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1.0 PREFACE
Mr, Speaker,

It is my pleasure to present to this House the Committee’s enriched report or -he itus
of health care in Kityi County. This report was born as result of the resolution;; of
House during the afternoon Sitting of the 5th July, 2020 where the committee wa
directed to enrich her benchmarking Féport on cancer treatment in Machakos nd
Nairobi counties,

1.1 COMMITTEE PROCEEDINGS
Mr. Speaker,

The committee held her preliminary physical meeting on the 6th July, 2020 to Jra
work plan which included visitations to various health facilities, and making invitati
to persons of interest in order to gather relevant detais,

2.0 METHODOLOGY

In executing her mandate the committee adopted the following methodologies
i Site visits

i, Observation

lii.  Holding round table meetings
V. Questionnaires

2.1 CHALLENGES FACED BY THE COMMITTEE
Mr. Speaker,

The committee was faced with the following challenges:

i, Un-cooperative staff in the ministry of health and sanitation in giving informat
to the committee,

i, The threat of COVID-19 while visiting the health facilities and more so Kau i
hospital,

i, Lack of protective gear when visiting the isolation center.

V. The health directives/ protocols which hindered physical meetings.

V. Lack of proper infrastructure to hold virtual meetings as requested by some
invitees.

Despite these challenges the committee was able to successfully carry out her manda
2.2 TERMS OF REFERENCES
Mr, Speaker,
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The committee’s terms of references included:

L To ascertain the current status of the KCHIC program in relation to its uptake,
card renewals and its impact in health care provision.
i, To establish the measures being taken to address the issue of cancer awareness,

screening, prevention and treatment.
i,  Toassess the county’s preparedness in tackling the COVID19 pandemic.

iv. Assess the level of general health care provision across the county.

2.3 COMMITTEE’S MANDATE
Mr. Speaker Sir,
The Sectoral Committee on Health and Sanitation derives its mandate from the

provisions of Standing Order No. 190(5) and the second schedule of the Standing
Orders, which define the functions of the Committee as follows;

/i Investigate, inquire jnto and report on a2/l matters relating to the mandate,
management, activities, administration, operation and estimates of the
assigned department;
il. Study programs and policy objectives of departments and the effectiveness of
the fmp/ementafion;

i, Study and review all county legislation referred to it; Study, assess and
analyse the relative SUCCess of departments as measured by the results
obtained as compared with their stated objectives;
.  Investigate and inquire into 2/l matters relating to the assigned departments
as they may deem necessary, and as may pe referred to them by the County

Assembly;
V. To vet and report on all appointments where the Constitution or any law

requires the County Assembly to approve, except those under Standing Order

185 (Committee Appointments); and
vi. Make reports and recommendations to the County Assembly as often as
possible, including recommendation of proposed legislation.

2.4 COMMITTEE'S MEMBERSHIP
Mr. Speaker Sir,

As currently constituted, the Committee on Health and Sanitation comprises of the
following members:

1. Hon. Philip M. Nguli Chairperson
2. Hon. Nicholas N. Mwalali Vice chairperson
3, Hon. Geoffrey Muli Mwalimu Member
4. Hon. Elizabeth Ndunge Peter Member
5. Hon. Regina Mueni Ishmail Musyoki Member
6
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6. Hon. Grace Mwikali Sammy Member

7. Hon. Anthony N, Mwanzia Member
8. Hon. Eliud Muteti Nding'uri Member
9. Hon. Josphine Kavivi Mytie Member
10) Hon. Charles Muthui Maema Member
11) Hon. Mary Kanini Philip Member
2.5 ACKNOWLEDGEMENT

Mr. Speaker Sir,

reésource to see this assignment come to fruition. Without their invaluable inpu, t
publication won't have been possible.

Mr. Speaker Sir,

A\
HON. PHILIP'NGUL]
CHAIRPERSON, COMMITTEE oN HEALTH AND SANITATION,

PATE | kAo

Report compiled by Onesmus M. Mbwang‘a -Clerk Assistant
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3, 0 GENERAL OVERVIEW OF KITUI COUNTY HEALTH CARE
Mr. Speaker,

Health care provision in Kitui County is administered in 292 health facilities, out of
these, are 3 level IV hospitals namely Kitui County Referral hospital, Mwingi Level 1V,
and Migwani hospital. There aré 11 level 3Bs recently downgraded from level 1V status,
49 level 3As (health centers) and 222 level 2 facilities (dispensaries). Health care
services are as well available in various private and faith based health facilities spread
across the county. Services In the health facilities are offered by a total of 1,768 health

workers in different carders.

3.1 KCHIC PROGRAM
Mr. Speaker,

Kitui County started Kitui County Health Insurance Cover (KCHIC) health care program
in August, 2018 whose main objectives wereé to:

L Promote Universal Health Coverage;
iI.  Provide beneficiaries relief from high out-of- pocket spending for health services;
1. Guarantee access to affordable high quality health services for beneficiaries.

