro;fusional bodix and other policy guiilelines and shall
not exceed one Q) year.

Tte hternsbip is a legal requirement and a prerequisite for licensure aad

independent practice, The ministy of health is mandated to ensure that ttrese

officers are facilitateal by posting to intemship centres and paying their
salary/stipend.
These intems were supposed to be posted in September zoz3 but ttris has not
happened to tlate.
Also, while aII ottrer irtems are paid using a job group in the health sector,
tliploma Clinical OfEcers are only paid a meagre allowance that can't cater to
their basic neetls during the interaship.
Delay in iuternship posting tlelays licensure and therefore creates anxiety,
denies the graduates opportuilty to work antl coutribute to health servict
delivery as well as internrption of skills mastery process whictr impacts on tle
quality of hedth services delivered iD futue.

The African Charter on Human and People's Rights, to which Kenya became
a state party on z3rd January r99z anil iu particular Aitide g(e) which
proviiles that every person is entitJed to equal protection of the law.
Artide 5 which provides that every ind.ivtdual shall have the right to the
respect of the tlignity luherent in a human belug;
Article 9 which provides ttrat every individual shall have the right to receive
infonnation and to express dissemiuate his opinions withiu the law.

5
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THAT;

TH]IT;

1TIAT;

Our efrorts to resolve these matters with Ministy of health have not yielded
siuce our letters ancl request for audience to discuss have not beeu respontletl
to.

The Senate gave a report recommending for absorption of IIHC antl other
staffcontracted during COVID 19.

On r8th October 2029, the Unions, MoH aatl Council of Governors signed ttre
IGRICHO DECLARATION where it was agreetl that the MoH anil CoG woultt
?aalftate absorption and mainstreaming of national gouernment contract
stqff (including COWDIq/UHC staff), and engaging COG to deuelop a clear
planfor absorbing other antract staff "
The health workers under IIHC program are about three months sby to the
eud of their oue.year extension yet both County governmeut and ttre national
govertrmeut have trot shown any plans of tansitioning antl translafing their
terrns of service as per the agreemetrt matle in TIIE KERICHO
DECLARAIION (BIILLET *ro) On zoth ofOctobet 2ozg.
lte health workers untler IIHC coutact have not receivetl the gratuities for
their previous tlree-year t(tm served. Further, there is no atry
conmunication from their employer about when to receive the saiit gratuities.
Despite issue being Gazettetl on ttre gazette notice number 8o9r datetl rzth of
October zozo.
The health staff untler UHC coubact have been ea:ning a salary equivaleut to
half of what tleir fellow colleagrres employed under coutrV govertrment have
been eaming ilespite working in the same euvironmeut, they pray for fair
ren"meration as per the salaries and rcuumeration commi.sion terru.

While all other unions in other segtoni have concludeil CtsAs with tleir
respective employers, Unious in health sector have ouly been subjected to
frusnations and tleliberate delap to dmy them their right to CtsAs.

o

(D
In view of the foreeoing. we DEMAND:

TIIAI;

The NaMinisby of Health and Council of Goverrrors;
r. Alsorbs ttre Universal health workers and all conbacted healtlt

workero into permanent or penslonable establlshment,

2. Imnediately Dosts interta, takes mealnrres to end delays in
Tlgmship posting henceforth and pay lnternship on a job grade for
aII interns without discdmination. -

3.. The pending @llective Baryainipg Agreements qnd Recognition
Agreements be concluded wlthin the next 14 days

TIIAT;
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+. AII third-party deductions for UHC stafr including NSSF, NHIF,
LOANS and be remitted immetllately but not later than the next r4
days.

Datetl &signetl at NAIROBI this4th day ofMarch zoz4.

Slgned For and on behalf ofllealth Sector Unlons, Socletles and
Assoolatlons;

Dr. avlr - General Secretaqr
Kenya Medlcal P Ioners and Dentlsts Unlon ITMPDU)

,-. il:: , ': i'
a

o

ge M.
IIenya Unlon o
ilronac0OL

ore - General Secretary
Cltutcal Ofllcers (KUCOI

ail.cc:r: / o7iifi L3il 57.{
f

d"( *
Seth Panyako - General Secretary

Beaya l{atloaal Unlon of Nurses (I{IfUl{l
lnlcirlknrur, r,is

Pius - General Secretary
l(eaya Natlonal Unlon Medlcal Laboratory Ollloers fi$fuMrcl

l::rr riziooEiu16,l q:ni'.li,::oin

Eliae Mutuma - General Secreta4r
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Thirteenth Par[iament Third Session

REPUBLIC OF KENYA
THE NATIONAL ASSEAABLY

MINUTES OF THE 1OTH S|TTING OF THE PUBLIC PETITIONS COMA4ITTEE HELD ON
TUESDAY. AAARCH 19. 2024. IN COI,TAAITTEE ROOM 12, NEW WNG. MAIN
PARLIAA{ENT BUILDINGS AT 12.00 NOON

PRESENT

o

1. Hon.
2. Hon.
3. Hon.
4. Hon.
5. Hon.
6. Hon.
7. Hon.
8. Hon.
9. Hon.
10. Hon.
11.Hon.

Janet Jepkemboi Sitienei, M.P.
Joshua Chepyegon Kandie, M.P
John Watter Owino, M.P.
Ernest Ogesi Kivai, M.P.
Maisori Manva Kitayama, MP
Bidu Mohamed Tubi, M.P.
(Eng.) Bernard Muriuki Nebart, M.P.
Edith Vethi Nyenze, M.P.
Cateb Mutiso Mute, M.P.
Suzanne Ndunge Kiamba, M.P.
Peter Mbogho Shake, M.P.

Vice Chairperson

Chairperson

Principal Clerk Assistant I

Senior Clerk Assistant
Cterk Assistant I

Lega[ Counsel ll
Cterk Asistant lll
Research Officer lll
Media Relations Officer lll
Public Communications Officer
Audio Officer

APOLOGIES
Hon. Nimrod Mbithuka Mbai, M.P.
Hon. Patrick Makau King'ota, M.P.
Hon. John Bwire Okano, M.P.
Hon. Stoya Ctement Logova, M.P.

SECRETARIAT

1

2
3

4

1. Mr.
2. Mr.
3. Ms.
4. Ms.
5. Mr.
6. Mr.
7. Mr.
8. Ms.
9. Mr.

Noah Too
Ahmed Kadhi
Miriam Modo
Patricia Gichane
Wi[[is Obiero
Martin Sigei
Catvin Karungo
Fetistus Muiya
Peter Mutethia

IN-ATTENDANCE
UNIVERSITY OF NAIROBI

1. Mr. Benard Njuguna
2. Ms. Etizabeth Boke

1

PETITIONER

Registrar, Administration
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Hon. (Dr.) Robert Pukose, MP Chairperson, Departmental Committee on
Health

HEALTH SECTOR UNIONS. SOCIETIES & ASSOCIATIONS

KENYAATEDICAL PRACTITIONERS AND DENTISTS UNION (IO{PDU)
Dr. DavjiAtettah General Secretary
Dr. Dennis Miskettah - Deputy Secretary General
Dr. Cherono Siele - Member

2. KENYA UNrON OF CLTNTCAL OFFTCERS (KUCO)
Mr. George Gibore - General Secretary
Ms. l'lary Boniface - National Treasurer

KENYA NAflONAL UNTON OF NURSES (KNUN)
Mr. Moses Kirui - Legat
Mr. Stephen Ruterere - lndustrial Retations Officer

4. KENYA NATIONAL UNION OF PHAR*TACEUTICAL TECHNOLOGISTS AND OFFICERS
(KNUPT)
Mr. Etias Mutuma - General Secretary

KENYA NATTONAL UN|ON OF MEDTCAL LABORATORY OFFICERS (KNUMLO)
Mr. Pius Nyakundi - General Secretary/CEO
Ms. Ann Sakwa - Deputy Secretary General
Ms. Angetine Mutisya - Treasurer

6. KENYA UNTON OF NUTR|T|ONTSTS AND DTETITIANS (KUNAD)
Ms. Litian Mumina - Nationa[ Treasurer

7. KENYA ENVTRONMENTAL & PUBLIC HEALTH PRACTITIONERS UNION (KEPHPU)
Mr. Brown Ashira - Generat Secretary
Mr. Kennedy Omoto - Deputy Secretary General
Mr. Juma Maeto - Deputy Chairperson
Mr. Mohamed Ali - Treasurer

