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Forward by the Auditor-General

| am pleased to publish and publicize this audit report that examines the delivery of health care services
to spinal injury patients by the National Spinal Injury Referral Hospital. My Office carried out the audit
under the mandate conferred to me by the Public Audit Act, 2003. Section 29(1) of the Act mandates me
to assess the economy, efficiency and effectiveness with which the Government, a state corporation or
local authority uses its resources.

Performance audits together with financial and continuous audits form the three-pillar audit assurance
framework that | have established to give focus to the varied and wide scope of audit work done by my
Office. The framework is intended to provide high-level of assurance to stakeholders that public
resources are not only disbursed, recorded and accounted for in the correct manner, but also that their
use results in beneficial outcomes in the lives of Kenyans. Therefore, the main goal of our performance
audits is to promote effective use of public resources and delivery to Kenyans of public services of
outstanding quality.

The report shall be tabled in Parliament in accordance with Article 229(7) of the Constitution. | have
submitted the original copy of the report to the Speaker of the National Assembly to table in Parliament.
In addition, | have remitted copies of the report to the Medical Superintendent National Spinal Injury
Hospital, the Cabinet Secretary for Health and to the Principal Secretary for Health.

F0
EDWARD R.0. OUKO, CBS
AUDITOR-GENERAL

10 April 2015
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EXECUTIVE SUMMARY

Introduction

1. Spinal injuries occur when the spinal cord is subjected to severe stress. The spinal cord relays messages
between the brain and the rest of the body and is therefore one of the most critical of organs. When the brain is
unable to communicate with the lower body, devastating health effects on victims, including physical paralysis
result. In Kenya the major cause of spinal injuries is road traffic accidents. However, the majority of spinal injury
victims do not receive appropriate medical care because the public health care system does not sufficiently
provide for their treatment and care.

Importance of Services Provided by the National Spinal Injury Hospital

2 The Auditor-General authorized the audit after having taken into account the fact that the National Spinal Injury
Referral Hospital (NSIH) is the only public hospital in Kenya that provides specialized health care services to
spinal injury victims. Therefore, the capacity of the Hospital to deliver efficient and effective services to its
patients is a matter of interest to Parliament and the Executive as well as to the citizens themselves. Spinal cord
injuries are also often devastating to the health of victims and are often permanent and irreversible. Therefore
public health care systems established to serve spinal injury victims should provide timely and effective services.

Objective of the Audit

3. The objective of the audit was to assess whether the NSIH had sufficient capacity to deliver specialized health
care services to spinal injury patients. In particular, the audit assessed whether the NSIH had sufficient
mandate, skilled personnel, equipment's, facilities and management systems required to support delivery of
services to spinal injury patients.

What We Examined

4. In view of its objective, the audit examined the operational capacity of the Hospital in five key areas namely;
sufficiency of its mandate, equipment's and facilities, medical supplies and personnel; and adequacy of the
NSIH's financial management systems.

Limitations of Scope

5. However, we did not obtain all the data on patients treated at the NSIH as well as all the financial information
requested. This included the budgets and actual revenue collections for the periods 2008/09, 2009/10 and
2010/11. The information provided was incomplete, and therefore no conclusion could be arrived at. Others
limitations included complete information on claims submitted to NHIF and billings of patients discharged from
the hospital between the period 2008 to 2012. Therefore the scope of the audit was constrained to that extent.

Findings of the Audit

Vi




10.

The audit revealed that the NSIH lacks an appropriate mandate to attend to spinal injury patients in time; has a
shortage or altogether lacks various cadres of specialized personnel to treat critical aspects of its patients’
ilinesses; and lacks appropriate equipment and other vital facilities to deliver specialized health care services
effectively. In addition, the Hospital's financial management system hinders it from managing its scarce
resources in an optimal manner:

The mandate of the Hospital precludes it from providing immediate help to spinal injury victims

The audit revealed that the majority of spinal victims do not access specialized services at the NSIH fast enough
because its mandate precludes it from admitting patients directly. It only treats patients referred by non-
specialist healthcare institutions. An analysis of data on a sample of 77 patients admitted to the NSIH between
2008 and 2012 indicate that only 31% were taken to the NSIH directly and 69% of patients were referral
cases from other health care facilities. Some were referred to the NSIH for specialized treatment more than one
year after sustaining injuries. The non-specialized hospitals that they were first admitted into lack specialists,
skills, facilities and equipment to treat serious injuries and as a result, the patients received little or no specialized
treatment.

