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1.1 Establishment of the Conrmittee

'l he Mediation cot,tnittec on l he l lealth lJill 20 l6' 
"":'""'' '1;:l::11'[ :t1[ [JL:i

i:izff iilJ#li{ll; :'.:*: ; : * }1"l:l ii"lli"* !:l::':: * "l ii o t'j * o.

*"rl lolu, and l4rh July' 2016' respcctivelv'

1.2 The Manclate of the Mediation Committee

The Mediation Comtnittee derives its mandate frorn the provisions of Articles I l2 and I l3 of

the Constitution, Standing o'o:;"i;';;;National Assemblv and Standing order 154 of

il";;;;;"; ot'ttines ttre functiorls of the committee as follows:-

, To consider Bills u'here the Houses do not agree on all or any of the amendmenls

made bY either Houses;

o To consider Bi,s v,here eirher House rejects a Motion that a BilI which originaled in

' ',i" 

"r,ne, 
n*rse be read a Second or Third time; and

. To attempt to develop a version of the Bill thal bolh Houses will pass'

The Committee was established to develop an agreed version of The Health Bill 2016'

National Assembly silts (Birs io.to "rioitl 
thlt would be presented to both Houses for

approval as provided fo' 
'na"''t'l"utioJ 

e""''Uty Standing order No' 149 (6) and Senate

Standing Order 155 (3)'
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1.3 Comnrittce Sittings

l'he Cornnittee held its fir'st Sitting on 4't' April, 201 7 and clected Hon Dr' Ilacheal Nyarnai'

M.P. and Sen. Dr' Wiltied Machage, M'1, as Chait.person anri Vice Chairperson, respectively.

1.4 Comntittee Resolutions

].heCornnritteedeliberatedonthecontctltiottsclartscsandunaninrottslyaglcedonaversion
oftheBilltobepr.esentedtobothl'Iousesforapproval.Theagreedversionofthet]illis
appcnded to this repolt.

1.5 Acknowledgment

.lhe 
conrmittee thanks the ollices ol ttre Speakcrs and the clelks of the National Assernbly

and the Senate for the necessary support extencled to it in tlre execution of its mandate'

'l'he Chairper.sorr thanks all tlrc Mcrnbcrs of the cot'nt]]ittee for tlrcil sacriticc. conlmitment

andselflessnesstothecauseolthemetliationplocesst|ntilcomlnongrourrdwasarrivedat.

Mr. Speaker Sir,

It is rny pleasant duty, pursuant to Standing Order 150(l) of the National Assernbly and

Standirrgorderl55(l)oftheSenate,topresentareportoftheMediationCotnmitteeonThe
l-lea|th Bill 2016, National Assembly I}ills (Bills No.l4 of 2015) for corrsideration by the

lloLrse . .-')

l

IION. DI{. I{ACIIItI, NYAMAI, M'II
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Vl(llr CHAIt{PIIRSON
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2.0 MEDIATION COMMITTEE ON THE HEALTH BILL

2.1 Background
The Health uill 20t6, National Assenrbly Ilills (llills No.l4 of 2015) was publishcd in thc
Kenya cazctte Supplcment No.44 ot, 20 r5 as a tlill originating in the National Assembly.
The Bill underwent thc First and Second Rcadings and was subjeoted to public participation
as required by thc constitution and the National Assenrbly Standing orders and was passecl
on 29rl' March, 2016. lt was then rcferrccl to the scnate lbr consideration pursuant to National
Asscnrbly Standing Order No. 142.

The Senate subjected rhe llill to a First and Second Rcadings and public participation as
required by the constitution and Senatc Standing ordcrs and was passed on l4'l'July,20l6
with amendments and rcferred back to the National Assenrbly.

The National Assembly, during irs llouse Sitting of 24rr' Novcmbcr, 2016 considered the
proposed amendments by the scnate and by a resolution rejccled the senate,s amendments.
Consequently, and pursuant to National Assernbly Standing order No. I49 and Senate
Standing order No. I54 the Bill, was ref'erred to a Mediation comrnittee with the sole
objective of devcloping a vcrsion of the Bill that would be presented kr both Llouses for
approval.

3.O CONSIDERATION OF' THE HEALTH BILL 2OL6, NATIONAL
aSSEMBLY BILL (BrLL NO.14 OF 20ls)
The cornmittee dcliberated on thc contentious clauscs and unaninrously agreecl on a version
of thc Bill to bc presentcd to bolh llotrses &rr approval. 1'hc agrccd vcrsion ol thc Bill is
appcnded to this report.

3.1 Contentious Clauses
1'he fbllorving were the contentious clauses as rcjeoted by the National Assembly

CLi\tJSIi 5

THAT Clause 5 of the Bill bc amcnded by
imrnediately after subsection (2) 

-

inserting the following new subsections

(3) I'he national and county governtnents shall ensure thc provision ol free and
compulsory -

(a) vaccination for children under five years ofage; and

(b) Maternity care.

(4) For the purposes of irnplcrnenting subsection (3), the national government
shall in consultation with the respective county government provide
conditional grants to county governmcnts
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Scnutc.luslilication
'l'he tnrendrrrcnl sceks lo anchor into lcgislation provision of frcc ml(crnity carc antl

ensurc prol isiorr oI funds through condilionrtl gritnts lo catcr ltrr the scrvice'

'I'hc (bnrnrittcc rcjccts the Scnltr amctttlmcnl to clause (5) (.1).

,lusliticiltio
'l'o legislate for thc contli(ional grants gocs aglinsl trest prlcticc and cttuscs rigidity in
larv

CI,ATJSE 1S

THAT Clause l5 ofthe Bill be amcnded in sub-clause (l) by

1a) dclcting paragraph (c);

Scnatc .lusl ilicirliorr
'l'hese anrenrlnrents will cnsure thxt thc role of thc nrttional govcrnnlcna is morc of policY

as health is u dcvolvctl function.

('onrnrittec Il(jconr nrcn(lxti(,n
'l'hc (llnlnliltcc rcicrls lhc Senate atlttndtttcnt litr'('ltrrrsc (15) (c)

.luslilicalion
Thc role of the National Government is to ensurc thc implementation of the rights to
health, enforcing standards and policies including ensuring that Kcnya meels the

intern1rlional health ohligtttions

CLAUSE I6

'l'HA't Clause l6 ofthe tlill be amended by deleting sub-clausc (2) and substituting therefor

the following new sub-clausc-

(2) Thc Director-Ceneral for hcalth shall be rccruiled by the Public Service

Commission through a competitivc process and appointed by the Cabinet

Secretary.

Substittrting paragraph (a) with a new paragraph "be a health practitioner registered by

respective regulatory body;

Scnate Justification
'l'hc Jrosition of (he tlircctor-gencrrtl is not cquivrlent to thtlt of n cll)in€t sccretarv or

principal sccrclary lnd as such thcre rvoultl bc no nccd to hlve the tlirector-gc nc ral

vctted hy l'arlirtntcnt and appointed h1'thc l'rcsident. '['hc anlen(lmcnt will mlkc thc
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dircctor-gcncral's positi0n to be appointcrl by thc c1lbinct sccrctary through a

compctcnt rccruitnrcnt cxcrcisc carried out lly the I,ublic Scrvice (lontrnission.

Conr rnitlcc llccornmcntlltion
'l'he Contntittce rcjccts thc Scnnte lnlen(lnlcnt to (llausc l6(2) ln<l paragrallh (a)

.lu 1i cilt io|l
Ilest practicc show that Dircctor General for Ilealth arc qualified Mcdical practitioners.
Health is kcy to a population as all othcr seclors arc dcpendent on n healthy nation.

CLAUSE IT

THAT Clausc l7 of the bill be amcnded by

(a) Deleting paragraph (i) " provide guidclincs tbr registration, liccnsing, ccrtification,
gazettcment of all health facilities

(b) Deleting paragraph Obe responsiblc lor internship program for health workers

Committee Recommendation
'fhc Committcc rcjects thc proposcd Senale anrcntlments on Cluusc l7(i) and (j)

.lrrstilicalion
'fhe rolc of thc Nationnl Govcrnnrent is devcloping standlrtls, policics nnd guidelincs
lbr registration, licensing, ccrlilica(ion, and gnzettomcnt. Atlditionally, internship is

part of training. Training antl capncity huilding is 1l lunction of th(r Nation:ll
Govcrnment.

CLAUSE I8

THAT Clause l8 of the Bill be deleted and substituted with the following new clause-

18. For purposes ofsection l5(l) (b), the Cabinet Secretary shall-

(a) form directorates to deal with the lbllowing matters -

(i) medical serviccs;

(ii) nursing and allied workers;

( iii) pharmaceutical services;

(iv) public health; and

(v) adm in istrative services;

(b) Notwithstanding paragraph (a), form directorates based on policy
priority areas in consultation with the Director-General.



Scn:tlc .lustilication
'I hc amentlntcnt c0rnltcls lhc ('ill)inel ScclclirrY to crcil(e (lilcclr)r'ill(js that dcal rvith kcv
nrers wilhir thc hcalth sector lirr l)ettcr c(n)r(linltion

( o nt ttt itlcc lieco nr rrrtl tl it I ion
'I'lrc ('onrnritlcc rcjecls thc Scnatc irrlcnrlnrents to ('lilusc lti

.l rrsl il rclr I ion
(lreation rtf l)ircctorltcs is an arltninistratirc issuc thlt rloes nol rc(luirrl lcgislation. T'his
also introtluccs rigidily in the larv and $'ill thrrcli)rc rncln that rvlrcncvcr the Ministrv
rcquircs rcorganizalion an il[lcn{lnrcllt lo the law will lrc rcquircrl. Ilurthcr thc
prop()scd (lircctor:ltes are lirrriting antl arc catlre specific.

ct,AUSIi l9

'l'lIA'I Clausc l9 of the []ill bc anrcnded in sub-clause (4) by dcleting paragraph (a) and

substituting thcrcfor the tbllowing new paragraph-

(rt) l)c l hcalth I)raclitioncr rcgislcrcrl lrt'tlrc respcctivc rcgulatort, llotly

('onr rnil lcc llcconl nlcIl drrtion
'I'hc ( ontntiltee rciccls the Scrrrle arrtcnrlnrcnt to ('luusc | 9({) (u)

.lus(ilicatiou
For the cffective managemcnt of the health function in the County, the County Director
of Health must be a medical practitioncr.

(]LAIJSII 2()

'f[IA'f clause 20 olthe Bill be amendcd by-

(a) dcleting thc introductory phrase arrd substituting thcrefor the following new phrase-

the county governrnent in lurlherance of thc functions assigned to it under the

Fourth Schedule olthe Constitution shall be responsible for-

(b) dclcting the marginal note and inserting therefor the lollowing ncw marginal note-

duties of county government

Senale Justification
l'lrt 2 ol' the Fourlh Schcrlulc to thc Constitution assigns functions to County
govcrnnlcrrls lln(l not del)lrrtlncnts irn(l ns suclr, lhc anrcndnrcnt sccks to realign thc
clausc to lhe (-'0nstitu lion.

u
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'l he Conrmittcc rcjccts thc seniltc conlnlit(ce to clause 20 nnd Proposes furthcr
amcndntents to includc thc Jrhrase "llcalth" aflcr "01 thc" anrl thc phrasc ,,in
consultation through thc cstablished intcr-govcrn mcntal rclirtions mcchunisms"
imrne diately allcr thc Constitu(ion.

'I'hc Comnrittec lurthcr rtcccJlts the Sentle irrncndrnenl to thc nurrginal notcs on Clausc
20 lnd rccomrnentls ils:rpproval

CLAUSE 24

THAT Clause 24 ofthe Bill be arnended by deleting paragraph (a)

Scnatc .lustificutio tl
'I'his amentlnrcnt is nccessary aller the rlcletion of classification ,I hcallh facilitics.

( irn lrr ittcc lleeonr nrcnrl alion
'I hc (lonlrnittcc rcjccts thc Senatc rrnrcntlnrents to Clause 2{(u)

,l rrsl ilicrr I io rr

The constitutional role of the National Governmcnt is to managc any public health
institutions classified as a nalional rcfcrrnl facilitv

CLAUSE 25

THAT Clause 25 of the Bill be dclered

Scn c Justifica (, tl

This clausc delctcs lhe clussilication of hcalth lircilitics as highlighterl in thc lrirsr
Schedulc to thc liill. county governrncnls nec(t t, bc given thc frccdonr to dcvclop
hcalth tircilities to the highcst stnndrlr(ls .rvithout thc fear that thesc facilities will llter bc
taken up by the National goyernrncrrt

Corrnrittee llcconrnrcndnlio
Thc Committce rejccts thc Scnatc unre ntlnrcnt to CIausc 25

.lrr t ilica ti on

Thc technical classificrttions ,,re in linc with (hc tIcIIth l,olicy 2O14-2030 rvlrich provitlc
for thc tcchrrical classifications ls cornmunity, l)ispcns:rrics, Hcalth ocntre, primary
referral facilities, secondary rcferrll l':rcilitics antl 'l'ertiary rcl'crral l'lcilitics.

CI,AT]SE 30



THAT Clause 30 of the Bill be delcted.

CLAUSE 3I

'IHAT Clause 3 I of the Ilill be deleted.

CLAUSE 32

'fHAT Clause 32 of the Ilill bc delcted.

CLAUSE 33

THA'I'Clause 33 of the Bill be delcted.

CLAUSE 34

'fHAT Clause 34 of the Bill be deleted.

CLAUSE 35

'IHAT Clause 35 of the Bill be deleted,

CLAUSE 36

THAT Clause 36 of the Uill be deleted.

CLAUSE 37

'fHAT Clause 37 of the Bill be delcted.

CLAUSE 38

'I'HAT clause 38 of the Ilill be de lctcd.

CLAUSE ]9

'fHAT clause 39 of the Bill be deleted.

CLAUSE 40

TIIA'f clause 40 of the Bill be deleted.

CLAUSE 4I

-I'HA'[ Clause 4l of the Bill be deleted.

CLAUSE 42

TI{A'I'Clause 42 of'the Bill be deleted.

CI,AUSE 43

'IHAT Clause 43 of the Bill be deleted.

It)



CLAUSE 44

THAT Clausc 44 of'the Uill be deletcd

Scnatc,lus(ilicati otl
l)elctiou ol'(lltrrrscs Jl) to,14, rlelctes tlrs cntirc l)rrrt V ol thc Ilill, which rlcals with thc
cstxblishnlcnt ol lhc l(enya llum:rn llcsourcc Atlvisory (}runcil in or(lcr lo givc thc
county governnrcnls tlrc indepcnrlcncc to rlcal }rith lhe hculth rvorklirrce.

( l0m nrittec Ileconr nrcndir lio!l
'l'he Comnritlcc rejccts thc Scnulc amcndlncnts to (llauses J0 - {4

,l ust i lica t io n

'Ihc Hclllh Ilunt:tn llcsourcc Atlvisory (buncil rvrrs cstablishcrl to atltlress thc currcnl
gap irr thc hrt rltttttt izitl ittn ol thc Oounty hcalth ryorhcrs eurclging issucs inclurling brrt
not liuritetl to intcrnships, rationalizing ol rern u rrcrlliorr, trlnsl'ers, prornolious and
othcr staff issues.

CLAUSE 46

THAT Clause 46 of the Bill be amended by:-

(a) deleting sub-clause ( l)(t); and

Senntc .lustilication
Aftcr deleting the council at cllusc 30, tlre umcntlnrcnt is neccssary as rcfercnce had
bccn made to thc council to nominnte nrembcrs to the health profcssions oversight
a u thority.

Committce Reconr rne n rll liorr
'I'he Committce rcjccts the proposcd Scn:rtc amcndnrent to Clnuse 46(lf) and tmcn(ls it
to include the phrasc "of (]overnors,'.

CLAUSE 62

THAT lhe Bill be arnendcd by deleting Clause 62

CLAUSE 63

THAT the Bill be amended by dcleting Clause 63

CLAUSE 64

THAT the Bill be amended by deleting Clause 64

CLAUSE 65

ll



'l'IIA'f the Bill bc amcnded by dclcting Clause 65

CI,AUSE 66

'I'HA'I'thc Bill be arnended by dclcting Clause 66

('onr nrittee Ilcconr nrcrrrla (|ll

'l'hc Conrmittcc rciccts the Scnrtc rmcndmcnt to Clauscs 62- 66

,l ustification
(llauscs (12-(16 provide lirr lhc cstill)lishnrcnt by an Act ol l)arlianrenl a singlc rcgulutory
lrotll' lor rcgulation ol health protlucts unrl hculllt lcchnrtlogies. Thc (iovcrnntcrtt policy
is to scpnrlrlc thc rcgul:rtion ol prol'cssionals li'ont ;tlorluc(s and hcalth lccltnologics for
cllicicncy lnrl to irrrprove hcalth scryices.'l'his is infrrrnrctl by hcullh pructiccs in othcr
(lruntrics likc the tlniterl Slatcs lioorl and l)rugs Au(horily.

CI,AUSE 67

'l'lIA'I the Bill be anrcndcd by dclcting Clause 67

Committee Recommcndation
'l hc (i)nrnrittce rc.iccts thc Scttalc atucrttllrtcnl to ('lattsc (r7

.l rrst ilication
'I'his is aimed at standardizing thc quality and cost of tlrugs and medicincs procured by

rull (iovcrnmcnt facililics al both thc National :ln(l County Governmcnls

cI,AUSE 73

'l'IIA'l'the Bill bc arncndcd by dclcting Clausc 73

( orn nrittce llccorn rrtcnrllt I i

'I'hc (lommillee rcjccts thc Scnrttc ltrrcndtncrrt to (llatrsc 73

.lustilicrti0ll

Mental health is l major hcalth issue and its inclusion in the Health Bill 2016 is to give

cffcct lo other lcgislations

CI,AUSE 89

TI{AT the Bill be arnendcd by deleting Clause 89

Committee Recommendatioq
'l'hc Committee rcjccts thc Scnatc ittnen<lment to Clarrsc fl9
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.luslilicaliorr

'l'ltis is to encoltrirgc l)rivltc seclrrr pnrticil)itIion in thc hrallh scclor

CLAUSE 9I

THAT the Bill be arrended by dcleting Clause 9l

('onrnrill mnre ndllio
'l hc (llrnnrittee rcjccts thc Setratc:rrneurlnrcnl to Cllrrrse 9l

.lusli Iication

l)rivutc sector plrticipation in the hcalth scctor rct[rircs rcgulation

Thc First Schedule

THAT the First Schedule be amended -
The schedule is amended as follow:

The technical levels as follows Level Four amended from lrrimary Hospital to County
Referral Hospital; Level 5 amended from Secondary Hospital ro Regional Referral Hospital
and Level 6 amended from Tertiary Hospital to National Referral t.lospital.

(a) Level l, Delete the Note and replace with " The In charge is a qualified health
practitioner registered by the respective regulatory body

(b) Level 3, Delete the Note and replace with "The In charge is a nurse, Clinical officer or
medical officer. The in charge shall have at least two years work experience in a
management position.

(c) Level 4 "Delete the Note and replace with "'l-he In charge is a qualified health
practitioner registered by the respective regulatory body

(d) Level 5 "Delete the Note and r.e place with..'l'he In charge is a qualifie<l health
practitioner registered by the respective regulatory body

Holds a Masters degree in a health related field lrorn a university recognized in
Kenya;

FIas a postgraduate qualifioation in managenrent

Has at least five years work experience in management position

(e) Level 6 "Delete the Note and replace with,.The In charge is a qualified health
practitioner registered by the respective regulatory body
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IIolds a Masters degrcc in a health rclated field lrom a university recognized in

Kenya;

Has a postgraduate qualification in managenrent

Has knowledge and at least ten years rvork experience in a senior management

position

(lornrnittcc l{econr rrrcrttlation
'I'hc Committee rejects the Scnltc amendmcnts to thc First Schctlulc

4.0 RF]SOLUTIONS OF'I}I[ MIiDIATION COMMITTEE

'l'hc Mcdiation Conrmittee considcrcd the alncndmcnts proposcd by the Senate to the Ilealth
Ilill (National Asscrnbly Ilill No. l4 of20l5) and rcsolvcd as tbllorvs, that:

Clausc 5: Stlndard of llealth

Scna tc Anrendrncnl

TIIAT Clause 5 of the Bill bc arnended by inserting the firllowing new subsections

inrnrcd iately after subscction (2)

(5) 'fhe national and county governmcnts shall ensure thc provision of free and

compu lsory -
(c) vaccination lbr children under flve years ofage; and

(d) nratcrn ity carc

(6) For the purposes o l' irnplcrnent ing subscction (3), the national governmcnt

shall in consultation with the respcctivc county government provide

conditional grants to county governlnents

Scnlrle.l rustilication
'l'hc lnrendnrcnt secl(s to anchor into legislrttion provision ol frcc m:rtcrnity c:trc and

cnsurc provisiolr ol firnds through conditionitl grrtnts to catcr ft)r thc servicc.

('orunrittee lleconr rttcntlalion
'l he ('omnrittcc agrccs rvith lhc proposed lrnen(llrrcIrl ttt cl:trrsc 5(3) with filrthcr
nrnenrlnrent to delctc the phrasc "cottt lt tt lst t rt"'.

'l'hc (lollrnrittce rc.iccts thc Scnutc antcndntcnt to ('lrtusc 5(.1).

.lustification
To lcgislate for the conditionfll grrn(s goes ngrinst best pr^cticc and causes rigidity in
hu'
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Mediation Cont mitlcc Ilcsolu t iorr

'lhc Members agrecd with thc proposal by the Scnate to inscrr the lollowing ncrv sub-clause
(4) so as to read as fbllows-

"I.'or purposcs of implcmcnting subscction (3), thc national govcrnmcnt
shall in consultalion with thc rcspcctive counly governmcnts provirlc
funds to county govcrnmcnts.,'

.lustificlt ion
The amendrnent secks to anchor into lcgislation provision of free rnatcrnity care and cnsure
provision of f'unds to cater lbr the service

(llaust, l5: National (;ovr:rrt nlcnt Ministrv l{es tronsiblc lbr llcalt h

Scnirte Anlend nrcnt

CLAUSE 15

THAT Clause l5 of the Bill be arnended in sub-clause (l) by -
(a) deleting paragraph (c);

Scnulc.lustilicati on
'fhese amcndments will ensrrrc that thc rolc of the national governmcnt is morc of policy
as health is I devolvetl funclion,

l'hc Corrrnrittce rejcctcd the Scnutc lmcndrnent for (_.lausc l5(c).

t5

Justification
The role of the National Government is to ensurc the implementation of the rights to
health, enforcing standards and policies inclurling ensuring that Kenya mcets the
international health obligations

Mediation Commiltee Resolution
The Committee resolved to reinstate sub-clause ( l)(c) as passed by the National Assembly as
fbllows-

"ensure lhe implementation of rights to hearth specificd in the BiI of Rights
and more particularly the progressive realization of the right of all to-the
highest attainable standard of hearth incruding rcproductivJ hearth carc and
the right to emergency treatment;',

Justification
The role of the National Government is to ensure the implemcntation of the rights to health,
enforcing standards and policies inclu<iing cnsuring that Kenya meets the international health
obligations. [t further secures the right to emergency treatmcnt.



(llausc I(r: ()llice ol the l)ircctor-(ienclal

Scll Ic.\nrer(lrlrrllI

TIIA'I Clause l6 of the Bill be amended by deleting sub-clause (2) and substituting therefor

thc tbllowing new sub-clause-

(2)'l-he Dircctor-Ceneral lor health shall be recruited by the Public Service

Commission thror.rgh a compctitive process and appointed by the Cabinet

Secretary.

Substituting paragraph (a) with a new paragraph "be a health practitioner registered by

respective regulatory body;

Senate Justification
'l'lrc position of thc (lircclor-gencral is nol cquivirlcnt to thal 0f a cabinct sccretary or
principal scct'ctnry rtntl as such tltcrc rvoultl bc no necd to havc the tli rcctor-gcncrll
vcttcrl by l'lrliarncnt and lppointctl by lhc l'residcnt. I'hc anlcn(lnlent will mlke lhe

dircctor-gcncral's position to bc itppointcd by tllc cabinet secretary through x

conll)ctcnt rccruitnrcnl cxcrcisc carrictl uttt by thc l'ublic Scrvicc (lotttntission.

( o rrr nr it tce l{ccorrr rncnrlit I ion
-fhe Comnlittce rejccts thc Scnatc anrcn(lnlent to Clause l6(2) and p:rragmph (a)

l\lrtlia t ion ( lorn nr ittcc l{csolu t io n

l hc Cornrrittcc lesolvetl to ltave clattsc l(r (2) to rcacl-

"'l'he l)ircctor (icneral lirr hcalth shall bc recruited by thc Public Scrvicc

Conrnrission through a contpctitivc proccss, vcttcd by Parliarncnt nnrl

appointetl bv thc Cabinct Sccrctary."