The program aimed at addressing the various challenges faced by residents while
seeking health caré services by covering costs incurred in following areas:

The cost of Curative, preventive, promotive and rehabilitative services.

Inpatient bills up to 24 hrs after the date of discharge

Referrals within kitui county

Highly specialized care services

« Mortuary services up to seven days upon death.

The program is based on a Legal framework — The Kitui County Health Insuranceé
Cover (Public Finance Management Act 2012) Regulations, 2018 adopted by the

County Assembly.

s o o ®

Kitui County Health insurance Cover fund receives its funding from Monies appropriated
by the County Assembly, grants and donations, Income generated from the proceeds of
the Fund; and any other lawful sources of income.

The KCHIC program has achieved some milestones since inception which among others
include increased numbers of persons seeking treatment as a result being empowered
with the KCHIC card. However, the program has been faced with NUMErous challenges
which include:

1. Failure to abide to the law which created it (the KCHIC regulations) in its
operations.
1. Lack of a proper software to run the program to making it foolproof.
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Weak Management Systems of the Program as a resuit of failure to put the
Management Committee as per the provisions of Regulation 21, failury tc tup
a Mmanagement COmmittee in |ine with Regulation 16, failure to apl ta
Substantive fund manager in line with Regulation 15 and failure to appint und

Mr., Speaker,

he committee undertook inspection in various health facilities to gather dat;jls he
KCHIC Program, cancer treatment, COVID 19 Pandemic, and general healtt e

Provision across the County. The committee inviteq the Chief Officer for the C oty
Ministry of Health and Sanitation Dr, Richard Muthoka to provide details onvariaist g

Upon successfully completing the inspection eXercise and after getting the vieys ¢ e
C.0 '

Wetlands, Nairobi as from 23rd-27th September, 2020 to compile the reporton her fing g
and réCommendations,

4.0 COMMITTEE'S VISITATIONS
Mr. Speaker;

The committee visited the KCRH, Kauwi Isolation center, Mwingi level Tv hospital, Ik
level 3B ang Migwani hospital to gather information on various aspects alfec
healthcare Provision in the county,

4.1 THE KCRH

4.1.1 THE KCHIC PROGRAM

The med Sup informed the Ccommittee that the facility was accepting the KCHIC car frc
Persons seeking treatment, The facility has offered treatment to 56,304 patients $in
inception in 2018 at a cost of Kshs. 41,804,849, However it was observed that theri w;
drastic drop in the Persons seeking treatment with the KCHIC card,
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:an of the program the KCRH had offered services worthy kshs. 105,209,930
where nO reimbursements have been received leaving the hospital with huge debts. It
was clear at this point that the facility had been pushed into serious debts as @ result of
offering services to KCHIC patients. The KCHIC program was being faced with numerous

challenges including;
1. The KCHIC card was not foolproof as there was no software so far installed to read

the cards details.
11, The program was running in total disregard of the regulations passed DY the

Assembly making all its operations @ total illegality.

1. The revenue collected from the KCHIC program was being swiped to the county

revenue account making it extremely difficult for hospitals t0 get timely
reimbursements.

1v. There was drastic drop on the households taking up the KCHIC program in the
subsequent years since its inception which is likely to result to sustainability

difficulties.
vy, Issuance of cards to those who have subscribed for KCHIC has become totally

impossible.

4.1.2 THE CT SCAN MACHINE IN KCRH
The Committee went to inspect the CT scan machiné installed in the KCRH. The machine

was in good condition as informed by the radiographer who was at the facility.

However, the committee was informed that the only reason why imaging services wWere
not being offered was as @ result of lack of a qualified radiologist t0 interpret images

taken from the machine.

The med sup informed the committee that in the recent job adverts done it was not
possible to get a qualified radiologist to competently offer services in this department.

4.1.3 CANCER TREATMENT IN KCRH

The committee learnt that a small range of services were being offered in the facility
which include; chemotherapy and palliative caré for late stage cancer. The facility had
contracted the services of an oncologist who visits the cancer clinic two days @ week. No
much was being done in relation to awareness and screening at the cancer clinic.

So far the clinic had attended to 248 patients in all categories of cancer. The county had
not- partnered with any development partners to help finance cancer treatment and thus
patients were left to bear the entire cost of cancer treatment.

4.1.4coviD19T REATMENT AND MANAGEMENT
The Committee learnt that there was no services related to Covid 19 and all suspected
cases were referred to the Kauwi Isolation/ treatment center. The facility had received a
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total of kshs, 13 million for disease Surveillance and contact tracing. Staff a1 thi cility

The facility leadership informed the Committee that 80 9 of the drug requirerien  rere
received and from the sole supplier KEMSA. The facility hardly eXperiences 1ru  ock

However, the issue of laboratory reagents remained 3 big challenge to the fecilit  yus
forcing patients to seek these services from Private labs in town. Thi lity

administration confirmed to the committee that on SOme rare occasions patiante e

3. While the hospital was abje to collect between Kshs. 14- 15 million on a montk vb
only Kshs., 10 million was being reimbursed back to the facility leading to dzni; -+
funds which would otherwise have been used to better quality of services offerec

4.2.0 KAUWTI ISOLATION/ TREATMENT CENTER
Mr. Speaker;

ne ministry for va-oy
purposes including allowances for buria services, catering for patients and contact trz cin
among others.
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4.3.0 THE MWINGI LEVEL IV HOSPITAL

Mr. Speaker,
The committee visited Mwingi Level IV hospital on 14t August, 2020 to assess the level

of service delivery in the facility. On arrival, the committee was received by the Medical
Superintendent Dr. Evans Mumo and other members of staff.