Delay in accessing specialized health care complicates the medical condition of patients and may even result in
unfavorable terminal outcomes including death. For example, out of 148 patients who applied for admission to
the NSIH between 2008 and 2012, 25 or 17% died before admission and 55 or 37% had contracted various
illnesses by the time they were admitted. Further, delay in accessing specialized treatment reduces chances
that patients will recover their bodily functions. Indeed the majority of patients at the NSIH suffer from severe
paralysis. Out of 148 patients admitted at the NSIH between 2008 and 2012, 135 or 91% had suffered severe
physical paralysis.

Doctors at the NSIH attributed the loss of physical body functions among some admitted patients to lack of
proper pre-hospital or emergency care. Doctors are of the opinion that spinal injury conditions get aggravated
at accident scenes because members of the public who assist the victims often have insufficient knowledge and
skills on the safe way to handle the victims. According to the experts, if handled well, spinal injury victims would
have up to 70% chances of recovering their full bodily functions.

The Hospital Lacks Sufficient Medical Equipment, Skilled Personnel and Facilities that it
requires to deliver its Services Effectively

The NSIH does not possess sufficient physical facilities, equipment, and specialized personnel to deliver on its
mandate. For example, it lacks Computerized Tomography (CT) or Magnetic Resonance Imaging (MRI)
equipment to perform detailed evaluations of patients and instead uses Plain Radiograph, which may not detect
all internal injuries suffered by patients. Doctors at the NSIH affirmed that assessment of spinal cord injuries
using X-rays of the spine may result in treatment failure and prolonged periods of immobilization or illness. The
NSIH further lacks an Intensive Care Unit (ICU) or High Dependence Unit (HDU) for attending to very ill patients
and critical theatre equipment for conducting surgical operations and delicate medical procedures such as
stabilizing the spine.
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The NSIH is challenged in terms of limited resources for the experts. For example, plastic surgeons to attend to
patients' bedsores, neuro-surgeons to conduct surgical operations of the spinal cord, neurologists for the
management of nerves, orthopedics for bone related cases, urologists and general surgeons. It has only nine
physiotherapists out of the required 20 while the ratio of nurses to patients is 2:1 against the recommended ratio
of 3:1 for specialized healthcare services. Further, the nurses are trained to provide general patient care and
thus lack specialized skills that are required to manage spinal injury patients.

Notwithstanding that these cadres of experts are few in Kenya, their severe shortage at the NSIH may be
attributed to the decision of the Ministry of Health to categorize the Hospital as a District Hospital (Level IV)
in the National Healthcare Service Delivery System. Due to its lowly status, not much consideration has been
given for the specialized skills needed for delivery of the services over which the NSIH is responsible.

The NSIH lacks sufficient room for patients as it can accommodate only 30 patients at a time. As a result, there's
always a long waiting list of patients, some admitted in non-specialized hospitals and others waiting at home. At
the time of the audit, the waiting list had between 150-200 patients. Records on the patients indicated that while
the majority waited for about three months, others waited for up to two years, before they were admitted to the
NSIH. Evidence indicated that, as they wait for their turn at the NSIH, some of the patients eventually die, while
others suffer new ilinesses.

Weaknesses in the NSIH's revenue management system hamper optimal management of its
resources

Poor management of the NSIH's resources limits its capacity to deliver services effectively. For example, during
the four-year period under review, the NSIH did not meet its revenue targets. In 2011/12, the NSIH collected
only 64% of its budgeted revenue totaling to Kshs.13,654,289. The main cause of the recurring under-collections
was failure or delay by the National Hospital Insurance Fund (NHIF) to reimburse the NSIH all the expenses
incurred by patients.

There was no documented evidence showing action taken by the NSIH's management to follow-up on claims
due from NHIF. NHIF only caters for patients admitted at the NSIH for six months or less. For instance, in
2011/12 only 60% of the patients stayed at the NSIH for less than six months. As a result, the NSIH lost revenue
on 40% of its patients who were admitted for longer periods. Records that we examined revealed that, the NHIF
did not reimburse the NSIH a total of Kshs. 2.69 million claimed in regard to such patients during the period

under review.

Lack of proper systems for billing and settling patients' bills, and the granting of waivers to poor patients unable
to pay for services provided also constraints the capacity of NSIH to meet its revenue targets. Evidence showed
that NSIH's management has not established objective criteria for determining how the beneficiaries of such
waivers would be determined.

The NSIH lacks a proper management information and financial system that appropriately captures, records
and stores patient and financial records in a complete and integrated manner. As a result, accurate and timely
information is not readily available to management for decision-making and control of operations related to
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delivery of services and management of the NSIH's resources. This in turn constrains the quality of services
that the NSIH offers its patients.