E. UNIVERSAL HEATTH COVERAGE (UHC) INTERNS
Mr. Kipkirui Korir
Ms. Charity Wambugu

MlN./PPETC/20241 O7O: PRELIMINARIES

The Chairperson catled the meeting to order at 12:00 noon and proceedings began
with prayers by Hon. Ernest Kagesi, M.P.
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AilN./PPETC/2024107 1 t ADOPTION OF AGENDA

AGENDA

1 . Prayer
2. Adoption of the Agenda
3. Confirmation of minutes of previous sittings
4. Matters Arising

5. Consideration of Public Petition No. 6 of 2024 regarding Delays in posting
medicat interns, absorPtion of universal health coverage contract staff,
conclusion of Collective Bargaining Agreements (CBAs) and Recognition
Agreements in the health sector in the country.
- l,leeting with the Petitioner(s)

6. Consideration of Public Petition No. of 2023 regarding Delayed payment of
Pension by Kenya Railways Corporation
- lleeting with Kenyo Railways Corporation
- lrleeting with University of Nairobi

7. Any Other Business
8, Adjournment

The Agenda was adopted to constitute business having been proposed by Hon. Ernest

Kagesi, M.P. and seconded by Hon. Edith Vethi Nyenze, M.P

OF MINUTES OF PREVIOUS SITTINGSl,tl N. /PPETC/2 024 I 07 22,

The Agenda was deferred.

MIN tPPt-tct2024t073 CONSIDERATION OF PUBLIC PETITION NO. OF 2023
REGARDING DELAYED PAYMENT OF PENSION BY
KENYA RAI LWAYS CORPO N

Meetinc with the Universi tv of Nalrobi

Mr. Benard Njuguna, the Registrar, Administration, University of Nairobi appeared
before the Committee on behatf of the Vice Chancetlor, Prof. 5.G Kiama, PhD and

submitted as fottows that-

i. Mr. Mocheo was appointed as an Assistant Accountant on permanent and
pensionabte terms in the Finance Department of the University of Nairobi on March

5, 1985.

ii. On April 29, 1985, the Kenya Railways Corporation wrote to the University of
Nairobi to confirm acceptance of Mr. Mocheo's services Mth the corporation to be

transferred to the University, subject to him joining the then Superamated
Retirement Benefit Scheme appticable to university staff.

3
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iii. On June 17, 1985, the University wrote to the Kenya Raitways Corporation
conveying the acceptance to transfer Mr. Mocheo's service to the University, The
Corporation was requested to proceed and process the transfer.

iv. The Kenya Raitways did not transfer Mr. Mocheo's pension benefits to the University
of Nairobl for the period he worked at the Corporation.

v. Mr. Mocheo retired from the seMce of the University of Nairobi seMce through
earty retirement on December 31, 2006 after seMng f or 22 and was informed that
he woutd be paid his retirement benefits in accordance with the rutes of the
University of Nairobi Pension Scheme.

vi. On August 11 , 2006, a meeting was hetd between the Registrar, Administration, the
Administrator, the University of Nairobi Pension Scheme, and the Executive
Trustee, Kenya Railways Pension Scheme to discuss the matter of Mr. Mocheo's
pension payment.

vii, The meeting noted that atthough the Raitways Corporation transferred Mr. Mocheo's
service to the University, it did not, however, transfer his accrued pension
benefits. The Kenya Railways opted to retain these benefits until Mr. Mocheo's
retirement.

viii. The meeting agreed that the University would formatly inform Kenya Railways on
Mr. Mocheo's retirement date to enable it to start processing his pension benefits,
i.e. for the period Mr. Mocheo served the Corporation.

ix. On its part, the University woutd process Mr. Mocheo's benefits for the period he
had served the University as per the rules and regulations of the University of
Nairobi Pension Scheme.

x. The University of Nairobi Pension Scheme paid Mr. Mocheo his pension dues for the
22 years he served at the University of Nairobi i.e. between March 5, 1985, and
December 31,2@6: Kshs 723,111.00 as lump sum less the withhotding tax vide
UNPS Voucher Number 11237 dated December 6, ZC(],6.

xi. The mandate of the University fottowing the [aw, was to only pay terminal and
retirement benefits calcutated from the date Mr. Mocheo worked for it untit the
date he retired from employment which it did.

xii. The University paid Mr. Mocheo att his pension dues for the period he served at the
University and did not owe him. The Kenya Railways Corporation should pay Mr.
Mocheo his pension dues for the period he worked with the Corporation.

Committee Concerns

fhe Committee inquired whether the lumpsum pay to Mr. Mocheo was
sufficient or he was entitled to monthly payment. The Registrar indicated that

4
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lll.

Mr. Mocheo was receivin3 a monthly pension of about Kshs. 1800 from the
University even after getting the lumpsum which was in defined benefit.

The Committee sought clarification whether there was fotlow up to regularize
the payment of pension from the two institutions. The Registrar stated that the
University and the Corporation hetd a meeting on 't 1s August 2006 noting that
Mr. Mocheo had retired. lt was agreed that Kenya Raitways Corporation was to
pay him for eighteen (18) years and UON to pay for the twenty-two years he

had worked for the University.

Regarding transfer of service, the Registrar indicated that the University was

guided by the Pubtic Service Commission Human Resource Manuat. An emptoyee
was not expected to lose pension after transfer of service as the two
institutions were expected to harmonize. The transfer of service was accepted
but the policy altowed and Mr. Mocheo opted to transfer his pension.

Therefore, the KRC pension scheme was to send the pension to UON after a

computation, however that was not done. On the meeting of 116 August, 2006,

KRC confirmed that they owed Mr. Mocheo for that bit as they transferred the
services but retained the pension.

MlN./PPETC/20241074i CONSIDERATION OF PUBLIC PETITION NO. 6 OF

2024 REGARDING DELAYS IN POSTING MEDICAL

INTERNS, ABSORPTION OF UNIVERSAL HEALTH
COVERAGE CONTRACT STAFF. CONCLUSION OF
COLLECTIVE BARGAINING AGREEIAENTS (CBAS) AND
RECOGNITION AGREE1TENTS IN THE HEALTH
SECTOR IN THE COUNTRY.

Brief bv Secretariat

The Secretariat briefed the Committee on the Petition as fotlows that-

Background

' .

The petitioner ctaimed that despite appticabte international laws, the
Constitution and statutes, medical practitioners in Kenya had been subjected
to unfair labour practices since 2020.

The government hired medical workers under a one-year universal health care
coverage internship contract in 2020 in a bid to fight the Covid-19 outbreak and
boost efforts to achieve Universal Health Care.

The health workers were reteased from their contracts after one year'
However, they are deemed to be emptoyed by the Pubtic Service as they were
issued with persona[ numbers, making it difficutt for them to seek emptoyment
etsewhere.

Since September 2073, the Ministry of Health has failed to post graduate
medicat practitioners for internship which is a prerequisite of obtaining a

licence. 
s

o
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v. Further, the Ministry does not compensate medical interns through
standardized salary/stipend.

vi. The Kericho Dectaration signed on the 18.9.2023 between the medical unions,
the Council of Governors and the Ministry of Heatth, committed the absorption
of national government UHC medical staff into emptoyment. The UHC medicat
staff have atso not received gratuities for the past three years.

vii. Despite the fact that other unions from other sectors have conctuded their
Coltective Bargaining Agreement's the heatth sector has been frustrated with
their rights to the Cotlective Bargaining Agreement denied.

Prayers

The petitioner sought the intervention of the Committee to-
i. lnvestigate reasons for failure by the Ministry of Health to post-graduate

medicat interns for mandatory internship since September 2073;

ii. lnquire into the failure by the Ministry of Health to transition the Universal
Health Coverage staff into permanent and pensionabte terms in accordance
with the Kericho Declaration Agreernent signed on 18th September 2023;

iii. lntervene to make the Ministry of Health to absorb atl Universal Health
Coverage workers to permanent and pensionable terms to address the shortage
in the heatth sector;

iv. Recommend the Ministry of Heatth to address discriminatory disparities in
compensation of medica[ interns and appty fair remuneration as per the terms
of job grades of the Salaries and Remuneration Commission;

v. Recommend that the pending co[ective bargaining agreement and recognition
agreements be conctuded expeditiously;

vi. Make any other relevant recommendation.

er. Hon. (Dr.) Robert Pukose, MP

The Petitioner Hon. (Dr.) Pukose appeared before the Committee and submitted as
foltows that-

Submissions bv the Petition

l|.