The committee learnt that this facility had offered services to 56,499 patients at a cost of
Kshs. 79,132,564. However, only Kshs. 8,396,305/- had been reimbursed o this facility

leaving a huge debt of ksh. 70, 736,259/~
Owing to the debt, the hospital was facing serious financial challenges and as a result it

was forced to borrow food items and some money from the KCRH to feed patients and
meet a few other running expenses.

To the shock of the committee, the facility had not received any funds for services offered
to KCHIC patients for the 2019/2020 FY. The committee Was informed that the hospital
which serves as the referral hospital for the larger Mwingi region was almost coming to
a standstill in relation to service provision as a result of lack of accrued debts.

4.3.1 ON coviD 19 TREATMENT

The committee learnt that the facility had so far handled 160 cases of COVID 19. As at
the time of visit the facility had 50 of her staff on self-quarantiné awaiting their test results
after being tested following the interaction of the staff with 2 positive cases which were
handled by the otaff in the facility.

The Committee learnt that the otaff in the facility had been trained on tackling COVID-
19 pandemic done in conjunction with Red Cross.

The committee was informed that the facility was facing serious challenges in relation t0
supply of PPES for staff.

The facility had not yet received the share of the new ambulances forcing it to rely of
Migwani hospital’s ambulance. It was revealed to the committee that the reason why the
hospitals ambulance was still parked at the Governor's office was due o lack of fuel to
drive the vehicle from Kitui to Mwingi which the committee termed as a baseless exXCUse.
The hospital received Kshs. 5,063, 885/- for coviD 19 related activities including contact
tracing, burials, transportation of patients and samples among others.

4.3.2 GENERAL HEALTHCARE PROVISION

The committee learnt that the facility treated approximately 700 patients on @ daily basis,
of these 150 were inpatient while the rest were outpatients. The facility conducted over
300 births on @ monthly basis with 105 cesarean sections.

The facility was faced with severeé shortage of drugs where in most Cases patients were
require to buy drugs from chemists.

While the FIF requirement for this hospital on @ monthly basis was Kshs. 10 million
totaling to kshs. 120 million per year, the hospital had only received ksh. 69 million in the
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money from the KCRH,
Some notable outstanding debts accrued as a result of this underfunding in led;
KIMWASCO- Kshs, 3.2 million, Kenya Power, 2.7 million, contracted security ard ¢ ing
services Kshs. 4.5 million, fuel Kshs, 2.9 million Lab reagents Kshs. 3.1 million ng

others. As a resyit of these challenges patients are currently required to pay ‘or  ing
of ambulances,

4.4 0 IKUTHA LEVEL 1Iv HOSPITAL
Mr. Speaker,

total of 23,760 KCHIC holders since its inception,

The committee learnt that the facility had not received reimbursements from the K
fund for the Services rendered.

Program households,

4.4.1 ON CANCER TREATMENT
The committee was informed that the facility only offered few services for late st;

The med Sup informed the committee that for this facility to offer quality services
cancer treatment, more pathologists should be recruited in order to effectively :¢re
and diagnose early stage cancer which is treatable,

4.4.2 ON COVID-19 TREATMENT

The committee learnt that the facility doesn’t offer COIVID-19 treatment services arz a|
Suspected cases are referred to Kauwi Hospital, However, the staff of the facilit h;
been trained and sensitized on COVID-19,

The facility has set aside an isolation room with one bed while 13 positive cases had hee
recorded in the whole sub county. The committee was informed that the staff iy t
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facility were experiencing shortage of the pPEs before CMMB came in handy to supply
the same while no funds for COVID-19 had been received SO far.

4.4.3 ON GENERAL HEALTH CARE pROVISION

The hospital was receiving @ fairly good supply of drugs and only on rare occasions the
hospital experienced stock-outs. As @ result patients were rarely advised to buy medicine
from the chemists. :

The hospital exper'\enced power blackouts while the standby generator installed in the
facility lacked fuel, As at the time of visit the facility nurses Were on strike while doctors
were on a go slow as a result of delayed salaries.

The committee observed that the theatre in the facility was complete and fully equipped
while there were no staff to offer services. In the facility there were other projects done
up to over 90% completion. These include the laundry, kitchen, and general ward.

The committee learnt that the reason as to why the facility was down-graded to level 3B
in the recent assessment was as a result of none operationa\ theatre and lack of

specialized care.