Due to the NSIH's status as a District Hospital, it is expected to receive all its drugs and other non-
pharmaceutical requirements from the Kenya Medical Supplies Authority (KEMSA) under a Special Drawing
Rights (SDRs) arrangement administered by the KEMSA. Supplies made by KEMSA are offset against rights
allocated to the NSIH by the Ministry of Health in each financial year. However, the NSIH's SDRs are never fully
utilized in any given year because KEMSA does not supply most of the drugs and other medical supplies the
NSIH orders. In addition, some of the drugs that the NSIH requires are not included in KEMSA's “Essential
Drugs List" from which KEMSA makes its supplies, or are often out of stock. In the period under review, the
NSIH received only one third (33%) of the total value of orders placed with the KEMSA.

Whenever KEMSA is unable to supply the NSIH with drugs and other supplies, the NSIH sources from the open
market. However a sample of purchases that the audit team examined revealed that market prices paid by the
NSIH were between 37% and 215% higher than those charged by KEMSA. The sample revealed that the NSIH
incurred losses totaling to Kshs.425,282 after buying supplies in the open market. This happened even as the
NSIH's SDR's with KEMSA remained unutilized. During the 2012/2013 financial year, the SDRs had
accumulated to approximately Kshs. 16 million.

Conclusions

The National Spinal Injury Referral Hospital lacks sufficient capacity to deliver specialized services to spinal
injury patients. Its constrained capacity mainly results from its dysfunctional status. Because of its status as a
referral facility, the NSIH does not attend to patients immediately after they sustain injuries. On the other hand,
its categorization as a District Hospital (Level IV) in the National Health Care Service Delivery System means
that its resource entitlements are far much less than its responsibilities demand. As a result, the NSIH is unable
to procure or maintain the facilities, equipments and specialized personnel it requires to deliver its specialized
mandate. In addition to these externally-induced challenges, weaknesses in the NSIH's management
information and financial systems hamper efficient delivery of services and effective management of resources.

Recommendations

In view of the findings, the Ministry of Health and the management of the National Spinal Injury Hospital may
take the following actions to facilitate the NSIH deliver services to spinal injury patients more effectively

To enable the NSIH operate at a level equal to its assigned status as a national referral hospital
and ensure efficient and effective delivery of specialized healthcare services that spinal injury
patients require;
i) The Ministry of Health should consider reclassifying the NSIH from a District Hospital to an
appropriate category and provide it with the financial resources it requires to execute its mandate
effectively.
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To enable the NSIH access the specialist human resources it needs to attain its mandate
i) The Ministry of Health should sponsor local and international training programmes for medical
experts in fields relevant to the NSIH's mandate.

To improve access to specialized healthcare for spinal injury patients

i) The Ministry of Health should partner with county governments to establish hospitals that cater for
spinal injury patients in major Hospitals country-wide.

iv)  The Ministry of Health should lead in creating awareness among members of the public on how to
handle accident victims.

To ensure that the NSIH meets its revenue collection targets, the NSIH's administrators should
ensure that:
v)  The Hospital fee refund claims are submitted timely to the National Hospital Insurance Fund
(NHIF).
vi)  The resources available to the NSIH are managed in an efficient manner.

To improve on the hospital's Management Information and Financial Systems for efficient service
delivery
vii) NSIH management should implement an intergrated management information system that could
allow effective capturing, recording, processing and sharing of data for timely and reliable
information for decision making.

To ensure that the NSIH has sufficient and proper medical drugs and supplies.
vii)  The Ministry of Health should ensure that Special Drawing Rights ( SDRs) owed to the NSIH by
KEMSA are honoured.

To avoid loss of revenue through claims not honored by NHIF,
ix)  The NSIH management through the Management Committee should seek special consideration
for patients who stay in the NSIH for more than 180 days given the special circumtances of the
patients’ condition and treatment.

To improve pre-hospitalization care for spinary injury victims
x)  The Ministry of Health should partner with other public agencies to create public awareness on
how to handle accident victims.
xi)  The Ministry of Health should establish emergency service facilities for road accident victims along
major roads and highways.
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1.6

Background to the Audit

Introduction

This audit report contains the findings of a performance audit on delivery of health care services to spinal injury
patients by the National Spinal Injury Referral Hospital. The audit was conducted as mandated under Section
29 of the Public Audit Act, 2003 and a report prepared to be tabled in Parliament as outlined under Article
229(7) of the Constitution and Section 31 of the Public Audit Act, 2003.

Spinal Injuries and their Effects

The spinal cord is one of the most critical parts of the human body. Its main function is to relay messages
between the brain and the rest of the body. It is protected by the vertebral column and is very delicate. In the
event that physical trauma is exacted on the vertebral column, it exacts pressure on the spine and may injure
or fragment the spinal cord. Damage to the spinal cord constrains the capacity of the brain to influence bodily
functions below the level of the injury.