,lustification
(liven the rolc ol'thc Director General as advisor to the govcrnrnent on all m.rtlers relating to

health rvithin the Ilealth Sector. vetting by l)arliarncnt will cnsure public representation in the

Pr,.lccss thrrrrrgh cleelcd rcprcsentltivcs.

l. 'l hc Comrnittce agreed with the National Assembly's position on clause l6 (3)(a) as

Ibllorvs-
(3) A pcrson appointcd undcr subscction (2) musG

(a) bc a mcdictl prlctitioner registercd by the Medical Prlctitioners
and Dcntists Doard'"

,Iustificntion
l'he Director General being in charge of the Country's Health sector should have general

tundcrstanding and qualification in mcdicine as a first degrec.
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Cl:tusc I7: Fu nctions of the l)irccto r-(;encrlll

Scna(c Anre n<lnre rl

THAT Clause l7 of the bill be amended by -
(a) deleting paragraph (i) " provide guidelines tbr registration, Iicensing, certification,

gazettement of all health facilities

(b) deleting paragraph (i)be responsible for internship program for health workers

Conrnrittcc Ilccontnrentlation
'I'hc Conrrnittcc re.iects ahc proposr:tl Scnatc urncndmcnts on Clauss l7(i) antl (j)

,Iustilicat ion

The rolc of thc N:rtional Governmcnt is rtcvcloping standards, policics nnd guirlelines
for rcgistration, licensing, ccrtificlrion, an(l gazcttcnrcnt. Ad(litionrlly, internship is
part of training. 'fraining 

^nd cap,city buikling is u function of the N*tionxl
Governmcnt.

Mctliu n Conlnlittce I{csolu t ion

The cornrnittee resolved to reinstatc clause l7 (i) and O as per thc National Assembly's
amendments as fbllows-

(i) provide guidelines for registration, liccnsing, ccrtificttion and
gazettcment of all health facilities;

(j) be responsiblc for intcrnship program for hcalth workers;
Justification
'l-his is in line with the functions ofthe National Government in developing standards, polices
and guidelines tbr registration, licensing, certification and gazettcment. lnternship is part of
training, which is a f'unction ofl the National Governmcnt.

Cla l8: Dirccto ratcs

Scnntc Anlcndtncnt

THAT Clause l8 of the Bill be deleted and substituted with the following new clause-

18. For purposes ofsection l5(l) (b), the Cabinet Secretary shall-

(a) form directorates to deal with the following matters -

(i) medical services;

(ii) nursing and allied workers;
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( iii) phannaceutical services;

(iv) public health; and

(v) adm in istrative serviccsl

(b) notwithstanding paragraph (a), form dircctorates based on policy priority areas

in consultation with the Director-General.

Senalc.Iustilication
'l'hr arncnrlmcnt conrpcls thc (lallinct Sccrctrry to crcllc rlircctorrtcs thrtt (lclll rvith kcy

areas rvilhin thc health sector frrr bcltcr coorrlinati()n

( lonr rn iltce licconr nrcntlul ion
'l'hc (lomnrittec rejects tho Scn tc nrcndnrcnls to Clausc l8

.lustilic:rIion
('rcation of l)ircctorulcs is an adminislrativc issue that docs nol rctluirc lcgislalion. 'l'his

also inlrutluccs rigitlity in thc lau'and lill lhcrclirrc mcln tlrll rvhcncrer thc Minis(ry
rcrluircs rcorgnnization an nnrenrlrrrcrl to lhc lrlrv u'ill bc rcrluircd. I]'nrthcr thc
proposed (lircctorltes lrc lirniting rtntl rrc cadrc spccific.

Mcdiation (lorrr nril lcc llcsolulion

'l'lre Cornmittce agrccd with the Senate amendrncnt on the creation of Directorates by the

Cabinet Secretary as [ollows-

"l.or Purposcs ol'scctiiln l5(l Xb), thc ('rtbinct Sccrctlry shall-

(a) l-ornr dircctorates to (lcnl lvith the lollorving nrllttcrs-
(i) nrcdical serviccs;

( ii) n u rsing;
(iii) phurnratcu(ical scrviccsi
(iv) public hcalth; and

(v) ad minist rativc scrvicesl"
(b) not*ithstanding paragraph (a), forrn othcr dircctorates blsed on policy

priority :rrels in consult:rtion with (hc Dircctor-Cicncrirl.

.Iustificalion
l'his is to cnable the Cabinet Secretary to create directorates that deal with key areas within

the health scctor lor better coordination. Dcleting the phrase'allied lvorkers' is meant remove

any ambiguity in law.

l8
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THAT ClaLrse 19 of the []ill be arnended irr sub-clausc (4) by dcleting paragraph (a) and
substituting thcrelor the lbllorving ncw paragraph-

(l) bc a hcalth pr:rclitioncr regislcr.o(l l)y thc rcspectivc rcgulatorv borly

Conrmittcc ltccom nren da tion
'I'hc Comrrrittec rcjccts thc Sen:rlc arncndnrent to (llausc It)({) (a)

.f ustilicttion
For the efl'cctive manrgcmcnt of thc hcalth function in thc County, thc counly f)irector
of tlcalth nrust bc l mc(licirl prilctitioncr.

Metliltion ( lom ntittee llesolulion

The Comrrittee resolved to retain the National Asscmbly position on Clause l9(4)(a) as

follows-

(4) i\ person :tp;rointcrl ir Counly l)ircctor ol llealth shall-

(a) bc r mcdical Jrraclitioner rr:gisteretl by the iVlcdical l,rilctitioncrs iln(l
I)en tists llol rtl.

Juslification
For the effective Inanagement ot'the health function in the County, the County Director of
Health should be a medical practitioner as he is in chargc of all other cadres of health
Practitioners in the County.

Clu use 20: I)rrties of Corrntv I,l rccu t iyc lirr I lca lt h

Senate Amendment

THAT clause 20 of the Bill be arnended by-

(a) deleting the introductory phrase and substituting therefor the following new phrase-

the county government in furthcrance of the functions assigned to it undcr the
Fourth Schedule ofthe Constitution shall be rcsponsible for-

(b) deleting the marginal note and inscrting therefor the following new marginal note-

duties of county government

Senate Justification
Part 2 of the !'ourth Srhcdule to the (lonstitution assigns firnctions to C-.ounty
governnrcnts and not tlcprrrtmcnts and as such, the ilnlcndment sccks to realign the
clause to thc Constitution.

(lonun ittec llecorn nrcndltion
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'l'he (.onrnrittce rcjecte(l the Scn,rte (i)nlnlittee to Clausc 20 ln<l proposes furthcr
irmen(lrncnls to iuclude thc phrasc "llcalth" allcr "ol (he" nnrl thc phrasc "in
consultation through thc cstablishctl in tcr-govcrn nrcn tnl rcliltions mcchanisms"
inr nrerl iately altcr thc Constitution.

'l-hc Cornmi(tce agrccd with the Scnate's position to dclctc thr: introductory phrasc in claLrse

20 and substitute thcrcforc rvith the lollorving ncrv phrasc-

"'l.hc county govcrnnlcnl in Iurtlrcrancc ol'thc firnctions assigncd to it under thc
l,irurth Schctlulc of thc (lonstitution shall bc rcsponsiblc for- "

I'he Cornmittee agrced with the Scnate's position to delete deleting the marginal notc and

inscrting thcrctbr the following ncw marginal nole-

dutics of county government

.lustilication
'l he amendrnent sceks to realign thc clausc to Part 2 ol' the lirurth Schedule to the

Constitution which assigns llnctions to c()unty governrncnrs and not departtnents.

(llnusc 24: llctcnlion of scrvicc lrrovision Scnatc Anrcndrlcnt

'fflA'f Clausc 24 ol'the Ilill bc arncnded by deleting paragraph (a)

Senltc ,Iustification
'l-his amendnrenl is neccssilrv ilfter thc <leletion ofclassification of healtlr facilities.

Cornnrittcc llccomnrendu(ion
'l he IIotIsc rejccted thc Scnlte lnrcntltrtcnts lo (lllusc 2{(l)

.lustilication

'l'he (lonslitutional role of thc Nltionul (;ovcrnnlcnt is to mlrnflgc any public hcal(h

inslitutions classifictl as a national rcfcrral facility

i\lctliation ('onr nr i(lcc ltesolution

'I'lre Clomrnittce agreed with the Senate's position to delcte clause 24 (b)

.Iustification
Iletention of clausc 24 (b) could have interf'ercd with dcvolved health f'u nctions/fac ilil ies. lt
could also hanrper developrnent ofcounty'health lhcilities to thc highcst lcvel possible.

('lirrrsc 25: ('lassilication ol'lcrcls ol hculth care
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Scnltc Amend IIre It t
TIIAT Clause 25 of thc Ilill be deletcd

natc,lusti cation
This clausc dclctcs thc classificzrtion of hc:llth flcilitics as highlightcd in the First
Schcdule to the Bill. county govern*cnts nccrl to bc givcn thc t'rccdorn to rlevelop
health fncilities to thc highcst st:rnrlards rvithout thc l'ca r that thesc lircilities rvill latcr be
t:rkcn up by thc Nationrl govcrnment

Contnrittce liccorn rncurlation
'I'he Cornmittcc rcjects the Senatc amentlnrent to Cllusc 25

.Iuslilic:rtion
Thc technical classifications are in linc lvith the Health l,olicy 2014-2030 which provitle
for the tcchnical cllssifications as Cornmunity, Dispensaries, Hcalth Contre, Primary
referral facilitics, Sccondary rcl'erral facilities and'I'crtiary ref'erral fircilities.

Mcdintion Cornnri ttec Ilesolution
The cornmittee agreed with the National Assernbly's position to reinstate clause 25.
However, it was also agreed that a new Clause 25 (b) should be introduccd to provide that
classification shall not affect health facilitics already dcvolved to the countics

Cl:ruse 25: Class ilicntion of Icvels of hellth care
Senate Anrendmcnl
THAT Clause 25 of rhe Bill be dcleted

Senate Justificntion
This chusc delctes thc classil'ication of hcalth tircilitics as highlightcrl in thc First
schcdulc to thc Bill. County governrncnts nectl to bc givcn thc liectlonr to devclop
health facilitics to thc highcst stnnd:rrds without thc t'ear th.rt thcsc fncilities will later bc
taken up by the National govcrnment

Committcc Rec() mmcntl:rtion
The Committcc rejccts the Scn:rte zrmendmcnt to Clause 25

2l

Justification
The technical classification of health facilities was in in line with the operational Health
Policy.

.Iustification
Thc technical classifications :rre in line rvith thc ucalth l,olicy 2014-2030 which provitlc
lbr thc technical cl:rssifications as Community, f)ispensaries, I.Iealth Centre, primary
referral facilities, secontlary rcl'erral facilitics and rertiary referral facilitics,



Mcrlirttion (lour rrt iltcc ltcsolution
The Committee resolved to rcinstate the Clause rvith amendments as fbllows:

(a) RcnLrmbering the prefhtory stateluent as sub clause ( l)
(b) lnserting the following new sub claLrse irnrnediately after the renumbered sub clause ( l)

"(2) Subsections (l) shall not apply to a hcalth lacility under the managerncnt ofa county

govornment at the commcnccrnent ofthis Act"

Conscquential alnendrnents to be tlade to the lbllowing clattse and schedtrle

(lluusc I l2: Ilcgu la tions
lnscrt a ncw sub-clzruse (r) to rcad as lollows-

"grading of hctlth facilitics in consultltion wilh county govcrnmcnts."

Justification
The amendment sceks to provide guidelines for upgrading or downgrading of health

facilities.

Iiirst schcd u le -Technical chssification of lcvcls of henlthcirrc tlclivcry
l-tiVEl- 5: SECONDARY IIOSPI'lAL
Amend the schedule to expand the l'Lrnctions ofthe l.evel 5 hospital to include

(a) General specialization

(b) Provision olcounty specific specialized care Services

(c) I{esearch centres to provide for research services on issues of importance relating to local

conditions

Justification
To givc room for county governments to develop Level 5 facilities to provide specialized

services to the countics.

I'art V/Clauscs J0 to 4.1: Iis(llblishment ol'th e Kcnya [lealth I lrrrnln ll.csourcc Advisorv
(louncil

Scnillc AnlcIldDlent

CLAUSE 30

'fHA'I Clause 30 of the Bill be deleted

CI,AUSE 3I
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THAT Clause 3l of the Uill be deleted

CLAUSE 32

THAT Clause 32 of thc Bill be deletcd

CLAUSE 33

THAT Clause 33 of the Bill be delcted.

CLAUSE 34

THAT Clause 34 of the Bill be deleted.

CLAUSE 35

THAT Clause 35 of the Bill be deleted.

CLAUSE 36

THAT Clause 36 of the Bill be deleted.

CLAUSE 37

THAT Clause 37 of the Bill be deleted.

CLAUSE 38

THAT clause 38 of the Bill be deleterl.

CLAUSE 39

THAT clause 39 of the Bill be deleted.

CLAUSE 40

THAT clause 40 of rhe Bill be deleted.

CLAUSE 4I

THAT Clause 4l of the Bill be deleted.

CLAUSE 42

THAT Clause 42 of the Bill be deleted.

CLAUSE 43

THAT Clause 43 of the Bill be deleted.

CLAUSE 44

THAT Clause 44 olthe Bill be deleted.
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Senatc.lustilication
l)clction ol (lluuses J0 lo .lJ. tlelelcs lhc cntirc l'arl V of thc llill, u'hich tlertls rvith the

cslablishrrrcnt oI thc Kenl'a Iluntan llcstturcc ,,\tlvisory (]orrncil in ttrrlcr to giYc thc

countl,govcrnmcnls llrc in(lcl)cn(lencc lo rlcal rvith thc hcnl(h worklirrcc.

Conr rnittcc llecom nrcn dution
'l'hc (lorrrrrrittcc rcjccts lltc Scralc atnctttlrttcnts to ('larrscs 30 - {.{

'l'hc llcalth lluman llcsourcc Advisory (louncil rvas cstablished to address the currcnt
qnp in tlrc harmonization of the County hcalth workers emcrging issucs including but

not linlitcd to intcrnships, rition:rlizing of rentuncration, transfcrs, promotions lnd
othcr staf[ issues.

l\'I crli:rt ion ('onrnrillcc l :solulitttt
['he Clorrrnittcc agrccd with the National Assernbly's position to reinstatc clauses 30 to 44

with arnendnrents to Lhc lbllowing clauscs:

Clause J0 ol the bill bc runrcntlctl in srrb cltusc (l) bv-

(a) deleting (c) and substituting therelor with-

"one person, not bcing a govcrnor, nominatcd by thc Council ofGovernors"
(b) deleting the words "intergovernntcntal Consultative Council" and substituting therefor

thc words "County Dircctors of flealth" appearing in paragraph (g) to rcad as follows

"onc person nonlinatcd by the county dircctors of health"
(c) lnscrting thc wortls "rvho shall bc an ex officio Incrtlber" irnrnediatcly afler the word

"Olllcer" appcaring in paragraph (i) to read as fbllows-

"the Chief llxccutive Officer who shall bc an e-t ofJicio member and sccretlry to
thc Council."

.Iusti fication
J'he arrendrnent will providc for rcpresentatiolt of counties and the Council of Governors,

and allow the Council ol'Governors to appoint their prcferrcd representative in the Health

Hurnan l(esource Advisory Council.

Clause 3l of the lr ll hc:rnrcndetl in suh clausc (l) br'-

(a) lnscrting the words "welfare" belbrc thc word "thc Scherne" appearing in paragraph

(d) to read as lbllows:

"the wclfarc and thc scheme of scrvice for health professionals"

Juslification
'fhe amendrnenr allorvs for flcxibility in handling issues affecting health prot'essionals both at

the County and National Levels

rd of (hc Authoritv and its c0nr uosition( lause .l(r: lloa
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Scnatc Amcndnr enl

THAT Clause 46 of the Bill be arncndcd by:-

(a) deleting sub-clausc ( l)(t); and

Senalt.lustili crtl ion
After delcting thc Council at cl:rusc 30, the nmcndmcnt is nccessury as rel'ercnce hud
becn nratlc to thc council to nominrtc membcrs to the health profcssions ovcrsight
a u t hority.

Conrnlittec Ilccom mcndation
Thc Committcc rejccts the proposcd Senatc unrcndmcnt to clrusc {6(lf) and nmonds it
to includc the phrasc "of (iovernors".

Metliati n Conr nrittce Iutiorr

The Committee resolved to reinstate sub-clause (lXt) as passed by the National Assernbly
with a further amendment to insert the words "of governors" irnmcdiately afler the word
"council" to read as follows-

"trvo rcpresentrtivcs nominated by thc Council of Governors,'

Justilication
It is a requirement to have the council of governors represented in the health professionals'
oversight authority

Clause .18: Funclions of thc Authorit.r'

Sclal(j Anrcnrltrrrnt

Mcrliation Contrni ttec llcsolrr t ion

The Committee resolved to amend paragraph (a) by-

(a) Inserting the words "and county" after the word "national,' appearing in paragraph (a) to
read as follows:

"m:rintain a duplicatc rcgister ofall health professionals working within thc nation:rl
and county henlth system"

Justification
To cater for health professionals working in the counties

Parl VII/Clauses (r2 to 6 eal(h l)rorl ucts a nrl
Senirtc Amendmcnt

7: llcsula tion o f It
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'IHA'l' the Bill bc anrcnded

CLAUSI' 63

'II{A'I rhc Bill bc arncndcd

CLATISI.] 64

TllA'I' thc Bill bc anrendcd

CT,AUSIt 65

'fHA'I thc Bill be arnended

CLAUSE,66

'ftIA'I' the Bill be arnended

by deleting Clause 62

by deleting Clause 63

by deleting Clause 64

by deleting Clause 65

by deleting Clause 66

( {)nr rn il tcc Ilecorrr rrrcutla I iort
'l'hc (hnrrnittcc rc.iccts thc Scniltc urrcn(lmcnt to (llauses (r2- 66

.lrrslilication
(llauses 62-66 providc ftrr (he cstablishrlcnt by an Act ol l'lrli:rnrcnt a singlc rcgulutory
hodl' for regulation of hcalth products and hcalth technologics. Thc (iovcrnmcnt policy
is lo scl)ilrate thc rcgttliltion of profcssionals fronr protlucts :rnd hcalth technologics frrr
efficicncy and lo inrprovc health scrviccs. This is inl'orructl by health praclices in other
(lountrics like thc Llnitctl Sliltes lioo(l and l)rugs.\uthority.

Mediation Conrnrittcc llcsolution
The Cornrn ittee agre ed with the National Assenrbly's position to re instate clauscs 62 to 67

rvith an arnendrncnt to the tbllowing clause:

(lltusc (r7 ()[ thc l)ill bc arrrcrrtlctl

| . ln sub clause ( l) by-
(a) dcleting the words "where thc Kenya Mcdical Supplies Authority is thc prirnary

provider" appearing inrnrediately atier the word "upon" to read as fbllows:

"'l'hc l)rocurcnrcnt for lhc public hcalth services of hcalth prorlucts antl tcchnologics

shall bc undcrlakcn in linc rvith thc I'ublic l'rocurcnrcnt and I)isposal Act rs rvell us

thl: in tergovcrn rnentnl arr:rngernents frrr mctlicinc and nredical pro(lucts agrccd
tt Jto rt"

2. In sub clause (3) by-
(a) deleting the word "national" appearing immediately after the word "county" to read as

lollows:



"'l'he Kenyn Mctlical Supplics Authority nlry l)c thc point of lirst call lbr
procuremcnl of hcalth protlucls ilt thc courly relcrrirl level and it shnll cndcavor l0
cstablish branchcs rvithin cach county at such locations as it nrav tlcternrinc,'

Justification
The governrnent policy is to separale the rcgulation of prof'cssional fiorn products and health
technologies for efliciency and to inprove health service. 'fhis is also informed by
international best practice.

The lurther amendment proposed relnoves the mandatory requircment placed on procuring
entities to procure from the Kenya Medical Supplies Authority alone, and allows riorn t<r

procure lrom other providers ofhealth products, where the comrnodities may not be available
At KBMSA.

Parl IX Clarrscs 73: Me ntll t lc:rlth
Senirtc Amendm0nt
TIIA't thc llill be arncndctl lry dclcting Clausc 73

Senatc.Iustilicat t{)I

There is existing legal frarnework and as such there is no need to have it included in this Bill

Committec Recommcn rlu tion
'I'he Committcc rejccls the Scnate unrcndnrcnt to Clause 73

.I rr sl ilictr ( iorr

Mental henlth is a major health issuc antl its inclusion in thc Ilealth llill 2016 is to givc
effect to othcr legislations

Mcdi:rtion Committcc l{csolut ion
The committee agreed with the National Assembly's position to reinstate clause 73 with the
following amendment

(a) lnserting the words " both at the national and county levcls,, immediately aftor the
word "country" appearing in paragraph (c) to read as follows:

"cstablish, ntan:rgc :rnd control rncnlal hos;lituls having sul'licient capllcity to .scrvc
all parts of the country bOth at the nirtional anrl colnty levcls"

Justification
The Inclusion of Mental Health in the Health Bill which is the parent law anchoring hcalth
matters gives eflect to other legislations. 'I'he amendment f'urthcr allows counties to take
initiative in promoting mental health.
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Senlte Anr (] n(l nlc n I

'[HA'I'the Bill be arnended by deleting Clausc 89

Senate ,Iustificalion

A separate legislation should bc enacted to provide flor regulation of health facilities
including public and privatc health facilitics.

(lorttntiltee llcconr rrrcntla I io n
'l'hc (irrnnritlcc rcjccls thc Scnate arnenrlrrrcnt tri (llausc tl9

Mcrliltion ('()nlmiltcc ltcsolution
'l'he Conrmittcc agrecd with the National Asscnrbly's position to rcinstatc clause 89

.lustification
'fhe provision is provided fbr to loster and encourage private sector participation in the hcalth

sector.

(llauses 9l: l)ulr ofliccnsccs.
Senrte Amcndment
TIIAI' thc Ilill be arncndcd by dclcting Clause 9l

Scnatc.luslificltion
A separate legislation should be enacted to provide for regulation of health lacilities
including public and private health lacilitics.

Committee ltecommenda(ion
'l'he Cornnrit(ce rejccts thc Senatc amendment to (llnusc 9l

,lustification

Private seclor llarticipation in thc hcallh sector rer;uircs rcgulalion

\letlia l ion ( ornrrritlcc licsoluliorr
'l hc Cornrnittec agrccd rvith the National Assclnbly s position to reinstate clause 9l

.Iustification
Private sector participation in the health scctor requires regulation
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Membcr
Membcr'

Second Clerk Assistant
'['hird Clerk Assistant

Third Clerk Assistanr
Third Clerk Assistant
Senior Researcher and Policy Analyst
Legal Counsel

I )r' nalyst
Ms. Beatricc Kapei Lcgal Counsel

NA'I'IONAL ASSEMBI,Y SI'CRETARIAl'
I

2

3

4

MIN.NO. MCHll26l20t7: pIIDLIMINARIFIS
The chairperson called the mecting to ordcr at l I .2g a.rn. and said a word of prayer.

MIN.NO.N{CHL|27/2017: AI)OpTIONOIrTHEA(;ENDA
The agen_da-was aclopted as p'esen-ted 

.havi,g been proposed and scconded by Sen Dr. Zipporah
Kittony, M.P. and Ilon. Dr. Jarnes Nyikal., M.p. respeciively.

CONI.'IIIMA'I'ION OI'
SITl'ING

1

MtN.NO. MCIilt 28 /2017: M I N Ltl Esi ( )li TI ll.; JrU)



'l'hc Minutcs ol the 4'r' Sirting held on 'liresday ll'r' April, 2017 were contlrrned and signed,

having been proposed by Scn. Dr. Zipporah Kittony, M.P. and seconded by l-lon. Dr. James

Nyikal, M.P.

MIN.NO. MrCtlBzgl20l'7: CONSIDERA'I'ION AND ADOPTION OF THE

MEDIATIoN COMMITTIiE RBPORT ON THE

IIIIALTII BII,L
'I'hc Cornmittee considercd and adoptcd the rcport o1' the Mcdiation Colnntittec on the [ lealth

Bill 2016, Narional Asscrnbly Bills (llill No.l4 ol-2015) having been proposed by the [1on. Dr.

Jarnes Nyikal , M.P and Secondcd by Scn. t)r. Zipporah Kittony , M.l) with the lollowing

arlendmentl

l,art v-Establishment of the Kenya Hcalth lluman Resource Advisory Council

(llarrse 30- llst:rblishnrerr( ol thc (hrrncil
'l hat Clause 3 the billbc antended in su b c lausc C() t)

(a) dcleting (c) and strbstitLrting thcrctor with-
,,one pcrson, not hcing ir Govcrnor, nominatcd lry the council of oovernors"

.lustilica tiorr

.l-o 
ensure the council of (jovernors is spccifically represented in the council by a technocrat as

opposed to having an elcctcd public pcrson reprcscnting it

MIN.NO. M(llIIt 30/201 7: AI).IOU I{NNIIiN'T
'l'hcre bcing no other busittcss, the rrccting was adjotrrned at 1 07 p m'

SI(;NEI)

SI(]NED:

rr0N (DR.) RACHAEL NYAMAI' M.P.

CIIAIRPIiRSON

DATE: .............'

SEN. DR. WILFRBD MACHAGE, M.P.