4,5.0 MIGWANI LEVEL IV HOSPITAL

Mr. Speaker,

The committee visited Migwani level IV hospital on the 18" September and was received
by the Med sup Dr. Christopher Wahinya. The facility was accepting the KCHIC card for
both outpatient and inpatient. SO far the hospital had offered treatment to a total of
100,842 patients. However, the persons seeking treatment on the KCHIC card had
drastically reduced from 800 persons per month to the current 100 persons.

The committee learnt that the facility had not received reimbursements for services
offered to patients with KCHIC card.

The facility faces challenges while using the KCHIC card as it is not foolproof as 2 result
of lack of software to run the card.

The med sup informed the committee that this hospital was not automated yet and it was
really costly as all communications are done through paper work making it expensive t0
run the hospital. The committee noted that the FIF allocation to this hospital had not
been increased despite the fact that more patients sought treatment on the KCHIC card.
4.5.1 ON CANCER TREATMENT

This facility does not offer cancer treatment services as there were nNo requisite equipment
coupled with lack of staff.

4.5.2 ON CcOVID-19 TREATMENT

The committee learnt that the management of the facility had set aside an isolation room
with a capacity of six isolation beds. However, any suspected case is referred to Kauwi
and KMTC in Kitui. There was screening done at the hospital’s gate during ordinary
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Working days but as at the time of visjt the committee found the nurses on stri and

The committee was informed that the facility enjoyed a fairly good supply o dr  at
approximately 809, of the stock réquirements. It was noted that the syp ccunt s

experiencing a high staff turn-over as a3 result of those who exited the servics tc ek
greener pastures,

The facility faced @ major challenge of underfunding as the current allocation di 1%
match with the current demands of the hospital. For hospitals to run Smoothly, the [F
allocation should be based on their révenue generation,

the hard disk of the machine which requires to be replaced along with a voltage stab |ize
to avoid further da Mages. He further submitted that the county had placed adverts ir the
past without successfully getting a qualified radiologist.
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tion contradicting as at the time the committee visited

The committee found this informa
the KCRH to inspect the CT scan machine on 13th August, 2020, the radiographer at the

department, the med sup and the hospital administrator informed the committee that the

machine was perfectly in order and what was lacking was only @ Radiologist for services

to start.

4.6.2 ON THE UP TO DATE STATUS OF KCHIC PROGRAM

Mr. Speaker,

The Chief Officer provided the following details:

AMOUNT ACCRURED \

UP TO DATE
119,434,900/ = \
g S

It is important to note that the only active KCHIC card holders up to date are the ones
newed the subscription 1.e. 15,442 as compared to the targeted 100,000

HOUSEHOLDS REGISTERED RENEWALS FOR KCHIC
CARDS

SINCE INCEPTION
94,662

who have re
households at the inception of the program.

The committee observed a discrepancy in the total amount of money realized from the
subscriptions as the Chief Officer had provided this Committee with a higher figuré earlier
to the statement request by Hon. Jane Mutua whereas at 30th June, 2019, a total of Ksh.
140,692,200 had been collected. TO the opinion of the committee this is clear that these
figures areé not accurate and require to be scrutinized further.

on whether the program is running in conformity with the Kitui County Health
Insurance Cover (Public Finance Management Act 2012) Regulations, 2018,

The C O pointed out that he was convinced that the program was running in conformity
with the regulation as per Section 6. He further submitted that all funds received from
the proceeds of the program are deposited in the Health Insurance Revenue Account No.
01141810632200 in Cooperative Bank Kitui Branch.

This money is further swiped on a weekly basis into the County Revenue Fund (CRF) in
line with the PFM Act, 2012 Section 109. The C.O further submitted that through the
KCHIC operations account No. 01141810632201, the participating health facilities areé
funded upon request. '
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The committee js of the opinion that the KCHIC program has been operating i  ta|
contravention of the Kitui County Health Insurance Cover (Public Finance Marag ant
Act 2012) Regulations, 2018, The committee pointed out the following Regulatiins  ich

L Regulation 5...... There Is estaplished @ Fund to be known as the Kit.r ¢ wy
Health Insurance Cover Fund.

ii. Regulation 6 ( j P Reimburse participating public health facilities cos Sofi th
Services rendered to beneficiaries,

/A Regulation 10... . There is establjsped the office of the Fund Adminiscrs oy

v.  Regulation 14 ....... . There is established the Office of the Fund Manage -

2 Regulation 16......... There [s established 3 committee to be known as #he /i
County Health Insurance Cover Management Committee,

Vi Regulation 21 ... . There is established 5 team to be known as the Kitu' cc
Health Insurance Cover Management Tearn which shall have powers necessa,
perform its functions,

Vil Regulation 30...... The capital Funds s/ be domiciled in the Fund accour,

Mr. Speaker, at the inception of the KCHIC program it was clear that all monies for
Program i.e. Monies appropriated by the County Assembly, subscriptions y
households, donations and any other lawfyl sources shall be held in the fund accour
of the program without being swiped to the CRF. In line with Regulation 5 of ths K
County Health Insurance Cover (Public Finance Management Act 2012) Reguliiol
2018,

Regulation 6 of the Same regulations outlines the clear purpose of the Fund. As a rag
of the KCHIC funds being swiped to the CRF, it has become extremely difficul: f
hospitals to get back their claims for the services offered to KCHIC patients.