Quatity healthcare is the lifetine of a country's prosperity and that the
maintenance of an appropriate comptement of medicat practitioners under
suitabte terms and conditions is fundamental to quatity healthcare;

Articles 77 and 41 of the Constitution of Kenya as read together with the
Emptoyment Act, 20o7 provide for the rights of emptoyees and fair tabour
practices;
The African Charter on Human and Peopte's Rights entittes everyone to equat
protection of the law including the right to the respect of the dignity inherent
in a human being and the right to receive information and to express and
disseminate their opinions within the taw;

5
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Despite the elaborate safeguards in international [aw, the Constitution and
statutes, medical practitioners in Kenya have been subjected to unfair labour
practices, which have heightened since 2020;

ln Aprit 2020, fottowing the outbreak of COVID-19, the Government recruited a

number of heatth workers on one'year Universal Health Coverage (UHC)

internship contracts to boost efforts on achievement of Universat Health as

wetl as to aid in the fight against COVID'19.

The contracted heatth workers were reteased from service after one year, yet
they had already been assigned personal numbers in the Ministry of Health.
Their exit created a shortage that is yet to be addressed and has atso made it
hard for them to get any other emptoyment in the pubtic service since they are
deemed to be in employment because they have personal numbers;

vll. The country's Pubtic Service Commission, the Human Resource Poticies and
Procedures Manual for the Pubtic Service (2016) recognize pubtic sector
internship programs, which is both a [ega[ requirement and prerequisite for
license and independent practice in the case of medical practitioners;

vl . Whereas the Ministry of Heatth has a duty to facititate posting of graduate
medical practitioners for mandatory internship, it is yet to post medical interns
who ought to have been posted in September 2023;

lx. Further, the Ministry, which is obligated to compensate medicat interns
through a standardised satary/stipend, has been apptying different terms. For
instance, white att other interns are paid based on a job group in the heatth
sector, Diptoma Ctinicat Officers are onty paid a meagre atlowance that can
hardly cater to their basic needs during the internship period;

The heatth staff under UHC contract have been earning a satary equivatent to
hatf of what their colleagues emptoyed under county governments have been
earning despite working in the same environment;

xl. The detayed internship posting and subsequent licensing deny affected
graduates the opportunity to get exposure to uninterrupted skitts' mastery that
woutd equip them to contribute to health service detivery in the country;

xll. The ptight of intern graduates remains unresotved despite recommendations by
the Senate for absorption of UHC and other staff contracted during COVID'19.
Further that the Kericho Declorotion Agreement signed on 18s October 2023 by
the medical staff Unions, the Ministry of Heatth and Council of Governors
committed the Ministry of Heatth and Council of Governors to facilitate
absorption and mainstreaming of national government contract staff, inctuding
the COVID-19/UHC staff into emptoyment;

xiii. The heatth workers currentty under the UHC program are about three months
to the end of their one-year extension, yet both county governments and the
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xv

national government have not shown any ptans of transitioning them and
converting their terms of service to permanent employment as per the Kericho
Declaration;

Further, the heatth workers under UHC contract have not received gratuities
for their previous three-year terms served and no communication regarding the
reasons for the del.ay and when to expect the said gratuities;

White all other unions in other sectors have conctuded Collective Bargaining
Agreements (CBAs) with their respective employers, the unions in the heatth
sector have been subjected to frustrations and what appears to be deliberate
intent to deny them their right to the CBAs;

xvi. The petitioners' efforts to resotve these matters with Ministry of Heatth and
other relevant bodied had not been fruitful despite the numerous requests for
audience and engagements;

xv'n. The matter presented in the petition was not pending before any Court of [aw
or any constitutional or tegat body.

Submissions bv Health Sector Unions. Societies & Assoclations

The Petitioner(s) drawn from the various heatth sector unions, societies and
associations appeared before the Committee and submitted that the Committee-

lnvestigates the reason for the failure of the Ministry of Heatth to facititate the
posting of graduate interns for mandatory internship since September 2023 and
recommends the immediate posting of the affected interns as wett as
institutionat measures to avert the chatlenges in internship posting going
fonryard.

It. lnquire into the circumstances surrounding the faiture of the Ministry of Heatth
to transition contracted under the UHC in 2020 to permanent and pensionabte
terms in accordance with the Kericho Dectaration Agreement on 18s
September 2023.

l . lntervene to cause the Ministry of Heatth to absorb aLl. the UHC workers and
other contracted health workers into permanent and pensionable services to
address the shortage in the heatth sector.

Recommend that the Ministry of Heatth immediatety addresses discriminatory
disparities in compensation of medical interns and instead apply renumeration
as per the Salaries and Remuneration Commission (SRC) terms.

Recommends that the CBA and recognition agreement be conctuded
expeditiousty.

Make any other recommendation as it may deem fit in addressing the ptight of
the petitioners.

8
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The Petitioner(s) further ctarified the issues raised in the petition as fotlows-

Delav in oostins of medical interns

o

'n.

lll.

vll,

lnternship is a computsory requirement for medical practitioners, inctuding
pharmacists, dentists, ctinicat officers, nurses, and [aboratory technicians.
Moreover, interns comprise not onty fresh graduates but a[so experienced
heatth practitioners.

Once assigned to various places of work, interns provide services after
obtaining temporary licenses from their respective regutatory councits.

Over the past two years, there has been a noticeabte detay in posting medica[
interns, with some waiting a year or two after graduating before being
assigned.

For exampte, the Kenya Medicat Practitioners, Pharmacists and Dentists Union
(KMPDU) negotiated a Collective Bargaining Agreement (CBA) with the Ministry
of Heatth, approved by the Salaries and Remuneration Commission (SRC),

stiputating that medicat officers shoutd be posted for internships within 30 days

of ctearance by their regutatory councits. However, significant delays have
persisted before they can commence seryice.

lnterns constituted approximatety 27-30 percent of the medical workforce in
the counties. Consequently, delays in posting them after the preceding cohort
comptetes its internship led to severe shortages in service delivery.

The Ministry of Heatth proposed salary payments to interns in a letter to the
SRC, which responded with recommendations that ted to reductions in
stipends. For instance, stipends for doctor interns were slashed by 91 percent,
white those for ctinical officers and nurses were reduced by up to 50 percent.
This occurred despite a negotiated CBA submitted to court.

Furthermore, interns are inctuded in the staff establishment by the Pubtic

Service Commission (PSC), enabting their posting and attowing the Ministry of
Heatth to ptan and budget accordingly. However, the Ministry has inconsistently
paid some interns according to their job group white neglecting to pay others.

Absorption of Universal Health Coverace contract staff

The country has been striving to ensure that every Kenyan can access

heatthcare regardtess of their socioeconomic status or abitity to pay for
medicat seryices. As part of this effort, the Ministry of Heatth engaged a

significant number of healthcare workers starting in 2019. These staff, under
the Universal Heatth Coverage (UHC) contract, courageousty served on the
frontlines during the COVID-19 pandemic, risking their lives.

9
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ii. There were three categories of UHC staff: first, those employed in 2020,
totaling around 8,500, contracted for three years. Their service term was
extended for an additional year based on the advisory of the Pubtic Service
Commission (PSC), with an indication that they would transition to permanent
and pensionabte terms after this extension. However, while counties extended
the contracts of these officers in writing for three years, their payrotl reflected
only a one-year extension, teading to confusion on how to address the issue.

l. The second category of UHC staff, known as UHC interns, served between 2020
and 2021 for a year. Their concerns have never been addressed, and they have
not received their gratuity.

The third category comprird individuats referred to as the COVID-I9 response
team, numbering about 900. They worked briefty during the pandemic but did
not receive their gratuity upon completion of their service.

Contrary to Section 5 of the Labour Relations Act, which stipulates equal pay
for equat vatue of work, these different categories of workers performed duties
in the same departments as their cotteagues but received onty hatf or a third of
their salaries.

vl Additiona[ty, these workers were denied the ability to plan for their futures as
they were on contract terms, preventing them from pursuing career
progression opportunities [ike their counterparts on permanent and pensionabte
terms.

Realisation of the Univernl Health Coveraqe

Despite the government's ptedge to botster the healthcare workforce, there has
been a dectine in numbers. This decrease stems from natural attrition,
resignations, and the migration of healthcare professionats to more favourable
employment opportunities elsewhere.

ll. Both national and county governments have failed to implement a strategy for
annua[ recruitment of healthcare workers. The committee should propose a
mechanism compelling national and county government to hire heatth workers,
atigning with the goal of achieving Universal Heatth Coverage (UHC), simitar to
recruitment practices observed in the teaching profession and security sector.