VICE CHAIRPEIT.SON
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MINIjI-IIS OI' '[II[' 4 
r rl SI'ITIN(; oli ' l'lIlil t\,ltil)tA1't()N (loMMIt"iliti oN 't'ilr,1

ill,tAt,'t'il I}I I,I- III.]I,I) ON TI]I'SI)AY I l'r'rr AI,lllL. 2ol7 rN t'lil,1 ltr,:t) ( t{oss
titiil,t)tN(; ItoAtil) l{(x)M (;t{o UNt) tft,(x)tt PAI{I,IAMIIN'I' Ii(rll,l)lN(;S r\'l l 1.0()

PRESENT
l. Horl. Dr. Racheal Nyamai, M.p.
2. Sen. Dr'. Wilfred Machage, M.p.
3. Hon. Dr. Robert Pukose, M.p.
4. Sen. Dr. Zipporah Kittony, M.p.
5. FIon. Dr. James Nyikal, M.lr.

IN ATTENDANCE

SENATE SECIi.II,TAITIAl'
1. Ms. Rose Mudibo
2. Mr. Chris Njogu
3. Dr. Christine Sagini
4. Ms. Carolyne Cheruiyot
5. Ms. Sonrbe'I'oona

(Chairpclson)
(V ice - Ch a i rp crson )
Mcrnbcr
Mcrnber

Mcmber

Mernber

Member
Member
Member
Member

Second Clerk Assistant
'l'hird Clerk Assistant
Research And Policy Analyst
Legal Counsel

Legal Counsel

NATIONAL ASSEMBLY SECITE'I'ARIAT
l. Ms. Esther Nginyo - .J'hird 

Clerk Assistanr
2. Ms. Ruth Mwihaki - T'hird Clerk Assistant
3. Mr. Deunis Mogarc - 'l'hird Clerk Assistant
4. Ms. Sande Marale - Senior l{esearcher and policy Analyst
5. Mr. Sydney Okumu - Lcgal Counsel
6. Mr. Eugene Lutesh - Audio I{ecording Officer

MIN,NO. MCIII} I9120I7: I'ITIII,IMINARI I.]S
The chairperson oalled the meeti,g to order at l l.2r a.rn. and said a worcl ofprayer

MIN.NO. MCHtt20l20t7: ADOp.rIoN OF THn AGT NDA
1'he agenda was adopted as plesentecl having becn pr.oposed ancl seconcled by Sen. I)r, williecl
Machage, M.P. and Sen. Dr. Zipporah Kittony, M.p. respectively.

1

AM.

ABSENT WII'II APOLOGY
l. I-lon. Dr. Naon.ri Shaban, M.l).
2. Sen. Muriuki Karue, M.P.
3. Scn. Mvita Mshenga, M.p.
4. Hon. Dr. Enoch Kibunguchy, M.p.
5. Sen. (Prof.) Wilfred Lesan, M.p.



i\,IIN.NO. N,I(lllli 2l /2017: CONI'IITMAI'IoN OII MINUTITS OF 'I'IIB 3I{I)

SIT'I-IN(;
'llre Minutes ol the 3'd sitting held on 1'hursclay 6'r' April, 201 7 were confirmed and signed,

having becn proposcd by Sen. Dr. Wilflcd Machagc, M.P. ancl secot.tcled by Scn. I)r'. Zipporalt
Kittony, M.P.

MI N.NO. M(' llll 22 l2llt 7 : M A'l"l'l,ll{li AltlSIN(i

tJndcr MlN.NO. MCIII) 16 l20l'7:

(llausc 25: Cl:rssification of lo,cls ol hc:tllh carc
'l'hc (lonrnrittcc lcsolvcrl to rcirlstutc thc (llausc willt rtttrerttltttettls as lirllows:

(a) Itenunrbeling thc prefatory statenrerlt as sr.rb clause (1)

(b) Inserting thc following ncw sub clause irnmediatcly after tlie renumbered sub clausc (l)

"(2) Subsections (l) shall not apply to a health lacility under the management of a county

govelnmcnt at thc commencement of this ncf'

Consequential amendurenls to bc madc to the following clause and schedulc

(llaus c I l2: ltcgul:rtions
Insert a ncw sub-clause (s) to lcad as lbllows-

"criteria lirr grrding ol'lrcalth Ihcilitics iIt cottsttItatiott rvith county govcrlrnrcnts."

.lustiIicatiou
'l'hc amenchnent secks to provicle guiclelincs for upglading ol downgracling ol health facilitics

lrirst schctlulc -'f cch nical classilic:rtion ol lcvcls ol'ltcalthcarc dclivr:r'v

LEVllt. 5 :SECONDARY fIOSPITAL
Anrend thc schcdulc to expand the functions ofthe Level 5 hospital to include

ln consultation with the National Government-

(a) Cenelal specialization
(b) Provision olcour.rty specific specialized care Services

(c) Research centres to provide for research services on issues of importance relating to local

conditions

)

.lustilication



'l'o give room for county goverrurents to develop Levcl 5
services to the counties.

facililies to provide specializetl

MIN.NO. MCtlB23 t2017:

Tl]e conrmittee sccretariat lcd by the Legal cour.rsel took the Members through the cbntentious
clauses in the Health Bill and resolved as follows:

Tlre co,rrnittee ag'eed witrr the Nationar Assembly's positio, to reinstate crauses 30 to 44
with amendments to thc followirrg clauses:

Clause 3 0 of the bill be anrended in sub clause ( l) bv-
(a) deleting (c) and substituting rherefor with_

"a representative of thc Council of Governors,,
(b) deleting the words "iutergovemrnental Consultative Cour.rcil,, and substituting.therefor

the words "cou,ty Directors of Flealth" appearing in paragraph (g) to read as fo[ows
"one person nominatecl by the County I)irectors of I{eatth,,

(c) Inserting the words "who shall be an ex ofiicio nentbef, inrmediately after the word
"Officer" appearing in par.agraph O to Lead as lollows_
"the Chicf Executive Officer lvho shall be an ex ofticio member,,

.Justification
The amendment will providc for representation of counties and the Cor-rncil of Governors, and
allow the Council of Goverttors to appoint their preferred representative in the Health l-Iuman
Resource Advisor.y Council.

('lausc 3 I ol' the bill bc amcrrtlccl in sub clausc ( 1) bv-
(a) Inserting tlre words "welfare" before the worcr "the scheme,, appearing in paragr.apl: (d)

to read as lollows:
"Wclfarc and schcme of scrvice lbr hcalth professionals,,

The amendment allows for flexibility in handling issues affecting health professionals both at the
County and National Levels

,lustilication

3

llr,tvil,tw ()t,' ('()N',r.riN't.Iotis Ct,AIlSl,ls lN .t.IIr,]

IIr,tAr,l'tI Btt,t.

Aaui*r."
LOlmcll

Clause 46: lloard of thc Authoritv antl its comnosition



Thc Coprr.littec resolved 10 reinstatc sub-clause ( I )(Q as passed by the National Assentbly with a

lurt6cr arncldmellt k) insert thc words "of govclnors" immecliately after the word "council" to

leacl as follows-

"t* o rcprescnlittivcs ntttninlttctl br' {hc cttttncil ttl goverttttrs"

.lustilicrr(ion
It is a rcquirernent to have the council of govcrnots rept'eseuted ir.r the health prof'essionals'

oversight authoritY

(lla rrse 4ll: l\I rr ctions of the Authorilv

'lhe Comnrittec lesolved to amcnd sub clause (a) by-

(a) Inserting tho wolds "county and" bclole the wotcl "uational" appearing in paragraph (a) to

read as follows:
.,nraintain a duplicatc registcr of all hcalth prolessionals worl<ing tvithin the county and

national hcalth sYstem"

.I rrs(ilic:ttion
'l'o cater lor health professionals working in thc cottntics

l'ar'( VI I/(llarrscs (r2 to 67: ltcgul :rti0n of IIculth l)ro tlrrc(s irrrrl I Ictlth 'l'cchnologics

['he Comr.r.rittee aglcod with thc National Assenrbly's ltositioti to lcinstate clauses 62 to 67

witlr an amencltnont to thc fbllowing clause:

Clause 67 ol thc bill bc arucutlctl

l. In sr"rb clause (1) bY-

(a) delcting tlie wor.ds "wlierc the Kenya Mcdical Supplies Authority is the prinrary

provider" appealing irnrnediatcly altet thc word "upon" to read as follows:

,,'l lrc procrrrcnrcnl lirr thc public hc:rlth scrt,iccs of hcrtlth protlrtcts antl tcchtrologics

shall 5e rrptlcrtalicn in linc rvith thc I'ublic I)rocttrcntcn( and I)isposal Act as rvcll as thc

interg6r,crnnrcnt:rl:rrrangcrncnts lirl tnctlicine iurtl Inctlicitl protlttcls lgrcctl tIpon"

2. In sub clausc (3) bY-

(a) dclcting thc worcl "national" appcatillg inmctliatcly altcl tlrc wold "cotlnty" to lcad as

lirllows:
,,'l'hc Kcnya Mcdical Supplics Authority mry bc the point of lirst call for procurctttcnt

6f hcalth products at thc county refcrral lcvcl and it shnll cntlcavor to establish

bmnchcs rvithin c:rch county at such locntions :ts it tnay tletcrmine"

4
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The Governnent policy is to separate the legulation of prof'essioual li.om products and hcalth
technologies for efficiency and to improve hcalth servicc, This is also inlorrncd by international
best practice.

The furthcr amcndrne,t proposcd relnovcs thc rna,dator.y requirement placed on procuring
entities to plocure from the Kenya Mcdical supplies Authority alone, and allows roour ro
procure from other providers of health products, where the conlnodities may not be available at
KEMSA.

I'rrt I X/(lluus cs 73: Mcntal I I cirlt h
-fhe Committee agreed with the National Assembly's position to reinstate clause 73 with the
iollowing amendment

(a) Inserting the words " both at the county and national levels" immediately after the word
"country" appearing in paragraph (c) to read as follows:

"cstablish, man:rge and c,ntrol rnent:rl hospitals having sul'ficient capacity to scrvc:rll
parts of thc country both ut thc corrrrty and nationtl lcvcls,,

.Iustilica tion
The inclusion of Mental llealth in the l{ealth Bill which is the parent law anchoring health
matters gives effect to other legislations. 'I-he arncnclnent further allows counties to take
initiative in promoting mental health.

Clauscs 89: Liccnst n g of rivrr tc crrtities to o l)eratc hos l) it:r ls. clinics ctc-
'fhe committee agrecd with thc Natio,al Assembly's positio, to reinstate clause g9

,l ustification
The provision is provided fol'to foster and encourage private sector participation in the health
sector

Clauscs 9l: Du of licensecs.t1'
'rhe committee agreed with the Natio.al Assembly's position to reinstatc clause 91

,l ustilication
Plivate sector participation in thc l-realth sector retluircs regulatior.r

WAY FOITWARD
The committee resolved that the finar proposal i.corporating the amendrnents proposed be
presented to the Comnrittee for consideration and adoption. Advance copies of the pport shoula
be cilculated to Members thr.ough email belbre the next meeting.

!,



N4 I N.N( ). M(' llll 24 lTlt l7 : l)i|l'li OF Nl'lX'l NIl'll'l'l'lN(;

'f'lrc next mccting would be held on Tucsclay,2"'t May 2017

MIN.NO.MCHB25l20l7: AD.IOIJRNMIINT
'l'here bciug no other business, thc mecling was acljourncd al 1.07 p.ln.
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i\IINU'I'OS ()Ii ,I.IIIi 3rto SITTIN(,; o I,' 't.IIE MI1DIATI()N COMMIT'IEII ON TIIIi,
IIIiALTII I]II,L II Iit,t) oN .l.Htjltst)AY 

6.r.,r APItIt, 2017 IN THI' RED CII,OSS
lluu,DtN(; ttoAt{l) lt() ()Nt. (;tto llNI) lil,()ott l,Alll, IAIVII'N'I' BI IIT,I)IN(,;S A'l' 10.00

PRESENT
l. Hon. Dr. Racheal Nyamai, M.p
2. Sen. Wilfred Maohagc, M.p.
3. Hon. Dr. Robert Pukose, M.P.
4. Sen. Zipporah Kittony, M.p. "'

ABSENT WITH APOLOGY
l. Hon. Dr. Naomi Shaban, M.p.
2. Sen. Muriuki Karue, M.P.
i. Sen. Mvita Mshenga, M.p.
4. I{on. Dr. Enoch Kibunguchy, M.p
5. Sen. (Prof ) Wilfred I-esan, M.p.
6. Hon. Dr. James Nyikal, M.p.

IN ATTI'NDANCII

SENATE SECRETARIAT
l. Ms. Rose Mudibo
2. Mr. Chris Njogu
3. Dr. Christine Sagini
4. Ms. Carolyne Cheruiyot
5. Ms. Sombe Toona

Member
Member
Member
Mernber
Member
Mernber

Second Clerk Assistant
Third Clerk Assistant

Research And Policy Analyst
Legal Counsel
Legal Counsel

NATIONAL ASSEMBLY SECRETARIAT
1 . Ms. Esther Nginyo - Third Clerk Assistant
2. Ms. Ruth Mwihaki - Third Clerk Assistant
3. Mr. Dennis Mogare - Third Clerk Assistant
4. Ms. Sydney Okumu - Legal Counsel
5. Mr. John Ng'ang'a - Audio Recording Officer

MIN.NO. MCilB t3 t2t)17: PI{ITILIMINAItIITS

The chairperson called the meeting to order at 10.24 a.m. followed by a word of prayer by sen
Dr. Wilfred Machage

1

;\Nl.

(Chairperson)
(Vice-Chairpcrson)
Member
Member

t



MIN.NO. MCIIB I4/2017: AIX)P'I'ION OII'f HIi AGI'NI)A

Thc agenda was adopted as prcsented having becn proposcd and scconded by Sen. Dr. Wilfred

Machage, M.P. and Hon. Dr. Rachel Nyamai, M.P. respectively.

illlN.NO. M(lltl] I5 /2017: CoNFIIi.MATION OF MINTJTES OF THE 2\I)

SITTIN(;
l'lie Minutes of the 2"d sitting held on wednesday 5'r' April, 2017 wcre confirmed and signed,

having been proposed by Sen. Dr. Wilfred Machage, M.P. and seconded by Hon. Dr. Rachel

Nyamai, M.P.

MrN.NO. MCLIB 16 12017: IIBVII'W oF CONTBN'TIOUS CLAUSES IN THII
HI'AL'I'II I}ILL

'l'he Conrmittee secretariat led by the I-egal Counsel took the Metnbers through the contentiotts

olauses in the I{ealth Bill and after lengthy dcliberations, it was resolved as follows:

Cl:ruse 24: RctcIl tion of scrvice rrrovision

The Comurittee agrced with the Senate's position to delete the clause 24 (b)'

.lustification
Rete.tion of clause 24 (b) could have interfered with devolved health functions/facilities. It

could also hamper development ofcounty health facilities to the highest Ievel possible.

Cl:ruse 25: Cl lication of levels of hc:rltlt carcilssl

Thc Committee agreed with the National Assernbly's position to reinstate Clause 25. Ilowcver, it

was also agreed that a new Clause 25 (b) should bc introduccd to provide that classification shall

not affect health facitities already devolved to the counties (The legal counsels were tasked to

draft the proviso for consideration in the next meeting)'

,Justific:rtion

l'hc technical classification ofhealth facilitics was in in linc with the operational Health Policy

l'art IV/Clauses 30 to 44Jlrtqb.luhucnt of tlrc Kcnya I Ic!Ith Ilunran llesourcc Advisory

Cotrncil
The Committee agreed with the National Assembly's position to reinstate clauses 30 to 44

However, it was also agreed that the legal counsels scrutinize the clauses to ensure that they:

i) Were constitutional

2



ii) Don't interfere with the mandate of other co.stitutional commissions
Public Service Commission; and

iii) Don't i.terfere with the mandatc of the 47 courrty pr"rblic Service Boartls in

The legal counsels were instructed to report 10 the committee in trre next meeting.

MIN.NO. MCHB l7 12011: DATE OF NEXT MEETTNG

The next meeting would be held on Tuesday, I I 
ft April, 201 7 at 10.00 a.m.

MIN.NO. MCHB 18 /20I7:
'fhere being no olher business,

AI),IOURNMI!N]'
g was adjourncd at I I .07 a.m.

(

L

SIGNED:......

DATD:........ lr tt,
II()N (r)l{.) t{ACtrAItr, N},AMAI, M.p.

( lI:\IltI'I,ll{S()

SIGNED:.

,^r", !'.f rlJ{,2-

SI'N.WII,FI{DD MACIIAGI'

VTCE CIIAIRIIEIISON
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MINT]'I'I.]S ()F 'I-II It 2NI) st't'l'IN(; o l-'ilIti i\I t,))t,\'t't ()N ('()MrvrI'I"r'rtlt oN'l'Urr
TIIiAI-,'I'II I}II,I, IIEI,I) ON WIiI)N ,,t,r" .'"' AI,l{IL. 20l, IN 'I'III.] ITI) l) cRoss
I}{)II,DIN(] I}OAtil) tt(x)ivl ( ; ll()tlNI) I,'1,()OI( PAItI,IAMIt N'l' lltJll,l)lN(iS r\.l' l l.0{)
AM.

PRI'SENT
l. Hon. Dr. Racheal Nyamai, M.p.
2. Sen. Wilfred Machage, M.P.
3. FIon. Dr. Robert Pukose, M.p.
4. Sen. Zipporah Kittony, M.P.
5. Sen. (Prof.) Witfred I-csan, M.p
6. LIon. Dr. James Nyikal, M.P.

(Chairperson)
(Vice-Chairperson)
Member
Membcr

Member
Member

(
AI}SENT WITH APOLOGY
l. Ilon. Dr. Naomi Shaban, M.P. Mcmber
2. Sen. Muriuki Karue, M.P. Member
3. Sen. Mvita Mshenga, M.P. Mernber
4. Hon. Dr. Enoch Kibunguchy, M.P. Mcmber

IN ATTENDANCI'

SENATE SECRETARIAT
l. Ms. Rose Mudibo - Second Clerk Assistant
2. Dr. Christine Sagini - Research and policy Analyst
3. Ms. Carolyne Cheruiyot - Legal Counsel

NATIONAL ASSEMBLY SECRETARIAT
I . Ms. Esther Nginyo - Third Clerk Assistant
2. Ms. Ruth Mwihaki - third Clerk Assistant
3. Mr. Dennis Mogare - Third Clerk Assistant
4. Ms. Lynette Otieno - l.egal Counsel
5. Mr. John Ng'ang'a - Audio Recording Officer

MIN.NO.MCHB07l20l7: PRELIMINARIES
'l'he chairperson called the meeting to order at 10.20 a.m. followed by a word of prayer by Sen.
Dr. Wilfred Machage.

MIN.NO. MCHB 08 /2017: ADOPTION OF THE AGENDA
The agenda was adopted as presented having been proposed by sen. Dr. wilfred Machage, M.p.
and seconded by Hon. Dr. Rachel Nyamai, M.p., respectively.
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MrN.NO. MCIIIi 09 /2017: CONFIRMATION O}' MINUTBS OF 'I'I{F], IS'I

SI'TTING
l-hc Minutes ol'tl.re I'r sitting heltl ou'l'uesday 4'r'April 2017 wcre confirmed and sigled, having

been pr.oposed by Sen. I)r. Willicd Machage, M.P. and scconcled by I Ion. Dr. Ilachel Nyamai,

M.P.

MIN.NO. MCI{B 10 /2017: I{ICVIEW OIr CLAUSIIS WITH DISPARIT'Y
I]ETWEEN TIIE SENATIT AND THE NATIONAL
ASSIiMBLY

'fhc Committee secretariat led by thc Legal Counsel took thc Members through the contetttious

clauses in the I lealth Bill and the following was resolved:

Clause 5: Standartl of I Iealth

'l-he Members agreed with tl.re proposal by the Senate Con.rmittec to insert the following new

sub-clausc (4) reading as follows-

"For purposes of implcmenting subscction (3), tho national governmcnt shall

in consultation with the respective county governmcnts provide funds to

countY govcrnme nts."

.Iustification

The amcndment seeks to anchor into legislation provision of free rnaternity care aud ensure

provision of funds to cater for the service.

Clause l5: Nat ional Gov ernnrent Minis [{espo nsiblc lor Health

l'hc Committce resolved to reinstatc sub-clause ( I c) as passed by the National Assembly as

follows-
,,ensure thc implementation of rights to hcalth spccificd in the Bill of Rights "

.Iustification

T5c role of the National Government is to ensure lhe implementation of the rights to health,

enlbrcing standards and policies including ensuring that Kenya meets the international health

obligations. lt fu(her secures the right to emergency treatment.

Clause I 6: Office he Dircctor- ncral

l. 'l'he Committee resolved to have clause 16 (2) to rcad-

"The Dircctor General for hcalth shall be rccruitcd by the Public Scrvice

Cornmission through a compctitivc proccss, vetted by Parliament and

appointcd by thc Cabinet Secrctary."

,Iustific:rtion

2



Given the role ol'thc Director General as advisor to the governlnenl on all matters relating to
health within the Heatth Sector, vetting by l)arliamcnt *ill 

"n.,.,r" 
public represent4tion i1 the

process through elected representatives.

2. The cornmittcc agreed with the National Assembly's position on clause l6 (3)(a) as
follows-

(3) A person appointed under subsection (2) must_
(a) be a medical practitioner registercd by the Mcdical Practitioners and

Dcntists Board.',
Justification

The-Director General beingin--charge of the country,s Health sectoi shouldlaie gencral
understanding and qualification in medicine as a first degree.

C lause l7: Functions of the Director-Gcneral

The committee resolved to reinstate clausc 17 (i) and O as per the National Apsembly,s
amendments as follows-

(i) providc guidclines for registration, Iiccnsing, certification and
gazcttement of all health facilities;

- 0) be responsible for internship program for health workersl
Justification

This is in line with thc functions of the National Government in tlevcloping standards, polices
and guidelines for registration, licensing, certification and gazettement. In-ternship is part of
training, which is a function of the National Govcrnment.

lause 18: Directorat

The committee agreed with the senate amendment on the creation of Directorates by the Cabinet
Secretary as follows-

"For purposes of section ls(lxb), the Cabinet Secretary shall-

(a) Form clirectorates to deal rvith the following matters-
(i) mcdical services;
(ii) nursing;
(iii) pharmaceutical servicesl
(iv) public health; and
(v) administrative scrvicesl"

.lustilic:rtion

This is to enable the Cabinet Secretary to create directorates thl deal with key areas within the
health sector for better coordination. Deleting the phrase 'allied workers' is meant remove anv
ambiguity in law.
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'l'hc Committee resolved retain thc National Assernbly position on clattsc 19(4)(a) as lollows-

(4) A pcrson appointcd a County I)irector of Hcalth shall-

(a) be a mcdical practitioner registercd by thc Mctlical Practitioncrs and
Dcntists Board.

Justification
For the effective management of thc htalth lunction in tlre County, the County Director of Health

should be a medical practitioner as he is in chalge ofall other cadres ol health Plactitioners in the

Counly.

Clause 20: Dutics ol County I'lxecutive Ibr I lcalth

'l'lrc Committee agrced witl.r the Scnatc's position to delete the introclr-rctory phrase in clause 20

and substitute therefore with the following new phrase-

"Thc corrnty governrnent in furthcrance of thc functions assigned to it undcr the
Fourth Schedule of the Constitution shall bc rcsponsible for- "

.lustilication
T'he amendment secks to realign the clause to [)art 2 of the Fourth Schedule to the Constitution

which assigns functions to county govcmmcnts and not departments.

MIN.NO.MCIIBII/20I7: DA'I'r,l Or,' NEX'r' MEtt't'IN(;
The next meeting would be held on Wednesday 5th April, 2017 at 4.00 p.m.

MIN.NO. MC t2 t2017: At).IOt)RNMlrNl'
1'here being no bus ness, the meeting was adjourned at 12.47 p.m

SI(,JNIII):

II 11. .,m..t
t'l)A'I'ti

sl(;1\-lil)

oN (DR.) RA(JHAEL NYAMAI, M.P.

IiRSON

SEN.WILFRED MACHAGE

VICE CHAIRPERSON
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PRESENT
l. Sen. Wilfred Machage (Chairman, Stnnrling Committee on Health)
? Ion.Dr. Racheal Nyamai,-Mp (Chairpcrson, Dcpartmcntal Committee on Heal(h)3 Flon. Dr. Robert Pukose, M.p. (vice-Chairpcrson, Departmcntar committce on Ircarth)4. Scn. Zipporah Kittony (ViCe-Cha irpcrson, Stantling tommittec on Health)5. Scn. Mvita Mshenga
6. I{on. Dr. Naomi Shaban, M.p.