Owing to this delayed funding hospitals have been plunged into huge debts v/hic
henceforth interfere with smooth service delivery in the health sector. During th
visitations to the health facilities, the committee was informed that all claims mads fc
the KCHIC services had not been honored and hospitals were only surviving on the FI
allocation which is not in tandem with the hospitals’ financial needs,
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4.6.3 ON FIF MANAGEMENT FOR 2019/ 2020 |
The C.O submitted that the County Ministry for Health and Sanitation had allocated a

total of Ksh. 295,960,939 during the 2019/2020 FY. The money Was distributed to the
14 hospitals. The C.O further submitted that the amounts allocated are based on the

needs of @ particular hospital and the workload as indicated below.

o J——E
FACILIT | IDEAL IDEAL ACTUAL DEFICIT/VARIANC
Y BUDGETARY iggﬁi{m" ALLOCATIO |E
NAME MONTHLY REQUIREMEN N ANNUALLY

YREQUIREMEN | 1
T R RS IR —
TKANGA 1100,000 | 13,200,000 2,748,582.00 10,451,418.00
16,800,000 | 9,616 991.00 7,183,009.00
12,000,000 3,665,915.00 8,334,085.00
12,000,000 4,195,013.00 7,804,987.00
1400,000 | 16,800 000 | 6,944,869.00 9 855,131.00
“ 11,000,000 132,000,000 120,841,039.0 11,158,961.00
0
4 833,860.00 7,166,140.00
9 570,987.00 7229,013.00
4,334,226.00 5 865,774.00
; 4,522,216.00 7 477,784.00
000, 68,200,713.00 51,799,287.00
/400, 2.720,098.00 5,679,902.00
2,888,793.00 9,111,207.00
~3,080,727.00 7.719273.00

The committee Observes that the FIF allocation to the hospitals was otill far much below
the hospital’s needs as compared to the hospitals requests in the 2019/2020 FY. Itis the
opinion of the committee that the County ministry for Health and Sanitation should
allocate FIF monies to hospitals in line with their requests which were approved in the
Budget. This will automatically address the issue of underfunding.

A clear comparison between the KCRH and the Mwingi Level 1V hospital which act as the
referral facilities shows that the latter has been seriously underfunded. Owing to this the
hospital has accumulated huge debts. The committee was shocked to learn that Mwingi
Level IV hospital was currently depending on borrowed food items and monies from the
KCRH.
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inistry had Procured 10 new ambulances in the 201 019

eining  rere
REASON R
NONE
ISSl!_A_I.S'C!
m Currenty
MWINGI LEV, v "
HOSPITAL Supporting
ZOMBE |
HOSPITAL referrals oy
ol the couniy

iagnosis, treatment and manage:ine
quipment and EXpertise available. He indicated that there vras
mammogram, Cryotherapy machines and a laboratory €quipment to make lisst



roadshows and other forms of communications: palliative care for late stagé cancer was
being done at the KCRH.

During the visitation at the KCRH, whereas the committee sought to know the equipment
available from the Med sup and the hospital administrator, such equipment mammogram,
cryotherapy machine as purported by the C O were not available. It was clear that the
KCRH offered very few services in relation to cancer diagnosis and treatment due to lack
of requisite equipment and specia'lized staff.

4.6.6 ON THE CURRENT CLASSIFICATION OF HEALTH FACILITIES
The CO prov‘ided a list of the current classification of the health facilities in the county
which saw 11 former Level 1V hospitals downgraded 10 level 3B status. (As annexed)

The committee Was informed that the reason as 10 why these facilities were downgraded
was asa result of lack of operational theatres and lack of specialists in different areas.

1t is worth to note that services in all level 3As and 3Bs services offered should be free
(no user fee). The committee Observes that the 11 level 3Bs facilities downg raded require
to have operationa\ theaters and also specialists in different departments. The committee
gives the County Ministry for Health and Ganitation @ period of 90 days to meet the criteria
of level IV for the 11 downgraded facilities failure to which these facilities should be
denied the authority to charge for their services.
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5.0 COMMITTES'S GENERAL OBSERVATIONS
Mr. Speaker;

The Committee having been able to Visit several health facilities makes the {ol| g
observations;

ON KCHIC PROGRAM

1. The KCHIC Program was a nobble idea from its inception, however, due th: ¢ it
weak management system, it is at the verge of collapsing owing to the “act it
its uptake has drastically dropped over the Years and the current subscrif  n
cannot provide healthcare to the people of Kitui County,

2. The KCHIC program has been Operating in total disregard of the regulations w
were adopted by the Assembly. As a result, the initial objectives of the frog
cannot be achieved under the current circumstances. Among the reglat
contravened are Regulation 5,6,10,14,16,21 and 30,

3. There are no coordinated efforts to sensitize households to register afresh |
timely renewals for existing KCHIC card holders, this has resulted to clra
reductioh of the active KCHIC numbers which Currently stands at L5,
persons/households.