' t. Many counties have exceeded the Controlter of Budget's (COB) ceiting points,
which stiputate that no county should attocate more than 35 percent of its
budget towards wages and remuneration. However, numerous counties have
surpassed this threshold, with some exceeding 40 percent.

Collective Barqainine Aqreement (CBA) and recoqnition aqreement in the health

Despite Kenya's ratification of Convention C98, which guarantees the right to
collective bargaining as outtined in Article 41 of the Constitution, unions have
faced a concerning trend. Without issuing strike notices, they have

10
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encountered difficutties in getting their CoItective Bargaining Agreements
(CBAs) signed by national and county governments.

Notably, nurses and clinical officers have exerted significant effort over the
years, yet their emptoyers have failed to sign CBAs. ln the case of doctors,
despite the signing of a CBA intended to run from 2017 to2021' 90 percent of
its artictes remained unimptemented throughout its four'year cycte.

Articles within the 7017-2021 CBA have been systematicatly violated, including
provisions regarding the posting of medical interns, basic satary increments,
post-graduate training for atl cadres, and medical cover.

The medical a[lowance, ranging between Kshs.4000 and Khs.5000 in 201 1,

was retinquished and reptaced by comprehensive coverage. However, with the
enactment of the new Sociat Heatth lnsurance Act, onty 40 percent of civil
servants witl be covered, leaving healthcare providers unable to afford the care
they detiver.

Emp[oyers shoutd be compelted to honour recognition agreements with unions,
eliminating the need for strike notices to negotiate CBAs.

o
ln the heatth sector, onty three unions have recognition agreements, leaving
others in limbo as employers bypass their tegat right to recognition agreements.
The committee shoutd intervene to ensure justice for these unions.

lntimidation and victimization of union leaders

lntimidation and victimization of union leaders had occurred across the country
through harassment and brutatity during peacefut and tawful protests.

Committee concerns

Regarding whether the matter was sub judice, the petitioners exptained that
matters raised in the Petition were not pending before any court of law and that
that the matter before court was relating to stopping the ongoing strike by the
heatth workers which was different to matters in the petition.

ii. Regarding the practicality of the Government to absorb all interns given the
budgetary constraints, the petitioners stated that they had engaged MOH and
COG and signed an agreement that heatth workers were posted in shifts. That the
government did that after a strike notice was issued. However, in 2024, there
have been health care workers who have not been posted as per the agreement.
That it was both a budgeting issue as wett as a matter of priority. The petitioners
indicated that they had negotiated with government but the commitments were
not honored by government.

iii. Regarding possibility of absorbing the interns in private and mission hospitals,
the petitioners indicated that interns are placed in different [eve[ four and five

11



hospitats which have the capacity to ensure they can tearn under experienced
professionats.

iv. Regardlng whether the UHC contract staff had a condltlonal tlme for offering
the seMces, the Petitioners indicated that indeed they had a specific period to
offer the services during the COVID-19 period especiatty in the counties. However,
the government reatised that if the 8500 heatth workers were removed from
counties, the counties woutd be stranded and the government extended their
terms from one to three years contract.'The counties had been requesting to have
the UHC contract staff be emptoyed on permanent and pensionable terms because
of exceeding need,

v. Regarding the need for posting interns, the petitioners stated that doctors,
pharmacists and dentists, after their internship, in Job Group L, they were to
automaticalty absorbed to Job Group M. This was derived based on the number of
doctors in the country which was at the ratio of one to 17,000 peopte and 13
health workers per 10,000 peopte. To reach the WHO ratio of one to 1,000, there
was need to emptoy 50,000 doctors. The shortage of doctors and heatth workforce
had caused longer waiting times. The COG indicated that they were unabte to
absorb doctors annuatty as it was in 2017 because of budgetary constraint but the
need was there.

vi. Regarding the on-boarding of community health promoters, the Petitioners
stated that the community health promoters were not in the cadre recognized in
the heatth care sector.

Committee resolution

The Committee guided the petitioners to submit a comprehensive submission
regarding the joint petition outlining the institution, issues, and the responsible
institution to action concerns raised. The petitioners undertook to submit their
comprehensive and joint written submission by Friday 22nd lAarch 2024.

MtN./PPETC/20241075: ADJOUR NMENT AND DATE OF NEXT MEETING

The Chairperson adjourned the meeting at 3:30 p.m. The next meeting witt be hel.d on
Wednesday 206 March, 2024 al 12.00 noon.

Sign: .....

(cHATRPERSON)

oate.....?l.:...9..
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MlN./PPETC/z0241 076t PRELI}AINARIES

The Chairperson catted the meeting to order at 12:00 noon and proceedings began
with prayers by Hon. Edith Nyenze, M.P.

MIN. IPPF]|C|^OZ4|O77. ADOPTION OF AGENDA

AGENDA

1. Prayer
2. Adoption of the Agenda
3. Confirmation of minutes of previous sittings
4. Matters Arising
5. Consideration of Publlc Petition No. 6 of 2024 regarding Detays in posting

medicat interns, absorption of universal health coverage contract staff,
conclusion of Cottective Bargaining Agreernents (CBAs) and Recognition
Agreements in the heatth sector in the country.
- lAeetingwith Council of Governors (CoG)
- lAeeting with CS, l{inistry of Labor &, Social Protection

6. Conslderation of Public Petltlon No. 33 of 2023 regarding Compensation of
persons affected by Mombasa-ldariakani Road Duatting Project

7. Consideration of Public PetiHon No. 82 of ?023 regarding Delay in
completion ofJitonl-Rabai Road in Jomvu Sub-County

8, Any Other Business
9. Adjournment

The Agenda was adopted to constitute business having been proposed by Hon.
Peter Shake, M.P. and seconded by Hon. Joshua Chepyegon Kandie, M.P

MlN./PPETC/20241078t CONFIRMATION OF A4INUTES OF PREVIOUS

2

The Agenda was deferred.
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tilr(, /PPETC/20?4107 9 : CONSIDERATION OF THE DRAFT REPORT OF
PUBLIC PETITION NO. 6 AF ZA74 REGARDING

P INTER].IS
I.BSORPTIOI.I OF UNTVERSAL HEALTH COVERAGE
CONTRACT STAFF. CONCLUSIOH OF COLLECTIVE
BARGAIN NG AGRE ENTS (CBAsI AND
RECOGI{ITIOI,I AGREEfiENTS II{ THE HEALTH
SE

/{'eetins with Cabinet Secretary, Atinistnr of Lahor & Sociat Protection

The Cabinet Secretary, l-lon. Ftorence Bore appeareci before the Committee and
submitted as foLlcvrs that-

a) owing to the faci that the issues raised in the petitions v'ere cngoing national
issues, the #rinistry would provide a further detailed response to the petition.

b) The Kenya Meciicat Practitioners, Pharmacists and Dentists Union (K/r4PDU) issued
a strike notice on 28s November 2077 and in response, the Cabinet Secretary
appointed a Conciliator who attempteci to reconcite the parties.

c) Given the comptex nature of the dispute there was a need to have a broad-
based intervention by various government agencies, from whom key information
and opinion is required. The process was prolonged and not conctuded amicab$.
The Concitiator's report of the negotiation process was released on 6th &{arch
2074.

d) Ihe tftiPDU recentty issued a notice of strike on 6th A{arch 2024 expressing
intention to proceed on industria[ action vcithin seven days of the notice. There
were several issues raised by the Union incLuding non-imptementation of the
parties CBAs, negotiation of the new CBAs, and faiture to implement court
decisions and directives.

e) In response, the Cabinet Secretary appointed a Concitiation Committee on 11th
lGrch 2024. ln the meantime, the emptoyer proceecied to Court and under Case
Number ELRCPET/EO3Z 17024 and obtained the fol.tov,ring orders-

i. restraining orders against KMPPDU proceeding on industrial action;
ii. the Concitiation Committee appointed by the Cabinet Secretary to

expeditiously proceed for the union and the concerned public service
employers to conclucie a Tripartite Memorandum of Understanding on the
Minimum Safety services the members of the Union sha[[ provide in the
event of a strike;

iii. to institute a whote-nation approach towards resotving the instant
outstanding dispute and to achieving a sustainabte solution of the ongoing
negotiation and conciliation to incorporate-

1. Head of Pubtic Service
2. Cabinet Secretary, Ministry of Finance
3. Cabinet Secretary for Minlstry of Pubtic SeMce

E
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4. Cabinet Secretary for Labour and Social Protection
5. Salaries &, Remuneration Commission (SRC)

6. Publ.ic Service Commission {PSC)
7. Counci[ of Governors (COG) and each of the 47 County

Governors
8. The Federation of Kenya Emptoyers
9. Centra[ Organization of Trade Unions (COTU)
10.Att National Referrat Hospitats and the parties to the suit

f) The rote of Ministry was to bring the Parties on the table for them to have an
agreement and negotiations. The Concitiation Committee was ongoing with
meetings to have an agreement between the parties.