ABSENT WITH APOLOGY
l. Sen. (Prof'.) Wilfred Lesan
2. Sen. Muriuki Karue

3. Hon. Dr. Enoch Kibunguchy, M.lr.
4. FIon. Dr. James Nyikal, M.p.

IN A"I"IENDANCE

SENATE SECRETARIAT
l. Ms. Rose Mudibo
2. Mr. Crispus Njogu
3. Dr. Christine Sagini
4. Ms. Caroline Cheruiyot

Second Clerk Assistanr.
Third Clerk Assistant.
Research and Policy Analyst
Legal Counsel

NATIONAL ASSEMBLY SECRETARIAT
l. Ms. Esther Nginyo - Third Clerk Assistant
2. Ms. Ruth Mwihaki - 'l'hird Clerk Assistant.
3. Mr. Dennis Mogare - Third Clerk Assistant
4. Ms. Lynette Otieno - Legal Counsel
5. Mr. John Ng'ang'a - Audio Recording Officer

MIN.NO. MCHB 0l /2017: PRELIMINARIES.
The Presiding clerk, Ms. Rose Mudibo called the meeting to order at r l .15 am and said a prayer.

she informed the meeting that the main agenda for thc meeti.g was the erection of the
Chairperson and vice chairperson of the Mediation Committee. She thereafter presided over the
election ofthe Chairperson and vice Chairperson ofthe committee.

MIN.NO. MCHBO2 /2011: ADOPTION OF THE AGENDA

The agenda was adopted after being proposed and seconcied by Sen
Hon.Dr. Robert Pukose, M.P respectively.

1

Wilfred Machage and

MINU'I'IIS OF TI.ID IST SI'I-I'IN(; 0I. .I'HI] MIi]DIA'I'ION COMMIT'I'EII ON 'I.IIE
HEAI,l'II I}ILI, IIELD 0N ,ITJI.]SI)Z\Y 

4'I'II APRII,, 20I7 IN 'I'IIE RIiI) (]RoSS
I}UILDING I}OAI{D RoOM, (;ItOUNI) FI,OOR, PAI{I,IAMItN'I' BUII,DINGS AT, I I.OO
AM.

C



MIN.NO. x{CllB03 12017: ITLECTION OF THB CIIAIRPERSON OF I'HE

MEDIATION COMMITTEIi

Hon. Dr. Rachael Nyarnai, M.P, Chairperson, Dcpartmental Cornmittee on Health was elccted as

the Chairperson of the Mediation Corrntittee alter being proposed and scconded by Hon. Dr.
Roben Pukose, M.l). and Scn. Zipporah Kittony rcspectively.

MIN.NO. I{CIIB 04 12017: ELIICTION OF THE VICI. CIIAIRPEIISON OF THE

MIi I) IA'TIO N COMMITTI' Ii

Sen Wilfred Machage, Chairperson, Standing Comrnittee on llealth was elected as the Vicc
Chairperson ol'the Mcdiation Conrmittee after being proposed and seconded by Sen. Mvita
Mshenga and I lon. Dr'. Robert Pukosc, M.P lcspectively.

MrN.NO. MCilB 05 /2017: WAY I.'OIIWARD ()N MI'DIA'TION OF 'I'HII
IIIIA I,1-I I I]II,I,

Rcmarks frorn thc Chairyrcrson

The Chairpersolr thanked the Menrbers tbi electing her as the Chairperson of the Mediation
Committec and informed thcm that the plocess leading the passing of the l-lealth Bill both at the
National Assembly, and thc Senate had been participatory, and that all the major stakeholders
had been involved during public participation hearings.

She thereafter informed members that the Committee had 30 days from the date of the first
Sitting to finalise on the amendments and make its report to respective Houses of Parliament.

Remarks from thc Vice- Chairperson

The Vice Chairperson thanked the Members for electing him as thc Vice Chairperson of the

Mediation Committee. He therealter urged the members to finalise the consideration of
amendments to allow for the finalisation and passing of the Health Bill into law.

Way Forrvard

The Committee resolved to resume its sittings on Wednesday, 5th April 2017 at l0.00am to

review the clauses with disparity between the Senate and National Assembly.

MIN.NO. MCHB 06 /2017: ADJOURNMENT

'Iherc being no other busi the meeting was adjourned at 12.07 pm
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REPUBLIC OF KENYA

THE NATIONAL ASSEMBLY
ELEVENTH PARLIAMENT

(THTRD SESSTON)

EXCERPT OF THE MEDIATED VERSION OF THE
HEALTH BILL, 2015 SHOWING THE AGREED-UPON
VERSIONS OF THE CONTENTIOUS CLAUSES

'fhe Mediation Committee identified Clauscs 5, 15, 16, 17,18, lg,20,
25,30 31,46, 48,67,73,89,91 and the FIRST' SCFIEDULE as being
contentious and agreed on the following version:

(i)Clause 5 - mediated version

5. (l) Every person has the right to the highest attainable
standard of health which shall include progressive aocess fbr
provision of promotive, preventive, curative, palliativc and
rehabilitative services.

(2) Ilvery person shall have the right to be treated with
dignity, respect and have their privacy respected in accordance
with the Constitution and this Act.

(3) 'lhc national and county govcrnments shall ensure the
provision of liee and compulsory -

(a) vaccination fbr children under fire years

of age; and

(b) maternity care.

(4) For the purposes of implementing subsection (3), the
national government shall in consultation with the respective
county governments provide funds to county governments.

S(andard ofhcallh

(ii) Clause 15 - mediated version



l)utrc\,\l Ilti(n)rl 15. (l) 'l'he national govcrnnrcnt ministry rcsponsiblc for hcalth

shall *
(a) devclop health policies, larvs and administrativc proccdurcs

and prograrnrnes in consultation \.vith county govern[rents
and health scctor stakeholders and thc public for the
progrcssive realization olthe highest attainablc standards
of hcalth inclLrding reploductive health care and the right to
emergency lreatnrent;

(b) devclop and rnaintain an organizational structure of the
Ministry at the national level complising of technical
directorates;

(c) cnsure the inrplenrcntation of rights to health specified in

the Bill of I{ights, and more particularly the progressive
realization of' the right of all to the highest attainablc
standard of health including reproductive health care and
the right to emergcncy treatment;

(d) ensLrre, in consultation and collaboration with other arms ol
goverrnlert and otlrer stakeholders, tlral there is

stewardship in setting policy guidelines and standards for
human food consumption, dietetic services and healthy
lifestylel

(e) offer technical support at all levels with enrphasis on health
system strengthen ing;

(f) develop policy nrcasures to pronrote equitable access to
health scrviccs to the entire popLrlation, with special
enrphasis on elirninating thc disparity in realization of the
objects of this Act for nralginalized areas and
d isadvantagcd popu Iations;

(g) develop zrnd promote application of norms and standards
lor the developrncnt of hunran resources for health
including affirmative action measures for health workers
working in marginalized areas;

(h) provide lor rncdical audit ofdeaths with a special enlphasis
on matcrnal and neonatal deaths as a tool for the tirrther
developrnent of obstetric and nconatal care;

(i) put in place policy intervention measures to reduce the
burden of conrmunicable and non -communicable diseases,

enrerging and re-ernerging diseases and neglected diseases;

O devclop, through regulatory bodies, standards of training and

institutions providing cducation to meet thc needs of
service delivery:

(k) set guidelines for the designation of referral health facilities;

(l) through respcctive regulatory bodies to develop and ensure
cornpliance on professional standards on registration and
licensing of individuals in the health sector;

(m) coordinate dcvelopment of standards for quality health
servicc dcliveryl

(n) provide for accreditation of health services;

(o) coordinate through the established inter-governmental
relations mechanisnrs all health aspects of disaster and



enrelgcnc tcsl

(p) cnsLrrc through intcrgovcrnmcntal mechanisms that
llnancial resources are mobilizcd to ensure unintct.ntptcd
access to quality health services coLrntry rvide;

(q) promotc the development of pLrblic and privatc hcalth
institLrtions to ensure thcil efficicnt and harntonious
development and in the contmon interest work towards
progressive achievcmenl ol'the right to health;

(r) provide for the development antl cxpansion of a countrywide
national health information ntanagcment system;

(s) thcilitate all forrns of rescarch that can advance the interests
of public health;

(t) develop and tnanage thc national and specialized health
referral facilitics;

(u) prornote the use of appropriatc health technologics for
improving the quali(y ofhealth care;

(v) provide policy guidelines and regulations for hospital wasre
managcmcrt and conduct of environmental health impact
assessment;

(w) collaborate in the common interest with thc health
authorities of other countrics and with regional and
international bodies in the tield of health;

(x) establish an emergency medical treatment fund for
emergencies to provide for unforeseen situations calling for
supplementary finance:

(y) provide policy guidelines in public-private partnerships
for health to enhance private scctor investment; and

(z) provide policy and training, maintenance of standards and
co-ordination nrechanisms for the provision of emergency
healthcare.

(2) The Cabinet Secretary responsible lor health in consultation
through the established inter-governmental relalions
mechanisrns shall rnakc rcgulations on any matter whorc it is
necessary or expedient in order-
(a) to implenrent any provision of this Act; and

(b) to irnplement within Kenya measures agreed upon within
the framework of any treaty, international convention or
regional intergovernmental agreetnent to which Kpnya is a
party.

(ilClause 16 - mediated version
16. (l) There shall hereby be established the office of the Dircctor-

General for Health.

(2)'lhe Director Ceneral for health shall be recruited by the I\rblic
Service Comrnission through a contpetitive process, vetted by palliarncnt
and appointed by the Cabinet Secretary.

(3) A person appointed under subsection (2) must-

Ollicc ofrhc

Dirock)r -Ccncral



(a) be a nledical practitioner registcred by the Medical
Practitioners and Dentists Board:

(b) at least be a holder of a Mastcrs degrce in public health,
medicine or any other health related field;

(c) have experience of at least tcn yeats in management of
health services, five of which tnust be at a senior
managernent position; and

(d) meet the provisions of Chaptcl Six of the Constitution of
Kcnya.

(4) 'l'he Director-Ccneral shall hold olllcc lor a tenn of five (5)
years renewable once.

(ii) Clause 17 - mediated version
lillretirnr\ of thc
I)rrcclor-(;crrerlll

17.'fhe Dircctor-Gcneral shall

(a) be the tcchnical advisor to the Govcrnmcnt on all matters
relating to hcalth within thc hcalth sectorl

(b) be the tcchniczrl advisor to the Cabinct Sccretary ofhealth;

(c) be responsiblc for prevcnting and guarding against the
introduction of int'ectious diseascs into Kenya;

(d) promote the public health antl the prevcntion. lirnitation or
sLrppression of infectious, conrmLrnicable or preventable
d iseases within Kenya;

(e) advice thc two levcls of (;overnment on tnatlers of national
security on public health;

(f) pronrote and lacilitate rcsearclr and invcstigations in
connection with thc prevcntion or- trcatment of hLrman

d iscases:

(g) prcparc and publish rcports and statistical ol other
infornration relative to the public hcalthl

(h) obtain and publish periodically anfonnation on infectious
discases and other heallh r')ratters and such procurable
inlonnation regarding cpidemic diseases in territories
adjacent to Kenya or in other Countries as the interests of
public health may require;

(i) provide gLridelincs for registration, licensing. certification
and gazcttcment ofall health facilities;

O be responsible for internship progranr for health workers;

(k) supervise thc dilcctorates rvithin thc national Ministry of
health; and(l) perlorm any othcr duties as rnay be assigned
by the appointing authority and any otlter written law.

Clause 18 - mediated version

18. For purposes of scction l5(l)(b), thc Cabinet Secretary shall -
(a) lorm directorates to deal with the following matters

(iii)



(i)

( ii)

(iii)

( iv)

(v)

mcdical serviccsi

nLrlsing;

pharnraceutical scrvices;

public health; and

administrative scrvices;

(a) r)otwithstand ing paragraph (a), fbrnr directoratcs based on
policy priority areas in consultatiotr with the Director-
C cncral.

(iv) Clause 19 - mediated version
19. (l) Thcre shall be cstablished with respect to every county, a

county executive departtncnt rcsponsible for hcalth, which shall be in
line with the hcalth policy guidelines lor setting up counly health systern
and shall in all matters bc answerable to the Goventor and the County
Assernbly subject to the provisions of the Constitution antl of any
applicable writtcn law.

(2) There shall be established the office of the County Director of
health who shall be a technical advisor on all n'latters of health in the
County.

(3) The County Director of health shall be recruited through a
compctitive process in conformiry with the rules and regulations set from
time to time by thc County PLrblic Service Board.

(4) A person appointcd a County Director of health shall-
(a) be a rnedical practitioner registcred by the Medical

Practitionerc and Dentists Board;

(b) be at least a holder of a Masters degree in public health.
medicine or any other health related discipline; and

(c) have at least five (5) years' expericnce in rnanagement of
health services.

(5) The County Director ofhealth shall-
(a) be the technical advisor. on all matters relating to health

within the County;

(b) be thc technical advisor to the County Hcalth Executivc
Cornrnittee member and the Governor;

(c) supervise all health services within the County;

(d) promote the public health and the prevenrion, Iimiration or
sLrppression of infectious, commLrnicable or preventable
diseases within the County;

(e) prepare and publish reports and statistical or other
information relative to thc pLrblic health within the Colrnty:

(t) report periodically to the f)irector-Gcneral for health on all
public health occurrences including disease outbreaks.
disasters and any other health matters; and

(g) perfonr any other duties as may bc assigned by the



appointing authority and any other rvritten law

(v) Clause 20 - mediated version

20. 'the county govclnment in lurtherance of the lunctions
assigncd to it unclcr the |ourth Schcdule of thc Constitution shall
be rcsponsible lbr' 

-(a) implemcnting the national health policy and standards
as laid down by national government Ministry
responsiblc lor health;

(b) scrvice delivery, including the maintenance, financing
and further developmcnt of those health services and
institutions that have becn devolved to it;

(c) coordination of health activities in order to ensure
complementary inputs, avoid duplication and provide
for cross-rel'crlal, where necessary to and from
irrstitutions in other countics;

(d) Iacilitating registration, licensing and accrcditation of
providers and health facilities respeotively according
to standards sct nationally by the national government
department responsiblc lor hcalth and relevant
rcgulatory bodics:

(e) dcsignation of county ref'erral hospitals according to
criteria agrecd upon by the intcrgovernmental healtlr
coordinating mechanism;

(l) developing and implcnrenting, in consultation with
the Salaries and Remuneration Commission, such
policies as may be necessary to guarantee the stalfing
of thc public health service in marginal areas including
taking into account the usc of equalization fund;

(g) procuring and managing health supplies;

(h) maintaining standards ol environmental health and
sanitatior.r as laid down in applicable law;

(i) providing access and practical support for monitoring
standards compliance undertaken within the county by
the national government department responsible for'
health, the Authority and prof'essional regulatory
bodies established under any written law;

O providing access and practical support for technical
assistance, monitoring and evaluation, research for
health by the national and county governmcnt
depaltment responsible for health;

(k) dcvcloping supplemer.rtary sources of income tbr the
provision of services, in so far as these are compatible
with the applicable law;

(l) rnaking due provision and develop criteria to
compensate health care facilities for debts arising
through failure to securc payment for bills lor non-
paynrent of treatment of indigent users;

(m) rcporting, according to standards established by law,



on activitics, devcloprnent and the state ol'finance
within thc county health scrviccs;

(n) rnaking known to the public ar all times the hoalrh
facilities through which gencralized or specializcd
scrvices arc availablc to thenl:

(o) dcveloping and promoting public participation in the
planning and rnanagemcnt ol' local hcalth f'acilitics so
as to promolc broad ownership;

(p) ensuring and coordinating the participation ol
conrmunities in the governance of health serices al
the county level so as to promote a participatory
approach in hcalth care govcrnance.

(vi) Clause 24 - mediated version
Rctcntioll ofscrvice
provision.

24. Without prejudice to the distribution of health functions anrl
serviccs between the national and county levels of government as set out
in Fourth Schedule of the Constitution, the national government shall
martage and bc responsible fbr -

(a) any public health institution classified as a national rcferral
facility under this Act;

(b) any institution or service dependent for its function on
expertise that is a shared resource as classifie( from time to
time in regulations under this Act

(c) laboratories and other institutions designated as serving a
national rather than a regional purpose;

(d) regulation of health products and health technologies
including assessment, licensing and conlrol of comrnercial
and industrial activities;

(e) facilitation through inter-governmcntal institutions,
procurement and supply chain management of public health
goods including vaccines, pharmaceutic4l and non-
pharmaceuticals for the purpose of ensuring control of
highly infectious and communicable health conditions,
putting measures for quality assurance and standards as well
as measures for guarding against resistance slrains in the
interest of public health; and

(0 any health care function or service that is not
otherwisc assigned to the county governtnent.

(viil Clause 25 - mediated version
25. (l) 't'he tccl.rnical classification of levels of health care

shall be as set out in the First Schcdule.

(2) Subscction ( I ) shall not apply ro a health facility under the
management of a county government at the commcncement of this
Act.

t

( la\sijictllio ol-
lcvels ol hcilllh clrc.



(viii) Clause 3O - mediated version
lislabIshnrent ol-(hc
Councrl.

30. (l) 'l-here is established a Kenya Health Human Resource

Advisory Council which shallconsist of-
(a) a Chairperson, who shall be appointed by the President;

(b) the Principal Secretary lbr the tirne being responsible for
mattcr relating to health or a representative dcsignated by
thc Principal Secretaryi

(c) one person not being a govcrnor nonrinatcd by the Cottncil
of Govcrnors;

(d) thc Attorney Ceneral or a represeDtative designatcd by the

Attorney General;

(e) the Director-General for health or a representative
dcsignated by the Director-General;

(f) one representative norninated by the Public Selvice
Comrrission;

(g) one person nominated by the county directors oflrcalth;

(h) one pcrson nominated by thc county public service boards;

(i) three persons nominated by the public universities, private

universities and mid-level institutions; and

C) the Chief Executive Officer who shall be an ex oficio
rnernber and secretary to the Council.

(2) The Council shall be a body corporate with perpetual

successiolr and a comnron seal, and shall in its corporate name be capable

of-
(a) suing and being sued;

(b) acquiring, holding and disposing of nrovable and

irnmovable property; and

(c) doing or performing all such other things or acts as may be

lawfully done by a body corporatc.

(ix) Clause 31 - mediated version
31. The Council shall review policy and establish uniform nornrs

and standards for-
(a) posting of interns to National Covernment and County

Covcrnmcnt facilities;

(b) inter county transl'er ofhealthcare professionals;

(c) transfer of healthcare professionals from one level of
Government to another;

(d) the welfare and the schente of service for health

professionals;

(e) managenrent and rotation of specialists; and

(f) the rnaintenance of a lnaster register for all health

li,nctiorrs ol th.
Couocil

(



plactitioncrs irr thc corrrrtics

(xl Clause 46 - mediated version
46. ( l) The Authority shall be adnrinistered by a Boar.d which shall

consist of-
(a) a chairperson appointcd by the Cabinet Sccretary lvho

shall be a health prof'essional who mects the requirentcnts
ofChapter six ofthc Constitution ofKenya;

(b) thc Principal Sccrctary in the Ministry for the time being
responsible for hcalth or a designated representativei

(c) the Director-General for hcalth or a designatcd
representative;

(d) the Attorncy Gcncral or a dcsignated representativc;

(e) two representatives norninated by the health regulatory
bodies established undcr an Act of Parliament;

(f) two rcpresentatives nominated by the Council of
Governors;

(g) two representatives nominated by the health professional
associations registered by the Registrar of Societies who
are not regulated or registered by any regulatory body;

(h) one representativc from the private sector appointed by
the Cabinet Secretary;

(i) one representative lrom consumer rights bodies appointed
by the Cabinet Secretaryi and

O the Chief Executive Officer, appointed by the Authority,
through a competitive proccss and who shall be an ex
olficio merrber arld the secrctary to the Authority.

(2) The Authority shall be supported by a Secretariat which
shall be headed by the Chief Executive Offrcer.

(3)'fhe powers of the Authority shall be vested in the advisory
Board.

(4)1'he business and affairs of the Authority shall be conducted
in accordance with the Second Schedule.

(xil Clause 48 - mediated version
ljunctions ofthe
Authorily.

48. The functions ofthe Authority shall be to-
(a) maintain a duplicate register of all health professionals

working within the national and county health system;

(b) promote and rcgulate inter-professional liaison between
statutory regulatory bodies;

(c) coordinatejoint inspections wirh all regulatory bodics;

(d) receive and facilitate the resolution of complaints from
patients, aggrieved parties and regulatory bodies;

(e) rnonitor tlte execution of respective mandates and functions
ofregulatory bodies recognised under an Act of parliarnentl

a



(1) albitratc disputcs bctwecn statutory regulatory bodies,

inclLrding conflict or disputc resolLrtion amongst Boards and
Councils; and

(g) cnsure thc nccessary standards for health professionals are

rrot conrpronriscd by thc regulatory bodics.

(2)'l'he Cabinet Sccrctary shall, in consultation with the Authority
nrake regulations generally lor the bctter carrying out ofthe provisions of
this section and without limiting the generality of thc foregoing, the

Cabinet Secretary shall nrake regulations to prcscribe-

(a) the manner and firrrn of coordinating joint inspections
with all regu latoly bodics;

(b) thc procedurc for receipt and facilitation olthe resolution
of complaints from patients aggrieved parties and

regu latory bodics;

(c) thc manrrer of nronitoring the execution of respective

mandatcs and functious of regLrlatoty bodies recoguized
under an Act of Parliamcnt;

(d) the mechanisms lor arbitration of disputes between
statutory regulatory bodies, including conflict or dispute
rcsolution amongst Boards and Authorities; and

(c) nrechanisms to ensure that the necessary standards for
health professionals are nol compromised by the

rcgulatory bodies.

(xii) Clause 67- mediated version

67. (l) 'l'hc procurcnlcnt for the public health scrvices of hcalth
products and teclrnologies shall bc undcrlakcn in linc with the I)ublic
I)rocurcr errt and I)isposal Act as rvell as thc inter-governnrental
arrangcrrents for nrcdicine antl nrcdical products agreed upon.

(2) Thc classes of products procured by Kenya Medical SLrpplies

n uthority shall extsnd to thcrapeutic fccds and nutritional forrnulations.

(3) Thc Kcnya Mcdical Supplies Authority may be the point of first
call for procurement of hcalth products at the county referral level and it
shall cndeavor to establish branchos within each county at such locations
as it may detcrm inc.

(4) Thc national governmcnt shall providc guidelincs for thc
procurclnenl. distribution and nlanagcn'rent of health products and
tcchnologies including esscntial nredicines, laboratory chetnicals and
rcagents and non-pharmacc ut ica ls at all levcls ol the national health
system.

(xiii) Clause 73 - mediated version

73. -['lrcrc shall bc cstablishcd by an Act of l)arlianrcnt, lcgislation

I)rocurcnrcrll ol hcalth
productr rnd
tcchnologjes.

(a) protect the riglrts of any individual suffering frorn any ntental
disorder or condition;

(b) ensure the custody of s[ch persons and tlre nranagenrent of their

I

N{cIlnlhcallh

to



estatcs as necessary;

(c) establish, nranage and control ntental hospitals having
sufficient capacity to serve all parts of the country at thc
national and coLrnty levels;

(d) advance the inrplcmentation ol other measures introduced by
specilic legislation in the field of mcntal health; and

(e) ensurc rescarch is conducted to identify the factors associated
with rnental health.

(xiv) Clause 89 - mediated version
89. (l) Private entities shall bc pcrrnitted Io operate hospitals,

clinics, laboratories and othcr institutions in the health sector, subject to
licensing by the appropriale regulatory bodies.

(2) The standards to be met in order to qualily for the issue of an
operational liccnce under this section and the conditions that nray be
attached to such a licence shall be as defined in regulations issued under
this Act by the Cabinet Sccretary.

LiceDsing ofprivatc
entitics lo opcrale
hospilals, cli ics, ctc

(>rvl Clause 91 - mediated version

91. (l) InstitLrtions licensed under section 88 and private health
workcrs liccnsccl undcr section 89 shall irrespective of any specific
conditions attached to such a licence be boLrnd-

(a) to permit and lircilitatc inspection at any titne bv the Authority antl
regulatory botlies,

(xvi) C

(b) to provide emergency services in their field of experlise required or
requested eitlrer by individuals, population groups or institutions,
without regard to the prospect or otherwise of direct financial
reimbursement.

(2) Institutions and private health workels shall nevcrtheless be
cntitled to compensation under similar terms as contemplated under this
Act.

(xvii) Clause LL2 - mediated version
112. The Cabinet Secretary in consultation with the Dircctor

General shall make regulations genelally for the beuer carrying out of the
provisions of this Act and without limiting the generality of thc
foregoing, the Cabinet Secretary may make regulations for-

(a) the fbes to be paid to access serviccs in a public health facility;

I
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(b) the nornrs and standards fbr health service delivcry;

(c) specificd typcs of protective clothing and the use, cleaning and
disposal ofsuch c loth ing;

(tl) co-operation and interaction bctween private health care
providers and privatc health establishments on thc one hand and
public health carc providers and public health establishrncnts on
the othcr:

(e) rcturns, rcgisters, repons, records, docunlents and tbnns to be
cornplcted and kept by national referral institutions and county
health institutions. public health facilities and private health
facilitiesl

(Q cornrnunicable and non-conrmunicable diseases;

(g) notiflablc rncrlical conditions;

(h) rehabilitation;

(i) emcrgency rncdical services and enrergency medical treatrnent;

O health nuisances and medical waste;

(k) the irnport and export of pathogenic rn icro-organ isnrs;

(l) health research;

(rn) health technology;

(n) the national lrcalth inforrnation systcrn;

(o) the documcntation of traditional medicines and a database of
helbalists;

(p) the rcndcring of florensic pathology, forensic medicine and
related laboratory services, including the provision of medico-
legal morlLraries and rnedico-legal services;

(q) thc procurement of health products and health technologies;

(r) grading oF health facilitics in consultation with the county
governnrents; and

(s) anything rvhich rnay be prescribed under this Act.