4. The program has caused a lot of disharmony in the health sector in relalion
funding of the Level IV hospitals hence affecting smooth service delivery in t
whole County while the management of this program has failed to steer it
achieve its purposes and intents.

ON CANCER PREVENTION, TREATMENT AND MANAGEMENT

5. The County doesn’t have a proper policy framework to address cancer aware nes
screening, prevention, treatment and management. This has resulted to very litt
and un-coordinated efforts to fight this disease which is claiming many lives i tt
county.
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6. There is @ serious shortage of trained personnel in the health facilities to offer
services on Cancer treatment and management coupled with lack of data base and
research on different categories of cancer.
7. The County Ministry for Health and Sanitation has not availed a budgetary proposal
to address cancer awareness, screening, prevention, treatment and management.
ON GENERAL HEALTH CARE PROVISION

g. The County Ministry of Health and Ganitation is experiencing difficulties in its
leadership and management as @ result of lacking @ substantive CECM whose main
role is policy formulation and implementation over a very long period.

9. There has heen disharmony and serious under funding of level IV hospitals, the
worst hit being Mwingi Level IV hospital which is almost collapsing as @ result
accumulated huge debts.

10.Exhaustive mechanisms have not been employed to have a qualified radiologist
recruited to offer imaging services at the KCRH with the CT scan machine.

11. Distribution of PPEs to the health workers remains a big impediment in the health
sector which exposes both the workers and their patients to the risks of infection
by the deadly virus.

12.0nly three facilities in the county namely Kitui, Migwani and Mwingi out of the
purported 14 qualify to be true Level IV hospital. The other remaining 11 were
downgraded to level 3B as a result of lack of operational theatres and specialized
staff. Consequently, this has resulted to an illegality by these facilities charging for
their services as all level 3 facilities should offer free services.
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6.0 COMMITTEE'S RECOMMENDATIONS
Mr, Speaker,

The committee recommends that;

ON KCHIC PROGRAM

2. The KCHIC pProgram should immediately commence fyl| implementation of Rejul:
5, 6,10, 14, 16, 21 and 30 of the Kitui County Health Insurance Cover (Public Fir
Management Act 2012) Regulations, 2018 in a period of 60 days upon adcptic
this report, failyre to which the Program shall commence the process of witdin

Ministry of Health and Sanitation Dr, Richard Muthoka for intentionally faili~g
adhere to the approved regulations for the KCHIC program which has plungec! ti
Program into current crisjs adversely affecting the health sector.
ON CANCER MANAGEMENT
. The County Ministry on Health and Sanitation should immediately start prograris t
sensitize the masses on cancer awareness, early diagnosis, screening, preventior an
treatment. This should be spearheaded by a task force on cancer in the line minstry

. The County Ministry of Health and Sanitation should move with speed to establis}) fy
cancer treatment centers in the KCRH and Mwingi Level 1V hospital while middle QVE
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10.

11.

12.

cancer treatment services should be ctarted in the 11 Level 3B facilities. Al Primary
health facilities should be equipped to carry out basic screening services On cancer to
avoid late stage cancer diagnosis which is very difficult and expensive t0 treat.

Kitui County should seek donor collaboration including research institutions to help
share information and financing the fight against cancer. A cancer research and
registry center should be established at the KCRH 0 help build up information on
cancer and create a data base.

cufficient budgetary allocation for cancer awareness, screening, treatment and
management should be factored in subsequent annual budget estimates. The line
ministry should collaborate with the national government to ensure all girls at the age
of 10 years get vaccinated against cervical cancer. Besides, women should be trained
on self-breast cancer assessment t0 reduce the risk of late breast cancer.

ON GENERAL HEALTH CARE PROVISION

Proper legislative framework to give all Level IV hospitals financial autonomy should
be put in place, this will cure the perennial problem of delayed funding and under-
funding to the facilities. The Committee on Health and Sanitation shall fast track the
enactment of the draft Kitui County Health Services Bill 2020 within 60 days upon
adoption of this report.

A radiologist should be recruited as @ matter of urgency to offer imaging services in
the radiology department in KCRH within a period of 60 days. The Committee further
recommends that in case KCRH is unable to get her own radiologist immediately, in
consultation with the line ministry, to seek the services of a contracted radiologist to
interpret images taken since the KCRH has @ qualified Radiographer in the radiology
department.

The incomplete theatres, maternities and other structures in the 11 Level 3B facilities
should be completed and operationaﬁzed while relevant otaff should be recruited to
enable these facilities to upgrade to their earlier status of Level IV hospitals. The 11
downgraded Level 3Bs facilities are given up to 90 days upon adoption of this report
by the Assembly to meet the criteria of true Level IV status failure to which they shall
be denied the authority to charge for the services offered.
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7.0 CONCLUSION

récommendations of thjs réport are implemented,

ANNEXTURES

1. MEMBERS SIGNATURES FOR ADOPTION

. PICTORIALS
- CHIEF OFFICER’S RESPONSE
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ANNEX 11 (Twio)

Adoption of the report

We the members of the Committee on Health and Sanitation, here
our signatures in this report t

Hon. Philip M. Nguli

Hon. Nicholas N. Mwalali

Hon. Geoffrey Muli Mwalimu

Hon. Elizabeth Ndunge Peter Member--- Q:%‘L_"

=5

Hon. Regina Mueni Ishmail Musyoki Member---

Hon. Grace Mwikalj Sammy Member. S
Hon. Anthony N, Mwanzia Member kc%%?"