Committee concerns

a) Regarding the detailed written response to the petition from the Ministry, the
CS indicated that the Ministry woutd present a detaited resPonse within one
week to enable the Committee proceed to prosecute the petition inctuding the
concerns raised by Members. The Members requested the CS to submit proposats

for a long-term sotution to sought the perennial issues in the health sector
which were not going to go away.

b) The Committee inquired whether the issue of Posting of interns was not within
the purview of the Ministry and how it woutd be addressed. ln response, the CS

indicated that the issue had not been submitted to the Ministry as wet[ as other
matter lhat were being deatt with by the Ministry of Heatth incLuding the
doctors, nurses and ctinical.officers.

c) Regarding whether prosecuting the matterc raised in the Petition would be sub
judice, the Committee informed the CS that the Petitioners had eartier
indicated that the issue before court was about the strike and not the matters in
the petition and asked the CS to confirm the correct Position. The CS indicated
that the Ministry of Heatth had fiLed a court case seeking restraining orders and
the courts woutd handte the matter.

d) The Committee sought the opinion of the CS on whether KMPDU was justified to
go on strike and how the Ministry would address their concerns' The CS stated
that the unions had the right to strike. However, heatth services were essential
and the matters need discussions for a way forward. For instance, the interns
were awarded through the CBA to be paid Kshs. 205,000 because of the
speciatity of the medicat fietd yet a common intern in Kenya was paid Kshs.

25,000, Therefore, there was need to retook by not necessarity bring the Kshs.

206,000 down to Kshs.25,000 but at least a reasonabte and affordable figure
coutd be negotiated not to burden the exchequer.

That despite the strike notice that was issued in 7022 but the process on
conciliation required investigation which progressed stowty and took time as the
dispute was a comptex matter with a host of mahy issues. The Conciliator
required information from different government agencies inctuding Ministry of

4
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Health, COG and the 47 governors, PSC, Ministry of lriational Treasury among
others.

e) The Committee asked about the preparedness af the /Ainisiry to act s\.\"ifti), tc
adcjress the issues when they arise instead of waiting for strike notices to be
issued. The Ministry indicated that the on the operative CBA of 7017-2Q21 whose
term lapsed, the 

^(inistry 
of Labour and Socia[ Protection was a neutrat Farty

assisting the pafties to reccncite negotiation, The /dinistry was not in a position
to confirm that the CBA had not been imptemented since it was just ceased of
the matter and reconciLiation process included negotiations of parties and was
dependent on the facts rrhich were estabtished by way cf investigations vrhich
the Ministry u,as invclved in.

f) Regarding the non-implen:lefttation of CB/s, the Atinistry indicated that the
issue of coutd onty be ascertained once the progress of investigations and
concitiation was conctucied by way of a report or determined in court, As it
were, the parties involr,ed rl,,ere of different opinions and vrrere stilt making their
presentation before the Concitiation Committee.

g) Regarding vrhether the CS u,Es arrrare of the l(ericho Declaration Agreement
and what the lviinistry was doing about it, the CS indicated that the several
stakehotders were engaging to find sotutions to the several issues despite the
budgetary concerns.

h) The CS also c[arified that ihe Petition covered concerns raised by the other
unions and they had fiLed disputes to the /finistry and the detaited response
would include their issues apart from the doctors'. The Committee cLarified to
the CS that there were other organised unions and association that the
Petitioners had alteged that the Ministry had reportedly faited to recognise
despite their regisiration,

Committee Decision

The Committee resolved that the C5, Alinistry of Labour and Social Protection
provides a detailed written response to the petition and issues raised by Members
within one week inctuding-

i. Recognition of the registered heatth care workers' unions and associations;
ii. Progress report on the work undertaken by Concitiation Committee;
iii. Proposats on the long-term sotutions to avert the labour-retated issues that

occasions perennia[ strike by health care workers;

A{l t.(, /PPETC/2024t A8A:' COITSTDERATI ON OF PI.JBLIC PETTTION [,tO. 33 AF ?023
REGARDING COATPENSATION OF PERSONS AFFECTED
BY r,,rOli{BASA-rdARlAKANl OAD DIJALLING PROJECT

I(eetinc wlth the Petittoner

The Member for Jomw Constituenry, Hon. Bady TwaLib Bady, ldP appeared before
the Committee and submitted as fotlows:

p
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a) He was presenting the Petition on behatf of the peopte affected by the
Mombasa West Community Project of Jomw Constituenry; that is, starting
from Jomvu Narcol atl the way to Bahati area

b) THAT, the Kenya Nationat Highways Authority (KeNHA) undertook
rehabiLitation and expansion of a 41 .3 km regional Mombasa Port access

road running from Mombasa to lvlariakani as Part of a 2,000 km'tong corridor
directty connecting the Port of Mombasa to several neighbouring countries
but wlrose construction has stopped in Jomw Madafuni where the said road

. is in a pathetic state despite being the gateway to Mombasa;

c) TllAT, whereas the construction part of the Project was financed by. the
African Development Bank, German KfW, European lnvestment Bank and the
European-Africa lnfrastructure Trust Fund, the Government of Kenya was to
overiee compensation of at( affected Persons on the Project corridor;

d) THAT, pursuant to this arrangement, in 2014, KeNHA prepared a fautty
resetttement action plan that excluded use of geographic information
system on asset inventory tabutation, but later claimed that the project was

on pubtic [and;

e) THAT, on its part, the National Land Commission conducted an unctear
vatuation that ted to grave injustice being meted out on the persons

affected by the project;

THAT, contrary to expectations and agreement, KeNHA proceeded to
brutatty evict residents of Jomvu Constituency from their houses without
notice in May 2017, whilst the National Land Commission omitted many

residents and property'owners from the fina[ comPensation [ist;

g) THAT, efforts by the affected Persons to secure the cottaboration and

cooperation of KeNHA and the National Land Commission have been futite;
and,

h) THAT, the issues in respect of which this Petition is raised are not pendihg

before any court of law or any constitutional or legat body.

f)

i) THAT,
a.

b.

c.

the Committee:
urgentty intervenes to compel the Nationat Land Commission to
compensate the affected persons fairty and in accordance with the
actual vatue of their assets and to disctose the contents of the
vaLuation report, which they have dectined to do up to now;

directs KeNHA to imptement the corrective action ptan agreed upon

with the affected Persons and to additionatly embrace the use of
geographic information system in asset inventory; and,

makes any other recommendation or action it deems fit in addressing

the ptight of the Petitionem.
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Attotm€nt L€tters- the Committee ensuired rrhether aLtoiment letters had been
issued. The petitioner responded that vaiious residents have been given altotmeni
tetters that have never been hcnoured.

Ccmpensation of stakehotders- the Ccmmittee was concerned on vrhether some
of the affecteci persons had been compensateci. The petitioner responded that
some of the persons have been compensated at meagre amounts which are a far
cry from the market value of the Land. An example v/as given of a petitioner \r,ho
was compensated a sum of tGhs. 600,000, ciespite officia[s from ldinistry of Lands
having vatued the land at [Ghs. 2.16An. In addition, some of these residents have
since died without being compensateo.

List of Projeci Affected Fer:'ons- the Committee enquired whether ihe petitioner
had a List of persons that are to be compensated. TIre Petitioner responded that he
haci a List of business owners and people around Owino Uhuru, Bangladesh, Birikani
Bahati and other areas u,ho had not been compensated.

Proper representation of the Project l.f,fected Persons- the Committee enquired
on vr,hether the affecied parties constiiuted a commtttee tc address thetr matter
and whether there was any Legal representation by the residents affected by the
road in the process of negotiations udth the relevant authorities.
The petitioner responded that there rcas no such structure in place.