(xviii) FIRST SCHEDULE - mediated version
FIRST SCHEDULE (s.25)

.I'I'CHNICAI, CLASSII'ICATION OI' I,T]VELS ()F TIEAL'THCAITE I)ELIVERY

LEVlll- l: COMMUNI'I'Y IIIIAL'III StrRVICES

Irrrrrctiorrs-

(a) l:acilitates individLrals, houscholds and conrrnunities to carry out
appropriate hcalthy bchaviours:

(b) Providcs agrccd health servicesl

(c) I(ecognizes signs and symptonls ofconditions requiring refcrral;

(d) Iracilitates conrnrunity tliagnosis, nranagenrent and referral.

Note: l'hc In-charge is the conrnrLrnity health extension worker.

LUVlll,2: DISPIINSAIIY/CI-IN IC
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I,EVEL 1:

I,EVI]L 5:

Functions-

(a) This is a health facility with no in-paticnt services and provides
consultation, treattnent for minor ailnrents:

(b) Provides rehabilitativc sewiccs;

(c) Provision of prevcntive and promotive services.

Note: The ln-charge is a nurse or clinical officer.

HEALTH CENTRE

Functions-

(a) It provides out-palient care;

(b) Provision of limited emergency care;

(c) Maternity for normal deliveries;

(d) Laboratories, oral health and referral services;

(e) Provision of preventive and promotive services;

(l) In-patient observations.

Note: The In-charge is the clinical officer or medical officer with at least two years
managerial experience.

PRIMARY HOSPITAL

Functions-

(a) Clinical supportive supervision to lower level facilities;

(b) Referral level out-patient care;

(c) In-patientservices;

(d) Emergency obstetric care and oral health services;

(e) Surgcry on in-patient basis;

(f) Client health education;

(g) Provision ofspecialized laboratory tests;

(h) Radiology service;

(i) Proper case managemenl of rcferral cases through the provision of four
main clinical specialties (i.e internal medicine, general surgery,
gynaeobstetrics and paediatrics) by general practitioners backed by
appropriate technical devices;

(i) Proper counter referral;

(k) Provision of logistical support to the lower facilities in the catchment area;

(l) Coordination of information flow from facilities in the catchment area.

Note: The In-charge is a registered medical practitioner with a Master's degree in a
health related field.

SECONDARY HOSPITAL

Functions-

(a) Provision of specialized services;

(b) Training facilities for cadres ofhealth workers who function at the primary
care level (paramedical stafQ;

(c) Serves as an internship centre for all staff, up-to medical officers;

(d) Serves as a research centre, that provides research services for issues of
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county rnrportance;

Notc: T'he In-charge is a registcred medical practitioner with a Masters degree in a
health related field.

TERTIAITY HOSPITAL

Functions-

(a) Provides highly specialized services. These include-

(i) general specialization;

( ii) discipline specialization: and

(iii) geographical/regional specialization including highly specialized
healthcare lor area/regional special ization;

(b) Rescarch centre, provides training and research services for issues of
nalional importance.

Note:

l. The In-charge is a registered medical practitioner with a Masters degree in a
health related field and with trairring and experience of over ten ( I 0) years in senior
management.

2. Level 6 shall be National Rel'erral Hospitals and established in every
County.

3. Facilities from levels 2-5 can be upgraded or downgraded by the Director-
General based on a set criteria.

END
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AN A("1' ol l'lrliirntcnt to est:lblish a unilictl hetlth
systenl, l{) crx)rdin{to thc iutcr-rclationship
bctlrccn thc national gttvernntcnt llnd county
governnlcnt health systcms' to ;trovirlc lor
rcgulation ol' hcalth citrc scrvicc rtntl hellth carc
servicc providcrs, hcalth products an<l hcrlth
tcchnokrgies antl for conncctcd purposcs.

ENAC'I'ED by thc Parliamcnt ol'Kenya, as follows-
PAIIT I-PItEI,IMINARY

1. 'l'his n ct tnay be citcd as thc Llealth Act, 201 7 and

shall corne into operation upon thc cxpiry ol'nincty days
frorn the datc of publication.

2. In this Act unless the context otherwisc requires-

"abortion" means termination ol a pregnancy befbre
the tbetus is viable as an independent lit'e outside the
womb:

"alternative medicinc" mcans cotnplctnentary
rncdicine and includes a broad sct of hcalth care practices
that are not part o1'Kenya's tradition and are not integratcd
into dominant health care system;

"Authority" rreans Lhe Kenya l-lealth Prof'essions

Oversight Authority cstablished under section 46;

"Board" ret'ers to the Governing Board of the Kcnya
Health Profcssions Oversight ALrthority;

"breastl'ceding nrcans the method of leeding an inthnt
dircctly fiorn the lernale brcastf'

"Cabinet Secretary" mcans thc Cabinct Secrctary lor
Ministry responsible for tnatters relating to hcalthl

"Cornrnittec" mcans the National Research lor Health
Committee cstablished under section 93;

"Direct<lr-Gcneral" mcans the Dircctor-Ceneral Ibr
hcalth appointed undcr section l6i

"disaster" rneans but is not lirnited to an advcrse

situation or event, which overwhclnrs local capacity lor
response and recovery, necessitating external assistance;

'fhe llealth,lct.20l7
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"disease" rcfers to any physical or mental condition
that causes pain, dysfunction, distress, social problems or
death to the person afl)icted or similar problems tbr thosc
in contact with the person;

"e-l'lealth" means lhe cornbined usc of electronic
communication and inlbrrnation technology in thc health
sector includ ing te lctncd icine";

"errergency treatment" refers to necessary imrnecliatc
health care that must be administered to prevent death or
worsening of a medical situation;

. "expressing milk" means the acts of'extracting hurnan
milk from the breast by hand or by pump into a containcr"

"health" refers to a state of completc physical, rrental
and social well-being and not merely the abience ofdiscase
or infirm ity;

. "health care professional" includes any person who
has obtained health professional qualifications ind licensed
by the relevant regulatory body;

. . "health care provider" means a person who provides
health care services and includis a healih care
professional;"

"health care services" means the prevention,
promotion, management or alleviation of disease, illness,
injury, and other physical and mental impainrents in
individuals, delivered by health care prof'essionals through
the health care system's routine hcalth scrvices, or i.-ts
emergency health scrvices;

"health extension worker" means a health care
protbssional working in health centres in rural and
medically underserved areas, where they provide
emergency treatments and a range of othcr health services
to patients;

"health facility" means the whole or part ola public or
private institution, building or place, whethcr for'profit or
not, that is operated or designed to provide in-p;tient or
out-patient treatment, diagnostic or therapeutic
interventions, nursing, rehabilitative, palliative,
convalescent, preventative or other health servicea

" health system" means an organization of people,

22')
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institutiorls and resourccs) that delivcr hcalth care services
to rnect the health needs of'thc population, in accordancc
rv ith established policics":

"health technology" rclers to the application ol
organized knowledge and skills in thc fortn of devices,
mcdicinc, vaccines, procedurcs and systcms dcvelopcd to
solve a health problem and improve the quality of lit'e;

"hurnan blood products" mcans any product derivcd
or produced fiorn blood, including plasma, scra, circulating
progenitor cells, bonc rnarrow progcnitor cclls and

urnbilical cord progcnitor cells:

"informcd conscnt" relcrs to a process of getting
pcrnrission befbre condLrcting a health care prevention on a
person;

"lactation stations" mcans private, clean, sanitary and

wcll ventilated roorns or arcas in thc workplacc where

nLrrsing mothers can wash up, brcast fecd or cxprcss their
rrrilk and hygienically prcscrvc it;

"medical crrcrgcncy" rreans an acutc situation of
injury or illness that poscs an immediate risk to lifb or
hcalth ol a person or has potential lor detcrioration in the
hcalth of a pcrson or if not rnanaged timely rvould lead to

advcrse consequenccs in the rvell-beingt

"private health scrvices" nreans provision ol'health
scrvices by a health I'acitity that is not owned by the
national or county governlrents and includcs health carc

scrvices providcd by individuals, laith-based organizations
and private heahh institutions;

" public good" tneans a good or servicc whose

benelits may bc provided to a group at no lrore cost than

that required to provide for one pcrson;

"public health services" means health services owned

and offered by the national and county governmentsi

"refbrral" rneans thc process by which a givcn health
tacility transfers a client service, specitnen and client
paratnetcrs to another lacility to assume responsibility for
consultation, review or fitrther managcnrent;

"reproductive cloning of a huntan being'' tncans the

manipulation ol genetic tnaterial in order to achieve the

2..r 0
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reproduction of a hutnan being and includes nuclear
transfi:r or embryo splitting for such purposc;

"research fbr health" includes but is not lirnited to
rescarch which secks to contributc to the cxtcnsion oI
knowledgc in any health related field, such as that
conccrned with the biological, clinical, psychological or
social processes in human beings irnproved nrethods fbr the
provision of health serviccs; or hurnan pathology; or thc
causes of disease; or the ef'f'ects of the environnrent on the
human body; or the development or new application of
pharmaceuticals, medicines and other preycntative,
therapeutic or curative agents; or thc developrnent ol new
applications of health technology:

"risk" means probability or threat o1'darnage, iniury,
liability, loss or any other negative occurrence caused by
external or internal vulnerabilities that may be avoided
through prc-emptive action;

" specialist" means a health professional who is
specially trained in a certain branch of his or her profession
related to specific services or procedures;

"telernedicine" refers to the provision of health care
services and sharing of medical knowlcdge over distance
using telecomrnunications and it includes consultative,
diagnostic, and treatment scrvices;

"therapeutic manipulation or cloning" means handling
of genetic material of zygotic or embryonic cells in order to
alter, for therapeutic purposes, the lunction of cells or
tissues;

"tissues" shall include but nor limited to thc placenta,
embryonic or foetal tissue, stem cells and umbilical cord;
and

"traditional medicine" includes the knowledge, skills
and practices based on the theories, bcliels and experiences
indigcnous to different cultures, whether explicable or not,
used in the maintenance of health as well as in the
prevention, diagnosis, improvemcnt or trcatment of
physical and mental illness..

3. 1'he objects oflhis Act are ro-
(a) establish a national health systorn which

Obicc6 ol the Act
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cncompasses public and private institutions and
providers ofl health scrvices at thc national and
county lcvels and facilitate in a progrcssive and
equitablc rnanncr. thc highest attainable standard
of hcalth services:

(b) protcct, respect, prornote and fultlll the hcalth
rights ol all persons in Kenya to the progressivc
realization ol their right to thc highest attainable
standard of hcalth, including reproductive health
carc and the right to crnergency medical treatment;

(c) protect, rcspect, promotc and fulfill the rights of
children to basic nutrition and health carc services
contcmplated in Articles a3( l) (c) and 53( l) (c) of
the Constitution;

(d) protcct, rcspect, promote and fulflll the rights of
vulnerable groups as dellned in Article 2l olthe
Constitution in all rrlatters regarding health; and

(e) recognize the role of health regulatory bodies
establishcd under any written law and to
distinguish thcir regulatory role frorn the policy
r.naking lunction ofthe national govcrnment.

4. It is a firndarnental duty of the Slate to obscrve,
rcspect, protect, promote and lulllll the right to the highest
attainable standard olhealth including rcproductive health
care and emergency rnedical treatmcnt by intcr alia -

(a) developing policics, larvs and other measures
necessary to protcct, promote, irnprove and
maintain the health and rvell-being ol every
person;

(b) ensuring thc prioritization and adequate
investment in rescarch lor health to promote
technology and innovation in health care delivcry;

(c) ensuring the realization olthe health related rights
and intercsts ol vulnerablc groups within society,
including wonren, older mcntbers of society,
persons with disabilities, children, youth, members
of rninority or Inarginalized communities and
members of particular ethnic, religious or cultural
cornrnunities;

(d) ensuring the provision of a health service package

Ihc lledlth.1c1, 20l7
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at all levels ol'the health care system, which shall
include scrvices addressing promotion, prcvention,
curative, palliative and rchabilitatiorr, as wcll as
physical and linancial access to health carc:

(e) ensuring adequate investmcnt in rescarch fbr
health to pron'tote tcchnology and innovation in
health care de livery.

.5. (l) Every person has the right to thc highest
attainable standard of health which shall inclLrde
progressive access for provision of promotivc, preventive,
curative, palliative and rehabilitative scrvices.

(2) tivery person shall have the right to bc treated with
dignity, respect and have thcir piivacy respected in
accordance with the Constitution and this Act.

(3)'lhe national and county governments shalt ensure
thc provision of free and conrpulsory -(a) vaccination for children under five

years ofage; and

(b) matcrnity care.

(4) For the purposes of irnplementing subsection (3),
thc national government shall in consultation with the
respective county governments providc t'unds to county
governments.

PART II-RIGH]'S AND I)UTIES
6. (l) Evcry person lras a right to reproductivc health

carc which includes-
(a) the right of men and wornen of reproductivc age to

be infbrrred about, and to havc a"""si to
reprotluctive health services inclLrcling kr saf'e,
cllective, allordablc and acceptable larrily
plann ing serviccs;

(b) the right of access to appropriate health-care
serviccs that will cnablc parcnts to go safely
through pregnancy, childbirth, and the po.st-parturn
period, and provide parcnts with the best chance of
having a healthy infanti

'I he llcuhh..ltr. 2017
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(c) access to treatnrent by a traincd hcalth professional
for conditiorrs occurring during pregnancy

including abnormal prcgnancy conditions, such as

ectopic. abdorninal and tnolar pregnancy, or an)'

medical condition cxaccrbatcd by the pregnancy to
such an cxl.ent that the lil'e or health of the mtlthcr
is thrcatcned. All such cascs shall be rcgardcd as

comprising noti fi able conditions.

(2) For the purposes o[ subsection ( I ) (c), the term "a
trained health prolessional" shall reler to a health

prolessional with fbrmal rncdical training at the proficicncy
ievel ol a rnedical oftlcer. a nurse. midwife, or a clinical
olllccr who has been cducatcd and trained to proficiency in

thc skills nccded to manage prcgnancy-rclated
cornplications in wonten, and who has a valid liccnse fronl
thc rccognized regulatory authorities to carry out that
proccdure.

(3) Any procedure carried out undcr subsection ( l) (a)

or (l) (c) shall bc perfbrmed in a legally recognized hcalth
facility with an enabling environlnent consisting of thc

minimum human resourccs. inliastructure. comtnoditics
and supplies for thc facility as defined in the nornrs and

standards devcloped under this Act.

7. (l) Evcry person has thc right to elnergency

medical treatrnent.

(2) For the purposes of this section' cmergency
rned ical treatment shall include-

(a) prc-hospital care;

(h) stabilizing the health status of the individual;
or

(c) arranging for referral in cases where the

hcalth providcr of first call does not have

facilities or capability to stabilizc the health

status ofthe victim.

(3) Any medical institution that fails to provide
emergcncy rnedical treattnent rvhile having ability to do so

co.,rits an ofl'ence and is liable upon conviction to a fine

not exceeding thrce million shillings.
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8. (l) Every health care provider shall inlorm a uscr
or, wherc thc user ol' thc information is a nrinor or
incapacitated, inform the guardian of the-

(a) uscr's health status except in circumstanccs
rvhcre thcre is substantial evidence that the
disclosure of thc user's health slatus would bc
contrary to the best interests of the user;

(b) range of'prornotive, preventive and diagnostic
procedurcs and treatntent options gencrally
available to the user;

(c) benefits, risks, costs and consequences
generally associated with each option; and

(d) user's right to reluse recomrnended mediczrl
options and explain the implications, risks,
and lcgal consequences ofsuch reflsal.

(2) -fhe health carc provider corrcerned must, where
possible, intbrrn the user as contemplated in subscction ( I)
in a language that thc user understands and in a rnanner
which takes into account the user's level of literacy.

(3) Where the user cxercises the right to reluse a
treatment option, the health care provider may at its
discretion require thc user to confirm such rcfusal in a
fbrmal manner.

(4) In this section, the word "user" refcrs to any
person who seeks or intends to seek medical care tiom a
hcalth care provider and the expression ,,health care
provider" includes any health facility.

9. ( l) No specified health service rnay be provided to
a patient without the patient's inlbrmed consent unless-

(a) the patient is unable to give inforrned consent and
such consent is given by a person-
(i) mandated by the patient in writing to grant

consent on his or her behalf; or

(ii) authorized to givc such consent in terms ofany
Iaw or court order;

(b) the patient is unable to give infornred conscnt
and no person is mandated or authorized to
give such consent, but the consent is given by

2.] 5
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the ncxt of k in;

(c) the provision of a health service without
inlbrrncd consent is authorizcd by an

applicable larv or court order;

(d) the patient is being treated in an emergency
situation;

(e) tailure to trcat the user, or a group ol people

which includes the user, will result in a

scrious risk to public health; or

(f) any dclay in the provision of the health servicc
10 the patient might result in his or her death
or irrcvcrsible damage to his or hcr health and

the patient has not exPrcsslY, or bY

irnplication or by conduct refused that
servicc.

(2) A health care provider must take all reasonable

steps to oblain the user's inlormed consent.

(3) l-or thc purposes of this section "infbrrned
consent" means conscnt fbr the provision of a specified
health service given by a person with legal capacity to do
so and rvho has bccn infbrmed as provided lor in section 8
of this Act.

10.'fhe national govcrnment, county governments and

cvcry organ having a role or responsibility within the

National Ilcalth Systcm, shall ensure that appropriate,

adcquate and conrprehcnsive inflormation is disscminated

on thc hcalth llnctions lbr lvhich they are rcsponsible being
cognizant of thc provisions of Article 35 (l) (b) of the

Constitution. rvhich tnust inc lude-

(a) the types, availability and cost if any of health

serviccs;

(b) the organization of health services;

(c) operating schedules and tirnetables of visits;

(d) procedures for access to the health services;

(e) proccdures fbr laying complaints;

(f) thc rights and duties of users and health care

providers under this Act and as provided for in the

lnformitron
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applicable service charters; and

(g) rnanagernent of environmental risk tactors to
safeguard public health.

ll. (l) Infbrrnation concerning a user, including
information relating to his or hcr health status, treatment oi
stay in a health facility is confidential excepr whcre such
infbrmation is disclosed under ordcr of couit or inforrned
consent for health research and policy planning purposes.

(2) Subject to the Constitution and this Act, no person
may disclose any inlormation contemplated in subsection
(l) un less-

(a) the user consents to such disclosure in writing
in the prescribed form;

(b) a court order or any applicable law requircs
such d isclosure; or

(c) non-disclosure of the inflormation represents a
serious threat to public health.

(3) Any proposed disclosure of inlormation undcr
subscction.2 1c), shall be subject to regularions published
by the Cabinet Secretary of health, lrom time to rimc

. . lZ tll The Rights and duties of healthcare providers
shall include -

(a) not to be unf'airly discriminated againsl on
account of any of the grounds set out in
Article 27(4) of the Constitution;

(b) the right to a safe working environment that
minimizes the risk of disease transmission
and injury or damage to the health care
personnel or to their clients. families or
property;

(c) the right to refuse to treat a user who is
physically or verbally abusive or who
sexually harasses him or her except in an
emergency situation where no alternative
health care personnet is available;

(d) the right to apply for and accept a salaried
post in the public service or the private sector.

(2) AIi healthcare providers, whether in the public or

Corlldcntrnlny



private sector, shall have the duty -
(a) to providc health carc, conscicntiously and to

the best of their knowlcdge rvithin thcir scopc
of practice and ability, to ever)/ person

entrusted to their care or seeking their
su PPort;

(b) to provide emergency medical trcatment as

provided for undcr section 7(2);

(c) to inform a user of thc health system, in a

manner commensurate with his or her

understanding, of his or her health stattrs:

Provided that where this would bc contrary to the best

interests of the user, then in such cases. the requisite
inlormation should bc communicated to the next of kin or
guardian as case rnay be.

(3) Notwithstanding the provisions of subsection (l)
(a), the head ofany health facility rnay impose conditions
on the service that may bc provided by a health care

provider taking into account his or her health status.

13. A user ol the health system has the duty, in the

abscncc of atry observable incapacity -
(a) to adhcre to the rules ola health lhcility whcn

receiving treatment or usitlg the health

scrvices provided by the establishment;

(b) to adhere to the rnedical advice and treatment
provided bY the establishrnent;

(c) to supply the healthcare provider with
accurate intbrtnation pertaining to his or her

hcalth status;

(d) to cooperate with the healthcare provider;

(e) to treat healthcare providers and health
workcrs with dignitY and resPect;

(t) if so requcstcd, to sign a discharge certificate
or relcase of liability if he or she rcfuscs to
accept or irnplerrcnt reconrntended treatment

14. (l) Any person has a right to file a cornplaint about

the nlanner in which he or she was trcated at a health

ltu llculth.lrt )01 7
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facility and have the complaint investigatcd appropriately.

(2) 'l'hc relevant national and county governmcnts
shall establish and publish the procedurc fbr thc laying of
complaints within public and private health carc facilities in
those areas of the national hcalth systern lbr which they are
responsible.

(3) The procedures for laying complaints shall-
(a) be displaycd by all health facilitics in a

manner that is visible for any person entering
the establishment and the procedure nrust be
communicated to users on a regular basis; and

(b) be prirnarily handled by thc head of the
relevant facility or any person designated by
the lacility as responsible fbr handling user
complaints.

(4) Every complainanl under subsection ( I) has a right
to be informed, in writing and within a period of three
months lrom the date the complaint rvas lodged, ol the
action taken or decision made regarding the complaint.

(5) Where a health facility or a regulatory body fails to
resolve a complaint to the satisfaction of the cornplainant,
the Authority shall take necessary action.

15. (l) The national governmcnt ministry responsible
for health shall -

(a) develop health policics, laws and
administrative procedures and programmes in
consultation with county governments and
health sector stakeholders and the public for
the progressive realization of the highest
attainable standards of health including
reproductive health care and thc right to
emergency treatment;

(b) develop and maintain an organizational
structure of the Ministry at the national levcl
comprising of technical directorates;

(c) ensure the implementation of rights to health
specified in the Bill of Righrs and more
particularly the progressivc realization of the
right of all to the highesr attainable standard

Dutics ofnataonal
govemmenl.
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ol' health inclLrding reproductivc health care
and the right to cmergency treatnrent;

(d) cnsure, in consultation and collaboration with
o(her aflns of' govcrnrnbnt and other
stakeholders, that therc is stervardship in
sctting policy guidelincs and standards lor
human food consunrption, dictetic scrvices
and healthy lifbstyle:

(e) ofler tcchnical support at all levels with
erlphasis on hcalth systern strengtheningi

(Q develop policy rneasurcs to promote equitable
access to health scrviccs to thc entire
population, with spccial ernphasis on
clirninating the disparity in realization of the
objects of this Act for rnarginalized areas and
disadvantaged populations;

(g) dcvelop and prornotc application of norms
and standards lor the dcveloprncnt of human
resources lor hcalth including affirrnative
action mcasures lor health workers working
in marginalized areas;

(h) providc fbr mcdical aLrdit of dcaths with a

special cmphasis on maternal and nconatal
deaths as a tool lor the firrther dcvelopment of
obstetric and neonatal carei

(i) put in place policf intcrvention measures to
reduce the burdcn of colnrnunicable and non -
commurricable diseases, ernerging and re-
errerging diseascs and neglectcd diseases;

O develop, through rcgulatory bodies, standards
of training and inslitutions providing
education to meet thc needs ol service
delivery;

(k) set guidclines for the dcsignation of referral
hcalth lacilities:

(l) through respective regulatory bodies to
dcvclop and cnsure corlpliancc on
professional standards on regislration and
licensing of individuals in the hcalth sector;

240



1he lledlth lcl 2017
2,1I

(rn) coordinate developrnent of' standards fbr
q uality health service deliveryl

(n) provide lbr accreditation ol hcalth scrviccs;

(o) coordinate through the established inter-
governmental relations mechanisms all
health aspects ofdisaster and emergencies;

(p) ensure through intergovernmental
mechanisms that financial resources are
mobilized to ensurc uninterrupted access to
quality health services country wide;

(q) promote the development of public and
private health institutions to cnsure their
efficient and harmonious development and in
the common interest work towards
progressive achievement of the right to
health;

(r) provide for the development and expansion of
a countrywide national health information
management syste m;

(s) facilitate all forms of research that can
advancc the interests of public health;

(t) develop and manage the national and
specialized health referral facil ities;

(u) promote the use of appropriate health
technologies for improving the qualiry of
health care;

(v) provide policy guidclines and regulations for
hospital waste management and conduct oI
environmental health impact assessment;

(w) collaborate in the common interest with the
health authorities of other countries and with
regional and international bodies in the tield
of health;

(x) establish an emergency medical treatment
fund for emergencies 1o provide for
unforeseen situations calling for
supplementary finance;

(y) provide policy guidelines in public-private
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partncrships for hcalth to cnhance private
sector investment; and

(z) provide policy and training, maintenance of
standards and co-ordination rnechanisms tbr
thc provision oI cnrergency healthcarc.