In the event that the spinal cord is cut completely, a person sustains permanent disability from the point the cut
occurred. If it is partially cut, the patient develops weakness in the limbs and loses ability to walk. Spinal-injury
victims either become quadriplegic or paraplegic. Quadriplegics are paralyzed from the neck down (including
arms and legs), whereas paraplegics suffer paralysis from the waist down.

The health-care services that spinal injury victims require include clinical treatment, physiotherapy,
occupational therapy, nursing and surgery.

The Main Cause of Spinal Injuries in Kenya

Spinal disorders mainly occur as a result of accidents and occasionally through disease. In Kenya, the major
cause of the injuries is road traffic accidents which contribute approximately 65% of the cases reported. Data
issued by the Police Department indicate that over 50,000 Kenyans are injured every year in road accidents.
Over 15,000 of them suffer spinal injuries of varying degree.

The National Spinal-injury Referral Hospital
The National Spinal Injury Referral Hospital is the only public hospital that offers specialized healthcare services

to persons with spinal injuries in Kenya. The core business of the NSIH is to rehabilitate spinal injury patients
referred from public and private institutions from the country and even neighboring countries. The buildings that

1




house the Hospital were initially a private home built in 1944 but the owners latter converted them into a
rehabilitation center for injured World War Il soldiers. The center was donated to the Government in 1963 upon
which it was put under the management of Kenyatta National Hospital. In the year 2000, the Ministry of Health
allowed the center to operate as a semi-autonomous hospital with its own management committee.

1.7 Although labeled as a referral hospital, administratively, it is categorized as a District Hospital (Level-1V) in the
National Health Care Service Delivery System developed by the Ministry of Health.

Motivation for the Audit

1.8 The Auditor-General authorized the audit after having considered the following factors:

The NSIH is the only public hospital that provides specialized health care services to spinal injury
victims in Kenya. Therefore, the capacity of the NSIH to deliver efficient and effective services to its
patients is a matter of national importance. Further, Parliament and the Executive and other health
sector stakeholders would be interested in obtaining independent information on how well the NSIH
delivers efficient and effective services to spinal injury patients.

Spinal injuries are often devastating to the health of victims and may result in varying degrees of
paralysis which are often permanent and irreversible in nature. In Kenya, the injuries mainly result
from road traffic accidents which account for 65% of the cases. Therefore, the risk of Kenyans
sustaining spinal injuries is real given the high number of road accidents in the country. Thus, our
review of systems established to provide services to spinal injury victims was necessary.

Spinal injuries require very urgent specialized medical attention to prevent severe or terminal
outcomes on health of victims. However, many patients are reported to wait for long periods before
they are admitted at the NSIH.

The capacity of the NSIH to provide services to its patients has been questioned on various
occasions. The nature and variety of facilities at the NSIH have remained the same since
independence in 1963 in spite of the large increase in the national population and number of
accident victims.



Chapter 2

2.1

Design of the Audit

Objective of the Audit

The objective of the audit was to assess whether the National Spinal Injury Hospital had sufficient capacity
to deliver specialized health care services to spinal injury patients. In particular, the audit assessed whether the
NSIH had the necessary mandate, skilled personnel, equipment, facilities as well as information and financial
management system that supports delivery of health care services to spinal injury patients.

Scope of the audit and limitations

2 2 The focus of the audit was on the mandate, skills set, equipment, physical facilities and management system of

the NSIH. The audit did not however examine the quality or appropriateness of the treatment or rehabilitation
processes applied by the NSIH in treating its patients but rather focused on the adequacy of systems in place
for delivery of services to spinal injury patients.

2.3 The operations of the NSIH for the period July 2008 to March 2013 were examined. However, the we did not

24

25

obtain all the data on patients treated at the NSIH as well as all the financial information requested for. This
included the budgets and actual revenue collections for the periods 2008/09, 2009/10 and 2010/11 where the
information provided was incomplete therefore no conclusion could be arrived at. Others included complete
information on claims submitted to NHIF and billings of patients discharged from the hospital between the period
2008 to 2012. Therefore the scope of the audit was constrained to that extent.

Audit Criteria

We assessed the performance of the NSIH against criteria drawn from its operational mandate, service charter
and budgets, World Health Organization (WHO) Standards, the NHIF Service Charter, cost-sharing regulations
established by the Ministry of Health and recommended practices in the management of spinal injury patients.
The specific criteria are cited in the findings of the audit in Chapter 4 of this report.

Methods Used to Gather Audit Evidence

We conducted the audit in accordance with International Standards of Supreme Audit Institutions (ISSAI's)
issued by the International Organizations of Supreme Audit Institutions and audit policies and procedures
established by the Office of the Auditor-General.

2 6 Data and information was mainly collected through interviews, documentary reviews and physical observations.

The data was corroborated through reviews of various research studies carried out on the subject of spinal
injury. Details are highlighted in Appendix 1 of this report.