Relevant documentatlon- the Committee enquired on whether there v'as a
vatuation report from KENHA, hovr many people had been compensated and at
what rate based on the size of land that had been acquired by the project. The
petitioner responded that he vras not in possession of the required documents.

l..{.lt.l,/PPmC/ 4 0 NSIDERATIOI.{ OF PUBI-IC FETITIO,I{ L.iO. 82 OF 2
REGARDING DELAY IIT COI{PLETION OF JITONI.RABAI
RoAD [N JOH,VU SUB-COUh{TY

l(eetinc v,"ith the Petitioner

The Member for Jomvu Constituenry, Hon. Bady Ttalib Bady, /{rP appeared before
the Committee and submitted as fottows:

a) THAT, the Jitoni-Rabai Road was launched by the then Deputy President,
who is now our current President, His Excettency Witl.iam Samoei Ruto, on
16th lvlarch 2018 and v{as nreant to Link the interior parts of Jomvu
Constituency to Rabai Constituency without having to drive to Atazeras;

b) THAT, the road was parL of the otd Mombasa-Nairobi Road and Links the
interior parts of Jomvu to areas like Mazeras and Rabai, thereby
comptementing the main Mombasa-Nairobi Highivay;

1
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c) THAT, out of the 12 kitometres, the contractor made substantial progress

and compteted construction of the first nine kitometres, after which he

abandoned the site without completing the remaining three kitometres on

Jomvu side, despite residents demotishing their houses and businesses to
pave way for the construction of the said road;

d) THAT, the remaining section of the road is ditapidated exposing residents to
extremely dusty conditions when it is dry and impassable due to mud
accumutated during rainy weather;

e) THAT, transport costs incurred by residents have tremendousty increased
due to high maintenance costs of vehictes and motorcyctes passed on to
users by service providers;

f) THAT, access to water has been curtai[ed through destruction of pipes
during construction of the road, which cannot be fixed until conctusion of
the road construction. This has forced residents to incur exorbitant charges
in accessing this basic commodity through purchase of water from water
bowsers;

g) THAT, efforts by the petitioners to have the matter addressed by the Kenya
Urban Roads Authority (KURA) under Director-Genera[, Eng. Kinoti, have
been futile; and

h) THAT, the matter presented in this Petition is not pending before any
tribunat, court of law or independent body.

i) Therefore, your humble Petitioners pray that the NationaI Assembl.y,

through the Pubtic Petitions Committee:
(i) Compets KURA to comptete construction of the road as per the

contractual agreement within the next six months; and,

(ii) Makes any other recommendation or action it deems fit in addressine
the pl.ight of the petitioners.

AilN. tPPE--tcr2024ta82: ADJOURNATENT AND DATE OF NEXT,T{EETING

The Chairperson adjourned the meeting at 02:30 p.m. The next meeting wiLt be
hetd on Thursday 2lstMarch, 7024 at 09.00 a.m.

H Sign: ....

(CHAIRPERSON)
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RE: MEETING WITH THE PUBLIC PETITIONS COMMITTEE ON PUBLIC
PETITION REGARDING UNFAIR LABOUR PRACTICES IN THE MEDICAL
SECTOR

Reference is made to your letter Ref. KNA/DLPS/PPETC/CORFJ2024/l l5 dated

206June, 2024 on the above subjecr

Attached find the Ministry's
medical sector.

submission on the on unfair labour practices in the

Thank you for your continued supporL

NAKHUMICHA S. WAFULA, EGH
CABINET SECRETARY

Encl.

Copy to: Principa! Secretary
State Depanment foi Public Health and Professional Sandards
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Our Ret COG/6/4o vol.95 (55)

Mr. Samuel Nroroge
Clerk of the National AssemblY

Main Parliament Buildings
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Dear N\.2
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GAR

Tralnlng is a function of
Natlonal Governent under
MOH. MoH to expedite
posting of interns to
facllftate their trainlng
clearance, reglstratlon,
and subsequent llcenslng

MEETING WITH THE PUBLIC PET]TIONS COMMITTEE ON A PUBUC PETITI

UNFAIR TABOUR PRACTICES IN THE MEDICAL SECTOR

The above subject and your letter KNIVDLPS/PPETC/CORR/2o241125 dated :os June >oz4 reler.

Further reference is made to the Council's letter Ref: COG/5/4o vol.9l dated l9s APrll 2o14

wherein we provided responses to the questions raised by the Senate.

Additionally, we note the request to provide further information and wish to respond as

follows:

1. Comprehensive submlsslon on the lssues ralsed ln the petltlon that are pendlng:

(

I

aJ
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ISSUE STATUS UPDATE COMMENTS
lnternship
under the
Universal
Health
Coverage
program

,| The Ministry of Health through the Public

Servlce Commission (PSC) recruited interns
under the UHC program for one year with a
view to offer the young graduands an
opportunity in the service.

These intems were posted in the County
Health fucilities for a pbriod of one year and

their stipend was paid by the Mlnistry of
Health.

The lnternship was for a

definlte period of one year
which ended.

Additlonally, internship

does not necessarily
guarantee €mployment.

z. Delayed
posting of
medical

lnternship is part of the in-house training
intended to expose medlcal workers to the
world of work lt ls also a mandatory post
quallffcation requlrement before the
graduate doctors can be re$stered and
licensed to practice.

to nctlce.
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FPosting of medicaLlnters.ls the mandate of
Mlnlstry of Health and therefore the
Mlnlstry ls ln a better posltlon to address

the matter.
Addltionally, the perennlal delay ln postlng
interns also affects smooth and

unlnterrupted Servlce dellvery ln Counfy
Health facllitles where the lnterns traln due
to inadequate human resource ln the
County facilltles.

!. olsparity in
the Payment
of stipends
to intems
(medical and
clinical
officers)

Payment of lnternshlp stlpend Is the
mandate of the Mlnistry of Health.

MOH and PSC to develop a

comprehensive policy to
gulde on the management

of lnternship in the heahh

sector, this to include the
stlpend/ payments payable

ln 2o2o, County Governments in
collaboration wlth the Ministry of Health
(MOH)and Public Service Commisslon (PSC)

undertook recruitment of staff of different
cadres for a period of three (3) years,

running from April 2o22 to May 2o23, under
the Universal Health Care Progam (UHC).

The recruitment of a total of 9,68r health
care workers was lnformed by gaps

identified by county govemments and

shared with the MOH.

Terms and Condltlons
The staff are supewised and managed by

respective county govemments but their
payroll has been managed by the MOH

since the Inceptlon of the program.

Summlt resolutlon
The Summit held in n6 February zol4,
resolved thatthe Minlstry ofhealth extends
the contracts of the UHC staff for a further
period ofthree years underthe same terms

and condhlons to allow the two levels of
Govemment time to dellberate on the
transttlon wfth clear modalltles on the

terms of em loynent

The National Treasury to
allocate through the
budget FY2o24l2oz5

adequate budgetary
provlsion to cater for the
UHC and COV|ltg workers

salary at the prevailing

market rates including the
attendant employment

benefits such as medical

insurance and Penslon

contributions.

4. UHC staffon
a three-year
contract

61
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However, PSC renewed the contracts for
UHC for a period of one year which lapse
between April and October 2or4. MOH has

further written to Co6 confirmlng the
extension of UHC contracts for a further
two years under the same terms.
To date, the Personnel Emoluments for
UHC still remains with the Minlstry of
Health.
The Council received a copy of a letter from
the Ministry of Health to the Publlc Service

Commission on the transitlon of the staff
under the Universal Health Coverage (UHC)

programme i.e. absorption of the staff into
permanent terms of employment by the
respective County Public Service Boards.

COVID-r9 Surge Capaclty Prolect (CHERP):

ln 2ozo, PSC recruited 6o5 health care

workers for management of the COVID 19

pandemic. Currently there are 44t covid t9
health with an annual budget of 674M

workers working in the counties but
remunerated by the Ministry of Health.

The three-year contracts will expire in the
year. National Treasury advised the Ministry
of Health to inform counties to absorb the

441 COVID i9 workers.

County Governments are unable to absorb
the aforementioned staff without the
requislte budget.

County Covernments have recognized
three unlons in the health secton

. Kenya National Union of Nurses
(KNUNI December 2ot6

. Kenya Medical Practitioners and
Pharmacists and Dentist Union -
July >or7

. Kenya Union of Clinical Officers -
December zorT

5, Collective
Bargaining
agreements

County Govemments are
the employers of the
members of trade Unlons,
and therefore the
respective Unlons are
advised to lnitlate
negotiatlons with the
respecUve County
Governments for purposE

3
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All county Covemments have signed the
Colfectlve Bargainlng Agreement o( 2017-

2o2r with the Kenya Medical Practltloners
and Pharmacists and Dentist Union

(KMPDU).