(2) The Cabinet Sccretary responsible for health in
consultation through the established inter-
governrnental relations mechanisms shall make
regulations on any matter wherc it is neccssary or
expedient in order

(a) to implement any provision of this Act: and

(b) to implernent within Kenya measures agrced
upon within the framework of any treaty,
intcrnational convention or regional
intergovernmental agreerlent to which Kenya
is a party.

16. (l)'fhere shall hereby be established the officc of
the Direclor-General for health.

(2) 1'he Director Ceneral for health shall be recruited
by the Public Servicc Conrmission through a cornpetitive
proccss. vctted by Parliament and appointed by the Cabinet
Secretary.

(3) A person appointed undcr subsection (2) must-
(a) be a rnedical practitioner registered by thc

Medical l)ractitioners and Dentists Board;

(b) at lcast bc a holder of a Masters degrec in
public health, rnedicine or any other health
relatcd field;

(c) have experience of at least ten years in
managcrncnl of health services, five of which
rnust be at a senior management position; and

(d) rneet the provisions ol- Chapter Six of thc
Constitution of Kcnya.

(4) The Director-Ceneral shall hold olflce for a term
of fivc years renewablc once.

17.'fhe Director-General shall-
(a) be the technical advisor to the Government on

all matters relating to hcalth within the health

l)ircctor-Gcneral

Drrcctor-Cc crnl
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sector;

(b)be the technical advisor to the Cabinet
Secretary of health;

(c)be responsible for preventing and guarding
against the introduction of inlectious diseases
into Kenya;

(d)prornote the public health and the prevention,
limitation or suppression ol inflectious,
communicable or preventable diseases within
Kenya;

(e)advice the two levels of Government on
matters ofnational security on public health;

(f)promote and facilitate research and
investigations in connection with the
prevention or treatment ofhuman diseases;

(g)prepare and publish reports and statistical or
other information relative to the public health;

(h)obtain and publish periodically information
on infectious diseases and other health
matters and such procurable information
regarding epidemic diseases in territories
adjacent to Kenya or in other Counlries as the
interests of public health may require;

(i)provide guidelines for registration, Iicensing,
certification and gazettement of all health
facilities;

(j)be responsible for internship prograrn for
health workers;

(k)supervise the directorates within the national
Ministry of health; and(l) perform any other
duties as may be assigned by the appointing
authority and any other written law.

18. For purposes of section l5(lXb), the Cabinet l)ircctorares

Secretary shall-
(a) form directorates to deal with the

following matters -(i) medical services;

( ii) nursing;
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( iii) pharrnaceutical scrviccs;

(iv) public health; and

(v) adm in istrative scrviccs;

(b) notwithstanding paragraph (a), form
othcr directorates based on policy
priority areas in consultation with thc
Director-General.

19. ( l) 'I'herc shall bc established with respect to every
county, a county executive department responsible for
health. which shall bc in line with the health policy
guidclines lor setting up county health system and shall in

all rnattcrs be answerablc to the Governor and the County
Assernbly subject to the provisions ol thc Constitution and

oI any applicablc rvritten law.

(2) Thcre shall be established the ol-ficc of the County
Dircctor of health who shall bc a technical advisor on all
mattcrs of health in the County.

(3) T'he County Director of health shall be rccruited
through a cornpetitive process in conlormity with the rules

and regulations set from tilne to tilne by the County
Public Servicc Board.

(4) A pcrson appointed a County Dircctor of health

shall-
(a) be a medical practitioncr registered by thc

Medical Practitioners and Dentists Board;

(b) be at teast a holder of a Masters degrce in
public health, medicine or any other health
rc lated discipline; and

(c) havc at least five (5) years' experience in

managenrcnt of health services.

(5) The County Dircctor ofhealth shall-

(a) be thc technical advisor on all rnattcrs relating
to health within the County;

(b) be the technical advisor to the County Flealth
Exccutive Committee tnetlber and the
Govcrnor:

County heahh
sy!lcm.
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(c) supervise all health services within the
County;

(d) prornote the public health and the prevention,
limitation or suppression of infectious,
communicable or preventable diseases within
the County;

(e) prepare and publish reports and statistical or
other information relative to the public health
within the County;

(f) report periodically to the Director-General
for health on all public health occurrences
including disease outbreaks, disasters and any
other hcalth matters; and

(g) perform any other duties as may be assigned
by the appointing authority and any other
written law.

20. The county governmcnt in furtherance of the
functions assigned to it under the Fourth Schedule of the
Constitution shall be responsible for 

-(a) implementing the national health policy and
standards as laid down by national
government Ministry responsible for health;

(b) service delivery, including the maintenance,
financing and further development of those
health services and institutions that havc been
devolved to it;

(c) coordination ol health activities in order to
cnsure complernentary inputs, avoid
duplication and provide for cross-referral,
whcre necessary to and lrorn institutions in
other counties;

(d) facilitating registration, licensing and
accreditation of providers and health facilities
respectively according to standards set
nationally by the national government
department responsible lor health and
relevant regulatory bod ies;

(e) designation of county ref'erral hospitals
according to criteria agreed upon by the

I)ures ofcounty
govcrnmcnt
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intergovernmcntal health coord inating
rle clranisrn i

(t) dcvcloping and intplementing, in
consultation rvith tlrc Salaries and

llcrrruneration Cotlnrission, sr"rch policies as

may be nccessary to guarantee thc stafling of
thc public health servicc in tnarginal arcas

including taking into account the use of
equalization fund;

(g) procuring and rnanaging health supplies;

(h) maintaining standards of environtnental
health and sanitation as laid down in
applicable law;

(i) providing acccss and practical support fbr
rnon itoring standards compliance undertaken
within the county by the national government
dcpartment responsible for health, the
Authority and professional rcgulatory bodies
cstablished under any lvrittcn lawi

O providing access and practical support fbr
tcchnical assistancc. monitoring and

evaluation, research tirr hcalth by the national
and counly government departnlent
rcsponsiblc for hcalth:

(k) developing supplcrnentary sources of incotne
fbr thc provision of serviccs, in so thr as these

arc compatible with the applicable law;

(l) rnaking due provision and develop criteria to
compensate health care {hcilities for debts
arising through t'ailure to secure payment for
bitls tbr non-payrnent oftreatmcnt of indigcnt
users:

(nr)reporting, according to standards established
by law, on activities, developtnent and the
state of finance within the county health
services:

(n) rnaking known to thc public at all tinres the
hcalth lacilitics through which generalized or
spccialized scrvices are available to thern:

216
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(o) dcvcloping and prornoring public
participation in the planning and managenrcnt
of local hcalth facilities so as to protllotc
broad ownership;

(p) cnsuring and coordinating the participation o[
communities in the govcrnance of health
services at the county level so as to prontote a
participatory approach in health care
governance.

21. 'l'he National Health System shall work in a
rnanner that respects the distinct lcvels of governntent,
while respecting the principles of coopcration and
coordination as outlined in this Act and in legislation
regulating the relationships and f'unctions of the county and
national government.

PART III-PUBLIC HEALTTI FACILITIES
22.'l'he national and county govcrnments shall ensure

the progressively equitable distribution throughout thc
country of such publicly owned health institutions,
including hospitals, health centers, pharmacies, clinics antl
laboratories, as are deemed necessary fbr the prornotive.
preventive and rehabilitative hcalth services.

23. Notwithstanding the provisions ol'section 66 and
subject to any other law regulating public-private
partnerships, nothing under this Act shall prevent the
national and county governments fiorn entering into public-
private partnerships fbr the purpose of' establishing and
deepcn ing hcalth service provision.

24. Without prejudice to the distribution of health
lunctions and services betwecn the national and county
levels of governrnent as set out in Fourth Schedule of thl
Constitution, the national Government shall rnanage and be
responsible for-

hrblrc hc.rllh

I'ublic pflvatc
panncrshrp
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(a) any public hcalth institution classifled as a
national ref'erral fhcility under this Act;

(b) any institution or scrvicc dcpcndent for its
flnction on expertisc that is a shared resource
as classified frorn titre to tirne in rcgulations
undcr this Act

(c) Iaboratories and othcr institutiotls designated
as serving a national rathcr than a regional
purpose;

(d) regulation of hcalth products and health
tcchnologies including assessrnent, licensing
and control of cotntnercial and industrial
activities:

(c) l"acilitation throLrgh inter-governmental
institutions, procurcrncnt and supply chain
management of public hcalth goods including
vaccines, pharnraccutical and non-
pharmaceuticals fbr the purposc of ensuring
control of highly inf'cctious and
communicable health conditions, putting
measures fbr quality assurance and standards
as rvcll as measures fbr guarding
against resistance strains in the
intcrcst of public health;and

(f) any hcalth care l'unction or service that is not
othcrwisc assigned to the counly Sovernment.

25. (l)'l'he technical classitlcation ollevels of liealth
care shall be as sct out in the First Schcdulc.

(2) Subscction (l) shall not apply to a hcalth lacility
under thc management of a county government at the
commencement of this Act.

PART IV - KENYA HEALTTI SECTOR INTER-
GOVERNM I'NTAL CONSUL'TAT'IVE FOIIUM

26. (l) 'l here is established a llcalth Sector Inter-
Governmcntal Consultative [:orurr, in line with the
provisions of the I nter-Covernmental l{elations Act, and

any applicablc law.

(2),'l'hc Forurn shall cornprisc ot:
(a) the Director-Cene ral lbr health or a

'l'tu I lltlrh .lt r )01;
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designated representative; and

(b) each County Director ol- health or a
dcsignated representarive.

27. ( l) "fhe Forum shall-
(a) develop criteria and framework tbr

determining matters recluiring inter-
governmental consultation; and

(b)develop inter-governmental agreements
tbr joint irnplementation of any activities
for health service delivery.

(c) be a platforrn for mutual consultation,
coordination and collaboration between
the national and county governments on
all tnatters related to health.

28. Thc Forum shall meet at least twice a vear.

29. Thc Forum shall regulate the conduct and
regulation ofthe business and affairs of'thc Forum.

PART V_ESTABLISHMENT OF THE KENYA
HEALTH HUMAN RESOURCE ADVISORY
COUNCIL

30. ( l) There is e stablished a Kenya Health l,luman
Resource Advisory Council which shall consist oF-

(a) a Chairperson, who shall be appointcd by the
President;

(b) the Principal Secrerary fbr the time being
responsible for matter relating to health or a
representative designated by the Principal
Secretary;

(c) one person, not being a governor, nominated
by the Council of Governors;

(d) the Attorney Ceneral or a representative
designated by the Attorney General;

(e) the Director-General for health or a
reprcsentative designated by the Director-
General;

l'urpose ol-rhc
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(f)one rcprcscntative nominatcd by the I'ublic
Scrvice Comtn ission;

(g) onc person nominated by thc county directors
ol'health:

(h) one pcrson nominated by thc county public
scrvice boards:

(i)three persons nominated by the public
universities, private universities and rnid-
level institutions; and

Othe Chief Executive Officer who shall be an ex
of/icio member and secretary to the Council.

(2) Thc Council shall be a body corporate with
perpetual succession and a comnron seal, and shall in its
corporate name be capable of-

(a) suing and being sued;

(b) acquiring, holding and disposing of rnovable
and immovable property; and

(c) doing or perfbrrning all such other things or
acts as may be lawfully done by a body
corporate.

31. The Council shall review policy and establish
unilorm norms and standards fbr-

(a) posting ol'interns to National Covernment and
County Governmcnt faci litics;

(b) inter county transfer ol' healthcare
prof'cssionalsl

(c) transfcr of healthcare prol'essionals from one
level of Coverntnent to another;

(d) the well'are and the scheme of service for
hcalth prol'cssionalsl

(e) managcment and rotation ofspecialistsl and

(t) thc nraintenance of a master register tbr all
health practitioners in the counties.

32.'l'hc Council shall have all powers neccssary lor
the proper performance of its lunctions under this Act and

Funcrions olrh€
Council
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in particular, but without prejudice to the gcnerality of the
foregoing, the Council shall have power to-

(a) control, supcrvise and administer the assets of
the Council in such manner and for such
purpose as best promotcs the purposes For
which the Council is established:

(b) determine the provision to be made lbr capital
and recurrent expenditure and fbr the reserves
ol the Council;

(c) receive any grants, gifts, donations or
endowments and make legitirnate
d isbursemcnts therefrom;

(d) enter inlo association with other bodies or
organizations within or outsidc Kenya as the
Council rnay consider desirable or appropriate
and in furthcrance ofthe purpose fbr which the
Counci I is established;

(e) open a banking account or banking accounts
for the funds of the Council; and

(f) invest any t'unds of the Council not
immediately required for its purposes as may
be permitted by law for rhe time being in force.

33. (l) The Public Service Commission shall, through
an open and transparent process, recruit a Chief Executivc
Officer who shall be appointed by the Council.

(2) A person is qualified for appoinrment as the Chief
Executive Officer to the Council ifthe person-

(a) holds at least a degree in mcdicine from a
university recognized in Kenya, and is
registered by the Kenya Medical practitioners
and Dentist Board;

(b) has at least ten years' experience in the
practice of rnedicine, five of which shall be
experience at a senior management level; and

(c) meets thc requirements of Chapter Six of the
Constitution.

(3)
Council

The Chicf Executive Officer shall serve thc
for a terrn ol' five years and shall be eligible,

Chicl Executive
Ofiicer.
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subjcct to satislactory performance of his or her functions,
firr reappointment lbr one llrther term.

(4) A person shall not bc appointcd as the Chief
F,xecutivc Officer or an olficer of thc CoLrncil if sLrch
pcrson has any dircct or indirect intcrest in the health
scctor.

(5) The Chief Lxccutive Otficer nray be rernoved frorn
office tbr gross misconduct, violation of the Constitution or
any other law or any other ground as may bc provided for
in tlrc contract of crnploynrcnt.

(6) The Chief Exccutivc Officer shall be responsible
for the day to day operations ofthe Council.

34. ( | ) Thc conduct and rcgulation of thc [Jusiness and
allairs of the Council shall be as providcd in the Second
Schcdu le.

(2) Except as provided in the Second Schedule, thc
Council may regulate its own procedure.

35.'l-he Council rnay, by resolution gencrally or in any
particular case, delegate to any comrrittcc of thc Council or
to any member, olficcr, employee or agcnt of the Council,
thc exercise of any of the powers or thc pcrftlrmance of any
ofthc tlnctions or dutics olthe Council under this Act.

36. (l) The chairpcrson and thc rnernbcrs of the
Council, other than thc ex-o/ficio mcrnbcrs. shall hold
of'llcc lor a tcrm of five ycars and shall bc cligible fbr re-
appointment for one [urther term.

(2) The rnembers of the Council shall be appointed in
such a manner that the rcspective expiry datcs ol their
tcrms olotflce fall at diffcrent tirncs.

37. (l) 'l'he Council nray cornpetitive ly appoint
suitably qualified staff as may be necessary lor the efficient
perfornrance ofthe lirnctions of the Council.

(2) In the appointment o[ the staff ol the Council, thc
Council shallcomply with the values and principles sct out
in the Constitution and in panicular-

(a) afford adcquatc and equal opportunities lor
appointmcnt and advanccrncnt at all lcvels, of
men and worren, merrbers of all ethnic groups

Dclcgalrol} by the
Councrl
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and pcrsons with d isabilitics;

(b) cxercise transparency in the recruitmcnt
process; and

(c) ensure competitive recruitment and selection
on the basis of personal integrity, cotnpetence
and suitability.

38. The stalf of the Council shall serve on such tcrms
of service as the Council, on recommendation of the
Salaries and Remuneration Comrnission ntay detcrmine.

39. (l) A member of' the Counoil or any pcrson
working under the instructions of the Council shall not be
personally liable for any aot or default of the Council done
or omitted to be done in good faith in thc course ofcarrying
on the functions of, or excrcising of powers conferred upon
the Council under this Act.

(2) Despite subsection (l), the Council shall nor be
relieved ol'its liability to pay cotnpensation ro any person
for any injury to hirn or her, his or her property or to any of
his or her interest caused by the exercise of any powcr
confbrred by this Act or by failure, whether wholly or
partially, of any works.

40. The funds of the Council shall comprise-

(a) such f'unds as may be appropriated by the
Parliament.

(b) such monies or assets as may accrue to or vest
in the Council in the perforrnance of its
functions or exercise of its powers under this
Act or any other written law; and

(c) all monies from any other source provided for,
donated or lent to the Council.

41, The Financial year of the Council shall be the
period of twelve months ending on the thirtieth day ofJune
rn every year.

42. ( l) The Council shall, at leasr rhree monrhs befbre
the commencement of each financial year, cause to be
prepared estimates ol revenue and expenditure of the
Council fbr that financial year.
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(2)'Ihe annual cstimatcs shall ntakc provisions lor all
the estimated expenditure of the Council {br thc tinancial
year concerned and in particular shall provide tbr the -

(a) payurent o[ salaries, allowances and other
charges in respcct of the members ol'stafT or
agents ofthe Council;

(b) payrnent of pcnsions, gratuitics and other
charges in respcct of rncrnbers and other staff
of thc Councill

(c) propcr nraintenance of buildings and grounds
of the Council:

(d) acquisitron, rnaintenance, repair and
replacenrcnt of the cquiprncnt and other
rnovable property of thr: Council; and

(e) funds to lneet future or contingcnt Iiabilities in
rcspect of rctirement bcnefits, insurirnce or
replacenlent ol buildings or cquipmcnt, or in
respcct of such othcr rnafter als the Council
may deern appropriate.

(3) The annual estimates shall be approved by the
Council belbrc cornrrcnccrnent of the financial year to
rvhich they relate and shall be subrnittcd to the Cabinet
Secretary for approval and aficr approval. thc Council shall
not increase annual cstimates without the consent of the
Cabine t Secrctary.

(4) No expenditurc shall be irrcLrrred firr the purposes
of the Council except in accordance rvith thc annual
estirrates approved under subsection (3), or in pursuance of
an authorizations by the Cabinct Secretary.

43. (l) 'l-he Council shall cause to be kept all proper
books of records of accounts of the income, expenditure,
assets and liabilities ofthe Council.

(2) Thc accounts of the Council shall be audited and
reportcd upon in accordancc rvith the provisions of thc
Public n udit nct

(3) The Council shall, within three rnonths tiorn the
end of the tinancial year to which the accounts relate.
subrnit to the Auditor-General thc accounts of thc Council
togethe r with -

audir
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(a) a statemcnt of incomc and cxpcnditurc during
the year;

(b) a statement of the assets and liabilities of the
Council as ofthe last day ofthat year;

(c) a cash flow statemcnt for the financial year;
and

(d) any other statements.rnd accounts that may be
necessary to fully disclosc the flnancial
position of thc Council.

44. The Council may, subject to the approval ofl the
Cabinet Secretary for thc time being responsible for matter
relating to finance invest any of the funds of the Council in
securities in which, for the time being, trustees may by law
invcst funds or any other securities which the Treasury
rnay, fiom time to time approve for that purpose.

PART VI-ESTABLISHMENT OFTHE KENYA
HEALTH PROFESSIONS OVERSIGHT

AUTHORITY
45. (l) There is established an Authority known as the

Kenya Health Professions Oversight Authority.

(2) The Authority shall bc a body corporate with
perpetual succession and a common seal, and shall in its
corporate mane be capable of-

(a) suing and being sued;

(b) acquiring, holding and disposing of rnovable
and immovable property; and

(c) doing or performing all such other things or
acts as may be lawf'ully done by a body
corporale.

46. (l)'l'he Authority shall be administered by a tloard
which shall consist o[-
(a) a chairpcrson appointed by the Cabinet

Secretary who shall be a hcalth prof'essional
who meets the requirements of Chapter six of
the Constitution of Kenya;

(b) the Principal Secretary in the Ministry for the

25s

Esrabhshmcnr ol
the Aulhority

Doard ofrhc
Aurhority



256 '1he lle lth.4c1. 2017

timc being responsible for health
des ignated rcpresentat ivc;

(c) thc Director-Ceneral for health
designated rcpresentative,

or ll

()f a

(d) the Attorncy Geueral or a designateti
representative;

(e) two representatives nominated by the health
regulatory bodics established under an Act of
Parliarnent:

(0 two representatives notninated by thc Council
of Governors;

(g) two rcpresentatives nominatcd by the health
prol'essional associatitlns registcred by the
Registrar ol Societies who are not regulatcd
or registered by any rcgulatory body;

(h) one representative liom the privatc scctor
appointed by the Cabinct Secretary;

(i) one represerrtative lrotn consutner rights
bodies appointed by the Cabinet Secretary;
and

0) the Chief Uxecutive Oftlcer, appointed by the
Authority, through a cornpetitive process and
who shall be an cx offlcio mcmber and the
sccrctary to thc Authority.

(2)The Authority shall be supported by a Secretariat
rvhich shall be headed by the Chief'Executivc Officer.

(3)'l'he powers of the Authority shall be vested in the
advisory Board.

(4)The business and at-fairs of the Authority shall be

conductcd in accordance with the Second Schcdule.

47. The Board shall have all powers necessary for the
proper performance of its functions under this Act and in
particular, but without prejudice to the generality of the
lbregoing. shall havc powcr to-

(a) control, supcrvise and atlrrinistcr tlre assets of
thc Authority in such rnanner and For such

lhirLl
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purpose as best promotes the purposes fbr
whioh the Authority is established;

(b) deterrn inc the provisions to be made lbr capital
and rccurrent expenditurc and lor thc rescrve
oflthe Authority;

(c) receive any grants, giflts, donations, or
endowments and make lcgitimate
disbursernents therefiom;

(d) enter into association with other bodies or
organizations within and outside Kenya as the
Authority may consider desirable or
appropriate and in lurtherance of the purpose
for which the Authority is established.

(e) open a banking account or banking accounts
for the f'unds ofthe Authority; and

(l) invest any f'unds of the Authority not
immediately required lor its purposes as
provided under sect ion 59.

48. The functions ofthe Authority shall be to-
(a) maintain a duplicate register of all health

professionals rvorking within the national and
county health system;

(b) promote and regulate inter-professional
Iiaison between statutory regulatory bodies;

(c) coordinate joint inspections with all
regu latory bodies;

(d) receive and facilitate the resolution of
complaints fiom patients, aggrieved parties
and regulatory bod ies;

(e) monitor the cxecution ol'respective tnandates
and funotions of regulatory bodies recognised
under an Act of Parliament;

(0 arbitrate disputes between statutory
regulatory bodies, including contlict or
dispute resolution atnongst Boards and
Councils; and

(g) ensure thc necessary standards lor hcalth
professionals are not compromised by the

_ 2s7
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regulatory bod ies.

(2) 'l-he Cabinet Secretary shall, in consultation
with the Authority rnakc regulations generally f,or thc better
carrying out of the provisions of this scction and without
lirniting the generality of the forcgoing, the Cabinet
Secretary shall rnake rcgulations to prescribe-

(a) the manner and form of coordinating joint
inspections with all regulatory bodrcs;

(b) the procedure fbr reccipt and facilitation of
the resolution of cornplaints from palicnts
aggrieved parties and regulatory bodics;

(c) the rnanner of monitoring the execution of
respective rnandates and functions of
regulatory bodies recognizcd under an Act
of Parliarncnt;

(d) the rncchanisnts for arbitration of disputes
between statutory regulatory bod ies,
including conflict or dispute resolution
amongst []oards and Authorities; and

(e) mechanisrns to ensurc that the necessary
standards lor health prof'essionals are not
compromised by thc rcgulatory bodies.

49. (l) 'I'he I)ublic Scrvicc Comtnission shall, through an

open and transparent process, recruit a Chief Exccutive
Officcr who shall be appointed by thc Authority.

(2) A person is qualified for appointrnent as the Chief
F.xecutive Oflcer to the Authority ifthc person-

(a) is a hcalth practitioner registered by the
respectivc regulatory body;

(b) has at least ten years' experience in the
practice of medicine, five of which shall be
experience at a senior nranagetnent level;
and

(c) meets the requirements of Chapter Six of
the CdnstitLtt ion.

(3) Ihc Chiel [ixecutive Officcr shall scrve thc
Authority lor a tertn of five years and shall be cligible,
subjcct to satisfactory perfomance ol his or her functions,

t)lllc!r
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for re-appointment lor one further tcrnr.

(4) A person shall not be appointed as the Chief
Executive Otficer or an officer of the Authority if such
person has any dircct or indirect interest in the health
sector.

(5) The Chief Exccutive Officer may be removed from
office tbr gross misconduct, violation of the Constitution
or any other law or any othcr ground as may bc provided
for in the contract of employment.

(6) The ChielExecutive Officer shall be responsible to
the Board fbr the day to day operations of the Authority.