Hon. Eliud Muteti Ndinguri Member‘&““%tgw%m ;

Hon. Josphine Kavivi Mutie Member---m “—:6'_%-_.-“;
Hon. Charles Muthui Maema Membereda Mg
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Hon. Mary Kanini Philip
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COUNTY GOVERNMENT OF KITUI

Office of the Chief Df
Health and Sanitalion
P.O. Box 460-902( ()
KITUI

— B——e e

Ref: CGKTI/MOH/ADM/Z (45)

e . e 5
23" September 2020

Clerk of Assembly
Kitui County Assembly
P.O Box 694-90200
KItur

Below s g Summary ofthe number of beneficlaries registered or renewed theijr
membership and the amount collected to date,

BN =

S/NO' MONTH nNo, RENEWALS  TOTAL AMOUNT
ik, - REGISTERED COLLECTED (kES)
Aug-18 1539 1,692,900
Sep-18 46,405 51,045,500
Oct-19 11,202 12,322,200
Nov-18 5,979 , 6,576,900
1]



'5 Dec-18 3,640 N 4,004,000 R
6 Jan-19 3,237 3425400 !
7 Febld 3,169 3,485,900
8 Mar-19 4252 . 4,677,200
9 Apr-19 2,195 2,414,500
10 May-19 4,162 ) 4,578,200 r
il Jun"lg 3,434 _ 3;7?7;400 o
12 19 387 . . D 441,700 ;
13 Aug-19 761 3 840,100
14 Sep-19 160 12 188,000
15 Oct-19 524 1,924 2,500,400
36  Nov-19 672 3,081 3,820,200
.37  Dec-19 508 2,367 2,925,800
18 Jan-20 631 2,409 3,103,100
19 Feb-20 479 1,815 2,341,900
20 Mar-20 332 1,057 1,422,200
21 Apr-20 128 381 521,800
27 May-20 188 524 730,800
23 Jun-20 254 752 1,031,400
24  Ju-20 284 760 1,072,400

Aug-20 130 352 495,000

TOTAL 94,662 15,442 119,434,900

PROGRAMME'S CONFORMITY WITH THE KCHIC REGULATIONS

The operations of the KCHIC programme are guided by Kitui County Health
Insurance Cover (Public Finance Management Act, 2012) Regulations, 2018,

As per the Regulations (section 6), KCHIC programme aims:

(a) 1O promote universal health coverage in Kitui County;

(b) tO provide beneficiaries relief from high out of pocket spending for health
services;

(¢) to guarantee access to affordable high quality health services for
beneficiaries;

To achieve the above, KCHIC programmehas been covering the following:
(a) All curative, preventive, promotive and rehabilitative services available

within the Kltui County public health facilities;
(b) Referrals within the Kitul County public health facilities;
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4, DISTRIBUTION OF THE NEw AMBULANCES.
The Ministry procured 10 ambulances in 2018/2019 Fy. The ambulances are
distributed to health facilities as follows:
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5. CANCER TREATMENT AND MANAGEMENT IN THE COUNTY

The term cancer is used to describe a diverse group of diseases whose hallmark is an
abnormal growth of body cells which may jead to tissue damage, spread to other parts

of the body and death.

Diagnosis and treatment depend on the type of cell that is affected,
body where the disease 1S located. The disciplines involved in the m

and the part of the
anagement of

cancers are as varied as the cancers. Different equipment, expertise and drugs aré

required to prevent and control cancers.

The level of management of cancers in Kitul County Is variable and depends on the

eguipment and expertise available.



. Mammogram machine is available at the Kitui County Referra/ Hosp  for

Surgeons available to Manage €arly-stage Surgical cancers
Physicians available to Manage earty-stage adult cancers
Paediatricians available to Manage early-stage cancers

*  Nurses training on palliative care

Prevention

* Immunization of 10-year-old girls against Human Papillomavirys whic is
leading Cause of cervical Cancer
. Screening of women against cervicg| cancer

* Palliative care is available for end-stage disease
What are the challengesy
* Advanced cancers cannot be treateq in Kityi County due to lack of €xperts suct



What needs to be done to improve cancer diagnosis and treatment?

o Train more health caré workers oOn diagnosis and treatment of cancers
. Invest more o equipment that aid in the diagnosis and treatment of cancers
o Purchase drugs and other commodities for the yreatment of cancers

» Increase health promotion messages

6. THE CURRENT CLASSIFICATION OF THE HEALTH FACILITIES IN THE

COUNTY
(See attached List)

7. THE STATUS oF THE LEASED EQUIPMENT BY THE NATIONAL
GOVERNMENT

In 2016 the National Government equipped tWO hospitals in each county with
outsourced speciaﬁzed state of the art medical equipment under the MES project. In
Kitui County, Kitul county referral hospital and Mwingl level IV hospital henefited from

this project.