The negotiations for the CBA for 2017-2021

for KUCO and KNUN were not completed as

parties did not agree on some monetary
provlsions provlded thereln, Therefore,
there is no CBA executed between the
Counties and the two Unlons.

Kenya Natlonal Unlon of Medlcal
Laboratory Offlcers:
County Covernments have not executed
Recognition Agreement with KN UM LO.

Recognltion Agreement or

slgning of the CBAs.

(KNUMLO)- County

Governments are

expected to undertake
due diligence of the
membership register to
establish the membership
in each county for
purposes of entering into a
Recognition Agreement as

required by Law.

2. Recognltlon agreements by 4t Countles as the unlon has not met COG hence only slx

countles have slgned recognltlon agreements.

The COG recognlzes that Kenya Natlonal Unlon of Medlcal Laboratory Offlcers (KNUMLO) is a

new Union and that most County Governments have not executed Recognition Agreements

with KNUMLO.

Accordingly, the COG has advised County Govemments to undertake due dlllgence of the

membership reglster presented to establish the Union members in each county for purposes

of entering into a Recognition Agfeement as required by the Law. We will share coples of
executed recognltion agreements from the Counties ln due <ourse, and once recelved.

Thc purpose of thls letter therefore ls to brlng to your attention the updatcs on thc lssl,at rt

o
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REPUBLIC OF KENYA
THE NATIONAL TREASURY AND ECONOMIC PI-ANNING

T.Lf.tphL Addr.t& 2292I
TINANCE- NAIROBI
Pu No J15779
T.hplomr 2252rD

Ref. TNT/CONF 51107'I' (54)

TIIE NATIONAI, TNEASTJRY
P.O, Bor 30m7 - 00100

NATROBI
KENYA

Date: 116 September, Z)24

Mr. Samuel Njafoge, CBS
Clerk of therfational Assembly
Parliamenll)uildings,
NAIROBI

Dear

Re: SUBMISSION OF RESPONSES TO ISSLIES RAISED IN
PUBLIC PETITIONS NOS. 46 OF M23 AND NO. 06 OF M24.

Reference is made to your leftcr No. KNA/DLPS/PPETC/CORR /2024/142
dated 27'h August,2024 on the matter in capt.ion. I have been invited to a meeting

with the National Assembly Public Petitions on Thursday, l2'h September, 202
at 12.00 noon to respond to the following Public Petitions:

1. Public Petition No. 03 of 2023 tegarding Managemcnt of SGR Services'

2. Public Petition No. 46 of 2023 regarding Payment of Retirement Dues and
Pension for retted Tcachers.

3. Public Petition No. OG r>f 2024 regarding Delays in Posting medical interns,
absorption of universal health coverage contract staft conclusion of
Collective Bargaining Agreements in the Health Sector in the country; and

4. Public Petition No. 80 of 2023 regatding release of the Free Day Secondary
Education Capitation Dcficit for the Academic Yea:. 2079 and the Financial
Years 2020 / 2021 to 2022/2023 by the National T'reasury.

Attachcd to this letter is a writtcn submission from the National Treasury and
liconomic Planning on the Public Petitions Nos. 46, 80 of 2023 and No. 06 of
2024. On Public Petition No. 03 of 2023 regarding management of SGR Services,

the National Treasury is currendy consulting I(cnya Rarlways Corporation ((RQ
and other Government Agencies and thcrcfcrrc not prepared to provide a

comprehensive briefon thc issues raised in the said Public Petition.

The purpose of this lctter thcrcfore, is to submit our rcsponses to the Issues raised
in the three Public Petitions and requcst for a res-schedule of my appearance

before the Honorable Committee to a later date in two rvecks' time once we have a

detailed brief on management of SGR Scrvices.



Plcase Coosider.

Youtt

HON. CPAJOHN MBADI NG'ONGO, EGH, MP
CABINIT SECRITARY

Cop5t: Hon. Mbai, Nimrod Mbithuha,
The Chrirpersoo
Public Petitioos Commitrce
Tbe National Assembly
NAIROBI
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Thirteenth Partiam e nt Thi rd Session

REPUBLIC OF KENYA
THE NATIONAL ASSEMBLY

MINUTES OF THE 61ST SITTING OF THE PUBLIC PETITIONS COMMITTEE HELD ON

SATURDAY NOVEMBER 09 2024 IN MEDUSA 2 ROOM ENGLISH POINT MARINA
AT 02.00. P.M

PRESENT
1. Hon.
2. Hon.
3. Hon.
4. Hon.
5. Hon.
6. Hon.
7. Hon.
8. Hon.
9. Hon.
'10. Hon.
1 'l . Hon.

Nimrod Mbithuka Mbai, M.P.
Janet Jepkemboi Sitienei, M.P.
Maisori Marwa Kitayama, MP

Edith Vethi Nyenze, M.P
(Eng. ) Bernard Muriuki Nebart, M.P.
Suzanne Ndunge Kiamba, M.P.
Ernest Ogesi Kivai, M.P.
Joshua Chepyegon Kandie, M. P

Bidu Mohamed Tubi, M.P.
Peter Mbogho Shake, M.P.
John Watter Owino, M.P.

Chairperson
Vice Chairperson

s

is

'l . Mr.
7. Mr.
3. Ms.
4. Ms.
5. Ms.
6. Mr.
7. Mr.
8. Ms.
9. Mr.
10.Mr.

APOLOGIES
1. Hon. Patrick Makau King'ola, M.P.
2. Hon. Caleb Mutiso Mute, M.P.
3. Hon. John Bwire Okano, M.P.
4. Hon. Stoya Ctement Logova, M.P.

SECRETARIAT
Samuel Ka[ama
Ahmad Kadhi
Rosetyn Njuki
Anne Shibuko
Patricia Gichane
lssaac Nabiswa
Wittis Obiero
Nancy Akinyi
Benson Muchiri
Catvin Karungo

PrincipaI Cterk Assistant ll
Principal Clerk Assistant ll
Senior Sergeant at Arms I

Cterk Assistant I

Legal Counsel ll
Legal Counsel ll
Clerk Assistant lll
Research Officer lll
Audio Officer
Media Retations Officer lll

I

MfN./PPETC/2O24/387: PRELIMINARIES

The Chairperson catted the meeting to order at 10:00 a.m. and proceedings began
with prayers by Hon. Joshua Kandie, M.P.

MIN,/PPETC/20241388.. ADOPTION OF AGENDA
AGENDA
1 . Prayer
2. Adoption of the Agenda
3. Confirmation of minutes of previous sittings

1



4. Matters Arising
5. Consideration of Public Petition No. 45 of 2023 regarding delayed

adjudication and Settlement of Residents of Kidomaya/Miungoni Village in
Vanga Ward in Lunga Lunga Constituency

6. Consideration of Public Petition No. 06 of 2024 regarding delays in posting
Medical lnterns, Absorption of Universal Health Coverage (UHC)Contract
Staff, Conclusion of Collective Bargaining Agreement (CBAs) and Recognition
of Agreement in the Health Sector in the Country

7. Consideration of Public Petition No. 31 of 2O23 regarding Review of
Boundaries of the Tana Delta

8. Any Other Business
9. Adjournment

The Agenda was adopted to constitute business having been proposed by Hon.
Joshua Kandie, M.P. and seconded by Hon. Bidu Tubi, M.P.

MlN./PPETC/2O241389l. CONFIRMATION OF MINUTES OF PREVIOUS
SITTINGS

The Agenda was deferred.

M|N./PPETC/2O24139O: CONSIDERATION OF PUBLIC PETITION NO. 45 OF 2OZ3
REGARDING DELAYED DJUDICATION AND SETTLEMENT OF
RESIDENTS OF KIDOAAAYA/MIUNGONI VILLAGE IN VANGA
WARD IN LUNGA LUNGA CONSTITUENCY

The Committee considered the draft report and observed that:

White records at the Ministry of Lands indicate that the parcets of land are
owned privatety and that the process of further subdivision can only be
initiated by the registered owner, the National Lands Commission has
previousty acted on the premise that the land reverted to the County
Government of Kwale upon expiry of the [ease.

A court ruting dectared that the Pubtic Notice by the NationaI Land
Commission (Respondent) was irregular, unreasonabte and proceduratty
unfair as the [and betonged to the petitioner in the case, Karsan Vetji
Velani.