50. ( I ) l'he conduct and regulation of the business and
affairs of the Board shall be as provided in the -I'hird

Schedule.

(2) Except as provided in the 'fhird Schedule, the
Authority may regulate its own procedure.

51. The Authority may, by resolution generally or in
any particular case, delegatc to any committee ol the
Authority or to a member, officer, employec or any agent
of the Authority, the exercisc ol any of the powers or the
performance of any of the functions or duties of the
Authority under this Act.

52. ( l) The Board may competitively appoint suitably
qualified stafl' as may be necessary for the efficient
performance of the t'unctions of the Board.

(2) In appointment of thc staff of the Board, the tsoard
shall comply with the values and principles set out in rhe
Constitution and in particular-

(a) afford adequate and equal opportunities for
appointment and advancement at all levels,
of men and women , members of all ethnic
groups and persons with disabilities;

(b) exercise transparency in the recruitment
process; and

(c) ensure competitive recruitment and
selection on the basis of personal integrity,
competence and suitability.

53. The staff of the Board shall serve the Board on
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such tenns of service as the Board, on rccomrncndation o{
thc Salaries and Rcmuneration Conrnrission nlay
dctcrm inc.

54. (l) A rrember of thc Board, or an officcr,
cnrploycc r)r irgurt of thc Authority or any pcrstlrr acling
tundcr thcir direction is not Iiablc for any rlatter or things if
that mattcr or thing is done in good faith l'or cxccuting the
firnctions. powers or dutics ofthe Authority.

(2) Dcspite subsection (l), thc Uoard shall not
hc relicvcd of its liability to nity corllpcnsation to any
pcrson tbr any injury to him or her, his or hcr propcrty or to
any of his or hcr interest caused by the cxercisc of any
power conlcrred by this Act or by fhilure, whcther wholly
ol' partially, olany works.

55.'fhe funds ofthc Authority shall cornprise-

(a) such funds as may be appropriated by
Parliament.

(b) such rnonics or assets as rray accrue to or
vest in the Authority in the perlormance o{
its functions or the exercise of its powers
under this Act or any other written law; and

(c) All monics lrom any other source provided
for, donatcd or lent to the Authority.

56. 'l'he financial ycar of thc Authority shall be the
period of twelve months cnding on the thirtieth day of Junc
in every year.

57. ( I) Thc Board shall, at least thrce nronths before
the cornrnencemcnt of each financial year, cause to bc
prepared estimatcs of revenue and expenditure of thc
Authority for that financial year.

(2) The annual estirnates shall make provision tbr
the estimated expenditure of the Authority lor the
financial year concerned and in particular shall
prov ide fbr-

(a) payrnent of salaries, allorvances and other
charges in respect of the rnembers of stafl
or agents of the Authority;

(b) payrnent of pensions, gratuities and other

li brlity.
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charges in respect of members and other
staff of the Authority;

(c) proper maintenance of buildings and
grounds of the Authority:

(d) acquisition, maintenancc , repair and
replacement of the equipment and othcr
movable property of the Authority; and

(e) funds to meet future or contingent
liabilities in respect of retirement benefits
insurance or replacement of buildings or
equipment, or in respect ol such other
matter as the Authority may deem
appropriate.

(3) The annual estimates shall be approved by the
Board before the commencement of the financial year to
which they relale and shall be submitted to the Cabinet
Secretary for approval and after approval, the Authority
shall not increase annual estimates without the consent of
the Cabinet Secretary.

(4) No expenditure shall be incurred for the
purposes of the Authority except in accordance with
annual estimates approved under subsection (3), or in
pursuance oi an authorization by the Cabinet Secretary.

58. The Board may, subject ro the approval of the
Cabinet Secretary for the time being responsible fbr
matter relating to tlnance invest any of thc funds of the
Authority in securities in which, for the tirne being,
trustees may by law invest funds or in any other securities
which Treasury may, from tinre to time approve for that
purpose.

59. (l) The Board shall cause to be kept all proper
books and records ofaccounts ofthe income, e*penditur.,
assets and liabilities ofthe Authority.

(2) The Accounts of the Authoritv shall be audited
and reported upon in accordance with ihe provisions of
the Public Audit Act.

(3) The Board shall, within three months tiom thc
end of'the flnancial year to which the accounts relate,
subrnit to the Auditor-General the accounts of the

lnvcstment of
funds
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Nutrition ists and Dieticians Act;

(h) the Public Ilealth Olloers and Technicians
Council established undcr the public
Health Officers ( Training. Registration
and Licensing) Act; and

(i) any other body as rray be prescribed by the
Cabinet Secretary undcr this Act.

61. Any health professionals seeking to fbrm a
professional regulatory body must adhere to the criteria
prescribed by the Cabinet Sccretary in consultation with the
Authority.

26J
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PART VII-REGULATION OF HIIALTH
PRODUCTS AND HEAL'IH'TECHNOLOGIES
62. Therc shall be established by an Act ol parliarnent,

a single regulatory body for regulation of health products
and health technologies.

63. (l) The regulatory body shall -
(a) licence health products and health technologies;

(b) licence manufaclurcrs and distributors of health
productsl

(c) conduct laboratory testing and inspection of
manufacturing, storage and disrribution facilities
of health products and technologies;

(d) control of c linical trials;

(e) conduct advertising and promotion, post marketing
surveillance tbr quality, safety and disposal of
health products and health technologies ;

(f) regulate contractors for medical devices and
physical security lor products including
radioactive material and biological products.

(2) The classes of products governed by legislation
shall extend to therapeutic feeds and nutritional
formulations.

64. Legislation under section 62 shall provide tbr the
granting of marketing approval only by a technically
competent body after appropriate assessment has
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established that such a product meets generally recognized
standards and approval may be madc subject to conditions,
notably with respect to the conduct and content of
promotion and advertising.

65. (l) No pcrson. lirnr or irtstitution nray cngagc in
one or more o[ thc activitics spccificd in section 63(l)
whcthcr by way of trade or othcrwisc, unless one has a

valid licence granted by the single regulatory body
established under this Part.

(2) Any person, flrrn or institution in the posscssion of
such a liccnce shall display the satne at a conspicuous place
and shall produce the same lor inspection when required to
do so by any officer lrorn the single regulatory body
establishcd under th is Act.

66. Any rnedicinc, vaccine or othcr hcalth product and

tcchnology intended for sale to rnembers of the public shall
be eligible for licensing only if-

(a) after due assessmcnt. it is fbund to achieve
the therapeutic or thc intended effect it claims
to possess or rvhich may reasonably be
attributed to it:

(b) it is sufficicntly safc ttnder the normal
cond itions of usc:

(c) it is madc and packaged according to
satislactory standards.

67. ( I ) 'lhc procurement for thc public health services
of hcalth products and technologies shall be undertaken in
line with the Public Procurement and Disposal Act as rvell
as the inter-governmental arrangements fbr mcdicine and

medical products agreed upon.

(2) The classes of products procured by Kenya
Medical Supplies Authority shall extend to thcrapeutic
Iteds and nutritional lormulations.

(3) Thc Kenya Medical Supplies Authority may be the
point of first call Ibr procurerrcnt of health products at the
county rcferral lcvcl and it shall endeavor to establish
branches within cach county at such locations as it tray
determ ine.

(4) I'he national government shall provide guidelines
lor the procurernent, distribution and rnanagement ofhealth
products and technologies including cssential medicines,

SlandIRls

hctikh prcducls

164



'I ht llcrtlrlt .le r, )0I 1
265

latroratory chernicals and reagents nd non-pharrlaccuticals
at all lcvels ofthc national health systcrn.

PART VIII-PROMO'TION AND
ADVANCEMENT OF PUBI,IC AND

ENVIRONMENTAL HEAL'TII
68. (l) The National hcalth systern shall dcvise and

implement mcasures to promote hcalth and to countcr
influences having an adversc c ft-ect on the health of the
people inc lud ing

(a) interventions to rcduce the burden irrposed
by comrnunicable and non-commun icable
diseascs and neglcctcd diseascs, especially
arnong marginalizcd and indigent population;

(b) interventions to promoto healthy liFostyle
including physical activity, counrer rhc
excessive use of alcoholic products and thc
adultcration of'such products, reducc the usc
of tobacco and other addictive substances and
to counter exposrlre of childrcn and others l.o
tobacco smoke;

(c) the promotion of supply of safb foodstuffs of
sulficient quality in adequate quantities and
the promotion of nutritional knowledge at all
popu lation levels;

(d) general health education ofthe public; and

(e) a comprehensive prograntrne to advance
reproductive health including

(i) eflective farnily planning serviccs;

(ii) implementation of' rneans to reduce
unsafe sexua I practioesi

(iii) adolesccnce and youth sexual and
reproductive health;

(iv) rnatcrnal and neo- natal and child
health;

(v) elimination of lemale genital
mLrtilation; and

(vi) maternal nutrition and lnicro nutrient
supplemcntation.

(2) 'l'he national health systcrn shall cnsure that
measures fbr managing environrnental risk factors to
curtail occurrcnce and distribution of diseases are put in
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placc and inrplcmented. In particular such mcasurcs shall
target-

(a) thc reduction of disease burden arising fiorn poor
environrncntal hygicne, sanitation. occupational
cxposure and environnrental pollution;

(b) thc reduction of morbidity and rnortality of
waterbornc, foodbornc and vector lransrnitted
diseases, and mitigate the health effects of clirratc
changc;

(c) thc reduction of rnorbidity, rnortality, prolonged
hospital stays, long-term disabilities, antibiotic
rcsistance that emanatc frorn health care acquired
in fections;

(d) the strengthening of national and counly capacity
to address or lorestall transmission ofdiseases of
internationzrl concern; and

(c) building conrmunity capacity in providing
solutions to public health challengcs.

69. (l) Pursuant to meeting the objects set out in
section 68, the national governrnent department of health
shall tbrrnulatc national stratcgic and operation policies
that shall provide for measures that include-

(a) cnsuring and promoting the provision of
quarantine especially in ports, boarders and
liorrticrs hcalth scrviccs:

(b) ensuring that food and watcr availablc for
hurnan consumption are hygienic and safe;

(c) ensuring houses, institutions, hospitals and
other public places nraintain environnrent to
the highest level of sanitation attainable to
prevent, reduce or elirninate environrnental
health risks;

(d) developing risk-based, sustainable. intcgrated
lood safety systems. occupational health
practices, water salcty systerns, appropriate
housing, and vector and vermin control:

(e) strcngthening inf'ection prevention and control
systems including health care waste
managcnlcnt in all hcalth laci lities;mobilizing
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rcsourccs
acti0n;

including human resourccs lirr

(g) public education and participation;

(h) prornoting thc public hcalth and the
prevcntion, lirnitation or suppression of
prevcntable diseases includ ing communicable
and non-comntun icable, diseases ncglected
within Kenya;

(i) ensuring provision of environmental health
and sanitation rrcchanisms to prevent and
guard against the introduction of inf'cctious
disease into Kenya flrom outside;

[) dissemination of public health guidelines to
counties in regard to matters affecting the
public health fiom the cnvironment and
san itation;

(k) promoting diseasc surveillance in connection
with the prevention of environmental, food,
water and sanitation related diseases; and

(l) addressing all issues pertaining to
environmental hygiene and san itation.

(rn) developing guidelines tbr the conduct ol
health impact assessment.

70. l'he Public llealth Acr is amended by deleting the
expression " Director of Medical Services" and substituting
therefor the expression "Director-General for health",
wherever it appears.

71. (l) All employers shall in the workplace establish
lactation stations which shall be adequately provided with
necessary equipment and facilities including hand washing
equipment, refrigerates or appropriate cooling facilities,
electrical outlets for breast pumps, a small tablc ,
comfortable seats the standard of which shall be defined by
the Ministry responsible for matters relating to health.

(2)'l'he lactation station shall not be located in thc rest
rooms_

(3) All employers shall take strict nreasures to prevent
any direct or indirect form of promotion, marketing and or
selling of infant formula and or breast substitutes within the

Cflp 242.
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lactation stations.

72. ( I ) An ernployer shall grant all nursing cmployees
break intervals in addition to the rcgular times ofF for mcals
to breastf'eed or express milk.

(2) 'l'hc time intcrvals referred to in sub section (l)
shall includc the timc it takes an ernployee to get to and
fiom the lactation station and shall bc counted as
cornpensablc hours workcd provided that such intervals
shall not be nrorc than a total olonc hour for cvery eight
hour working period.

PART IX-MENTAT, I.IEAL'I'[I

73. Thcre shall be establishcd by an Act ol Parliamcnt,
legislation lo

(a) protect the rights of any individual suf'lbring
tiorn any rncntal disorder or condition;

(b) cnsure thc custody of such pcrsons and the
managemcnt oftheir estates as necessary;

(c) establish, manage and control mental
hospitals having suf'ficient capacity to serve
all parts of the country at the national and
county levels;

(d) advance the implementation of other
mcasurcs introduccd by specific lcgislation in
the ficld of mental healthl and

(c) cnsure research is conductcd b identily the
thctors associated with rnental hcalth.

PAITT' X-TRAI)ITIONAL AND AL'IE,RNATIVE
MEDICINT]

74. ( I ) l he national government departmcnt of health
shall formulate policies to guide the practice of traditional
and alternat ive medicine .

(2) 'fhc county cxecutive department lor health shall
cnsure implcrncntation of any policies thereto.

75. (l)'l'here shall be establishcd regulatory body by
an Act ol'Parliarnent, to regulate the practice of traditional
nrcd icine and alternative rnedicine.

(2) The regulatory body shall, rnaintain a register at

rursing
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both thc national and county levels.

(3) 1-he regulatory body in consultation with the
National government departrnent for hcalth shall set the
minimum standards of practice for traditional rncdicine
and alternativc medicine.

(4) -l"he regulatory body shall bc rcsponsiblc for
registration, licensing and standards compliance of practice
in traditional and alternative rnedicine.

76. The regulatory body shall institute measures tbr
documentation and rnapping of traditional and altcrnative
medicine practice and the county executive departments fbr
health shall facilitate thc napping ol' traditional and
a lternative rned icine.

77. Thc national government departntent fbr health
shall, in consultation with key stakeholders dcvelop
policies for standardization of traditional and alternative
medicine practice.

78. 'I'he charges levied on the practice of traditional
medicine shall be approved by the Authority in
consu ltation with statutory bodies.

79. The national government dcpartment ol health
shall develop policy guidclines for referral mechanisms and
a system of referrals lronr practitioners of traditional and
alternative rnedicine to conventional health facilities and
may prescribe regulations for incidental and connected
purposes which shall be implcmented by county
departments.

PART XI-HUMAN ORGANS, HUMAN BLOOD,
BLOOD PRODUC'TS, OTHER TISSUES ANI)

GAMETES

80. ( l) No person shall remove tissue or gametes fiom
a human being for transplantation in another human bcing
or carry out the transplantation of such tissue or gantetes
except-

(a) in a duly authorized healrh facility fbr thar
purpose; and

(b) on the written authority of-
(i) the medical practitioner in charge of

clinical services in that health facilitv or

rnd nrapprng
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any other rnedical practitioner authorized
by hirn or her; or

(ii) in thc case where there is no mcdical
practitioner in chargc ot' thc clinical
services at that health facility, a rmedical
practitioner authorized by the person in
charge of the hospital; or

(iii) the person from whom lhe tissue or
gametes are removed, in the prescribed
manner.

(2) The medical practitioner mentioned in subsection
(l) (b) shall not be the lead participant in a transplant for
which he or she has grantcd authoriz-ation under that
subsection.

(3) "l'hc Cabinet Secretary shall prescribe through
regu lations-

(a)the criteria for thc approval of organ transplant
facilities; and

(b)the procedural measures to be applied for such
approval.

(4) (a) Any person who contravenes the provision of
this section or fails to cornply therervith or who charges a

lce for a human organ commits an offence.

(b) Any person convicted ol an ollence under
paragraph (a) is liable on conviction to a fine not
excceding ten rnillion shillings or to imprisonment
for a period not exceeding ten years or to both a

finc and inr prisonmcnt.

81. (l) (a) A person who is cotnpetent to make a will
nlay-

(i) in the will; or

(ii) in a documcnt signed by hirn or hcr in the
prcsence of at least two competent witnesses who
arc present when he or she signs and signed by
them in his or hcr presence; or

(iii) in an oral statement rnade in the presence of at
lcast two competent witnesses,

donate his or her body or any specilied tissue thereof

Makrog ol-wrlls
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to be uscd altcr his or her dcath, or give consenl to the
post mortern examination of his or hcr body, lor any
purpose provided fbr in this Act.

(b) A person who rnakes a donation
conternplated in paragraph (a) nrust nominatc
institution or a person contcmplatcd under this Act.

lls
llll

(c) If no donee is nonrinatcd in ternts of paragraph
(b), the donation shall be null and void.

(d) Paragraph (b) does not apply in respect of an
organ donated l'or the purposes contemplatcd in section
80( l) and the donce of such organ must bc determined as
provided in section 80(2).

(2) ln the absence ofa donation undcr subsection (l)
(a) or of a contrary direction given by a person whilst alive
and upon death the person's body renrains unclaimed under
any other law, the spouse or spouses, elder child, parent,
guardian, eldest brother or sister of that person, in thc
specilic order mentioned, may, after that person's death,
donate the body or any specific tissue of that person to an
institution or a person contemplated in this subsection.

(3) (a) The Cabinet Secretary may, after rhe dcath
of a person and if none of the persons contcmplated in
subsection (2) can be located, donate the body or part or
any specific tissue of that person to an institution or a
person contemplated in section 8l(2).

(b) The Cabinet Secretary shall only allow the
donated tissue to be used if all the prescribed steps have
been taken to locate thc persons contemplated in
subsection (2).

82. (l) A donation under section 83 may only be made
for-

(a) the purposes of the training of students in
health sciences:

(b) the purposes ofhealth research;

(c) the purposes of the advancemcnt of health
sciences;

(d) therapeutic purposes, including the use of
tissue in any living person; or

(e) the production of a therapeutic, diagnostic or

271
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prophylactic substancc.

(2) ]'his Part does not apply to the-

(a) preparation of the body ol'a deceased person
for the purposcs of cmbalnring:

(b) rnaking of incisions in thc body for the
inlusion thcrcofby a prcscrvativc: or

(c) restoration ofany disfigurcrnent or mutilation
of thc body belore its burial.

83. A donor rnay, prior to the transplantation of the
relevant organ into the donee, rcvoke a donation in the
same way in which it was made or, in the case of a

donation by way of a will or othcr docurnent, also by the
intentional dcstruction ofthat will or document.

84. (l) Subject to subsection (2), a post mortem
examination ol' the body of a deceased pcrson may be
conducted if -

(a) the person when alive gave consent thereto;

(b) the spousc(s), child, guardian, brother or
sister of the deceased, in the specific order
mentioned, gave conscnt thereto; or such an
exarnination is neccssary for determining the
causc of dcath.

(2) A post mortem exarnination may not take place
unless-

(a) thc rncdical practitioner in charge of clinical
serviccs in thc hospital or authorized
institution or of the morluary in question, or
any other rncdical practitioner authorizcd by
such practitioner; or

(b) in the case where there is no rnedical
practitioner in charge oI clinical services, a

medical practitioner authorized by the person
in chargc of such hospital or authorised
institution, authorizes the post mortem
exarnination in rvriting and in the prescribed
tnanner,

tt5. (l) There shall be established by an Act of
Parliament, a body to be known as the Kcnya National
Blood J'ransfusion Scrvice.

2't2
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(2) 1'he legislation conternplated undcr subsection (l)
shall provide lor arnong other things, Ihe institutional
organization of blood transfusion service within the
Republic of Kenya.

(3) The Service shall be charged with the mandate of
developing a contprehcnsive and coordinated national
blood service bascd on voluntary non remuneratcd blood
donations so as to guarantee availability of adequate and
safe blood.

(4) The Service shall establish settings and
mechanisms that will enable it superintend, regulate and
provide blood transfusion services in the Republic of
Kenya as required by this Act or any other written law.

(5) Any person who contravenes the provisions of this
section or who fails to comply therewith is guilty of an
offence and is liable on conviction to a fine not exceeding
one million Shillings or to irnprisonrnent for a terrr not
exceeding five years or to both fine and irnprisonment.

PART XII-HEALTH FINANCING

86. (l) The department ol health shall ensure
progressive financial access to universal health coverage by
taking measures that inc lude-

(a) developing mechanisms for an integrated
national health insurance system including
making provisions for social health protection
and health technology assessmenl;

(b) establishing in collaboration with the
department responsible lbr finance oversight
mechanism to regulate all health insurance
providers;

(c) developing policies and strategies that ensure
realization of universal hcalth coverage;

(d) determining, during each financial period and
in consultation with individual county
authorities, cost sharing mechanisms fbr
services provided by the public health system
without significantly impending the access of
a particular population groups to the system
in the areas concerned;

(e) defining in collaboration with the department

27i
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responsible for financc, public financing of
heath care framervork, including annual
allocations towards reirnbursing all health
carc providers rcsponding to disasters and
emcrgcncics as contemplated undcr this Ast.

(l) ensuring, that all pharrnaceutical and non-
pharmaccutical products correspond to Kenya
Medical Supplies Authority market prices;
and

(g) defining in collaboration with the dcpartment
responsiblc for flnance, a standard health
package financcd through prepayment
rnechanisms inc luding last expense.

(2) I'he Ministry of health shall, in consultation through the
established inter -governmental relations mcchanisms-

(a) provide a lramework lor collaboration with
the m inistries rcsponsible for finance,
planning and any other relevant department to
sccure health care for vulnerable groups and
ind igents;

(b) provide a lramework for exarrining rneans of
optirnizing usage of private health services as
a rcsult of rclieving the burden carried by thc
publicly financed systern; and

(c) providc a franrework tbr establishing a

lrarrnon ized conrnon mechanisrn fbr
coordinating planning and financing and
rnonitoring and evaluation within the hcalth
scctor.

87. (l) 'lhe National 'l'reasury shall, facilitate the
opening and maintenance ol bank accounts by the county
treasuries, for purposes of operationalizing disbursements
o[ conditional grants, donation and any other monies
designated lor health as may be prescribed, in accordance
rvith the provisions of the Constitution and thc PLrblic
Finance Managernent Act.

(2) t.unds identificd and dcsignatcd for health in sub-
section ( I ) shall not be appropriated for any other purpose.

PAlt't XIII-TIIF], PRTVATE SF],CTOII
PARTICIPATION

A€l No 18 ol'
l0l2
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88, (l) The Cabinet Secretary shall pursue stratcgies
conducive to thc development and regulation of privatc
health services and their attunement to the needs of thc
population.

(2) 1-he public and private hcalth serviccs and lacilities
shall complement each other in the provision of
comprchensive and accessible hcalth care to thc peoplc.

89. (l) Private entities shall be perrnitted to operate
hospitals, clinics, laboratories and other institutions in thc
health sector, subject to licensing by the appropriate
regulatory bod ies.

(2) The standards to be met in order to qualify for the
issue of an opcrational licence under this section and the
conditions that tnay be attached to such a licencc shall be
as defined in regulations issued under this Act by the
Cabinet Secretary.

90. Private health workers appropriately qualified to
practice any health profession shall similarly be entitled to
practice their profession in Kenya, subject to licensing by
the appropriate regulatory bodies

91. (l) tnstitutions licensed under section 88 and
private health workers licensed undcr section 89 shall
irrespective of any specific conditions attached to such a
licence be bound-

(a) to perrnit and facilitate inspection at any time
by the Authority and regulatory bodies;

(b) to provide emergency services in their field o{
expertise required or requested either by
individuals, population groups or institutions,
without regard to the prospect or otherwise of
direct fi nancial reimbursement.

(2) Institutions and private health workers shall
nevertheless be entitled to compensation under similar
terms as contemplated under this Act.

92. (l) Where appropriate, and subject to the
provisions of the Public Private Partnerships Act, rhe
Cabinet Secretary and the County Governors shall be
entitled to enter into partnership agreemcnts with
companies operating in the private sector in order to
develop specific services or facilities that will serve the
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nccds of public health.

(2) Counties or individual facilitics rnay similarly
cnter into agrscments of this type with the private scctor
subject to the provisions of the Public Private Partnerships
Act.

PAR'T XIV-PROMOTION AND CONDUCT OI1
IIESEAITCH FOIT HEALTTI

93. (l) 'l-here shall be established by the Cabinet
Secrctary, a National Health Research Comrnittee which
shall be a technical courmittee.

(2) The mernbership of the Cornrnittee shall be as
provided for undcr section 94 and shall consist of not more
than cleven rncmbers appointcd by the Cabinet Sccrctary.

9a. ( l) T'he rnernbership of the Committee cstablished
under this section shall as much as possible reflcct ethnic,
gender, county and regional balance and shall include
mcmbership drawn fiom the following -

(a) the chairpcrson who shall be a distinguished
health rescarcher and renowned in a hcalth
discipline;

(b) one representative liom Kenya Medical
Rcsearch lnstitute;

(c) one rcpresentative lrorn the National
Comrrission fbr Scicncc, 'l'echnology and
Innovation;

(d) hcad ol'the directorate of the Ministry of
health responsible lor research and
developrnent;

(c) one representative lrorn tlre Authority;

(0 two represenlatives frorn public universities;

(g) one representative lrorn private univcrsities

(h) one research expert with orientation to
traditional and alternative rred icincl

(i) one rcsearch cxpcrt with orientation in
clin ical trials; and

O one distinguished bio-rnedical science
researcher.