In Mwingi level IV hospital the following categories of speciaﬁzed medical equipment
were provided under MES.

. Imwgumm.%-'l‘:-
The following equipment were supplied and installed in the hospital:~

i, Two anaesthesia machines
ii, One theatre light
i, Two theatre operatind tables
iv. One infant warmer
v, Four patient stretchers
vi.  Two linen trolleys
vii. TwWO instrument trolleys
vii, One electrosurgical unit

The following equipment were supplied.

A replacement of the above equipment Was done last year (2019) therefore we have
wwo functional autoclaves and two functional ultra~sonic washers, The surgical

instruments aré replaced yearly from 2016.



3. i i t (x-
The following e

quipment were Supplied to the radiology department unde; th |gg
project:-
i. One digital X-ray (Brivo)
.ii. One mobile X-ray (Optima)

iil.  One ultrasound Machine (Logiq f6)
V.  Onecr :

V. One C-arm

Vi, Two X-ray printers .

All the equipment Supplied under the MES
Machine (Brivo) which is awaiting Power upgrade

Kitui county referra| hospital received the following €quipment under the MEs proi
RENAL DEPARTMENT

Description i r
HD machine

formular 2000 pigs |
formular 2000 plus |
| formular 2000 Dlus
formular 2000 plus
formular 2000 plus

Water treatment plant

Modular "

Dialysis chair Apa ~a-ANGO2601

Bobsiar. © Apa -b- ANGO2601

Dialysls chair Apa ~c- ANGO2601

_dialysis beds | Apa -a- ANGO2601
Ap ~10-b- |

| _| ANGO2602

furatic

AP-45-2-ANGO3304 | Kpy fur gt

Ap 730D - |

sunction machine - ANGO2605 funztio

OXygen concetrator ANGO2607 Wnisiiol
he [ Ap8f10-b- |

OXygen concetrator

atient monitor

—|ANGO2607 KDH/R/018 m functior
| AP7000PLUS KD

L KDH/R/019 | Megica] | functor
atient monitor M___M__ AP7000PLUS | KDH/R/020 Medical funcjon
| KDH/R/021 Medical | funciion

D ! oel 8L

[ RADIOLOGY DEPARTMENT_:"W““""“WW“HMM |
-RADIOLOGY pEPART,

Description I =k ) IMo_&éi:Mmm__ ]"'i:ag No. _]_E:ateaoi fCog_qﬁ_hf_i_c




! * 1 KDH/X-
| 5ry view Printer 6950 Laser Image ig\gjt%'i’ag

5950 Lasel imager RAY/040

D
Dryview rinter

\_p jew Printer 6950 Carestream

b e

Functional __|

I : Medical iFuctionall

| Wooden cupboard ’ » B )44 Furniture Functional | &

1l';“:xecul:b.ue chair RAY/045 Furniture __| Functional
KDH/X-
Table with drawers s RAY/046 | Furniture Functional __
KDH/X-
| Table with drawers , RAY/047_ Furniture Functional
KDH/X-
| RAY/048 | Furniture Obsolete
KDH/X-
~ | RAY/049 Furniture Obsolete |
KDH/X- ' . “
- | RAY/ 050 | Furniture Obsolete
KDH/X-
. e RAY/051 Obsolete
KDH/X-
ﬁzgecutive chair . RAY/052 | Obsolete
KDH/X- |
' Table with drawers. I I RAY/053 . _Furniture Functional
KDH/X-
N | RAY/054 Furniture _ Functonal ___
KDH/X~
| Table with drawers e RAY/055 Functional
| KDH/X-
‘Table with drawers \ _w_w___ﬂ_w_w____“RAY[OSﬁ | Furniture f_unctiona'. B
| KDH/X-
OPG Machine - o] CEPHALOSTAT . RAY/057 . ‘Medical Functional __
| - KDH/X-
% Wooden shelf o - | RAY/058 Furniture Functional _
KDH/X~
Mammograph Machine = _RAY/052 Medical Functional

_ nKDH X- m Functional

e s 1 I

_Patient



Ultra Sonic Washer
Autoclave

dodave T
THEATRE

Desaription ——————_

Anaesthetic machin
—-—_—___*“_..\——n

Theatre table

Patient Stretcher
Patient Stretcher

Medical Funclion
T KDH/THR/14 Medical Functinn; o
9 L})



N ﬂﬂ___,.wJ\
,_ Functional |
a

Medical

5|
-
fi
| Patient Stretcher
patient Stretcher B

1
| nstrument Trolley

\ Instrument Trolley -
| Diathermy Maghjne |

1
-

Dr. Richard Muthoka,
Chief Officer, Health & Sanitation

KITUI COUNTY
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