Observations

lt

]]1. The confticting interpretations have resutted in the County Government of
Kwate seeking adverse possession of the land.

Recommendations

Pursuant to the provisions of Standing Order 727, the Committee made the
fotlowing recommendations-

On the prayer that the Committee inquires into the ownership of the [and,
Ptot No. 17224, occupied by the residents of Kidomaya/Miungoni Viltage in
Vanga Ward of Kiwegu Sub-Location in Lungatunga Sub County, the
Committee undertook this inquiry by listening to the various stakehotders
and state agencies and estabtished that the [and was srrbdivided in
cornprtiance with a court ruting and now registered under the names Karsan

t
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V. Vetani & Manji V. Vetani (L.R. No. 1222416), County Government of Kwate
(1.R. No. 12224151 and Muungano Setf HeLp Group (LR. No. 12224111.

ll. On the prayer that the Committee investigates the cause of continue detay
in carrying out the adjudication and setttement of the residents of
Kidomaya/Miuongoni Vittage in Vanga Ward of Kiwegu Sub'Location in
Lungatunga Sub County, the Committee notes that the land is privately
owned by three parties being Karsan V. Vetani & Manji V. Vetani (L.R. No.

12224/61, County Government of Kwate (1.R. No. 12274/51 and Muungano
Setf Hetp Group (LR. No. 12724/1), hence the adjudication can only be
initiated by the registered owners if necessary.

lll. On the prayer that that the Government under the one-miItion-acre
Computsory Land Acquisition Programme, acquires the land for the [oca[
residents and that the land be adjudicated so as to ensure that residents
acquire titte deeds, the Committee recommends that County Government of
Kwale resetttes the squatters on the land L.R. No. 17224/5 as ptanned and
budgeted.

MlN./PPETC/Z024/391:. CONSID ERATION OF PUBLIC PETITION NO. 06 OF 2024

,

REGARDING DELAYS IN POSTING MEDICAL INTERNS

ABSORPTION OF UNIVERSAL HEALTH COVERAGE
(UHC)CONTRACT STAFF. CONCLUSION OF COLLECTIVE
BARGAIN ING AGREEMENT (CBAS) AND RECOGNITION OF
AGREEMENT IN THE HEALTH SECTOR IN THE COUNTRY

Observations
The Committee considered the draft report and observed that:

lnternship for heatth practitioners is a mandatory requirement for
registration and subsequent licensing to practice.

The altocation of Kshs.20.4 bitlion from FY 2019/2020 lo FY 207312024
towards posting of graduate interns for mandatory internship has not been
sufficient to accommodate atl the graduate interns coming through the
years.
The detay in posting of interns affects the smooth running and interrupts
service detivery in county heatth facitities as the facilities have inadequate
human resources.

KMPDU was agitating for posting of interns based on lhe 2017-7021 CBA for
which the Ministry of Heatth had no budgetary provisions to cater for the
resuttant costs. However, the matter was pending before the Emptoyment
and Labour Retations Court in Eldoret under Petition No. E003 of 2024. The
Judgement was detivered on 17th October 2024, where the court ordered the
parties to renegotiate on the terms of interns provided for in the CBA.

There were ctear disparities in remuneration across the different cadres of
health workers, for instance [aboratory or nutritionists or dietician cadres
were not remunerated during their internship.

N\
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The contra(.ts for the UHC staff have been extended over the years, to a[[ow
for the two levets of governments time to detiberate on the modatities on
the permanent and pensionabte terms, with the latest extension set for a

further two years after the lapse between April and October 2024.

VII. Transitioning the UHC staff to permanent and pensionable terms has not
been possibte due to inadequate budgetary allocation to county
governments which are expected to absorb both UHC and CHERP staff.

v t. The disparity in compensation of interns in the health sector was occasioned
by the fact that the Ministry of Heatth was attocated Kshs5.7 bittion to cater
for the internship programme which was not enough to ptace atl the interns
at the 'initiat stipend rates. Therefore, the rates were revised to
accommodate 3759 interns from April 2024.

lx. County Governments had recognized three unions in the heatth sector
namely, the Kenya National Union of Nurses (KNUN) (December 20'16); Kenya
Medical Practitioners and Pharmacists and Dentist Union (Juty 2017); and
Kenya Union of Ctinica[ Officers (December 2017). Onty six (6) county
governments had signed and executed the recognition agreements with the
respective unions.

The Ministry of Heatth was in the process of receiving requests for
recognition agreements from heatth sector unions and was in the protess of
verifying submitted membership list as required under the Labour Retations
Act.

Recommendations
Pursuant to the provisions of Standing Order 727, the Committee made the
foItowing recommendations*

i. The Ministry of Heatth in cottaboration with Pubtic Service Commission
(PSC), SRC and atl relevant stakehotders to fast-track the comprehensive
poticy proposal to guide on the management of internship in the health
sector to address concerns about postings and disparities witnessed in the
payment of stipends to interns. The Ministry of Heatth to present the
poticy proposa[ to the Committee on Health within ninety (90) days of
tabting of this report.

'ii. The Ministry of Heatth in cottaboration with the Council of Governors fast-
tracks and presents a poticy proposal on the emptoyment of the UHC and
CHERP staff on permanent and pensionabte terms, inctuding budgetary
provision, to the Committee on Heatth within sixty (60) days. ln the
meantime, the Ministry of Heatth and the county governments
continuousty renews the contracts for UHC and CHERP staff until adequate
provision of budget for their employment on permanent and pensionable
terms.

iii. Heatth sector unions without recognition agreements to engage the Council
of Governors and the Ministry of Heatth to devetop a framework as per the
provisions of Section 54 (3) the Labour Retations Act. The Cabinet
Secrc'tary in charge of the Ministry of Heatth and the Council of Governors

x
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to facititate the verification of the membership register of the various
unions to fast-track the adoption of recognition agreements across the 47
counties.

M|N./PPETC/2O241391: CONSIDERATION OF PUBLIC PETITION NO. 31 OF 2023
REGARDING REVIEW OF BOUNDARIES OF THE TANA DELTA

Observations
The Committee considered the draft report and observed that:

(i) The Tana Delta lrrigation Project initiated by TARDA had covered an area of
about 77,500 acres with the Authority undertaking a rice scheme project in
about 4,000 acres with a possibitity of extension by 30,000 acres. The
proposed project plan aims to devetop about 12,000 hectares of land

(ii) The southern parts of the TDIP land referred by the Petitioner is occupied
by [oca[ communities white the eastward side towards Boni Forest is
expansive and sectuded by nature making it a potential security threat.

(iii) On 3, February 1987 the Commissioner of Lands gave authority to TARDA to
utitise the land for purposes of devetopment. TARDA was later tawfutly
issued with the grant No. lR 152049 LR No. 28026 by the Ministry of Land on
20" November 2013.

(iv) The public participation and community engagement undertaken by TARDA
during the imptementation of TDIP was not extensive.

Recommendations
Pursuant to the provisions of Standing Order 227, the Committee made the
fottowing reco m me n dat ion s-

(i) On the proposal for the review of the boundaries of land managed by the
Tana Delta lrrigation Project in order to, among other interventions, ensure
that the Tana Detta lrrigation Project does not extend beyond the southern
parts of Garsen-Lamu Road and should instead be extended eastwards
towards the border of Boni Forest to create a security buffer zone. The
Committee rejects this prayer based on pubtic and nationat interest of the
project, as such a review witl be economicatty unsustainabte as TARDA has
invested Kshs 6 bitlion on the project.

(ii) On the proposal to facilitate the clear demarcation of boundaries of TARD,A
tand from the general community [and. The Committee recommends that
the National Land Commission undertakes a survey of any community tand
within the Tana Detta and if there were any historical injustices occasioned
to the community upon the issuance of altotment in 1987 and grant of LR
No. 152049 to TARDA.

(iii) On the proposal to compel TARDA to comprehensively engage residents of
Tana River in atl aspects of the project's design and imptementation, the
Committee recommends that TARDA undertakes an extensive periodic and
continuous pubtic participation exercise on the project design and
implementation to sensitize the community on the phases of the project and
its impact to the community and the county.
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MIN./ trCl2024t394: ADJOURNIAENT AND DATE OF NEXT IAEETING

The Chairperson adjourned the meeting at 02:00 p.m. The date of the next
meeting witl'be communicated by Notice.

t
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f*
Sign

(CHATRPERSON)

Date 11-tt'Jozc{
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