No lJ ol 20l3
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95. ( l) 'lhe term o1'office o[ the Chairperson shatl be
five years, renewablc fbr one t'urther term of five years.

(2) The chairperson rnay resign through a letler
addressed to the Cabinet Secretary.

(3) A rnember of the Committee shall hold oflice for
a tcnn of three years, renewable for one lurther terrr of
three years.

(4) A rnembcr of the Committee may resign through a
lctter addressed to the Cabinet Secretary.

96. (l) The Committee shall makc recommendations
on the development on thc national research for hcalth
policy and on the various priorities to be accorded in the
area ofresearch for health in the light ofcurrent knowledgc
and needs, recognized priorities and economic resources.

(2) In identilying research for health priorities, the
Committee shall give due regard to

(a) th€ burden ofdisease;

(b) the cost-cffectiveness of interventions aimed
at reducing the burden of disease;

(c) the availability ol hurnan and institutional
resources for the implementation of an
intervention at the level closest to the affected
communities;

(d) the health needs of vulnerable groups such as
women, older persons, children and people
with disabilities;

(e) the health needs of communities;

(l) national security; and

(g) emerging issues on health.

(3) The Committee shall have the responsibility to -
(a) determine the extent of research flor health to

be carried out by public and private health
authorities whether national or international;

(b) ensure that research for health agenda and
research resources focus on priority health
problems;

(c) develop and advise the Cabinet Secretary on

2'77
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thc application and implernentation ol an
integrated national policy and strategy lor
health research;

(d) cnsurc that thc intcllcctual propcrty benefits
arising fiom any hcalth rescarch conducted in
thc country arc corlrnensurate ly enjoyed by
all involvcd parl ies;

(e) ensure resource mobilization or budget
allocation for the Natiorral Rescarch Fund fbr
thc established rescarch lor health priorities;

(0 create a framework lor linking research
outcomes into policy and legislation

(g) set up a national rcsearch database; and

(h) enhancc capacity building and strengthening
in the rescarch for health activities.

(4) The Conrrrittce shall execute its functions through
the head of the directorate ol the Ministry of health
rcsponsiblc tbr research and dcvelopment who shall be its
secretary.

97. ( I ) I'hc Kcnya Medical Research Institute
cstablishcd undcr the Science and -fechnology Act shall
rcview its prograrnmes to optimally attune to the health
interests of the population and the overall progranrmc of
health rescarch.

(2) 'l'hc Committee shall collaborate with other
rescarch organizations to make rccommendations fbr the
Ibrmulation of the national health policy.

98. Except as may be providcd in thc Fourth
Schedule, the Cornmittec rnay rcgulate its own procedure.

99. ( l) Where medical and scientific research is to be
conducted on human subjects, details shall in all cases be
subrnitted as per the regulations articulated under the
Comr:r ission lbr Science, 'I'cchnology and lnnovation
establishcd under the Science and'l'echnology Act.

(2) 'Ihe Cornrnittee shall set standards for ethical
clearance on health rescarch approvals,

100. (l) Where research or experimentation is to bc
conducted on a rninor fbr a therapcutic purpose, thc

Cip 150
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rescarch or experirncntation may only be condLrcted-
(a) il'it is in the besr interest ofthe minorl
(b) in such manncr and on such conditions as

may be prcscribed; and

(c) with the infbrrned written consent of thc
parent or guardian ofthe minor.

(2) Where research or experimentation is to bc
conducted on a minor for a non-therapeutic purpose, the
research or experimentation may only be conducted -

(a) in such manner and on such conditions as
may be prescribed by the Comnrittee; and

(b) with the informed written consent of the
parent or guardian ofthe minor.

(3) Parliament shall enact legislation to give full effect
to the provisions of this Part.

l0l. Having regard to the necessity of both scientific
and policy research in the field of health in Kenya, a
portion of not less than thirty per cent of the National
Research Fund shall be allocated for health research.

102. Norwithstanding the responsibility of national
government under section 92 of this Act, non-governmental
and international organizations may cooperate with
research institutions including the Kenya Medical Research
Institute, universities and health institutions with approval
frorn the Committee in providing support for promotion
and conduct of health research,

PART XV-E-HEALTH
103

service.
E- Health shall be a recognized mode of health l:-hcrllh
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104. The Cabinet Secretary shall, within three ycars of
the operation of this Act, ensure the enactment of
legislation that provides for among othcr rhings-

(a) administration of health intbrmation banks
including interoperability flramework, data
interchangc and security;

(b) collection and
information;
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(c) nranagcnrcnt of'disclosure of personal health
in fonnat ion;

(d) protcction of privacy:

(e) business continuity, ctnergcncy and disaster
preparedncss:

(f) health servicc delivery through M-health, E-
learning and telcmed icinc;

(g) ti-waste d isposal; and

(h) health tourism.

105. (l) 'Ihe Ministry of health shall lhcilitate thc
cstablishrnent and maintenance of a comprehensive
integrated health information system.

(2)'fhe Cabinct Secretary in consultation with the
Director Gencral may, for thc purpose of creating,
rnaintaining or adapting databases within the national
health inforrnation systcm desired in subsection (l),
prcscribe categorics or kinds of data fbr submission,
collection and the rnanner and lbrmat in which and by
whom the data is to be cornpiled or collated and subrnitted
to the Ministry ofl health.

(3)'fhe Cabinct Secretary shall, in consultation with
thc Director Ccneral, prescribed policy guidelines for
cstablishment of an integrated cotnprehensive health
inlbrmation managenrent systern, which shall include-

(a) an integrated conrprchcnsive health
information systern relating to the national
government health functions;

(b) an integrated comprehensivc health
information systcrn relating to every
county and in respect olcounty functions;

(c) the consolidation and harmonization of
health information obtained under
paragraph (a) and paragraph (b);

(d) the rninirnurn standards applicable for
establishment and maintcnance of health
information systcms;

(e) a guide on thc minimum indices to be
capturcd by each county health information

llcalth
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systcm;

(t) the mechanism for ensuring inter-
conncctivity between each county
inforrnation syslem and the national
system;

(g) thc guiding principles for managemcnt and
administration ol health information banks:
and

(h) any other infonnation on health services,
including sources of health financing,
human resources available in health sector.

(4) All health care providers shall-
(a) establish and maintain a health infbrmation

system as part of the health information
system as specified under subsection ( l); and

(b) ensure cornpliance with the provision of
paragraph (a) as a condition necessary for the
grant or renewal ofannual operating licenses.

(5) Any health care provider that neglects or lails to
comply with the provision of subse*ion (3)(a) of this
section commits an offence and on conviction shall be
Iiable to imprisonment ior a term of six months or a fine of
tlve hundred thousand shillings or to both.

(6). Nothing in the loregoing precludes a county
government from tnaking laws with regards to health
information system for that county and the city, urban and
municipal areas within thal county.

PART XVI-INTEII.DEPARTMENTAL
COLLABORATION

106. (l) While the Cabinet Secretary responsible for
health shall bear primary responsibility for this Act, the
respective levels ol government and other agencies of
government shall collaborate, consult and enter into
agreements for the better carrying out of the provisions of
this Act.

(2) Without prejudice to sub section ( l), the respective
levels of government shall collaborate in the
implementation of this Act, developrnent or regulations and

2Ii I
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whcrc neccssary in thc adaptation of legislation.

107. ( l) -fhc cstablishmcnt, rnanagernent and
maintenance of institutions for the training ofall categories
o1' health prolcssionals shall bc thc subject ol national
policy providing tbr collaboration, consultation and
cooperation betwcen the state department responsible fbr
education, science, tcchnology and innovation and the
Commission lor I ligher Education.

(2) Thc Cabinet Secretary shall issue administrative
gLridelines and rcgulations on professional post basic
training of all hcalth workers for implcmentation in line
with the national training policy tbr health professionals.

(3) All spccialists shall be treatecl as a national assct in
order lo sustain internship training and specialist services to
ensure slandards and equity.

(4) Ilegulatory bodies shall ensure that the training of
health professionals rneet the set standards and quality.

108. Sub.ject to section 106, the fields in which the
need lor collaboration, consultation and cooperation shall
bc necessary include, though not exclusiv€ly, those that
deal with rnattcrs relating to-

(a) hcalth workers welfare;

(b) health aspects of environurental protectioll;

(c) issucs of animal healthl

(d) pro{cssional education and training;

(c) public cducation;

(t) financing ofhcalth services; and

(g) bio-rncdical sciences.

PART XVII-TRANSITIONAL AND
MISCELLANEOUS PROVISIONS

109. (l) Iixcept to the extent that this Act expressly
provides to thc contrary, all rights and obligations, however
arising, of thc Governmcnt and subsisting immediately
before the eff'ective date shall continue as rights and
obligations ol' the national and county governnrents as

assigned under this Act.

(2) All law in force irnrnediately belore the eflective

iiiinrng
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date continues in force and shall be construed with thc
alterations, adaptations, qualifications and exceptions
nccessary to bring it into contbrrnity with this Act.

(3) If, with respect to any particular matter-
(a) a law thal was in cll'cct inlnediately befbre thc

effcctive date assigns rcsponsibility tbr that mattcr
to a particular State organ or public officer; and

(b) a provision ol this Act that is in effect assigns
responsibility for that matter to a different Statc
organ or public of ficer.

the provisions of this Act shall prevail to the extent of
the conflict.

ll0. (l) Any public ol'ficer appointed by the Public
Se rvice Commission in excrcise of its constitutional powers
and functions belbre the coming to effect ol this Act and is
serving under the National Government and in a county
before the constitution ofthat counry governrrent shall be
deemed to be in the service of the county on seoondment
lrom national government with their terms of service as at
that date.

(2) The officer's terms of service including
remuneration, allowances and pension or other benefits
shall not be altered to the officer's disadvantage but to his
or her advantage.

(3) The otficer shall not be removed from the service
except in accordance with the terms and conditions
applicable to the officer as at the date immcdiately bcfore
the establishment of the county government or in
accordance with the law applicable to the officer at the time
of commencement of the proceedings for the removal.

(4) Any public officer appointed by the Public Service
Comrnission in exercise of its constitutional powers and
functions betbre the coming to ef'tbct of this Act and is
providing health services assigned to county government
under the lrourth Schedule of the Constitution and is
serving in a county on the date of thc constitution of that
county government shall be dcemed to be in the service of
the county government with thcir terms of service as at that
date and-

(a) the officer's terms of servioe including

l\rblic scr!ice
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rcmuncration, allowances and pcnsion or othcr
benefits shall not bc altcred to thc otllcer's
disadvarrtage but only to his or hcr advantage; and

(b) the ofliccr shall not be removcd fionr the service
cxccpt in accordance with thc tcrrns and conditions
applicablc to thc olficcr as at thc datc irnrncdiatcly
bcfore thc establishrnent of the county government
or in accordancc with the law applicablc to the
olficer at the tirne of comrncnccmcnt of the
proceedings lor thc removal.

(6) Every public officer holding or acting in a public
ofllce to which thc commission had appointed thc of'ficcr as
at the date of the establishrnent of the county govcrnment
shall dischargc thosc dutics in relation to the rclevant
[unctions of the county govcrnmcnt or national govcrnment
as the casc rnay bc.

(7) 'fhe Authority acting in consultation with the
Public Scrvice Cornrnission, the County Public Service
[]oard and the National Ministry and county executive
department rcsponsiblc for health shall tacilitate the
redeployment. transfcrs and secondment ol' staU' to the
national and county govcrnments.

(8) The provision under subsection (7) shall not
prcclude the County Public Service Board or othcr lawful
body fiorn prornoting or appointing the offlcer to another
position.

(9) 1'he period of sccondmcnt under subsection (l)
shall cease upon the transf'er of a public ofliccr lrom the
national government to a county govcrnment or upon the
relcase of an offlccr by the county govcrnrncnt to the
national government.

( l0) Appointmcnt ol a public ot'liccr by the l)ublic
Service Cornrnission includes appointrrcnt of a public
olJiccr on powcrs dclegatcd by the Public Scrvice
Cornm ission.

lll.(l) A person convicted ol'an of'fcncc under this
Act tirr which no pcnalty is providcd shall, on conviction,
be liable to a tlnc not excccding two rnillion shillings or to
imprisonrnent for a term of three rnonths, or both,

(2) An act or comrnission which is an ollbnce under

(;crcnrlr^-nnlty
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this Act or any regulations rnade hercunder shall, ifdone by
a body corporate, be deerned to bc an ofI'ence committed by
every director, secretary or manager of thc body corporatc
unless proved that thc oflence was contmittcd without
consent or connivance ofthe dircctor, sccrctary or managcr
and that he or she exercised all such diligence to prevent
the comrnission of thc off'encc as he ought to havc
exercised having regard to the nature of his tirnctions and
circumstances of the case.

(3) If an offbnce under this Act or any regulations
made hereunder is conrmitted by a partncr in a firrn, every
person who, at the time of the commission of the offencc,
was a partner in that firrn, or was purporting to act in that
office shall be deemed to have committed the offence,
unless there is proof that the oflfbnce was committed
without the consent or connivance of the partner and that he
exercised all such diligence to prevent the commission of
the offence as he ought to have exercised having regard to
the nature ol his lunctions and the circumstances of the
case.

ll2. l'he Cabinet Secretary in consultation with the
Director Ceneral shall make regulations generally for the
better carrying out ofthe provisions ofthis Act and without
limiting the generality of the foregoing, the Cabinet
Secretary may make regulations for-

(a) the fees to be paid to access services in a public
health facility;

(b) the norms and standards for health service
delivery;

(c) specified types of protective clothing and the use,
cleaning and disposal ofsuch clothing;

(d) co-operation and interaction between private
health care providers and private health
establishments on the one hand and public health
care providers and public health establishments on
the other;

(e) returns, registers, reports, records, documents and
forms to be completed and kept by national
referral institutions and county health institutions,
public health tacilities and private health facilities;

Rcgulatons.
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(f) cornmunicable and non-communicable diseases;

(g) notiliable medical cond itions:

(h) rchabilitation;

(i) emergency mcdical services and etnergency
medical trcatmenti

() health nuisances and rncdical waste;

(k) the irnport and cxport of pathogcnic micro-
organisms;

(l) health research;

(m)health technology;

(n) the national hcalth inforrnation systcm:

(o) the documentation ol traditional medicines and a
database of herbalists;

(p) the rcndering of forensic palhology, forensic
medicine and related laboratory services, including
the provision of medico-legal mortuaries and
rnedico-legal servicesl

(q) the procurernent of health products and health
technologiest

(r) grading ofhealth lhcilitics in consultation with the
county governments; and

(s) anything which rnay bc prescrrbed under this Act.

a
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FIRST SCHEDULE (s. 2s)
TECHNICAL CLASSIFICATION OT' LEVI,LS OF TIEALTHCAITE

DELIVEI{Y
LEVEL I: COMMUNITY HT]ALTII SERVICES

Functions-

LEVEL 2:

LEVEL 3:

(a) [racilitates
communities
behaviours;

individuals, households and
to carry out appropriatc heahhy

(b) Provides agreed health services;

(c) Recognizes signs and symptoms of conditions
requiring referral;

(d) Facilitates community diagnosis, management and
referral.

Note: The In-charge is the community health extension
worker.

DISPENSARY/CLINIC

Functions-

(a) This is a health facility with no in-patient services
and provides consultation, treatment for minor
ailments;

(b) Providcs rehabilitative services;

(c) Provision ofpreventive and promotive services.

Note: The In-charge is a nurse or clinical officer.

HEALTH CENTRE

Functions-

(a) It provides out-patient care;

(b) Provision of limired emergency care;

(c) Maternity for normal deliveries;

(d) Laboratories, oral health and relerral services;

(e) Provision ofpreventive and promotive services;

(f) In-patienr observations.

Note: The ln-charge is the clinical offjcer or medical
officer with at least two years managerial experience.

I
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PIIIMAI{Y TIOSPITAL

l-unctions-

(a) Clinical supportivc supervision to lower lcvel
fac ilit ics I

(b) Ref'erral level out-patient care;

(c) ln-patient serviccs;

(d) Emergency obstctric care and oral health services;

(e) Surgery on in-patient basis;

(t) Clicnt hcalth cducationl

(g) Provision olspecialized laboratory tcsts;

(h) Il.adiology servicc;

(i) Proper case tnanagement of referral cases through
the provision of four main clinical specialties (i.e
internal rncdicine, general surgery, gynaeobstetrics
and paediatrics) by general practitioners backed by
appropriate techn ical devicesl

(i) Proper counter referral;

(k) Provision of logistical support to the lower
facilities in the catchment areal

(l) Coordination of information tlow lrorn lhcilities in

the catchrnent arca.

Note: The In-charge is a registercd medical practitioner
with a Mastcr's degrec in a health relatcd fleld.

SF]CONDAIIY HOSPITAL

Funct ions-
(a) Provision ofspecialized services including general

and county specific specialized services;

(b)'ltaining facilities fbr cadres of health workers
who function at the primary care level
(paramedical stafQ;

(c) Serves as an internship centre for all staff, up to
medical officers;

(d) Serves as a rcsearch centre, that provides research
serviccs for issucs ofcounty importance;

LIVtit,4:

I,[VIiL 5:
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I,IiVI!I,6:

Note: J'he In-charge is a registered medical practilioner
with a Masters degree in a health rclated field.

TERTIARY HOSPITAL

F'unctions-

(a) Provides highly specialized services. These include-

(i) general specialization;

( ii) discipline specialization; and

(iii) geographical/regional spccialization including
highly specialized healthcare for area./regional
specialization;

(b) Rcsearch centre, provides training and research
services lor issues of national importance.

Notc:

1. The In-charge is a registered medical practitioner
with a Masters degree in a health related field and with
training and experience of over ten (10) years in senior
management.

2. Level 6 shall be National Referral Hospitals and
established in every County.

3. Facilities from levels 2-5 can be upgraded or
downgraded by the Director-General based on a set criteria.

I
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l. A mcmber other than an e x-officio ncnber
may-

(a) At any lime resign from oflice by notice in
writing, in the case of the Chairperson, to
thc President, and in the case of any other
member, to the Cabinet Secretary;

(b) Be rernoved from office by the Presidcnt or
the Cabinet Secretary, as thc case may be,
ilthe rnernbcr-

(i) has been absent from thrce
consecutive meelings of the
Council without the perrnission of
the Council:

(ii) is adjudged bankrupt or enters into a

composition scheme or
arrangement with his or her
cred itors:

(iii) is convictcd olan offence involving
dishonesty or fiaud;

(iv) is convictcd of a crirrinal otlence
and serrtenced to imprisonment lor
a term exceeding six months 0r to a
fine exceeding ten thousand
shillings;

(v) is incapacitatcd by prolonged
physical and mental illncss;

(vi) is found to havc acted in a rnanner
incorlsislcnt rvith the aim and
objectives ol this Act;

(vii) fails to comply rvith lhe provisions oI
this Act relating to disclosures; or

(viii) is otherwise trnable or unfit to

I
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discharge his or hcr functions as a
membcr of the Council.

( I ) The Council shall hold ar least four meetings
in every financial year and not more than lbur
months will lapse betwcen one rneeting and the
next.

(2) Meetings shall be convened by the
Chairperson or in his or her absence by the vice-
chairperson.

(3) Unless three quarters of the rrcmbers
otherwise agrce, at least lourteen days; notice of a
mceting shall be given to every member.

(4) 1'he Chairperson shall preside over all the
meetings of the Council or in his or her absence, the
mee(ings shall be presided over by the vice-
chairperson or in both of their absences, by a person
elected by the Council at the meeting fbr that purpose.

(5) A decision of the Council shall be by a
majority ofthe membcrs present and voting and, in the
case ofan equality ofvotes; the person presiding at the
meeting shall have a second or casting vote.

(6) The first order of business of the Council
shall be to elect a Vice Chairperson.

3. The quorum for the conduct of business of the
Council shall be half of the members, unless a
unanimous decision is reached, decisions shall be by a
majority vote oI members present, and in the case of'an
equality of votes, the chairperson or the person presiding
shall have a casting vote.

4. Minutes of alt meetings shall bc kept and
entered in books kept for that purpose.

5. (l) If a rnember is directly or indirectly
interested in any matter before the Council and is present
at the meeting of, the Council at which the matter is the
subject of consideration, he or she shall, at the meeting
and as soon as practicable after the comrncnccment,
disclose that fact and shall bc excluded at the meeting at
which the member is being considered.

(2) A disclosure of interest made under this

N4.clUrgs
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section shall bc recorded in the rninutcs ol'thc mccting
at which it is made.

6, 't'he Chairpcrson and nrembcrs ol' thc
Council shall be paid such allowances as the Cabinet
Secretary in consultation with the Salaries and
Ilernuneration Conrmission shal I detcrnrinc.

7 (l) 'l he Council shall operate undcr tlre
supervision of the C-abinet Secretary.

(2) Whcre the Council fhils to rnaintain any
prescribed standard in the fulfilrnent of its f'unctions
under this Act, the Cabinet Secretary may give general
or special dircctions to the Council dcscribing thc
extent of the failurc and stating thc steps rcquircd to
remcdy the situation.

'ilrUil) sctIlil)tjLO (s. s0)

PROVISIONS RtrLATING 'TO THtr CONDUC'T
OF III-ISINESS AND AFFAIITS OF THE
AUTHORITY

l. (l) 1'he Authority shall hold at least lbur mectings
in cvery financial year and not more than foLrr months will
clapse betrvccn one rnccting and the next.

(2) Mcetings shall be convened by thc Chairpcrson
or in his abscrrcc by the vice-chairperson.

(3) Unless thrce quartcrs of the mcmbers otherwise
agrce, at least tburtcen days notice of a rnceting shall bc
given to cvery menrber.

(4) A rneeting shall be presidcd over by thc
Chairperson, or in his absencc by the vice-chairperson or in
their absence, by a person clected by the Board at the
rnecting lor that purpose.

(5) A dccision of thc Board shall be by a majority o(
the menrbers present and voting and, in the case of an
equality of votes, the person presiding at the meeting shall
have a second or casting vote.

(6) 'fhc first order ol business of the lloard shall be to
clect a vice-chairperson.

Council
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have a sccond or casting vote.

(6) The first order of business of the Committee shall
be to elect a vice-chairperson.

2.The quorum for meeting shall be fivc members.

3. Minutes ofall rneetings shall be kept and entered in
books kept for that purposc.

4. A membcr of the Committce who has a direct or
indirect personal interest in a matter being considered or to
be considered by the Committec shall as soon as rcasonably
practicable after the relevant facts concerning the mattcr
have corre to his knowledge, disclose the nature of his
interest to the Comm ittee.

5. A disclosure of interest in a matter shall be

recorded in the minutes of thc mecting of the Committee
and the member shall not be present while that matter is

being dealt with by the Committee and shall not take part in
any deliberations or vote relating to the matter.

6. The Conmittee shall pay thc members of the
Committee such allowances and expenses as shall be
determined by the Cabinet Secretary.

Quorum

MiIutcs

(bnllicr ol-

intrrest by
nrcmbcls ol'lhc
Commillcc

Remunemlion of
Commiliee
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2, The quorurn for rneeting shall be llve rncrnbcrs.

3. Minutes of all meetings shall be kept and entered in
books kept for that purpose.

4. A member of the Authority who has a direct or
indirect pcrsonal interest in a matter bcing considcrcd or to
be considcred by lhe Doard shall as soon as reasonably
practicable aller the relevant lhcts conccrning thc matter
havc come to his knowledge. disclose the niture of his
interest to the Board.

5. A disclosure ol interest in a matter shall be

recorded in the minutcs of the meeting of thc Board
and the nrember shall not be present while that matter is
being dealt with by the Board and shall not takc part in any
deliberations or vote relating to the matter.

6. The Authority shall pay the members of the Board

. _sych allowances and cxpenses as are detcrrrinecl by
the Cabinet Secretary.

Conllict ol

I)isclosrre of
inlcrcsl by
mcmbcrs ollhe
llonrd.

!
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FOURTH SCHEDULE (s.98)
PROVISIONS AS THE CONDUCT OF

BUSINESS AI\D AFFAIRS OF THE COMMIT'IEE
l. ( l) The Comtnittee shall hold at least lour meetings Merr'lcs

in every tinancial year and not morc than fbur rnonths wII
elapse between one tneeting and the next.

. . . (2) Meetings shall be convened by the Chairperson or
in his absence by the vice-chairperson.

(3) Unless three quarters of the members otherwise
agree, at least fourteen days notice of a meeting shall be
given lo every member.

(4) The Chairperson shall preside over all the
meetings of the Committee or in his absence, the meetings
shall be presided over by the vice-chairperson or in bo-th
their absences, by a person elected by the Comtnittee at the
meeting for that purposc.

(5) A decision of the Corrmittec shall be by a majority
of the members present and voting and, in thc case tf an
e<luality of votcs, the person presiding at the meeting shall

I


